Primary Care Access Measures at Institute for Healthcare Improvement
Outcome Measures
Outcome measures tell a team whether the changes it is making are actually leading to improvement — that is, helping to achieve the stated aim. For example, 50 percent reduction in delays in surgery, or 30 percent reduction waiting time in the doctor’s office.

Process Measures
Process measures tell a team whether a specific process change has been accomplished and whether it is having the intended effect. A team often establishes several process measures in the course of its work. The assumption is that improvement in a process measure will have an eventual impact on the outcome measure. For example, a process measures might be the accuracy of registration information or the availability of x-rays at the time of the physician’s exam.

Balancing Measures
Use these measures to make sure that changes to improve one part of the system aren’t causing new problems in other parts of the system.

PERCENTAGE OF NO SHOW APPOINTMENTS

Definition


Percentage of appointments for which patients did not show.

 

Formula: Total number of no-show appointments divided by the total number of appointment slots. Multiply the result by 100.

Goal


Average 50 percent reduction across all providers.

Data Collection Plan
On the last day of the month, review that month’s schedule for each provider. Count the total number of appointment slots (denominator). Then count the number of no-show appointments (numerator).

	Sample Graph

	[image: image1.png]





FUTURE CAPACITY (PRIMARY CARE ONLY)

Definition
Percentage of appointment slots that are open and available for booking patients over the next four weeks. Tracking this measure is a useful way to tell if changes you are making are increasing access to care. Clinics should try to fill no more than 25 percent of future appointment slots.

Goal
Increase the percentage of open appointment slots to 75 percent within 6 months.

Data Collection Plan
On the last day of the month, review the schedule for the next month. Count the total number of appointment slots; this is your denominator. Then count the number of appointment slots that are open and available for booking patients; this is your numerator. Multiply the results by 100 to compute the percentage of available appointment slots.
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THIRD NEXT AVAILABLE APPOINTMENT

Definition
Percentage of appointment slots that are open and available for booking patients over the next four weeks. Tracking this measure is a useful way to tell if changes you are making are increasing access to care. Clinics should try to fill no more than 25 percent of future appointment slots.

Goal
Increase the percentage of open appointment slots to 75 percent within 6 months.

Data Collection Plan
On the last day of the month, review the schedule for the next month. Count the total number of appointment slots; this is your denominator. Then count the number of appointment slots that are open and available for booking patients; this is your numerator. Multiply the results by 100 to compute the percentage of available appointment slots.
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OFFICE VISIT CYCLE TIME

Definition


The office visit cycle time is the amount of time in minutes that a patient spends at an office visit. The cycle begins at the time of arrival and ends when the patient leaves the office. (Note: The cycle time does not include time spent in laboratories or radiology during primary care visits. Specialty clinics may opt to include testing and procedure time in total cycle time since these activities are an integral part of the planned specialty care visit.) 

 

Both primary care and specialty teams clinics may wish to distinguish between the time the patient spends with the physician or other members of the care team ("value-added" time) and the time spent waiting ("non-value-added time"). The goal is not to reduce total cycle time but to maximize the time the patient spends with the physician or other members of the care team. 

 

Office visit cycle time serves as a balancing measure for Time to Third Next Available Appointment. Balancing measures ensure that improvements in one area do not have negative consequences in another. For example, a clinic may improve its access but require patients to wait longer in the waiting room unless they are also working on ways to improve efficiency and patient flow.

Goal


Decrease the office visit cycle time to 30 minutes or 1.5 times the actual time spent with clinician. 

 

For example, if the average patient spends 20 minutes with a clinician during the office visit, then the goal for the office visit cycle time would be 30 minutes (1.5 x 20 minutes = 30 minutes).

