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What Your
After-Hours Calls
Are Telling You

Every after-hours call is a signal.
Are you getting the full picture?

ACHCU is a brand of Accreditation Commission for Health Care
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Welcome

So glad you are here
Let's do this workshop

MM  ACHCU is a brand of Accreditation Commission for Health Care



Today's Agenda

2

Section 1: Hidden Operational Insights

| Section 2: Benchmark Data & Case Study
~ | Section 3: Quality Improvements
17

Q&A

.




Your Presenters

Mike Brents, PT, DPT, MHA Bernadette Smith, MS Ed
VP of Business Analytics VP of Marketing
20+ years in healthcare. Former Chief Clinical Officer & VP of Business Strategic marketing & thought leadership for hospice and home
Intelligence. Data-driven leader across EHR, analytics, and quality health. Serves Alliance Education Work Group. Former Managing
platforms. Director, LTC100 Intelligence Group.

& IntellaTriage

Z
mim is a brand of Accreditation Commission for Health Care




T T
ImmMn A& €

Section T

Why After-Hours Data Matters



Let's Start With a Quick Poll

How often does your organization formally review after-hours call data?

Occasionally Monthly Weekly or
(ad hoc) or Quarterly more often




The 168-Hour Reality

40 Business Hours

Where most operational attention lives.
1 6 8 .

HOURS After Hours
IN A WEEK

Nights, weekends, and holidays.
Patients don't pause. Do your insights?

(75% of the week)




The Hidden Cost of Ignoring After-Hours Insights

8 | @] s ] 4B

.. : : : Preventable Documentation
Unnecessary Visits Caregiver Anxiety Staff Interruptions :
Escalations Gaps
. . Repgated call; s On-call clinicians Escalations that could When triage nurses
PRN visits triggered by worried caregivers : ,
. burdened by calls that have been avoided can't access care plans
calls that could have often signal , : . . o
. ) . don't require their with better or medications,
been resolved with inadequate education - : : :
o clinical expertise documentation, resolution rates drop
better clinical context or unclear care . :
. . ) . reduce morale and protocols, or triage and documentation
or patient education. instructions at :
~dmission increase burnout. context. suffers.

Most organizations already possess this data. The question is: are you using it strategically?
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The Signhals Hidden
Inside After-Hours Calls



The Mindset Shift

OLD THINKING NEW THINKING

Manage Calls > Learn From Calls

- Triage exists to contain disruption. - Every call is feedback about your operations.
- Goal: fewer calls, faster resolution. - Goal: understand what calls are revealing.

- After-hours is separate from daytime - After-hours data reflects daytime process
operations. quality.

- Call data is a staffing metric, not a quality

: - Call patterns are a real-time quality indicator.
metric.
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Every Call Is Feedback

Patient After-Hours
or Caregiver Call

Organization

Receives structured
data

Documented

: : Assesses and resolves
interaction

Has a need or concern

Calls are often symptoms of broader operational realities ... not just clinical events.

S Every pattern in your call data points to something happening upstream.




Five Questions Every Leader Should Ask

Why did they call?

What symptom or concern drove the
contact?

When did they call?

Day, time, how many days into service?

Who called repeatedly?

Same patient more than once? Same
diagnosis?

What escalated?

Why did it require a on-call nurse or visit?

What was preventable?

Could better education or documentation
have prevented this?



What Volume Patterns Reveal

Select Relative Date Range

Optional: Refine Start/End Dates

+ IntellaHub Dashboard

A SNAPSHOT TRIAGE INSIGHTS CLINICAL INSIGHTS PROGRAMS

Multiple selections o

Resolution by Category Subcategory ]

DemoProgramMame

All 16% @ Resolved

Resolution

83%

Specialty

All

Administrative Clinical Complaint Death DME Labs Medication Referral Scheduling Supplies Support
Services

