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Leveraging Information to Improve

Patient Access
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Patient Access (Erlang C Model)

Erlang C Call Center Staffing Caleulator Type parameters in the boxes below.

Theleft hand box calculates the number of agents needed to reach a
required service level. Use the righthand box if you want to see statisties

= Direct GPM oversight over a

Calcalate the sumber of agents required to reach an
agreed servic :

L] L]
reVI O l I S ; I ro b I e m E ‘tl C Incoming call rate [ 15 ] calsperhakhon Incoming call rate [ 15 ] cilsperhalthour
Average calldurstion secands Average calldurstion secands
Required servics level Target ancuwer time 8 ] seconse

appointment center e | IS

Traffic Intensity (Erlang) 0.38

P ility of calls being d or waiting:

Prabability 3 call waits 0.23%
Humber of Agents requi Erfoag-L- Formafe

— Erlang C Model to properly
staff Call Center

— Mentoring/training staff on e T | o
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Average coll duration [2)

Time clot kour) Level required
. 06,30 -07.00 5 [ 98.99%
m r‘ rV I 07.00-07:30 5 45 0.005¢
0730 - 08.00 5 i 0.00x
~ 03.00-06.30 5 i 0.00
Telephone NMetrics: AVG Speed Ans 2830-0300 5 “ 0.00%
03.00-03.30 5 [ 0,003
7:12 - - 03.30-1000 5 39 2561
6:50 Enlisted augmentees 0001030 5 & .00
€:00 10.50- 1100 5 i3 0.00
Clean house UFR Contract Staff -1 5 W 013
a:as8 — -
4:33 1130 - 12.00 5 1 132
3:36 3:37 1200 -12.30 5 [ 15.41%
a.aa 12,50 -13.00 5 % 89.20%
2:2 — . 2730 : 13.00-13.30 5 = 90.39%
Staff Training __——2758%2:00 T 1301400 5 5 16.79%
1:12 e3P deT:21
o535 . 526.aa 14,00 -14.30 5 34 s2.10%
G5 Hire Start 30+ .00 5 il 1367
©:00 5 TT68
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Leveraging Information to Improvezs
Patient Access (PAST Database)

= Balanced
Providers

Workload across
and Clinics via

targeted re-empanelment

— Shifted
and unc

—amily Health patients 13
er to Pediatrics

— Shifted
Internal

* Group

nigh demand patients to
Medicine
ed patients with Patient Acuity

Scoring Tool (PAST)

e PCMs

review proposed transfers to

ensure coord of care/patient safety
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Patient Acuity Scoring Tool

Acuity = [[No_+ ((Pe-5)*11/mo) 72 + Ee "/2]*5] *

Family Medicine Panel
oooooooo
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Reempanelment recommendations:
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Also taught at Access to
Care Seminar and AFMS
GPM Course
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Leveraging Information to
Patient Access (HUD Database)

= Compared projected Supply and Demand to
prospectively predict patient access

— Target based on FHI goal adjusted seasonally

— Import CHCS schedule into HUD to compare
delta of supply vs demand (ATC predlctlon)

<3FhGys <« A%y |

Heads-Up Display Screen Shots a i e

# of wii ATC | CARDIOLOG (60| | T

(¥ —1to 10 slots)  EST For Weeks Startlng OFI T

Clinic Group omr® AcuT ROUT WELL <28 jg0ct 17-0 24-0 31 07 }::::::D._m:m_.mc }=_-‘ 5 |

DEPLOYMENT HEALTH ASSESSI [l | | R | -6 | B LOGY CLINIC }-_--

| HEMATOLOGY CLINIC [0 ETIN ° 22N

FAMILY HEALTH CLINIC | RN S 271 -28 | -108 \ -144 | nFEcTOUS DIs |60 pmmnz G e

FAMILY MEDICINE RESIDENCY |47+ | 2 [ 19 | e | 72 | 42 |@ — .

FLIGHT MEDICINE CLINIC |‘ 12 || o || 24 | 257 | [2aN| Az eS| A | e e | NUTRITIONAL MEDICINE CLINIC }-_--

| OPTOMETRY CLINIC 49 |11 24 | B8

FP BHOP = B N A N 5 G s e A e S s e PHYSICAL THERAPY }-—--

| PULMONARY CLINIC | 59 SN s

IINTERNALMEDICINECLINIC |-‘ 5 ” || o ” 581 | S |m -25 ----_| | RHEUMATOLOGY CLINIC e |

MENTAL HEALTHCLNIC [l | o || | v | R I I N I T 1o | | — 1 ——
ENT CLINIC

PEDIATRICS CLINIC AN R Y] e5 | 165 | | a4 || & || 109 | | GASTROENTEROLOGYCLINIC  |[47] e«

| GYNECOLOGY CLINIC |47 " 10 78 487

SUBSTANCE ABUSE CLINIC |m‘ ” | | ” v | - ﬂ -. - - - - | OPHTHALMOLOGY CLINIC | 60 v Ee e

| ORTHOPEDICS CLINIC |60 puiER psA EE

. . | PLASTIC SURGERY CLINIC | 80 e pree

* Now taught in AFMS Access to Care Seminars and AFMS GPM Course * | EE . . |

| SURGERY CLINIC |49 & | 212 | am

| UROLOGY CLINIC [ 4o | TS IEE S
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Leveraging Information to Improve
Patient Access (AFMS standard)

00000

= Separated Family Med Clinic of 3OK - /\\//\/V\
patients into distinct programs =

— 25K Family Health Clinic (BGAA) 7;
— 5K Family Medicine Residency (BGAH) Busmeg;llaﬁfgfemn
(% of Target)
= Overhauled Clinic Templates: Max 15 RV oot T
Provider Productivity, Improve ACCESS  nsrweinpatient res

— Internal Medicine standard | #13/76 RVU zilllAF MTFs
template: From 7 to 14 a day (Cumulative YTO vs Torget)
_ Family Health (non-GME): 18/d= __——
e ]
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