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Advanced Access: Reducing Waits, Delays, and Frustration in Maine 



Once upon a time, a patient at Second Street Family Practice in Auburn, Maine, had to wait from 60 to 90 days to be seen for a routine check-up. Then, when the day of the appointment finally arrived, the patient might wait nearly 20 minutes in the waiting room, and another 20 for the exam to begin. But thanks to strong leadership, impressive teamwork, and effective tools, patients wanting care from Second Street, even routine check-ups, are now seen the same day they call. The average time patients spend flipping through magazines in the waiting room has dropped to around seven minutes; the exam room wait is down to eight. What’s more, staff say they like the new system much better, and patient surveys show that about 90 percent of patients notice and are pleased with the changes as well. 

 

Second Street Family Practice is one of more than a dozen practice sites of Community Clinical Services, a Federally Qualified Health Center that is part of the Sisters of Charity Health System in central Maine. 

 

Celeste Rouleau, RN, BSN, manages two of the sites: Second Street Family Practice, which includes three physicians and one physician assistant caring for between 5,000 and 6,000 patients, and the B Street Health Center in nearby Lewiston, where one physician cares for about 1,000 patients. She describes the environment before the two clinics implemented “advanced access” scheduling, which now allows most appointments to be booked for the same day. “It was hugely frustrating for everyone,” she recalls. “The physicians’ schedules were already packed when the morning started, so when a call came in from a patient wanting to be seen for an acute problem, it was a big negotiation involving several people and several steps.” 

 

In such situations, says Rouleau, typically the front office staff would take a message and pass it to a nurse, who would call the patient back to discuss the problem and determine how urgently the patient should be seen. “If the nurse didn’t call the patient back in a timely fashion,” says Rouleau, “both the nurse and the patient would feel frustrated, and often the patient would call again.” 

 

A Better Way 

Rouleau, who had been reading and learning about advanced access scheduling, recognized it as the antidote for their frustrations. Developed by Mark Murray, MD, and Catherine Tantau, RN, consultants in Sacramento, California, and promoted by IHI in its office practice programs and on its website, advanced access uses queuing theory to reengineer the standard appointment scheduling system, leaving the majority of slots on any given day open for patients who call that day. 

 

The benefits of advanced access go beyond improved scheduling, says IHI Director Marie Schall. “It improves quality and continuity,” she says. “People can get problems checked sooner rather than later, and they see the same provider virtually every time. We know that continuity contributes to better overall quality.” Schall says that, through its Breakthrough Series Collaboratives on Reducing Delays and Waiting Times and its IMPACT network, as well as its work with the Veterans Health Administration on improving access to care, IHI has worked with about 3,000 practices to introduce advanced access.

 

“What I love about it is that it is a whole new way of looking at efficiencies, and it is customer-service based,” says Rouleau, who was instrumental in enrolling the Second Street and B Street practices in IHI’s first-ever virtual improvement project in June 2004. Funded with the help of a $450,000 grant from the Alfred P. Sloan Foundation, the Sloan/IHI Virtual Breakthrough Series Collaborative to Improve Access to Primary Care was based on the IHI Breakthrough Series learning model, using remote-site sessions via the Internet rather than periodic face-to-face training and Learning Sessions, saving both the time and expense of travel.

 

“The Collaborative approach worked really well,” says Rouleau, “and it was so great that we could participate in something this big without spending thousands of dollars traveling. The listserv and the monthly conference calls were really helpful.” 

 

Rouleau was joined in her efforts to introduce advanced access by family physician Douglas Smith, MD, who was among the first to implement advanced access with his patients at Second Street and became the effort’s physician champion. “It’s essential to have a physician champion, someone who truly believes that their practice will function at a higher level with advanced access,” says Rouleau. 

 

Smith says there was no question in his mind that there was a better way to organize how appointments were scheduled. “Before, I felt frustrated on my patients’ behalf. I felt like I was frequently triaging in a way I didn’t like, deciding who’s really sick enough to be seen today and who can wait until next week. The patients sense that, and wonder if maybe their doctor just doesn’t care enough to see them sooner,” he says. 

 

Rouleau and Smith began by talking to their colleagues about the benefits of advanced access, educating them and encouraging but not mandating that every practitioner give it a try. “It’s important to spend some time up front to explain your goals, why you’re suggesting it, and how it will benefit everyone,” says Smith. “They need to know it will be challenging and they will have to be flexible, but that the payoff is worth it.” 