Day of Week

Average Triage Calls

Al SAM 6AM 7AM 8AM 9AM 10AM 11AM 12PM 1PM 2PM 3PM 4PM 5PM 6PM 7PM 8PM OPM 10PM 11PM 12AM 1AM 2AM 3AM 4AM Total
Mon 926 361 683 674 671 718 668 630 600 443 356 266 | 166
Tue 1381 278 585 725 | 675 695 645 601 572 444 365 240 187
wed PRRENTIEY 281 555 664 625 638 617 564 566 432 315 258 195

584 620 606 558 536 535 384 332 253 165

Thu 1250 285 524
Fri 28 201 512 653 615 695 582 584 567 435 310 250 207

Sat-= 258 476 627 622 603 552 536 480 470 437 371 307 258 252 151

gl 24 R ADE AN AT O AA 1 AT Joc 200 A £ M 212 87 N 1c o

958.0
912.9
886.5
833.8
861.6
T16.2

(=4 B d

Triage Calls
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What Repeat Calls Reveal

Unresolved Symptoms

Symptom management plan isn’t addressing the
underlying issue.

A patient who calls
multiple times in a week
is telling you there is more 88 Caregiver Uncertainty
than what the patient is
calling about.

Family members unsure what to do; need education and
confidence.

Inadequate Education

Discharge or admission teaching wasn't retained or wasn't

[INTELLATRIAGE DATA CALLOUT *Any chance we =

have this?]
Repeat caller rate: __ % of calls come from patients

who called 2+ times Poor Documentation

Triage nurse can't find care plan context; repeated
assessments.




What Escalation Trends Reveal

High escalation rate Inappropriate escalation
IS not always bad. patterns ARE a problem.

Appropriate escalation = good clinical care.

When the same call type escalates repeatedly

especially for medication questions or symptom
patterns that should be protocol-driven that's a
daytime visit and/or education gap.

Change in condition and fall with injury for
example legitimately require home visits or on-
call notification.

v/ Clinically appropriate
v/ Documented and resolved
v No pattern of avoidability
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What Call Categories Reveal

IntellaHub Dashboard

Cutomar SNAPSHOT TRIAGE INSIGHTS CLINICAL INSIGHTS PROGRAMS
Al A SNAPSHOT TRIAGE INSIGHTS PROGRAMS

Srcoram Calls By Category
All v @ Administrative

Administrative @ Clinical
Clinical i
Specialty . . Complaint
" omelain @ Death
Death
DME
Labs
Medicafion @ Medication
Referral @ Referral
Scheduling @ Scheduling
Day of Week O Supplies @ Supplies
. 5 < Oc r \ i lan ; e ; ch Aori \r i
June July August September  Octobe November December = January February Marc April May Support Services Support Services

2025 2026

Medication - Information Medication - Refill

After Hours?

All

ClientField1

All
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Benchmarking:
Understanding What Good Looks Like



Audience Exercise: What's the Real Problem?

Look at this data snapshot. What's your first instinct?

_ Your Hospice (example) National Benchmark (example)

Avg Wait Times
Call Category
Resolution Rate

Expected resolution rate
based on equivalent Call
Category Mix

Avg percent of Med refill
calls

45s
Medication — 23%
62%

70%

67% of Med Related —15% of
All

37s
Medication - 19%
65%

42% of Med Related - 8% of
All




The Reveal: It Wasn't What You Thought

Most common answers: Root Cause:

Too many calls N m ed
TRT—— Mmismanagement

Escalation rate too high

..Not a volume problem. A home visit process, tuck-in,

Call volume problem & patient education problem.




Benchmarking Matters, But It's Not Something
You Can Do Alone.

Without context, data becomes opinion.

With benchmarks, data becomes action.

Know Where You Stand ldentify Outliers Drive Improvement Goals

Is your escalation rate higher or
lower than similar organizations?
You can't answer that without a
comparison.

'Improve our med refill rate'
becomes actionable when you
know the top quartile is __% and
you're at __%.

