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First Level: By Provider 

To date, we have focused on demand and supply as a day-
by-day measure done at a provider level.  We are now 
going to introduce supply and demand measurement at the 
demand stream and clinic level.  We start with measuring 
Demand, Supply & Activity (DSA) by provider, on a day-to-
day level because balancing demand/supply at this level 
helps us balance supply and demand at the higher demand 
stream or clinic level.  The day-to-day measures we use are 
the most granular level of measurement. 

Third Level: Clinic Level 

If we step back again, we would be 
looking at a clinic level and would look to 
balance the different demand streams.  
You can add the demand of the providers 
in the clinic together to get the demand at 
a clinic level.  The same is true for the 
supply.  This is the highest level clinics 
would measure. 

Fourth Level: Specialty Level 

An even higher level would be looking at 
supply and demand at the specialty level.  
This would involve looking across multiple 
clinics which comprise the specialty.  
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Second Level: By Demand Stream 

If we examine the clinic from the perspective of Demand 
Streams, we soon realize the interdependencies of DSA 
amongst multiple providers.  The supply for each demand 
stream may lie in the schedules of multiple providers.  This 
is because multiple practitioners may have their hands in 
multiple demand streams.  Thinking of it this way makes 
demand streams less granular than measuring by provider.  
However, measuring at a demand stream level can be more 
granular than measuring at a provider level if a provider has 
multiple demand streams in which they work. The clinic 
must discuss and decide what the demand streams are. 
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Ideal Caseload Balance 
Each provider, and even each clinic, has only a finite amount of time to allocate to 
appointments.  In this time, they have to fit appointments for new patients and appointments 
for returning patients.  A balance has to be struck between these types of appointments.  
This is balancing supply and demand at a provider or clinic level.  So a provider’s caseload 
contains a balance… an ideal caseload balance.  There is a formula for supply and demand 
which is shown below. 

Using the formulas you can get a sense of if a provider has room for more people in their 
caseload or if they are potentially over-stretching and have too many patients in their 
caseload.  This is done by taking the Supply number and dividing it by the Return Visit Rate 
(RVR) and doing the same for the demand side.  What you are left with are the number of 
clients that can be taken into a person’s caseload (in theory) and the actual number of 
patients that were brought in.   
When examining caseload, it is important to understand that this technique has limitations.  
You need to consider there are likely inaccuracies in the calculation of supply and that no-
shows wouldn’t count as appointments.  These factors must be considered when 
interpreting the ideal caseload balance. 

Questions to think about when looking at the Ideal Caseload Balance: 
1. Why might the practitioner be over or under their ideal caseload?
2. What impact might the ideal caseload balance shown have on the patient,

practitioner and clinic?
3. Does the clinic utilize a popularity-based (Practitioner is picked due to their

popularity) or equity-based (Practitioner is picked because they are available first)
caseload assignment?

4. How accurate is the supply estimate used?
5. Are no-shows a big issue that will colour the demand side of the equation?



 @AIMAlberta  www.aimalberta.ca 

3 

Octane (The proportion of appointments which were for new clients) 

Octane refers to the richness in the mix of appointments.  This is measured as the proportion of 
the total appointments, a provider or clinic saw during a period of time, which are appointments 
for new patients.  Octane works with the principle that a patient-specialist relationship is 
temporary.  The specialist provides the services which only they can provide or which they are 
best suited to provide.  As the specialist sees the patient for more and more appointments, the 
patient’s condition stabilizes and improves which leads to the patient receiving less and less 
benefit from each individual appointment over time.  At some point in time during the 
relationship between specialist and patient, the benefit provided by the specialist becomes 
equal to what could be provided by a primary care practitioner, or through the improved 
capabilities of the patient.  When this point is reached, the specialist should transfer the care of 
the client back to primary care and bring in another new client. 

Octane can be thought of as a measure of tolerance in a system to bring in new patients.  It also 
can be used as a balancing measure that can help you determine if you have the right mix in the 
schedule.  This is because Octane is dynamic and will shift if you see an increase in acuity or if 
you find a way to decrease the return visit rate.  Higher Octane is better but there is a limit 
based on the number of times a specialist has to see a patient before discharging them. 

This measure is typically done monthly, or even quarterly, and is done as a retrospective  
measure. The formula above shows the formula for Octane and adds in the relationship it has to 
the Return Visit Rate (RVR).  The formula also shows that by changing the RVR, a large impact 
can be seen on octane.  In this calculation, if 1/RVR is a larger number than Octane, then the 
system might have too many return appointments which could lead to waste.  If Octane is 
higher, then the system has too few return appointments which will lead to delay for return 
appointments building.  In the latter situation where Octane is higher, if new appointments aren’t 
carved out, the return appointments will eventually clog the system and a substantial delay can 
develop.  Again, this provides a starting point for clinics when considering building their 
schedule and other factors need to be considered such as no-show rate which may be higher in 
returns than news or vice versa. 
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Questions to think about relating to Octane: 

   Useful Articles for Measurement 

Delay Measurement 
Specialty Care: Basic Issues 
Measurement of Delays into Specialty Care 
Summary Paper on Measurement of Third Next Available (TNA) in Specialty Care 
Measuring Delay for Group Visits and “Classes” 
Examining Demand, Supply and Activity (DSA) 
Return Visit Rates 
Panel/Caseload size limit 
Specialty Care System Performance Measures 
Flow Analysis of Specialty Care Practices and programs (For Participants) 

 1.  Does the clinic currently carve out new appointments from return   
  appointments?
 2.  What work does the clinic do with clients that primary care could do or   
  a community resource could do?
 3. How many visits does the clinic need to have with the different patient 
  types/demand streams?
 4. What are the goals which, when met, could mean transition back to      
  primary care is appropriate?
 5. How can the clinic promote patient self-care or self-management?
 6. If the clinic knows how many appointments each demand stream 
  needs, does the schedule reflect it? (eg. If demand stream needs 7 
  appointments then there should be 6, or more, returns for every new 
  appointment in that demand stream.)

http://aimalberta.ca/wp-content/uploads/2016/11/Delay-Measurement-24KB.pdf
http://aimalberta.ca/wp-content/uploads/2016/11/Specialty-Care-Basic-Issues-171KB.pdf
http://aimalberta.ca/wp-content/uploads/2016/11/Measurement-of-Delays-into-Specialty-Care-84KB.pdf
http://aimalberta.ca/wp-content/uploads/2016/11/Summary-Paper-on-Measurement-of-Third-Next-Available-TNA-in-Specialty-Care-30KB.pdf
http://aimalberta.ca/wp-content/uploads/2016/11/Measuring-Delay-for-Group-Visits-and-Classes-25KB.pdf
http://aimalberta.ca/wp-content/uploads/2016/11/Examining-Demand-Supply-and-Activity-DSA-190KB.pdf
http://aimalberta.ca/wp-content/uploads/2016/11/Return-Visit-Rates-23KB.pdf
http://aimalberta.ca/wp-content/uploads/2016/11/Panel-Caseload-Size-Limit-18KB.pdf
http://aimalberta.ca/wp-content/uploads/2016/11/SpecialtyCareSystemPerformanceMeasures_MMA_20090901.pdf
http://aimalberta.ca/wp-content/uploads/2016/11/Flow-Analysis-of-Specialty-Care-Practices-and-Programs-for-Participants-269KB.pdf
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