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SMOOTHING THE ROUGH SPOTS IN PATIENT FLOW IN OUTPATIENT PRACTICES 
By Jeff Gorke, Senior Vice President 

 

Every work day in the medical practice is subject to rough spots in patient flow. Some days 

go smoothly, while others find patients waiting excessively to see the provider. Is the issue a 

matter of patient scheduling, or is it lack of support for the clinical staff? What are the pitfalls 

that a practice may face in delays in access? What is the secret to managing patient flow? This 

article presents ways to apply some basic business concepts to improve clinical workflow 

through a critical analysis of obstacles in moving patients smoothly through their office visit. It 

also uses some aspects of best practices in physician practices to ensure timely patient access to 

enhance patient satisfaction. 

 

Patient flow management can work best through:  

 

1. Separating the flow into two channels – scheduled patients and non-emergent/urgent 

patients. 

 

2. Measuring the demand for each channel and then matching demand with resources to 

minimize wait times and enhance patient satisfaction. 

 

 

Building Dual Patient Flow Channels 

 

The need for two channels of scheduling in the ambulatory setting mostly depends on the 

practice specialty and philosophy. As appropriate, practices can opt for specialized 

appointments or open-access scheduling models to accommodate their patient base. The open 

model lets patients schedule non-emergency appointments on the same day, as opposed to 

days in advance. With traditional scheduling, some same-day slots may be held open for 

emergencies. Otherwise, the urgent visits are double-booked or worked in or cause the doctor 

and staff to work overtime. 

 

The ultimate goal in the ambulatory patient experience is to provide quality and cost-

effective care. The following is a brief summary of best practices pertaining to patient access as 

provided by the Institute of Medicine.1 

 

 Supply-demand matching through formal ongoing evaluation. A continuous 

quantitative assessment of supply and demand is the first principle in providing timely 

appointments for each request requiring a visit. (See more about applying this approach 

in the section that follows.) 

 Immediate engagement and exploration of need at the time of inquiry. Every patient or 

family request for care should be engaged upon inquiry, with a query concerning what 
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the problem is and what might be helpful in the moment. The inquiry may result in 

setting a goal of same-day appointments in primary care, in specialty care clinics in 10 

days or less, or in practices that seek alternatives to in-person visits to meet immediate, 

non-emergent needs. 

 Patient preference on timing and nature of care invited at inquiry. Patients should be 

encouraged to express their preferences on the timing of the care interaction. The focus 

on meeting patient need should drive systems strategies aimed at improving health 

care, and systems-based approaches to improving health care scheduling, and access 

should be aimed to improve the patient experience and meeting patients’ needs, as 

defined by the patients.  

 Need-tailored care with reliable, acceptable alternatives to clinician visit. The options 

for same-day response should include various proven methods for meeting patients’ 

needs or concerns. These tailored methods for providing immediate engagement may 

incorporate evolving technologies in healthcare for the scheduling and delivery of care, 

including providing various options for in-person visits with physicians such as phone 

calls, e-mails, teleconferences, telehealth, e-prescribing, and other forms of e-consults. 

Other methods may use non-physician clinicians such as nurses and clinical pharmacists 

in new capacities. 

 Surge contingencies in place to ensure timely accommodation of needs. Every practice 

setting should have contingency provisions for accommodating patients’ acute clinical 

problems or questions that cannot be addressed promptly. As discussed in the examples 

above, technology-based alternatives to in-person visits (e.g., phone calls and 

videoconferences) to treat urgent but not emergency medical issues after regular office 

hours have been shown not only to meet patients’ immediate concerns but also to allow 

consultant physicians to ensure the continuity of care.  

 Continuous assessment of changing circumstances in each care setting. Patient access 

metrics—including data on patient and family experience and satisfaction, scheduling 

practices, patterns, and wait times, cycle times, provision and performance experience 

for alternative care models, and effective care continuity—should be collected, 

evaluated, and reported for each practice and clinic. The data collected within each 

health care organization can serve as tools for evaluating daily activity and monitoring 

appointments over a specified period or data can be used to design and test various 

scheduling models.  

 

Measuring the Demand and Matching the Resources 

 

Using basic business concepts of gathering and measuring data can improve the efficiency 

and profitability of the medical practice. Moreover, patients are more satisfied with your 

practice when access is easy and obstacle free. 
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Gather the data 

 

Begin by conducting a monthly review of your appointment schedule. Take into account 

your practice type, the physicians’ practice styles, and your practice’s scheduling method to 

optimize your practice’s fill rate. A practice’s “fill rate” shows how close it is to maximizing the 

number of patients seen. (To calculate the fill rate, divide the total number of appointment slots 

booked or double-booked by the number of slots available for scheduling.) This data, if too high, 

will indicate areas of high-level stress to your staff and problems with patient access. If the fill 

rate is low, you may have too few patient visits or too many “no-shows,” which will negatively 

affect the bottom line. For an example of how to analyze an appointment schedule, refer to the 

American Academy of Family Physicians article, “How to Use Scheduling Data to Improve 

Efficiency,” by Lee Buttz, MD, MBA.2 

 

Go one step further in your data gathering by tracking your schedule daily as well as 

monthly. By reviewing your day-to-day and monthly data, you will be able to determine your 

peaks and valleys and to make strategic decisions regarding expanding or decreasing capacity. 

 

Your practice management or electronic health record system should be able to produce 

daily and monthly reports of your appointment scheduling for your analyses. 

 

Match your resources 

 

Appointment analyses will help you see where your capacity exceeds the demand of your 

practice or if you need to expand, and if so, where and when. The data can also affirm your 

workflow and operations, perhaps calling for minimal tweaking in some spots. (It’s always good 

to find reasons to celebrate!) 

 

Most practices have room for improvement, however, and the numbers can verify the need 

to make some significant changes. 

 

Practices that need to expand can grow in three ways, depending on their circumstances. 

The options are to increase capacity by adding office space, adding a provider, or by adding 

appointment slots. So take a look at when (days, hours, etc.) the current providers are too busy. 

When do patients have to wait for exam rooms to open up? When is access to appointments 

difficult to attain? The goal is to maximize the number of patient visits during practice hours 

while maintaining the quality of care, patient satisfaction, and patient access. 

 

Some practices show a need to reduce excess capacity to increase practice efficiency and 

profitability. When the fill rate numbers indicate that the providers aren’t busy enough, it may 

be time to reduce staff, or in some cases, the number of providers. On the other hand, the 

better choice may be to adjust provider and staff work schedules to match supply and demand. 

 

http://www.aafp.org/fpm/2004/0700/p27.html
http://www.aafp.org/fpm/2004/0700/p27.html
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Summary 

 

Practices will encounter many challenges in providing timely access to patients and in 

offering a smooth workflow process. There are many obstacles in the way; some will come and 

go. The important part is to watch the numbers and modify the approach through assessment 

and the matching of supply and demand. 

 

Please share your thoughts about patient flow and any questions you may have about how 

this affects your organization by contacting Jeff Gorke, Senior Vice President at 

jgorke@cokergroup.com or by calling 678-832-2021. 
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