








* Choose any timeframe to measure supply as long as the units of measurement are consistent. For example,
if one of the part-time providers in the practice has four appointment slots per hour, and works in
the clinic eight hours per day, then that provider’s daily supply is 32 appointment slots per day
(i.e., 4 x 8 = 32). If the provider only works three days per week, then that person contributes 96
appointment slots per week (3 x 32 = 96) to the total supply of the practice. If the provider takes six
weeks of holidays plus two weeks for professional development, his or her actual contribution to supply
is 4,224 appointment slots per year (44 weeks x 96 = 4,224).

* Use the OHQC Supply Tracking Form (Figure 7) to measure the available supply of different providers
and their daily activity. You can find an up-to-date template of the Supply Tracking Form at www.ohqc.ca.

OHQC Siiésans SUPPLY TRACKING FORM

Quality Council
Date

Measurement day (crctcey M T W T F

PROVIDER NAME MAXIMUM # OF # OF HOURS WORKED _ DAILY SUPPLY PER
APPOINTMENTS PER HOUR PROVIDER

x
1

TOTAL DAILY SUPPLY =

FIGURE 7 | Supply Tracking Form
3.1.2 Track Actual Activity

Your supply data will tell you how much service should be available. By tracking activity, you will be able to
determine the amount of work that providers actually do each day, and learn more about your actual supply.

12 OHQC Quality Improvement Guide



OHQC gugrceats SUPPLY AND ACTIVITY TRACKING FORM

Quality Council
Date

Measurement day (crctey M T W T F

PROVIDER NAME MAXIMUM # OF #OFHOURS _ DAILY SUPPLY PER | _ ACTIVITY PER PROVIDER SUPPLY MINUS
APPOINTMENTS PER HOUR WORKED -  PROVIDER (OBTAIN INFORMATION FROM ACTIVITY
DAY-SHEET AT END OF DAY)
X =
X =
X =
X =
X =
X =
X =
X =
X =
TOTAL DAILY SUPPLY = TOTAL DAILY ACTIVITY = TOTAL =

FIGURE 8 | Supply and Activity Tracking Form

Pick one day each week to track supply and activity, and complete the OHQC Supply and Activity Tracking
Form (Figure 8). You can find an up-to-date template of the Supply and Activity Tracking Form at
www.ohqc.ca.

3.1.3 Know Your Demand: Measure Demand for All Providers and Staff

Demand is the total number of patient requests for appointments received on any given day from both
internal sources — (such as return visits generated today) — and external sources — (such as phone calls,
walk-ins, faxes and emails). By measuring demand, a practice or clinic can often identify an observable
pattern that can help the team understand work flow and shape both supply and demand.

Tracking demand for primary care is different from tracking demand for specialty care. In primary care, it is
helpful to differentiate between internal and external demand for appointments because they are linked to
different change strategies. OHQC The Demand Tracking Form for Primary Care is set up to capture both
types of demand (Figure 9).
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In specialty care, it is helpful to track demand for the initial patient assessment visit — which is the most
important visit for the patient and key to receiving timely care — as well as the follow-up visits scheduled by
the provider. The OHQC Demand Tracking Form for Specialty Care/Programs is structured to capture this
information (Figure 10).

You can find up-to-date templates of both Demand Tracking Forms at www.ohqc.ca.

OHQUC gipriodiars DEMAND TRACKING FORM FOR OHQQC e DEMAND TRACKING FORM FOR
PRIMARY CARE SPECIALTY CARE/PROGRAMS

Date.

Date.

Measurement day (crcley M T W T F

INTERNAL DEMAND EXTERNAL DEMAND
PROVIDER NAME INITIAL ASSESSMENT FOLLOW-UP TOTAL

FOLLOW-UP APPOINTMENTS GENERATED APPOINTMENTS GENERATED TODAY TOTAL
TODAY AS PATIENT LEAVES CLINIC FOR ANY DAY

Measurement day (CIRCLE) M T w T F

PROVIDER NAME

TOTAL

TOTAL

FIGURE 9 | Demand Tracking Form for Primary Care FIGURE 10 | Demand Tracking Form for Specialty
Care/Programs

3.1.4 Identify Variation or Patterns in Demand and Supply

Variation in demand can affect the flow of the system (Figure 11). Demand can be affected by a number of
factors, including clinical conditions (e.g., flu season), no shows, triaging, reworking of services, internal
referrals, the day of the week and practice patterns.