Benchmarks expose metrics that
look hormal but are actually
warning signals ... and vice versa.
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Four Metrics Every Organization Should Track

Total Calls

Total number of after hours
calls by time, day, week, and
month by census.

INTELLATRIAGE BENCHMARK:
Hospice —
Home Health -

=
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Speed-to-Nurse

Average time from initial call
to nurse contact.

INTELLATRIAGE BENCHMARK:
37 secs

Calls By Category

Average time from initial call
to nurse contact.

INTELLATRIAGE BENCHMARK:
See slide 15

Resolution Rate

Percentage of triage-
addressable calls resolved by
the triage nurse without
requiring nurse-to-nurse
escalation or an unplanned
visit.

INTELLATRIAGE BENCHMARK:
Hospice — 80%
Home Health ~97%
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Case Study:
What the Data Revealed



When the Data Reveals a $50,000 Opportunity

The Starting Point

East coast hospice (adc 230) identified a pattern
in their after-hours triage data: medication-
related calls were accounting for 16.9% of all
addressable calls, close to the national
benchmark of 18.2%.

National Industry Context
> 18.2% avg medication calls for hospice agencies

> 43% of those calls are about refills

> Up to $200 cost per after-hours medication refill

The Opportunity Identified

When calls for medication refills occur after hours,
they directly impact patient experience, affecting
CAHPS scores for medication management and
timely help and drive unnecessary costs.

The Approach

Clinical leaders met with IntellaTriage to review triage
interaction data filtered by day of week, time of day,
and agency location.

Clinical directors then implemented education and
Ql measures to ensure medication refills and
information were handled during business hours —
in the home, where possible.



Five Months of Data-Driven Improvement

Total After-Hours Medication Call Incidence After-Hours Medication Refill Incidence

i 43.2% 42.2%

. 18.2% 18.0% | 35.2%

16.9% 33.2%

9.7%

Reference QA Period Reference QA Period
Period Period

H Coastal Hospice National Benchmark H Coastal Hospice National Benchmark




Results:
What a 5-Month Focus on Data Produced

>40% $50K+ 5 mo.

Reduction in after-hours Potential savings from
medication call volume reduced refill incidence

From problem identified
to measurable results

Data Filter by Education & Monthly Measurable
Review Day/Time/Location Ql Protocols Tracking Meetings Results
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Section 5

From Insights to Improvement




The QAPI Opportunity

Call Data Analysis

Pattern recognition
against benchmarks and
baselines

Volume, type, symptom,
escalation, repeat callers

Action

Targeted interventions in
process, education,
documentation

After-hours call data is a natural fit for QAPI — it's objective, quantifiable, and already in your possession.

Z
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Process Improvement

How after-hours patterns identify
process gaps:

Medication Gaps

0° Frequent medication calls » medication
reconciliation and accessibility review needed.

8 Symptom-Management Gaps

Recurring symptom calls » symptom-

management protocols or care plan inadequate.

E Plan-of-Care Gaps

Triage nurses repeatedly unable to find relevant
context » care plan structure or handoff broken.

A Pattern-Driven Data Audit

When your after-hours call data shows a consistent
symptom category dominating calls, you have:

1. A specific diagnosis or patient group to audit

2. A specific documentation gap to address

3. A measurable improvement target (call
reduction)

This is more targeted and efficient than a general
documentation review.




Caregiver Education Improvement

What caregivers repeatedly tell us through their call behavior:

> Education gap: normal vs. concerning symptoms

I didn't know what to do. not explained clearly.

> Admission teaching either not delivered or not

No one told me about this. retained.

> Repeat callers: unresolved concern or inadequate

I've already called about this. follow-through.

