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Learning Objectives

PARTICIPANTS WILL
RECOGNIZE HOW TO FILL
THEIR SCHEUDLES WITH
OUTREACH
OPPORTUNITES

PARTICIPANTS WILL
IDENTIFY HOW TO PHASE
IN-PERSON VISIT
APPOINTMENTS
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PARTICIPANTS WILL LEARN
HOW TO CREATE CAPACITY
IN THE SCHEDULE.

+ Today
Preparing for a New
Normal Considerations:
• Well-coordinated
execution
• Protective and reassuring
for patients and staff
• Able to meet the needs of
your communities
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Today’s Takeaways
How to Fill Your Schedule
through Outreach
Opportunities

How to Phase the
Scheduling of In-Person
Visits

Scrubbing & Raking
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How to Fill Your Schedule through
Outreach
Outreach Opportunities

◼ We

have a full tool available
◼ We’ll review some
examples here…

Outreach Opportunities
Preparing for the New Normal
With the decline in patient demand at some health centers, managers and Medical Assistants (MAs)
are looking for other opportunities to provide patient care. This provides a tremendous opportunity
for outreach. Below you will find a list of activities that MAs can do when not actively engaging
with patients.
● Call patients with a diagnosis of depression and complete a PHQ-9 over the phone. Set up a
time to consult with providers or follow your written clinic protocols to schedule telehealth
behavioral health appointments for patients based on their scores. The scores will need
follow up clinical guidance from a provider who can provide guidelines or provide
consultation on the results.
● Run a report for every patient 65 and older who has a birthday in the next two months and
send them a handwritten birthday card.
● Reach out to new patients assigned to your practice who have never been seen in your health
center. Call them to tell them about your health center as well as the providers in your
practice. Help them select a provider and get a sense of their medical history.
● Send new patients medical release forms with a pre-paid envelope for them to sign the form
and send it back to obtain new patient records. Be sure to call them and give them a heads up
and be sure they are currently staying at the address you have on file.
● Create a process for routing messages between MAs or providers. What can the MA receive
first and take care of before the provider needs to see it?
● Make a list of local food banks and other necessary resources in your community to share
with patients.
● Call and help patients set up the patient portal. Instruct them on how to download the app, if
applicable, and create an account. Guide them through a virtual tutorial.
● Teach patients how to track and log their vitals and any other in-home tests such as
hemoglobin checks.
● Video demo how patients can take their own vitals and when to know it is important to do so.
● Organize a group virtual visit for patients. Use a web conferencing platform that allows
several people to log in so they can share and learn from each other. Here are some possible
topics:
○ How to take and log patient vitals or any other in-home tests they perform
○ Recipe swaps for diabetics or patients on dietary restrictions
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How Can You Outreach?
◼ Phone
◼ Email
◼ Portal

communication
◼ Texting
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How to Fill Your Schedule through
Outreach Opportunities
◼ Review

the schedule and reach out to patients
whose appointments were canceled due to
the pandemic.
◼ Has everyone who was originally cancelled
been rescheduled?
◼ Was anyone missed?
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How to Fill Your Schedule through
Outreach Opportunities
◼ Call

patients with a diagnosis of depression
and complete a PHQ-9 over the phone.
◼ MA outreach call to do a PHQ-9?
◼ Link your MA to someone from behavioral
health – have a plan
◼ Set up a time to consult with providers or
follow your written clinic protocols to
schedule telehealth behavioral health
appointments for patients based on their
scores.
©Coleman Associates
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How to Fill Your Schedule through
Outreach Opportunities
◼ Run

a report for every patient 65 and older
who has a birthday in the next two months and
send them a handwritten birthday card.
◼ Let the patient know they were thinking
about them
◼ Staff satisfier
◼ Reminder that “we’re here for you”
◼ You can stick a pamphlet about telehealth in
the card
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How to Fill Your Schedule through
Outreach Opportunities
◼ Reach

out to pediatric patients overdue on their
immunizations to get them scheduled.
◼ Call and help patients set up the patient portal.
Instruct them on how to download the app, if
applicable, and create an account. Guide them
through a virtual tutorial.
◼ Teach patients how to track and log their vitals
and any other in-home tests such as hemoglobin
checks.
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How to Fill Your Schedule through
Outreach Opportunities
Run a report for patients who are active smokers and
call them to complete a smoking cessation form and
set them up with a program.
◼ Run a report for all patients who are due for
vaccines. Remind them of when they are due and
provide assurances about clinic safety standards. Set
them up with a visit or offer other options.
◼ Call patients whose birth control is about to expire
and call them to proactively provide refills or see if
they want to discuss another option.
◼
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Today’s Takeaways
How to Fill Your Schedule
through Outreach
Opportunities

How to Phase the
Scheduling of In-Person
Visits

Scrubbing & Raking
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How to Phase Scheduling In-Office
Visits
1. Start small
2. Begin by identifying a single population
(pediatric patients or patients who need a pap
smear)
3. Who has the lowest risk? Who needs more
than telehealth can offer (perhaps those who
need physical assessments)?
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4. Make a clear plan that allows for social
distancing when staff and patients are at the
health center.
Here are some things to consider in planning for inperson visits:
◼ How many staff can be on-site?
◼ Is there staff who can still work from home?
◼ Size and number of chairs in the waiting room
◼ The number of front desk staff who can register
(number of windows or registration desks)
◼ The number of exam rooms available
◼ The number of accessible hallways for patients to
enter and exit the exam rooms.
◼ Are designated pods/exam rooms needed for
patients who arrive with a fever?
©Coleman Associates
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5. Redesign current workflows
◼ Will patients walk themselves back to exam
rooms?
◼ Will an MA come out to greet the patient at the
door but stay six feet apart?
◼ QuickStart from screening line?
◼ Will visits be in-clinic telehealth (a provider sits in
another room and is linked to the patient virtually
if the patient may be high risk)?
◼ Will visits be from the patient’s vehicle?
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6. Assign door greeters
Greet patients at the door to provide additional
COVID screening.
◼ This greeter would direct patients where to go based
on their findings.
◼ Does not make clinical decisions.
◼ Make sure they have clear guidelines.
◼ The greeter is also the link between patients and the
staff inside the health center.
◼ Don’t forget about a communication tool (walkie
talkies, EMR messenger, etc.)
◼