Many practices think that the variation in demand is unpredictable, but that is not always the case. Some
variations can be predicted. When practices explore their demand data, it’s often possible to see patterns and
develop strategies to balance supply and demand, and reduce delays.
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FIGURE 11 | The Unbalanced Flow of the System

Most practices also have some variation in supply — such as providers who only work certain days or
providers who are away on holiday or for professional development. These variations are more predictable,
and they can also be managed using contingency plans.

3.1.5 Know Your Third Next Available Appointment

The third next available appointment is the number of days between the day you are gathering the measure
and the third next available appointment for that type of visit, whether it is a new patient physical, routine
exam or return visit exam — without using “frozen” or held appointment slots. The third next available
appointment is used rather than the next available appointment because it is a more sensitive measure of true
appointment availability.

To illustrate how to measure the third next available appointment, we can examine Dr. Brown’s schedule
(Figure 12), which is based on a carve-out scheduling model. Note the following:

* This measure only counts regular short appointment slots that are NOT being protected by any
scheduling rules or restrictions.

* Start by confirming the consistent time that this measure will be recorded each week. If the measure is to
be recorded every Tuesday morning, and the first next available appointment is Tuesday the 11th at
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2:30pm while the second next available appointment is Friday the 14th at 3:00pm, then the third next
available is Tuesday the 18th at 2:30pm. So the third next available appointment measurement for

Dr. Brown is seven days if you choose to count weekends, five days if you choose not to count weekends
(decide if you will count weekends or not, and then just be consistent).

DR. BROWN'’S SCHEDULE

Appt | Mon Tues | Wed | Thur Fri Sat Sun Mon | Tues Wed
Time | the the the the the the the the the the

10t | 1qth | q2th | 93th | q4th | q5th | qgth | q7th | qgth | 1gth
100 C R V E @) ui T
b e R |V |E O|U|T
* 1C | AR |V |E 0 T
230 X | X X X X
300 X | X | X | X X X
330 X | X | X | X X X X

FIGURE 12 | Dr. Brown's Schedule

3.1.6 Measure Your Backlog
Backlog is defined as the future appointments between now and the third next available appointment —

they are the appointments that keep you from being able to accommodate a patient’s request right away.

All practices will have some backlog when improving access. It is important to distinguish between “good”
backlog and “bad” backlog to improve access.

“Good” backlog consists of appointments in the future that need to be there, including:

* Return appointments scheduled by the provider
* Appointments requested by patients (patient calls in today, but wants to come in tomorrow)
* Appointments automatically scheduled at certain intervals due to physiology or clinical condition.

“Bad” backlog consists of appointments for anyone who was scheduled for a future date who could have

been seen today. Avoid bad backlog; it fills appointment slots in the future that could be used to meet
patient demand each day.
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To measure your backlog:

* Add up the number of future appointments scheduled between now and the third next available
appointment

¢ Identify how many are “good” backlog

* Identify how many are “bad” backlog

Quality Council

OHQC Ontario Health BACKLOG REDUCTION FORM

Date

Provider Name

STEP 1 STEP 2 STEP 3
Fill in the number of future appointments Review future schedule with provider to BACKLOG TOTAL - INITIAL BACKLOG
between now and the date of the third next determine appropriateness of appointments. REDUCTION = REMAINING BACKLOG
available appointment. Some patients may have several appointments

in the future, and services can be combined. . .
Some patients may be able to receive a phone Number of appointments to tackle using
call instead of the visit. backlog reduction strategies =

9

BACKLOG TOTAL:

Look at the appointments in the backlog and .
differentiate “good” and “bad” backlog. Enter the total number of appointments that

can be saved below.

Good backlog:
(driven by patient choice or by physiology) INITIAL BACKLOG REDUCTION: ________

Bad backlog to be reduced:
(driven by delay)

Description of my plan to reduce the backlog:

List the clinic team members who will support backlog reduction, and their roles:

Backlog reduction start date:

Backlog reduction end date:

FIGURE 13 | Backlog Reduction Form

3.1.7 Measure Continuity of Care

Continuity is an important element of quality care and access. Continuity measures, which are based on
retrospective data, help a practice determine how often patients are able to book an appointment with their
own provider and how often they have to see another provider because their own provider is away or busy.
Continuity refers to continuity within a discipline (i.e., to what extent is the patient seeing his or her own
physician, nurse practitioner, specialist or mental health worker?).
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Interdisciplinary teams support continuity, and an increase in

referrals to allied providers supports the fl ow of care.