Data Collection Plan


Sample a minimum of 15 patients per week on a pre-selected day and time. Use the same day and time of day each week. Selecting a time during the day that is often the busiest in the office (e.g., mid-morning for adult clinics, late afternoon for pediatric clinics) is a good method to ensure that the data captures the true capability of the system. At the agreed-upon start time, begin recording the time each patient checks in to clinic registration and the time the patient checks out. Stop collection when the data from 15 patients has been recorded. The clerk in the registration and/or check-out areas can record each person’s name (or identifier) and time. If patient arrives early, time starts at scheduled time of appointment. One method for measuring the amount of time for each step in the patient visit (value and non-value added time) is to use a patient cycle tool. The patient takes the cycle form with them throughout the visit and records the time that each part of the visit begins (e.g., time the staff member left in the waiting room, time the provider came into the room, etc.). 

 

The Patient Cycle Tool is a simple, one-page data collection sheet for this measure.  Patients or staff can fill out the sheet.

 

Related Tools
Standard Room Stocking Checklist Example
Unplanned Activity Card 
Rooming Criteria Example
Patient Cycle Tool 
 

Related Changes
Create Contingency Plans
Optimize the Care Team
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Care Team Member / Patient Continuity: Review of Schedule
Definition


Continuity is defined as the percentage of visits patients make to their own primary care provider when receiving primary care. 

 

Formula: Number of patients of Provider X that were seen by Provider X, divided by the total number of patients of Provider X that have been seen in primary care. Multiply the result by 100.

Goal


Full-time clinical equivalent >=80 percent

Data Collection Plan


Direct review of scheduling system:

· Numerator: Obtain the number of patients of Provider X that were seen by Provider X in the past month.

· Denominator: Obtain the total number of patients of Provider X that were seen in primary care (within a time frame over which Provider X has influence, perhaps 8:00 AM - 5:00 PM, Monday through Friday).   

· Multiply the results by 100.
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NUMBER OF NEW PATIENT VISITS

Definition


Total count of new patients seen per month by the clinical team.

Goal


To be determined by each clinic.

Data Collection Plan


Number of new medical charts created daily, totalled by month.

OR

Number of new patients seen using new patient visit codes.
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Care Team Member / Patient Continuity: Patient Report

Definition


Patient satisfaction with being able to see the member of a care team that they wanted to see today.

Formula: Number of patients responding "yes" to the survey question ("Did you see the clinician or team member that you wanted to see  today?"), divided by the total number of patients surveyed. Multiply the result by 100.

Goal
Greater than 80 percent of patients respond, "Yes, I saw the clinician or team member I wanted to see today."

Data Collection Plan


Create a simple survey to ask patients the following question (or something similar): "Did you see the clinician or team member that you wanted to see today?" 

Choose one week each month to randomly ask 50 patients (e.g., flag every other appointment, or the first 50 appointments) to complete the survey at checkout and drop it in a box. Tally the results.

Related Tools
Today's Office Visit Survey Card
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INDIVIDUAL PANEL SIZE

Definition
Number of unique patients for which a provider is responsible.

Goal
Based on clinical full-time equivalent (FTE).

Data Collection Plan


Number of unique patients seen in the last 18 months using patient visit codes.

OR

Number of medical charts for which a provider is responsible.
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DAILY SUPPLY

Definition


Daily number of clinic appointments (filled and unfilled).

 

The wait time for an appointment is the difference between when the demand for that appointment is declared and when the supply is applied.  Therefore, it is important to understand supply and demand for appointments when trying to improve delays for appointments.  

 

Supply refers to the total resources (people, equipment, offices and exam rooms) available to a clinic.  When the total resources are managed well, a clinic creates openness in its schedule or space to care for patients. 


Patients experience this openness primarily as the availability of clinic appointments.  Since, in most systems, clinician time for appointments is the bottleneck, capacity is the total hours of clinician time devoted to appointments.
Goal
Greater than Daily Demand


Data Collection Plan
Determine the number of FTE providers available in a given period.  Then measure the number of patient visits per specific period each provider is capable of seeing in the present system.  Do this by multiplying slots per hour by hours per day.  Multiply appointments per day by number of days per week (excluding time away from the clinic) to obtain appointments per week.  Multiply appointments per day by number of weeks per month (excluding time away from the clinic) to obtain appointments per month.  This calculation shows approximately how many appointment slots (or hours of availability) each provider, or a system of providers, has available.
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DAILY DEMAND

Definition


Daily number of patient requests for appointments.