©Coleman Associates

+

17

7. When to phase more patients in…
◼ When your initial tests and small population
services are going well and you still have
capacity left (75% capacity, for example)
Capacity Utilized = # Patients Seen/# Slots Available x 100
For example: 10 Patients Seen / 12 Slots Available = .83 x
100
= 83%
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8. Monitor cycle times to evaluate how you’re doing
◼ If cycle times are short, i.e., 40 minutes and
under, phase in more patients to fill your capacity
◼ If cycle times are long, i.e. 41 minutes and above,
consider the following tactics to lower the time
patients are in your building:
◼ Pre-Registration
◼ Patient intake over the phone
◼ Digital forms and payment over the phone
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How to Measure Cycle Time

◼ Start Time: When

the patient arrives
◼ End Time: When the patient leaves
◼ Cycle Time = total time the patient is in your building
◼ If

you want to get into the weeds because you don’t know
where the excess time is taking, consider a Patient Visit
Tracking
-or◼ Utilize your EHR to track parts of the visit: front office
time, exam room time, waiting room time, etc.
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Cycle Time Log
Patient Cycle Time Log
Patient care team name:

Appt Time
or WI

Patient ID

Total pts:
1. Grand total time (in min):

Duration (#hours):

Time
(IN)

Time
(OUT)

Total
Time
(minutes)

Appt Time
or WI

Total Time:
.

# scheduled patients:

Patient ID

Total pts:
2. Grand total # patients:

Time
(IN)

Time
(OUT)

Total Time:

.

3. Average cycle time: Divide “1” by “2”=
minutes.
4. Circle all visits with cycle time less than your mandate (___ minutes), and divide by the grand total of patients seen:
% seen under mandate.
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Total
Time
(minutes)
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Patient Visit Tracking
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Patient Visit Mapping
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Takeaways about Phased
Scheduling
◼ You

have 8 steps to phase in scheduling
◼ Start small and expand out using patient
populations as a guide
◼ Data is your friend
◼ Capacity utilization
◼ Cycle time
◼ Consider a patient tracking if you don’t know why
your cycle times are over 40 minutes
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Today’s Takeaways
How to Fill Your Schedule
through Outreach
Opportunities

How to Phase the
Scheduling of In-Person
Visits

Scrubbing & Raking
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Demand Defined
Total demand equals the number of patients
asking for appointments plus clinician requests
for return appointments plus visits required by
“the system”.

The last two happen pretty “automatically.”
© Coleman Associates
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A Primo Tactic: Scrubbing

need

want

Scrub the patient schedule by asking of every single
appointment:

keep

+

W
N
K

Does this patient/parent want to be seen?

Does this patient/parent need to come in?

Will this patient/parent keep this
appointment?

This technique dovetails with the Visit
Prep you have already begun to do.
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Tactical Questions
1.

Can we combine close together
appointments?

2.

Can we increase intervals between
appointments for some chronic care
patients?

3.

Would our patients benefit from group
visits?

4.

Can nurses check on some patients by
phone?

5.

Can we work with some patients by email?

6.

Can we do “future” work today rather than
schedule the patient for another
appointment?
© Coleman Associates
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Scrubbing Process
Take a look at patient schedules for the next 4-6
weeks on your laptop.
◼ Beginning with first appointment:
◼ Check on computer for duplicate appointments
and combine where reasonable (eliminate dup).
◼ Ensure patient is scheduled with right provider.
◼ Provider asks: Do I need to see this patient?
◼ Which patients do not need the appointment?
◼ As you create open slots,“rake forward” patients
into the rest (remember you’ll need to call the
patients to confirm).
◼
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Remember…
Be a cabbie: It all adds up.
So, if only 5% of your patients could be
reliably followed-up by phone instead of
return visits…that’s a BIG number!
Each tactic gives you more time to see
the patients you really need to see.
And, each tactic gives you open slots
to meet the demand for same-day services.
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Polish the patient schedule by asking of every single
appointment:
Does this patient/parent want to be seen in
person or can they be seen via telehealth?

keep

need

want

When in Doubt, a Primo Tactic: Polishing

W
N
K

Does this patient/parent need to come in? If
so, can it be done via telehealth?

Will this patient/parent keep this
appointment?
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Polishing the Schedule Tool
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Innovative Solutions for
Converted Appointments

Video Visits

Telephone Calls
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Secure Messaging

Remote Patient
Monitoring

+

Appointment Conversion Script
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Today’s Takeaways
How to Fill Your Schedule
through Outreach
Opportunities

How to Phase the
Scheduling of In-Person
Visits

Scrubbing & Raking
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+ More Resources Are Available
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+ Coleman Associates Innovation
Podcast Instructions
1. Wherever you Listen to Podcasts
2. Search “Coleman Associates Innovation”
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Stay in Touch
◼ Find

us at ColemanAssociates.com
◼ Visit our COVID-19 Page.
www.ColemanAssociates/Covid-19/
◼ Email us at Notify@ColemanAssociates.org
◼ Listen to our Podcast: Coleman Associates
Innovation Podcast
◼ Join our network on social media
◼ Twitter: @ColemanAssoc
◼ Facebook & LinkedIn: Coleman Associates –
Patient Visit Redesign
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