To calculate continuity, use the OHQC Continuity Tracking Form (Figure 14).

Track the number of times patients on a provider’s roster visit that provider, as well as the number of times
they visit the clinic. Continuity is calculated using the following formula:

The number of Dr. Xs patient visits to Dr. X

The total number of Dr. X's patients’ visits to any doctor in the clinic

Part-time providers may have a lower continuity measure because their patients may have to see other
providers on the days they are not working. Remember, these measures are for improvement, not judgment!

-in services provided within the clinic should be counted as part of the continuity measure. When
Walk provided within the cl hould b ted as part of th t Wh
providers see their own patients and don’t make them wait, the use of walk-ins decreases significantly and
many practices are able to eliminate the “walk-in” doctor carve-out.

OHQQC Sl CONTINUITY TRACKING FORM

Month/Year

PROVIDER NAME

NUMERATOR
Number of visits by
my roster patients
to me during the
month

DENOMINATOR
Total number of
visits by my roster
patients to clinic
staff of same
discipline as me
during the month
(referrals to allied
team members are
not included in the
denominator)

NUMERATOR/
DENOMINATOR
X100 = %

FIGURE 14 | Continuity Tracking Form
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. ACCESS CHANGE IDEAS

Once a practice or clinic understands its work flow, it has the information it needs to start making changes
and improving access. There are many different change ideas that can improve access.

4.1 BALANCING SUPPLY AND DEMAND

Improving access is all about increasing the health care setting’s ability to balance supply and demand — by
reshaping supply and demand, increasing supply, decreasing demand, increasing continuity, reducing
appointment types, reducing backlog or developing contingency plans.

4.1.1 Reshape Supply and Demand

Balancing supply and demand involves managing or controlling — as far as possible — variations in both
supply and demand. Practices should try to maintain supply that equals average demand plus 80% of
variation in demand.

By reducing variation in demand, you can reduce

supply and still be in balance!

Often, demand peaks on one or two days of the week, and is low on the other days. When demand is
reshaped to be more consistent, delays can be reduced. One way to reshape demand is to move elective and
follow-up visits to low-demand days or times, spreading demand out over the entire week. This type of
change will often allow patients to see their usual provider and increase continuity of care.

Reshaping Supply and Demand in a Family Practice

A busy family doctor who works in a multidisciplinary practice usually protects Monday for

her research and writing, and is not available to see patients that day. A colleague recently
mentioned the benefits of measuring demand, supply, time to the third next available
appointment and continuity as a way to understand work flow in the office and balance supply
and demand. When the physician measured her own practice, she discovered that she had a
23-day delay for access to appointments and 70% continuity (i.e., 30% of the time, her patients
were not able to see her when they booked an appointment). She also learned that demand in
her practice was highest on Mondays, and lowest on Thursdays and Fridays. In an effort to
reshape supply and balance demand, she decided to change her research day to Thursday. She
also avoids booking follow-up or return visits on Mondays. As a result of these changes, her
patients are getting appointments more quickly and seeing her instead of her colleagues. The
physician has also found that she is seeing a more balanced mix of acute and chronic issues on
her days in the clinic, and is enjoying her practice more.
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4.1.2 Increase Supply

A practice or clinic will likely have more control over supply than demand, and can use a number of
strategies to increase supply — often without hiring new staff or spending more money. Change ideas to
increase supply usually focus on streamlining processes in the practice/clinic, and helping providers be more
efficient by:

* Optimizing the care team
* Managing constraints Work smarter, not harder.
* Designing group visits

Optimizing the care team begins with understanding demand and then tries to adjust supply — within the
limits of the team and its skills — to meet that demand. It involves strategies such as ensuring that all
members of the team:

¢ Understand the demand for care
* Understand all the different services the team can provide
* Decide who should be involved in different aspects of the work and how the work should be divided.

To implement changes to improve access, all team members — including physicians, nurses, other providers
and staff — must be able to work smoothly together. They should possess multiple skill sets so they can help
temporarily increase supply during times of high demand, and they must all be able to work to the highest
level of their expertise and ability.