 

The wait time for an appointment is the difference between when the demand for that appointment is declared and when the supply is applied.  Therefore, when trying to improve delays for appointments, it is important to understand supply as measured by capacity and demand for appointments.

 

Demand is defined as the daily number of patient requests for appointments, no matter when the appointment is actually scheduled.  It can be measured by the individual provider, rolled up to the department level, and even aggregated at the clinic level.  It can also be measured by the day, and by the week.  Demand data is most useful when compared with supply for appointments data.  Demand should not be confused with the number of visits made or appointments completed.  

 

Demand for appointments comes from two sources: internal and external.  External demand is generated by patients requesting an appointment, or being referred for an appointment.  External sources are phone calls, walk-ins, faxes, emails, and deflections to urgent care.  Internal demand is generated by the practice itself in the form of return appointments and planned visits. 

 

Formula:  Demand = External Demand + Internal Demand

Goal
Less than Daily Capacity
Data Collection Plan


On at least the same week each month, for each provider, collect data on the daily demand for appointments as described below. 

 

Add together the following components of daily demand by provider:

· Daily appointment requests called in to the office (regardless of the day to which the appointment is actually assigned)                                                                                

· Patient walk-ins, whether seen today, given a future appointment, or referred elsewhere 

· Patients requests for an appointment through other methods such as email, fax, or centralized appointing

· Patient requests for appointments that were not actually scheduled, but sent elsewhere for care (for example, Urgent Care)

· Referrals from other areas such as specialty clinics, emergency rooms, and hospital discharges

· Follow-up appointments or returns generated today
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PERCENTAGE OF PATIENTS SATISFIED WITH PHONE ACCESS

Definition


Patient satisfaction with getting through to the clinician's office by telephone.

Formula: Number of patients rating their satisfaction with phone access as "Excellent", divided by the total number of patients surveyed. Multiply the result by 100.

Goal
Greater than 80 percent of patients rating their recent attempt to get through to office by telephone as "Excellent".

Data Collection Plan


Create a simple survey to ask patients the following question (or something similar): "How would you rate a recent experience getting through to this office by telephone?"

 

Choose one week each month to randomly ask 50 patients (e.g., flag every other appointment, or the first 50 appointments) to complete the survey at checkout and drop it in a box. Tally the results.

 

Related Tools
Today's Office Visit Survey Card
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Percentage of Patients Satisfied with the Wait to Obtain Today’s Appointment
Definition


Patient satisfaction with the length of time they waited to obtain today’s appointment.

Formula:  Number of patients rating the length of wait as "Excellent", divided by the total number of patients surveyed. Multiply the result by 100.

Goal


Greater than 80 percent of patients rating the length of time they waited to get today's appointment as "Excellent".

Data Collection Plan


Create a simple survey to ask patients the following question (or something similar): "How would you rate the length of time you waited to get today's appointment?"

Choose one week each month to randomly ask 50 patients (e.g., flag every other appointment, or the first 50 appointments) to complete the survey at checkout and drop it in a box. Tally the results.

Related Tools
Today's Office Visit Survey Card
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Percentage of Patients Satisfied with Today's Visit Wait Time
Definition


Patient satisfaction with length of time waiting in this office for today’s visit.

Formula: Number of patients responding extremely satisfied divided by the total number of patients surveyed. Multiply the result by 100.

Goal
Greater than 80 percent of patients rating the length of time waiting in this office for today's visit as excellent.

Data Collection Plan


Create a simple survey to ask patients the following question (or something similar): "How would you rate the length of time waiting during today's visit?"

Choose one week each month to randomly ask 50 patients (e.g., flag every other appointment, or the first 50 appointments) to complete the survey at checkout and drop it in a box. Tally the results.

Related Tools
Today's Office Visit Survey Card
	Sample Graph
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