> Psychosocial support underutilized; caregiver

"I'm scared and need reassurance.” confidence not built

=
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Staffing Optimization

Use demand patterns instead of intuition to drive scheduling decisions.

s
&

Scheduling On-Call Burden Resource Allocation
Align on-call availability with peak Measure on-call interruption Data shows when escalation
call hours instead of traditional shift frequency by clinician. Uneven demand peaks. Use this to justify
patterns. burden distribution is both a resource requests and to build the
burnout risk and a retention risk. right support structure.
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Time-of-Day & Day-of-Week Patterns

Average Triage Calls vs Escalations Per Day

5AM 6AM 7AM 8AM S9AM 10AM 11AM 12PM 1PM 2PM 3PM 4PM 5PM 6PM 7PM 8PM 9PM 10PM 11PM 12AM 1AM 2AM 3AM 4AM Total

201 513 | 683 694 653 615 695 582 584 567 435 310 250
258 476 627 622 603 552 536 480 470 437 371 307 258 253
208 346 486 495 479 441 467 385 389 346 313 313 263 219
7.7 S 6.4 5o aaIEs] s8 55 62 104 90 84 67
62 52 53 59 46 58 63 66 105 88 73 66
68 50 45 52 558 48 55 62 112 77 63 62

361 | 683 671 (718 669 630 600 448 356 266
- 278 585 675 695 645 601 572 444 365 240
C 281 555 625 639 617 564 566 432 315 258
5 285 524 28 m 620 606 558 536 535 384 332 253
& ! X A o B . » N
]
-
=

Escalations

52 77 6o
5] 76 IR G7
79 85

70 70

Section 3: Benchmarking — Understanding What Good Looks Like ACHCU is a brand of ACHC.




Reducing Unnecessary Visits

After-Hours Call Decision Pathway

Patient / Caregiver Calls
Skilled Triage Assessment

Can this be resolved with .. _ ) ) : :
g, - Visit when the clinical situation requires it

education + monitoring? S .
- Resolve by phone when that is clinically appropriate
- Have the data to know the difference

Right Care.
Right Clinician.
Right Time.

=S NO - Dispatch

Resolve on call Right clinician
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Section 6

Your Action Plan




Your 90-Day Action Plan

Month T Month 2 Month 3
Establish Baseline ldentify One Pattern Launch Improvement

- Request a call data report from - Choose the single most prominent - Implement one targeted process

your triage team or partner call pattern change

- Map call volume by day, time, and - Trace it back to a daytime process - Begin tracking the relevant metric

symptom category or gap monthly

- ldentify your repeat caller rate - Engage the relevant clinical team ' Pre;ent Mnelings et e et QA
meeting

. Benchmark current escalation and - Set a measurable improvement . Plan the next 90-day cycle

resolution rates goal
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Five Questions to Bring Back to Your Team

For your next leadership or QAPI meeting.

What are patients and caregivers calling about most often after hours?

Which patients call back repeatedly?

What consistently escalates ... and is it appropriate escalation?

Which calls were preventable with better education or documentation?

How often are we reviewing this data and who owns that review?




Key Takeaways

Every call is a signal.

01 Your after-hours call data is a real-time window into the quality of your daytime operations —
not just a nighttime staffing problem.
Patterns reveal operational realities.

02 Volume spikes, repeat callers, escalation trends, and symptom clusters all point to specific,
addressable process gaps.
Benchmarking creates context.

03 Without peer comparison, your data has no meaning. With it, every metric becomes an
iImprovement opportunity or a point of pride.
After-hours data belongs in QAPI.

04 This data is already being generated every night. It needs to be reviewed systematically, not just

when a problem becomes obvious.
ACHCU is a brand of Accreditation Commission for Health Care



The goal isn't fewer calls.

The goal is understanding
what the calls are trying
to tell you.

— IntellaTriage
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Q&A

Questions & Answers

Mmbrents@intellatriage.com | bsmith@intellatriage.com | intellatriage.com

& IntellaTriage
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Thank You

Contact information

Mike Brents | mbrents@intellatriage.com

Bernadette Smith | bsmith@intellatriage.com

intellatriage.com = IntellaTriage

ACHCU is a brand of Accreditation Commission for Health Care
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