To optimize the care team, a practice/clinic can:

* Invest in cross-training staff so they can develop new skill sets

* Establish protocols and guidelines that all members of the care team can follow

* Assign certain tasks — such as routing patient requests for care, managing patient flow and providing the
medical record or paperwork for the visit — to one individual, instead of making individual providers
responsible for these processes

Managing constraints involves taking steps to remove any bottlenecks that slow the flow of patients through
the clinic. In most practices, the physician is the bottleneck because of the unique services he or she provides.
Some of the routine tasks done by physicians can be done by other members of the team, freeing the
physician to focus on tasks that require his or her unique skills and increasing the supply of physician
services.

To identify possible constraints, look for certain signs:

* Where is material or information consistently in short supply?
* Where are the longest waiting times to use a resource?
* Where are patients or staff waiting?
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Designing group visits can be an effective way to increase supply. Certain services — in particular, health
promotion and chronic disease management — can be delivered effectively in groups rather than one-to-one.
In fact, group visits can also result in greater continuity of care and more social support for patients /clients,
who can discuss their health issues with other patients, as well as with a knowledgeable care provider.

Increasing Supply in a Diabetes Program

When a diabetes educator first started her new program, it was a struggle to get primary care
providers to make the right referrals. So she developed a referral protocol, as well as service
agreements with a group of primary care practices. Within a few months, the right people were
being referred, volumes had increased significantly and she was having trouble keeping up with
demand. Wait times were up to five weeks. In an effort to reduce wait times and balance
demand and supply, she used the access model to assess patient flow through her program. Her
traditional practice was to see one client every 30 minutes for diabetes management counselling.
She decided to try a 60-minute group visit with six clients at the same stage of learning about
and manaqing their diabetes. Despite a little confusion at the beginning, the diabetes educator
discovers that she is able to cover the core information and provide support for self-management
in a group session. She also learns that members of the group benefit from the peer support,
and are doing better at managing their diabetes than those who have had only one-to-one visits.
She has expanded the number of group visits, and wait times are dropping. She is now working
with the rest of the team to identify and manage constraints in the clinic.

4.1.3 Decrease Demand

There are opportunities to reduce visits that are of little value to patientsl and gain valuable appointment
slots that can be used by patients who need attention. This can be done by challenging the timing of return
or follow-up visits, finding other ways to deliver care besides face-to-face visits, and maximizing the services
provided during a single visit.

Challenging team assumptions of intervals for return or follow-up appointments. One type of demand
that providers can control is the internal demand generated by follow-up appointments. In some cases, the
timing of return visits is clearly guided by the disease process or the physiology; however, in others, it is often
dictated by routine or habit. In many cases, patients do not have to be seen as often.

Creating alternatives to face-to-face visits. Practices and clinics can use other types of interactions — such as
telephone management or consultations, email, telemedicine and Internet communications — to reduce visits
and still support clients in their management of chronic conditions. Practices can also identify other ways for
clients to refill medications (e.g., at a pharmacy clinic) or receive lab results (e.g., nurse calls clients with
results). There are many opportunities to use technology to create new channels of communication and
services.
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Maximizing each office visit. Some patients who come in for one reason are scheduled for care in the future
— such as screening tests, medication reviews or routine blood pressure checks. These other services could be
provided during the current visit. By pulling this work into one visit, the clinic or practice is freeing up
appointments in the future. This approach often results in a richer, more satisfying visit for the patient, who
feels that he or she is receiving more comprehensive, holistic care. This strategy, which is often referred to as
“max packing” your visits, requires a team approach. Many teams identify these opportunities during their
morning team huddles.

Managing Demand in a Specialty Practice

A booking clerk who has been working for an internist for many years understands the
frustrations of patients who call for their first appointment to see the specialist only to be told
they will have to wait four months. She comes across an article that talks about ways to measure
the activity in the practice and make changes that will mean no patient waits more than one
week for a first appointment. She discusses different change ideas with the specialist and
together they decide to try two strategies to reduce demand: challenging the interval for return
visits and creating alternatives to face-to-face visits. Working with the registered nurse in the
practice, they develop a new approach for follow-up. Patients are scheduled for a face-to-face
visit with the specialist at six months instead of three months, and at three months the nurse has
a scheduled phone call with each patient. If the nurse has any concerns, he schedules the patient
for an immediate appointment. The team finds the new strategies open up appointments and
allow new referrals to get in more quickly. Wait times for first appointments are now down to six
weeks, and the team is looking at other change ideas to help them reach their goal of access to
appointments for initial assessments within one weekx.

4.1.4 Increase Continuity

Continuity plays a critical role in improving access in a practice: patients who can see their own provider
have fewer re-visit appointments and some are less likely to use the emergency department.