 

Improved Productivity 

Rouleau says many physicians are initially concerned that advanced access will reduce their productivity — and their income along with it. “This can be a big barrier for physicians,” she says. “They say, ‘Our salaries are based on productivity, and you are asking us to look daily at a schedule with no patients in it.’” But productivity typically increases with advanced access because patients are seen more efficiently, which is exactly what happened in Doug Smith’s practice. “He is 20 percent more productive now, which increases his income,” says Rouleau. This, plus the improved patient flow, convinced the few holdouts to try it themselves. “When a provider notices that his colleague’s patients are getting in and out quickly, and he’s still seeing patients he should have seen an hour ago, he comes on board willingly,” says Rouleau.

 

But willingness to change is only half the battle. Making the transition from a traditional appointment system to advanced access requires significant initial effort. At her two clinics, Rouleau says the first step was to standardize appointment types, moving away from the complicated system of appointment categories (short follow-up, long follow-up, urgent, routine, new patient, etc.), each with associated lengths of time, and rules about in what order and how close together certain appointment types could be scheduled. “We wiped out all those barriers,” says Rouleau, “and created a single appointment type — an office visit — with two lengths: 15 and 30 minutes.” 

 

Next came the task of working down the backlog: accommodating the appointments already booked under the “old system,” plus scheduling new appointments within a short timeframe to keep the backlog from growing. “It feels like a big mountain to climb,” says Rouleau, “and you have to work harder initially to get where you want to be.” She says they achieved their goal by adding some extra early morning appointment slots, working through some lunches, and putting in extra days. This took about four to five months, says Rouleau.

 

Serving Patients Better 

Don’t forget to tell your patients about what you’re doing, says Rouleau, and be prepared for some skepticism. “They don’t believe that they’ll really be able to get a same-day appointment when they want one,” she says. Her practices sent patients a letter, and explained advanced access to them when they called or visited. Nevertheless, some patients initially refused to leave the office without scheduling a follow-up appointment. While practices can choose to retain this option under advanced access, many patients grow to prefer the same-day scheduling option once they are used to it. But even doubters began to believe they would get same-day appointments when they began to experience it first-hand, which reminded staff how important it was to make good on their promise. “Some days were tough, when we were still working down the backlog and patients would call just like we taught them to and say, ‘Today works for me.’ We knew we had to make it work, and we did.”  

 

Now, all practices in Rouleau’s two clinics use advanced access scheduling, and she says it has changed more than just the way they book appointments. “It has changed the way we think about our work and ourselves. Now we remember that we are here for the patients, not to say ‘No, we can’t see you.’ We are serving our patients better, and everyone feels good about that.” 

 

There are many reasons to feel good about advanced access, says Catherine Tantau, RN, who helped develop the concept. She cites data showing improved HEDIS scores related to advanced access, particularly because advanced access improves continuity and allows for practices to provide better prompts that alert physicians to the screening needs of the patients they are seeing. “Continuity is a pillar of advanced access,” she says. “The published literature on continuity makes the case for reduced costs, interventions, hospitalizations, ED visits, and referrals.” 

 

IHI’s Marie Schall says that advanced access has become the standard of practice across the nation. “In the past, people would come to our programs wanting to hear about ‘the new’ advanced access approach,” she says. “Now, they come to us because they know they have to be able to offer better access in order to meet patient expectations and be able to compete in the health care market.” 

 

For Celeste Rouleau and her colleagues at Community Clinical Services, the advantages are clear. Now, she says, the goal is to spread advanced access to all practices within the network. “We will start with the most willing, and let it sell itself from there,” she says. 
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Reduce Appointment Types

Practices with improved access make no distinction between urgent and routine appointments. Remember, if the goal is to do today's work today, the distinction between urgent and routine is no longer necessary. For primary care, the only distinctions between appointment types needed are: 

· Provider is present vs. provider is absent 

· A short appointment type for return visits 

· A long appointment type for physicals and new patients 

 

When the provider is present the patient is seen, and when the provider is absent the patient is offered the choice of an appointment the next time the provider is present or today with another care team member. All other special appointment types, such as those for disease entity or physicals by age groups, can be eliminated. 

 

Reducing appointment types simplifies telephone appointment triage, allows more flexibility for patients, and reduces queues.
Reduce Appointment Times by Using "Building Blocks" to Create Short and Long Appointment Times

First decide on the scheduling increment or building block. For example, the increment may be 15 minutes and is used for the length of a short appointment. The long appointment is usually a multiple of the short appointment, for example, 30 or 45 minutes. The scheduler simply combines two or three short appointments to make a long appointment. 

