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Background 

Connect Care Patient Access and the Primary Health Care Integration Network (PHCIN) have 
collaborated to develop a self-directed tool for ambulatory care services to use for access 
improvement.   

This document summarizes fundamental access improvement concepts and efficiency methods 
(including resources from AIM Alberta, Connect Care and others) to address the challenges of 
demand-supply mismatch and an approach to backlog reduction. Each clinic will need to apply 
this tool according to its unique patient population needs and the severity of delay.  In short, 
“one size does not fit all” and conversation is required between clinicians, administrative staff 
and operational leadership to ensure a team-based approach is taken.  

This document is meant to be EMR-agnostic, so you should also consult your electronic medical 
record system for details specific to your system. 

Some of the optimizing supply and backlog reduction strategies should only be used when in 
alignment with leadership direction and available budget and resources. 

 

Click on the logo to access more information and resources directly; 

      
AIM is an online resource provided by the PHCIN 

 

There are additional supports and resources available for consultation around ambulatory 
improvement including: Connect Care Patient Access, Quality & Healthcare Improvement (QHI), 
Zone Integrated Quality Management (IQM)- IQM Calgary Zone / IQM Edmonton Zone, Path to 
Care, Access Improvement to name a few. 

 
  

mailto:ClinicalOperations-Patient.Access@albertahealthservices.ca
mailto:qhi@ahs.ca
mailto:carmella.steinke@ahs.ca;%20katie.wiltshire@ahs.ca
mailto:iqm.connection@ahs.ca
mailto:pathtocare@ahs.ca
mailto:pathtocare@ahs.ca
mailto:access.ereferral@ahs.ca
https://aimalberta.ca/too/
https://insite.albertahealthservices.ca/cis/Page12170.aspx


 

4  
  

Self-Directed tool  
for managing delay & reducing backlog 

General Re-Opening Principles in Pandemic 
Context: 
a. Increase the amount of encounters for low risk patients with each phase 

i. Consider age, multiple chronic diseases, and immunocompromised when prioritizing 
demand 

b. Use Waitlist and Follow-up reports to identify needs 
i. Non-urgent scheduled ambulatory care should be prioritized in alignment with current 

practice for managing referrals and waitlists 
ii. The most urgent patients and/or those with the longest waiting times outside of 

acceptable care standards should be prioritized for care 
iii. Begin scheduling patients for face to face visits where required for patients where 

virtual care is not feasible or appropriate, some non-urgent scheduled ambulatory care 
services may resume 

Content 
This document has 3 sections and provides options for use based on clinic needs:  

1) Access Basics 

o Balancing supply and demand - What’s in it for me, my patients, and the system?  
o When to reduce backlog  
o Glossary of terms  

2) Access Improvement flow map 

Sequenced instructions - This flow map will give you a step by step process to follow as 
a team to help you balance supply and demand and reduce backlog. This can be useful 
if you are new to access improvement or you are wanting a more directed approach to 
access improvement. Note: Click on the teal boxes in the flow-map to connect to content 
specific hyperlinks. 

3) Menu of access improvement ideas for today’s context 

Clinics are currently experiencing a great deal of change in a relatively short period of 
time. Re-opening an ambulatory clinic takes planning and provides an opportunity to 
address processes that could benefit from change. Even small changes can have an 
impact on managing delay and reducing backlog. A menu of change considerations has 
been pulled together to support your clinic in its efforts. Pick and choose based on your 
clinic needs, and what changes can be best done in the short, medium and long term. 
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Access Basics 

Balancing supply and demand - What’s in it for me, my patients, and the system?  
This tool will help you identify ways to stabilize your clinic’s operations by optimizing supply and 
shaping demand to bring your system back into balance. 

 

 
This will benefit: 

 Clinicians by improving clinic processes and efficiency, improving communication, 
enhancing care partnerships and leveraging scope of practice to optimize care.  

 Patients by improving health outcomes, feeling valued and satisfied with their care.  
 The system by creating efficiencies across the system, improving timeliness to care, 

enhancing communication and transitions in care and increasing value. 

When to reduce backlog  
A backlog, in this context, is an accumulation of patients waiting for appointments. Two of the 
most common reasons that backlogs form are: 

1) Demand ≥ Supply. On a day-to-day level, the number of appointments booked on a 
single workday (or added to the waitlist) is greater than the number of appointments 
available.  

2) Demand-Supply mismatch. There is a mismatch in day-to-day or provider-to-provider 
demand and supply. For example, if the supply of appointments is fixed at 10 every 
workday, but the demand or booked appointments is 12 on Monday and 5 on Tuesday, 2 
patients from Monday will have to wait and 5 available appointments (supply) will go 
unused on Tuesday. 

It is highly recommended that teams start their improvement efforts by understanding and 
balancing supply and demand. If supply and demand are not balanced prior to backlog 
reduction, any gains will be lost and the backlog will regenerate.  