To increase continuity, discuss among the team your commitment to trying to link patients to their own

provider or team.
Emphasize that continuity reduces the length of visits, on average, and increases satisfaction for everyone.
Part-time providers can increase continuity, but have to make important decisions about how they will

support continuity. The more they spread their schedule across the week, the more accessible they are to their
patients. Also, two part-time providers can join together and act as one, as long as it is a true integration.
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4.1.5 Reduce Appointment Types

Having many different types of appointments or scheduling restrictions increases the total delay in a system
because each type of appointment creates its own queue and its own inclusion and exclusion criteria. This
leads to patient and staff bargaining, as well as redundancies. A schedule that books appointments as they are
requested has much more flexibility and allows patients to be seen more quickly.

Standardizing the types and length of appointments allows for the most flexibility in scheduling. A basic
appointment length (e.g., 15- or 20-minutes) can be used either as a single unit or grouped together for a
longer appointment as needed (e.g., two 15-minute appointments can be combined to create a 30-minute
appointment for a patient with a particularly complicated reason for visiting the office). Standardizing
appointments allows the practice or clinic to book the maximum number of appointments so there is no
wasted time during the work day. Standard appointment lengths also reduce the need for different types of
appointments: the only appointments available should be either short or long. Do not “reserve” emergency
appointments. There should be enough capacity to meet each day’s patient demand. Creating reserve
appointments is taking a step backward into a carve-out scheduling model.

Eliminating scheduling restrictions creates more flexibility. Whenever possible, eliminate the rules related
to the scheduling of different types of appointments. Natural variation in demand will provide some mix in
activities. One way to understand the benefits of eliminating restrictions is to compare the customer flow at a
bank to that at a grocery store. At a grocery store, customers choose a line and then watch to see if another
line is moving faster. Some people change lines if they think one will get them through more quickly, or go
into the express line with more items than are allowed. The same thing happens at a clinic: if patients
perceive that certain guidelines or restriction are in place, some will try to get into the fastest line. Both
patients and clinic staff waste energy managing this process. Compare this to a bank with only one line and
several tellers. Customers do not waste their energy trying to assess which is fastest.

Maintaining truth in scheduling helps maintain the work flow. Scheduled appointment lengths should
match the actual time the provider requires to see the patient. Each provider may have a slightly different
appointment length based on practice style or the profile of his or her rostered population. There are two
processes that can help a practice or clinic establish the right appointment length for each provider:

* Measure the time that the provider spends with each patient for a few days. Review the number of
minutes spent on average for a short appointment versus a long appointment. Then schedule future
appointments accordingly.

* Compare the provider’s “activity” to his or her “supply.” If the provider schedules 15-minute visits, but
typically double-books every second visit and still stays on time, then the real visit length is 10-minutes.
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4.1.6 Reduce Backlog

Practices and clinics can use a number of strategies to reduce backlog, including:

* Temporarily adding time to increase their supply
* Temporarily adding staff

When developing a plan to reduce backlog, practices and clinics should ensure organizational support from
leaders. The team should also agree on a target date when they will no longer pre-schedule any visits unless
there is a clinical reason for doing so (i.e., physician-driven returns) or the patient wants a visit in the future.

4.1.7 Develop Contingency Plans

The access model recognizes that providers do not work every day of the year. Some providers are in the
clinic part-time, and all providers need time off for vacation and professional development. The Access
model is designed to use actual capacity to improve access. Practices and clinics must have contingency plans
to handle different types of scenarios — such as employee absences and flu season.

Planning for time-off. Clinics and practices should create time off policies to help schedule locums to
compensate for reductions in supply:

* Try to book the same locum whenever possible so that patients/clients become familiar with the provider
and do not simply book an appointment to see their “own” provider after seeing the locum.

* When the provider sets a vacation date, block the time off immediately in the scheduling system so no
appointments will be booked during those days.

* Use the morning appointments of their first week back to book patients/clients who called during the
week to see the provider. This is the backlog that has built up since the provider left for vacation.

* The first week the provider is back, leave the afternoon open for new patient-initiated same-day requests.
(See Figure 15 for the process for post vacation scheduling.)