 

Some practices standardize on a single appointment type and length so that a pace or cadence for the day can be set and maintained (e.g., a 20-minute appointment). The appointment length must be long enough to accommodate many different types of services and patient needs, and to allow providers to stay on time. For example, one patient visit may only require 10 to 15 minutes, leaving extra time for the next appointment should it take longer than the allotted 20 minutes. 

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. This backlog of appointments clogs clinic schedules, taking up slots that could be used for patients requesting appointments with their providers. The traditional office practice scheduling philosophy has been to push out appointments into the future to protect today's schedule, creating backlog. Improved access calls for pulling today’s requests into today in order to protect the future, eliminating backlog. A practice cannot successfully improve access without working down the backlog and recalibrating their system of access to care. 

 

It is sometimes useful to think of backlog as a reservoir of unmet demand. Water flows into the reservoir (patient demand), and water goes out of the reservoir (supply/services provided). If water comes in at the same rate as it goes out, then the level of water in the reservoir remains constant. If somehow the reservoir could be drained, then the water would flow smoothly with no need for a reservoir. Working down the backlog is like draining the clinic's reservoir of built-up demand. Once the reservoir of appointments has been reduced, there will be no delay in access as long as demand and supply are in balance. 

 

Not all appointments on the future schedule are considered backlog: 

· Provider discretionary return appointments for more acute problems 

· Appointments made by patient choice (patient calls in today, but wants an appointment in the future) 

· Provider generated interval follow-ups for planned care to manage chronic conditions and patients, for preventive tests such as yearly physicals, and for age-specific appointments

 

Backlog consists of appointments that are deflected into the future for patients who could have been seen today, or requested to be seen today. Backlog is work the practice pushes into the future from today or the past. In order to be successful in improving access, clinics need to reduce and eliminate backlog. To reduce and eliminate backlog, first measure it, and then create and use a deliberate backlog reduction plan.  

Recalibrate the System by Working Down the Backlog:
Create and Use a Backlog Reduction Plan

It is imperative to create a deliberate and actionable plan for reducing backlog. The backlog reduction plan should include the following steps: 

 

1. Gain immediate supply the easy way. Physicians and the care team can review the schedule of patients with future appointments to see if there are ways to meet their needs other than with an office visit. Ask the following questions about patients with future appointments: 

· There's a patient on my schedule next month that I'm seeing today. Can I take care of that patient's needs today so that next month's appointment is not needed?  When I see them, can I safely and effectively extend their return interval? If yes, then I can schedule a return appointment (if necessary) in three to four months. 

· Can this patient's needs be met with a phone call, or by handling the care in a different way such as by compressing multiple follow-ups into one visit? Can this patient be seen by someone else on the care team?  

· Does this patient really need a scheduled appointment? For example, a patient who only needs a medicine refill, had a recent office visit, is in the hospital, or who sees another provider as their primary physician might have his or her needs met in other ways. 

2. Temporarily add appointment slots and try to do increasingly more of today’s work today.  Preventing new backlog by not putting today's work off into the future involves reducing future demand and gaining supply in the system. Clinics can prevent future backlog by temporarily adding appointment slots to the schedule (e.g., by adding weekend or evening appointments, or extra appointments during the day). Additional staff members are sometimes needed on a temporary basis to reduce the backlog and prevent future backlog from being created. Gaining supply allows the clinic to do more of today's work today, thereby reducing the amount of work that is being put off into the future and preventing new backlog from being created. 

3. Set a start date to begin reducing the backlog and determine an end date when backlog reduction will be completed. By determining these two important dates, you set the pace for backlog reduction. Be careful to gain and add enough supply that backlog reduction is not a prolonged process. It is also important that the pace for backlog reduction is not too rapid to avoid the risk of burning out providers and staff. 

4. Before you start, confer with senior leaders to be clear about organizational support for various options for working down the backlog. For example, will the organization pay overtime? Will there be additional compensation for providers working extra sessions/hours? Are locum tenens (temporary help providers) an option? Can part-time providers add hours? Explore all the options with your leaders before you engage the team members.

