SELAS - CONTACT CENTER FIELD GUIDE

How a Contact Center Works

The contact center as an operating system for patient access

An executive guide to the relationships among demand, capacity, resolution, and
organizational learning.

PURPOSE PERSPECTIVE FORMAT

Executive education Healthcare access Companion presentation



Patient need begins the contact-center operating chain

Every stage shapes whether the organization provides access, completes the work, and learns from the interaction.

01 02 03 04 05 06
Patient need Contact demand Channel and Workload and Action and Organizational
' A routing ' capacity - outcome ' insight
Information, One need may create The interaction Work meets available Resolved, deferred, or Patterns inform
assistance, or action several attempts reaches a resource skills transferred system improvement

S Conversation evidence returns to the organization, where leaders can validate patterns, correct source processes, and monitor whether
future demand changes.
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Queues reflect the timing of demand and capacity

Monthly staffing can appear sufficient while patients still wait during predictable periods of the day.

ILLUSTRATIVE INTERVAL PATTERN

Incoming work
EXECUTIVE IMPLICATION

When demand
temporarily exceeds
available capacity,
work waits. Daily
averages do not

show whether
Time intervals capacity was present

when people needed
Available capacity Capacity available during the interval

it.

lllustrative only. The chart explains timing and variation rather than a staffing benchmark.
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03 - OPERATING CAPABILITIES

Six capabilities determine whether the need is resolved

A weakness in one part of the system can appear as a contact-center performance problem.

Demand and access

Why people contact the organization and which

barriers they face

Workforce and capacity

People with the right skills at the times work

arrives

INTEGRATED OPERATING CAPABILITIES

Technology and data

Routing, system access, records,

measurement, and integration

PATIENT
REQUEST

Process and authority

Clear work design and the ability to complete
appropriate actions

Knowledge and skills

Accurate information and the judgment to apply
it

Organizational partners

The functions required to complete the

patient's request
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04 - HEALTHCARE EXAMPLE

A scheduling request can cross the entire organization

The same patient need can produce one resolution or several contacts, depending on the surrounding system.

ILLUSTRATIVE SCENARIO

A patient receives a referral and contacts the health system to schedule a specialist appointment.

RESOLVED DURING THE INTERACTION

1} 0z 03 04
Correct queue * | Referral visible > | Rules and access > [ AppoStmet
scheduled
RESOLUTION DEFERRED ACROSS FUNCTIONS
01 02 03 04

General queue Referral incomplete Transfer and follow-up Patient contacts again

SPECIALIST REFERRAL EXAMPLE

One contact - one
completed need

More volume -
more work -
delayed access
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05 - WORK DESIGN

Work placement affects contact-center availability

Every activity consumes capacity somewhere. Leaders should decide deliberately where work belongs.

01

Current interaction

Work needed to address the

patient while the contact remains
active

02

Contact follow-up

Deferred work created by the
interaction and required for
completion

03

Assigned

administration
Processing placed in the center for
organizational convenience

04

Specialized work

Activities requiring another
operational or clinical capability

MORE DIRECTLY CONNECTED TO LIVE AVAILABILITY

REQUIRES A DELIBERATE OWNERSHIP DECISION

SELAS perspective: Contact centers should accept the work required to fulfill their service promise. They should not become the default home for unrelated

AVAILABILITY AND WORK PLACEMENT
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The same metric can have several causes

Operating measures describe what happened. Leaders still need to identify why it happened.

WHAT YOU SEE POSSIBLE CAUSES READ ALONGSIDE

Longer waits Demand surge - schedule mismatch - absence - routing Forecast error - available staff - abandonment
complexity - system disruption - interval service

Lower handle time Simpler work - process improvement - transfer behavior - Resolution - repeat contacts - transfers -
incomplete resolution quality

Higher volume Growth - outreach - unclear communication - digital failure - Contact reasons - unigue needs - repeat rate -
repeat attempts channel path

A metric becomes useful when leaders connect the result to the operating conditions, patient outcome, and organizational decision behind
it.
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07 - ORGANIZATIONAL INTELLIGENCE

Conversations reveal where people struggle to navigate

Interaction data becomes useful only when the organization validates the pattern and changes the source process.

01 02

03 04 05
Classify Find patterns Validate Assign ownership Improve and monitor
Describe why people ’ |dentify recurring friction Compare conversations Connect the issue with Change the source
contacted the organization and unmet need with other evidence leaders who can act process and test the result
Important limitation Contact-center data reflects people who reached a measured channel. It may omit those who could not access the

channel, abandoned unidentified, used another path, or gave up.

CONVERSATION EVIDENCE AND IMPROVEMENT

08/10



08 - LEADERSHIP DISCUSSION

Questions for executives

The strongest questions cross organizational boundaries and connect operating results with patient outcomes.

01

02

03

04

05

What patient needs generate the most demand, and which functions influence that demand?

Do we measure successful resolution or mainly activity and speed?

Which contacts require transfers, callbacks, or repeat attempts, and why?

What work prevents employees from remaining available for new patient needs?

How does conversation evidence reach the leaders who can correct the source problem?

EXECUTIVE DISCUSSION GUIDE
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09 - CONTINUE THE FIELD GUIDE

The next concepts deepen the operating model

Readers can follow the recommended sequence or choose the path most relevant to their decisions.

RECOMMENDED NEXT ACCESS
From Patient Need to Contact Demand Queues and Waiting
Why one underlying need may generate several interactions Why timing, variation, and capacity shape responsiveness
SERVICE DESIGN CAPACITY
Contact Types, Channels, and Work Mix Translating Demand into Workload
How channel and work choices affect the operating model How volume, handle time, mix, and timing become required work
Sournes ISO 18295-1:2017 - ICMI Operations Study Guide - US Department of Justice effective-communication guidance - Peer-reviewed research on healthcare telephone access -

US health-system patient-access consensus framework
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