POST VACATION SCHEDULING

May 31 June 1 June 8 June 14

& / Block Block \

Vacation

w > Dpey

[
June 8 OPEN

FIGURE 15 | Post Vacation Scheduling
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* Depending on how big the backlog is, use this post-vacation strategy for up to two weeks. (Note: the post
vacation scheduling strategy is essentially a temporary carve-out scheduling model.)

Anticipating and monitoring increased demand. The team should consider the future calendar as well as
relevant historic demand and supply data collected about the practice, and experience from senior leaders to
anticipate an increase in demand, such as flu season. To address increased demand:

* Look for any areas where a contingency plan is needed — for example, vacation absences, expected high
demand services, and potential high-demand services

* Have contingency plans prepared so there is no panic when an unexpected event occurs; contingency
plans provide confidence and security that demand will be dealt with in a calm and orderly manner, and
help maintain the access model for scheduling.

Without contingency plans, it’s easy for the practice or clinic to revert back to old scheduling habits and
processes that will limit access and lead to more delays.

4.2 SUMMARY

Improving access leads to greater patient and staff satisfaction. When practices and clinics implement
changes that improve access, they also improve quality and efficiency. Work flow is more consistent and there
is no backlog putting pressure on the bottlenecks in the system (Figure 16). The access model can lead to a
change in the culture of a practice. It serves as a strong foundation for continuous quality improvement at
the front door of healthcare, and across the system that serves Ontarians.

DEMAND = SUPPLY

f.,\ ‘\Qel is right size/compos@
\\\ ‘< Demand from the panel is known >

VZ

Matched with the right
amount and type of supply

== ()

FIGURE 16 | The System Is Balanced by Applying The Access Change Concepts

Mark Murray and Associates
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Appendix A CHANGE PACKAGE FOR ACCESS

CONCEPT CHANGE IDEAS

Measure and Understand
Supply and Demand
Understanding the patterns
of both supply and demand
on a weekly, monthly, or
seasonal basis allows for
focused efforts to shape
demand to match supply,
and/or increase (or decrease)
supply during periods of
high (or low) demand.

Balance Supply and Demand
on a Daily, Weekly, and
Long-term Basis

The foundation of improved
access scheduling is the
matching of supply and
demand on a daily, weekly,
and long-term basis.

Optimize the Care Team
Optimizing the care team is
critical to maximizing the
supply of the practice or
clinic and improving the
daily flow of work. Increase
supply by increasing
efficiency.

Decrease Demand for
Appointments

Reducing the amount of
demand makes it easier for
the system to absorb current
or future levels of demand.

Manage Panel Size and
Scope of the Practice
Managing panel/roster size
and the scope of the practice
allows a team to balance
supply and demand and
ensures that they can do
today’s work today.

¢ Measure demand for all appointments by practice, individual and day

¢ Measure supply of appointments for all providers and staff (clinical
full-time equivalent (FTE))

¢ Identify the number of providers and appointments needed to meet
daily demand

e Adjust provider/staffing hours to match demand pattern.

e Develop a plan to continuously measure supply and demand for
appointments.

e Determine current panel and divide unique patients in the practice by
clinical FTE.

e Determine ideal panel size, panel size should be equitable based on FTE

Provide continuity

See “Measure and Understand Supply and Demand” above

Manage variation in demand

Commit to doing today’s work today

Use regular huddles and staff meetings to plan processes and optimize
team communication

¢ Develop service agreements to optimize the flow of work entering and
leaving the practice

e Ensure all team members are functioning to their highest level of
certification/licensure to maximize response to patient needs

e Remove unnecessary appointment work from providers; make sure
providers have time to do “provider work” that only they can do.

¢ Look for appointment work that could be managed by non-providers

¢ Use guidelines and protocols for the treatment of simple, common
conditions.

¢ Manage constraints by removing bottlenecks in the appointment
processes

e Develop alternatives to face-to-face interactions, such as group visits,
emails; telephone calls and care management

e Promote self-management

e Extend return appointment intervals

e Review future schedules to ascertain if patients could be managed
differently

¢ Maximize the efficiency of each visit

¢ Make the visit more effective by utilizing other team members

¢ Develop a plan to reduce no-shows

¢ Determine current panel/roster and divide unique patients in the
practice by clinical FTE

e Determine ideal panel/roster size based on FTE

¢ Develop a plan for redistributing workload as needed

¢ Develop a plan to monitor panels monthly. Make plans to adjust as
needed

¢ |Identify a plan for distribution of new patients
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Appendix A: CHANGE PACKAGE FOR ACCESS

CONCEPT CHANGE IDEAS

Increase Continuity
Increasing continuity reduces
re-visits and allows time for
patients who need
specialized care

Reduce Appointment Types
Complex schedules, with
many appointment types,
times and restrictions, can
actually increase total delay
in the system because each
appointment type and time
creates its own differential
delay and queue. Reducing
the complexity ultimately
decreases system delays.

