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Objectives

 Reflect on approaches to improve access

 You will understand Access as a system with levers you can adjust

 Reconnect you to the Change Plan

 You will better understand the change plan drivers

 Provide some examples of strategies to influence access

 Tools and approaches others have used successfully

 Dialogue on Access

 You will have an opportunity to ask questions and get connected to more information



Agenda

 What do we mean by “Access?”

 Why is it important?

 Levers to improve access

 Dialogue



The What and the Why

 Access to health services means "the timely use of personal health services to 
achieve the best health outcomes.“- Institute of Medicine

 The Why:

 Access results in improved outcomes.

 Starfield B, Macinko J. Contribution of primary care to health systems and health. Milbank Q. 
2005;83:457-502.

 Shi L. The impact of primary care: a focused review. Scientifica (Cairo). 2012;2012:22 p.

 Access to Primary Care and Behavioral Health is a driver of utilization and cost.

 Every primary care provider results in approximately $1.8M in hospital revenue.

 Higher levels of physician-level continuity were strongly associated with lower total health care 
costs and hospitalizations, even among seriously ill patients, according to findings recently 
published in Annals of Family Medicine. Bazemore 2018 GWU.



Seeing the Impact of Access
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Key concepts to keep in mind

 Access to care involves a set of processes intertwined to form a system.

 “Every system is perfectly designed to achieve the results it achieves.”     
Don Berwick and Paul Batalden- IHI

 Our systems have evolved based on an organization/provider centric focus 
and how we have traditionally been paid in health care. All the rules are 
changing. 

 Are we managing our system of Access?

 Are we continuously improving our system of Access?



Access Change Plan in the WPCC Portal



Levers- Change Concepts  You Can Use to 
Influence Access

Empanelment                   Balance                        Manage                   Optimize                     Optimize  
Supply                          Demand                  Work                        Care Team                      

Flow

Explore                         Leverage                      Ensure                       Advanced                 Reduce   
Start on                                                                                                   
Alternative                   Technology                  Continuity                Access                       Appointment 
Time                                                                                                
Visit Types                                                                                                                  Schedule 
Types



Levers- Change Concepts  You Can Use to 
Influence Access

Educate patients            Standardize                 Do Today’s                 Contingency              Co-locate           
Rooms                          Work Today               Planning                     Staff                              

Home                    Engage Patients               Walk Through         e-Prescribing               Optimize                 
Leverage
Visits                      in Redesign                      with the eyes                                                Ancillary                       
Payer

of a patient                                         Services                        
Resources



Tools to help you adapt improve access

 Process Mapping

 Swim Lane Diagram

 Five Rights Framework

 Clinical Microsystems Workbook



Process 
Mapping



Swim Lane Process map



Source: Clinica Campesina, Lafayette Colorado



Flow Optimization-Five Rights Framework



Dartmouth “Green Book”

 Clinical Microsystems workbook

 In the WPCC portal.



Sample Tools from the Workbook



Sample Tools from the Workbook



Rapid Cycle Change

What can we change that 
will result in an 
improvement?

PLAN

DO

STUDY

ACT

How will we know that a 
change is an improvement?

What are we trying to 
accomplish?

PLAN

DO

STUDY

ACT

PLAN

DO

STUDY

ACT

PLAN

DO

STUDY

ACT



Opportunities for Deeper Learning

 Population Health LAN Webcasts

 Potential Access Affinity Group

 Office Hours

 The WPCC Portal will have increasing resources on Access



Dialogue
o



Examples of Alternative Visit Types

 Group Visits

 DIGMA (Drop In Group Medical Appointment)

 Pharmacist visit

 Nurse visit

 Community Health Worker/Promotors

 Peer advisors

 Social Workers visit

 At home visit

 EMS visit

 Telehealth



Group Visit Example

100 Diabetes Patients-
Traditional

 Protocol 4 visits a year
 400 visits needed
 $100 reimbursement
 10% No shows
 360 Net due to no-shows
 $36,000 in revenue
 -$4,000 lost revenue plus 

ancillary services

100 Diabetes Patients-
Group Visit

 Protocol of 10 patients in a 
group visit.

 Need 40 Group Visits/Year
 360 new slots opened
 $36,000 revenue from cohort
 $36,000 new revenue -

$3,600 for now shows-
$32,400

 Net $68,400
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