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What makes a great customer 
experience? A lot of time and effort
has gone into answering that 
question; but, we all know the answer.
We know because we are all 
customers. 

If you think back for a moment, I’m 
sure you can recall an experience
where you were “wowed” as a 
customer. On the other hand, I’m 
sure you’ve had experiences where 
you were less than wowed, or even 
disappointed. 

One element that is essential to a 
good customer experience is how 
quickly the service is provided. No 
one likes to wait. No one wants to 
feel like their time is not valued. As a 
society, we are growing increasingly 
accustomed to getting what we want 
now. Our patience seems to grow 
thinner with the advancement of 
technology, which makes obtaining 
many things almost instantaneous.

Everyone who walks through the 
doors of our facilities is our customer.
We want each one of them to have 
a good customer experience. That’s 
why, as we move forward, you will 
see a focus on improving throughput 
or efficiency – the speed at which we 
provide our services. 

One of the first steps in improving 
throughput is to take an objective 
look at our operations, and ask: How 
easy is it to get through our system? 
This applies to every department – 
surgery, imaging, ED, inpatient, etc. 

That being said, no department 
operates in isolation. Every department
in the hospital is connected. The 
actions of one can have a ripple 
effect on many. The same applies to 
our health system. A situation at one 
facility can have affects on many 
others. 

To improve throughput, everyone 
will need to do his or her part. Start 
with your own department. Ask
yourself if there are roadblocks or
obstacles that keep our patients 
from moving smoothly through our
system. If there are, talk to your 
supervisor about those. If you have
ideas on how to improve or correct
flow issues, share those as well. 

In addition to your ideas, we will be 
implementing best practices from 
other systems around the country.  
Please take a positive approach to 
changing practices that assure we 
eliminate wasted time in our system.  

Here are a few examples of 
measures we will watch carefully 
for improvement:

1) In the ER, door-to-doc time, 
arrival-to-discharge time on 
outpatients, decision-to-admit to 
patient-in-room time, imaging 
study ordered to complete time, 
and many more.

2) In the OR, on-time start time 
(“start” defined by department 
of surgery, such as “first cut” or 
“anesthesia start,” etc.), turnover 
time, cumulative tardiness and 
more.

3) On the inpatient units, case mix 
adjusted length of stay, discharge 
order to discharge time, procedure /
surgery order to surgical complete 
time, etc.

4) In imaging, turnover time, 
schedule “white-space,” patient 
wait time from ambulatory 
scheduled appointment time, etc.

The only way we will improve our 
throughput is by working together 
as a team. By doing so, we will be 
taking a major step in improving 
patient experience.
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One serendipitous phone call. Four cool 
heads. Sixteen years combined experience. 
Unquantifiable compassion and caring. One 
life, likely saved.

That’s the sum of the phone call Case 
Manager Mary Caldwell recently made 
to a HealthFirst member. She talks to the 
woman, a “vivacious, spunky, feisty” woman
in her late 40s, at least once a week, and has 
for a year, she said. 

“She’s very sharp, she stays on top of her 
medical business,” said Case Manager 
Ronda Davis. But on this particular day, the 
member, “C,” wasn’t so sharp. 

“Something wasn’t right,” Mary said. “She 
wasn’t making sense. She was asking odd, 
disjointed questions.”

Case Manager Jamie Collins overheard 
the unusual conversation from the next 
cubicle.  Knowing something wasn’t right, 
she looked over at Mary, who motioned 
for her to call 9-1-1. While Jamie dialed
emergency services, Ronda remembered 
that another member of the case manage-
ment team, Summer Williams, was a former 
paramedic who worked with C’s husband.
Summer used a private number to get in 
touch with C’s husband.

A native of East Texas, Cody Boyd serves as CEO 
of UT Health North Campus Tyler and as the cancer 
service line administrator for UT Health East Texas.
 
His background is in radiation oncology and imaging. 
He spent seven years working as a clinical locums and 
consultant in the respective fields at 21 locations in 10 
states. Most recently, he helped develop and construct 
what is now the UT Health North Campus MD Ander-
son Cancer Center.
               
He holds degrees in radiologic technology from Tyler 
Junior College, radiation therapy from UT MD Anderson,

So while Mary kept C talking, in a con-
versation that rapidly spiraled into non-
sense, Ronda called the paramedics back, 
in attempt to help them locate C’s home. 
Ultimately identifying it by the “little, 
bitty, red car” in the driveway, the best clue 
C could give Mary to the sporty Camaro she 
drives. Simultaneously, Summer was talking 
to G, C’s husband, while he monitored the 
paramedics’ progress from dispatch. 

Finally, the paramedics gained access to 
the home. “Next thing I knew, they had the 
phone,” Mary said. 

C must have passed out, from 
what Mary came to find out was
 a hypoglycemic – or low blood 
sugar – episode. Extreme low 
blood sugar can cause 
clumsiness, trouble talking, 
confusion, loss of consciousness, 
seizures and death. 

Luckily, Mary called C that day, 
and paramedics reached her in 
time. 

C called Mary back about 
90 minutes later, her “normal, 
bubbly” self.

healthcare administration from LeTourneau University 
and is working towards an MBA from the University of 
Texas Permian Basin.
 
He says he fulfills his purpose by constantly striving 
to be the best version of himself; in his faith, family, 
fitness and career, and by being a positive force in the 
lives of others.
 
Cody and his wife, Candice, have an 8-year-old daughter, 
Kiley. When he’s not working, he enjoys music, health 
and fitness and above all, being a cheer dad and devoted 
husband.

Editor’s note: Part of UT Health East Texas, HealthFirst is a third-party administrator that manages self-funded benefit plans for local employers 
such as TISD, the City of Tyler, Cavender’s and Southside Bank, as well as the UT Health East Texas employee benefit plan.

“We all just worked together; it takes a 
team,” Mary said. 

This kind of teamwork is a regular occur-
rence in her department, said Director of 
Medical Management Jolene Jackson. “This 
could have had a very different outcome.”

Tuesday morning, Mary received a vibrant, 
blooming plant from the grateful mem-
ber. “It’s not an ‘I,’ it’s a ‘we’,” Mary said. 
“Everybody pitches in. That’s what we do.”
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HealthFirst team helps save a life

Case managers Summer Williams, Mary Caldwell, Ronda Davis and 
Jamie Collins pose with the flowers Mary received Tuesday after the 
team helped a member in distress.