Recalibrate the System by
Working Down the Backlog
Backlog consists of
appointments on the future
schedule that have been put
off due to lack of space on
the schedule to do this work
sooner; working down the
backlog recalibrates the
system to improve access.

Create Contingency Plans
The natural variation in
supply and demand that
occurs as part of the
everyday functioning of a
practice or clinic often
creates problems that
contingency plans can
address.

e Match patient with appropriate provider for each visit
e Maximize visit with patient

¢ Standardize appointment types and lengths

¢ Use only a small number of types and lengths

¢ Identify appointment types with specific needs, such as specific staff or
rooms, or requiring more time

¢ Create a plan to merge/accommodate appointments that will take
longer

¢ Educate staff on booking to the provider — not to the first open space on
the schedule

e Measure backlog

¢ Distinguish between good and bad backlog

¢ Develop a plan to reduce backlog (e.g., by adding additional appointments)

¢ Develop a communication plan

e Set start and end dates

¢ Develop strategies to work down backlog by temporarily adding supply,
pulling future work into today, etc.

¢ Plan for staffing support

¢ Develop plans for any additional needs while reducing backlog

¢ Display wait time data

¢ Protect providers with short wait times

¢ Review supply and demand patterns, and determine the causes of
variation.

¢ Develop proactive contingency plans to cover demand variances, such as
vacations, immunization seasons, school physicals, hospital admissions,
clinic visits that take longer than expected, etc.

¢ Develop a plan to cover work of providers for expected and unexpected
reasons

¢ Set follow-up appointments toward the end of the week, early in the day.

¢ Develop time-off policies.

¢ Smooth appointment flow, and review bookable hours.

¢ |[dentify a “cut-off time” for end of day (not based on “full”)

¢ Develop plans for working with mid-level providers.

¢ Develop scripts for common occurrences, such as late patients,
appointment scheduling, patients without a primary care provider, etc.

¢ Use appointment reminders.
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Appendix B ACCESS MEASUREMENT TOOLS

Below is a list of the access measurement tools available in this Appendix. These tools will enable you to start
gathering data from your practice.

INVENTORY OF ACCESS FORMS

Demand Tracking Form for Primary Care

Demand Tracking Form for Specialty Care/Programs
Supply Tracking Form

Supply and Activity Tracking Form

Continuity Tracking Form

Backlog Reduction Form

Third Next Available Appointment Tracking Form
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PRIMARY CARE

Date

DEMAND TRACKING FORM FOR

Measurement day (CIRCLE) M T

INTERNAL DEMAND

FOLLOW-UP APPOINTMENTS GENERATED

JECHIRERESNE TODAY AS PATIENT LEAVES CLINIC

EXTERNAL DEMAND

APPOINTMENTS GENERATED TODAY
FOR ANY DAY

W

T

TOTAL

TOTAL
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DEMAND TRACKING FORM FOR
SPECIALTY CARE/PROGRAMS

Measurement day (CIRCLE)

M

T W T F

PROVIDER NAME

INITIAL ASSESSMENT

FOLLOW-UP

TOTAL
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STEP 1

BACKLOG REDUCTION FORM

Date

Provider Name

STEP 2

STEP 3

Fill in the number of future appointments
between now and the date of the third next
available appointment.

BACKLOG TOTAL:

Look at the appointments in the backlog and
differentiate “good” and “bad” backlog.

Good backlog:
(driven by patient choice or by physiology)

Bad backlog to be reduced:
(driven by delay)

Review future schedule with provider to
determine appropriateness of appointments.
Some patients may have several appointments
in the future, and services can be combined.
Some patients may be able to receive a phone
call instead of the visit.

Enter the total number of appointments that
can be saved below.

INITIAL BACKLOG REDUCTION:

BACKLOG TOTAL - INITIAL BACKLOG
REDUCTION = REMAINING BACKLOG

Number of appointments to tackle using
backlog reduction strategies =

Backlog reduction start date:

Backlog reduction end date:

Description of my plan to reduce the backlog:

List the clinic team members who will support backlog reduction, and their roles:
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