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| | The overall visits for the clinic pre and post Lean Event shows the impact after
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have shown a steady increase since the event.

Total Outbound Calls Patient Satisfaction

Patient Access
Visits to the clinic were measured by analyzing NEC GNAV Pro Link data == Total Outbound Calls ~ «..... Expon. (Total Outbound Calls)

B Pre Event Post Event

for Patient Access to the Weight Loss Center pre and post Lean Event. The
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The Moving Through Your Visit standard was impacted the most, as the top box

score increased 9.4 points from pre to post event. This is primarily attributed to

the new patient consult class we implemented. Previously, patients spent an
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patient Satisfaction was measured by analyzing Press Ganey data for onthly Timeline Nearly a year from the original Lean event date, tangible post e Impacts have
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