Recalibrate the System by Working Down the Backlog:
Measure the Backlog

The backlog that needs to be reduced consists of patients waiting to be scheduled or patients whose appointments have been put off into the future. Often in primary care, the backlog consists of patients waiting for physicals, new patient visits, or follow-ups. In specialty care, the backlog includes patients waiting for an initial consult with the specialist, or awaiting a timely return visit.  There are two important ways to measure the extent of the backlog:

· The third next available appointment is the average length of time in days between the day a patient makes a request for an appointment with a physician and the third next available appointment for that appointment — 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 since it is a more sensitive reflection of true appointment availability. For example, an appointment may be open at the time of a request because of a cancellation or other unexpected event. Using the third next available appointment eliminates these chance occurrences from the measure of availability. This helps determine where availability on the schedule begins. Detailed information on how to measure the third next available appointment is available in the Measures section. 

· Count the number of backlog appointments: Many groups have counted the number of backlog appointments (i.e., work the practice pushes into the future) by reviewing the future schedules and actually counting the number of appointments that represent backlog. Add the number of patients on a wait list to that count to get the total number of backlog appointments.
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The Third Next Available Appointment

Definition


Average length of time in days between the day a patient makes a request for an appointment with a physician and the third available appointment for a new patient physical, routine exam, or return visit exam. 

The "third next available" appointment is used rather than the "next available" appointment since it is a more sensitive reflection of true appointment availability. For example, an appointment may be open at the time of a request because of a cancellation or other unexpected event. Using the "third next available" appointment eliminates these chance occurrences from the measure of availability. 

Goal


Decrease number of days to third next available appointment to zero days (same day) for Primary Care.

Decrease number of days to third next available appointment to two days for Specialty Care.

Data Collection Plan


Sample all physicians on team the same day of the week, once a week. Count the number of days between a request for an appointment (e.g., enter dummy patient) with a physician and the third next available appointment for a new patient physical, routine exam, or return visit exam. Report the average number of days for all physicians sampled. Note: Count calendar days (e.g. include weekends) and days off. Do not count any saved appointments for urgent visits (since they are "blocked off" on the schedule.) The data collection can be done manually or electronically. Manual collection means looking in the schedule book and counting from the "index" (day when the "dummy" appointment is requested) to the day of the third available appointment. Some electronic scheduling systems can be programmed to compute the number of days automatically.
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Complete this worksheet for EACH provider in the practice.

Provider Name

: _________________________________________________________________________

Current Date

: _______________________

Backlog

: 

 Fill in the number of backlogs to the right of the category, then add for the Total

Step #1

Step #2

Step #3

Step #4

Review Future Schedule with provider to

determine appropriateness of

appointments.

Some patients might have been seen

recently and don't need the appointment,

some patients might be able to receive a

phone call instead of the visit.

Enter below the total number of patients

removed from each category

Total:

  _______________

Review the Pending lists, Reminder lists, lists

of patients waiting for appointments using the

same criteria as looking at the future

appointments.

Enter the total number of patients removed

from each category.

Total

:  _______________

Add 

your totals from

 Step #1 

and 

Step #2

(       &      ):

+

___________

                       Subtotal

Subtract the 

S

u

btotal

       from the 

Total

Backlog

        to obtain Real Backlog Total.

-

____

_______

         

Total Backlog by Category

Calculate the number of appointments and

sessions needed to see the patients left on

the backlog.

# of Appointments =

# of Sessions =

Ÿ

Make a plan for reducing your backlog

Ÿ

Develop your plan

Ÿ

Determine how you will work down the backlog - Temporary capacity or demand

alternavites. e.g.  Refer to Increase Capacity or Decrease Demand Sections.

Ÿ

Review the following ideas to help determine what is the best for your and the team.  

These are typically TEMPORARY for a period of time.

Ÿ

Add sessions to days

Ÿ

Add sessions on weekends

Ÿ

Add hours at beginning/end of the day

Ÿ

Use lunch time

Ÿ

Use administrative time for patient time if possible

My Plan to Work Down the Backlog:

Backlog reduction Start Date: __________

Backlog reduction End Date:___________

New Patients:

PE:

Follow Up:

Other:

TOTAL BACKLOG:

Introduction: 

The steps here will help you understand and work to reduce your backlog.

In addition, here are some other strategies:

Ÿ

Add appointments

Ÿ

Add a care team member - temporary hire

Ÿ

Temporarily close the practice

Ÿ

Temporary off-load teaching

1

2

3

4

2

2

3

3

4

1

1

4
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