 

Supply 
Maximize resources by 

embracing innovation and 
utilizing data to drive 
further improvement. 

 

Demand 
Shape the ‘who’ and ‘how’ 
ensuring those requiring 
care are seen in a timely 

manner. 
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Glossary of Terms  

Demand 

The amount of work generated each day, measured as the amount of 
appointment time booked on today regardless of when that appointment is 
scheduled for. 

Supply 

The amount of work that can be done each day, measured as the amount of 
appointment time in the schedule (booked or available) for a given day for each 
provider. 

Caseload 

Number of unique patients for whom the clinic cares. It can be subdivided into 
individual caseloads for each provider within the clinic. 

Backlog Accumulation of patients waiting for an appointment. 

Delay 

The time between when a request for an appointment is made and when the 
appointment was offered or delivered. One measure of delay is Third Next 
Available appointment, which is the time until the third next open appointment in 
the schedule. Another measure of delay is the Average Wait Time, which is the 
delay between when a referral is received and when the appointment occurs. 

Return Visit 
Rate (RVR) The average number of times you see a patient before discharging them. 

Short Term 
Strategies 

Typically can be accomplished within a meeting or two because the change is 
within your control. A short term strategy can be a foundation for longer term 
strategies.  

Medium 
and Long 
Term 
Strategies 

Will typically take a longer time to coordinate (more than a few meetings) and 
you may need support from external partners. 

Comb Review & manage your schedule with the intention to ensure each appointment 
utilized has the most value possible. 

 

  

https://aimalberta.ca/too/wp-content/uploads/AIM-Demand-Measurement_SC.pdf
https://aimalberta.ca/too/wp-content/uploads/AIM-Supply-Measurement_PC.pdf
https://aimalberta.ca/too/wp-content/uploads/Specialty-Care-Basic-Issues-171KB.pdf
https://aimalberta.ca/too/wp-content/uploads/Specialty-Care-Delay-TNA-What-Why-How-v2-hm.pdf
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Access Improvement Flow Map (Click on the teal boxes for more detail)
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Menu of access improvement ideas for today’s context 

Measure 
Delay can be measured two ways. The method you choose is dependent on if you have a wait-
list.  

• If you don’t have a wait-list, measure Third Next Available appointment (TNA). 
o Third Next Available (TNA) is a measure of system capacity. Instead of looking 

backward at how long people have been waiting, it looks forward to how long a 
patient would typically have to wait. Because it looks forward, you can react to 
increases in TNA before it translates into long delays for patients. Some 
electronic scheduling systems and electronic medical records allow a report to be 
run. 

1.  Measure TNA separately for new and return appointments. 

2.  Decide on a day of the week and a time to measure TNA so that it is 
measured at a consistent time. 

3.  Find the third available appointment a patient could be booked into. 

4.  Count how many calendar days until that third available appointment. 

5.  Record that data into a spreadsheet tool to track it over time.  

• If you do have a wait-list, use the average or median wait-time.  
 

o When a waitlist exists for services, the waitlist would serve to hide demand from 
the appointment schedule and so Third Next Available Appointment (TNA) 
becomes inaccurate. To identify an accurate representation of delay, a measure 
of how long it takes to be seen from referral to the initial appointment with the 
specialist should be taken. 

1.  Each week look at the new patients who were seen and record the date the 
referral was sent, and the date of the appointment 

2.  Calculate the number of days between the referral and the date of the 
appointment. 

3.  Calculate the weekly average or median wait time (in days) and record it in a 
spreadsheet to track it over time.  

 

  

Back to Flow Map 

https://aimalberta.ca/too/wp-content/uploads/Specialty-Care-Delay-TNA-What-Why-How-v2-hm.pdf
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Measuring Demand & Supply is strongly encouraged, but you can use the measure of 
delay as a proxy. If measurement of demand and supply is difficult in your clinic's context the delay 
measure can serve as a proxy and provide context. If delay increases over time there is likely a mismatch 
between demand and supply. If the delay remains stable, it means demand and supply are balanced. 

 
Measuring Demand: 
https://aimalberta.ca/too/wp-content/uploads/AIM-Demand-Measurement_SC.pdf 
 
Measuring Supply: 
https://aimalberta.ca/too/wp-content/uploads/AIM-Supply-Measurement_PC.pdf 

 

Interested in measurement, click here for additional tools.  

  Back to Flow Map 

https://aimalberta.ca/too/wp-content/uploads/AIM-Demand-Measurement_SC.pdf
https://aimalberta.ca/too/wp-content/uploads/AIM-Supply-Measurement_PC.pdf
https://aimalberta.ca/too/resource-library/access-improvement-work/measurement/?highlight=measurement#1569967472522-30a42c4c-8199
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Shape Demand 
Short Term Strategies Medium and Long Term Strategies 

• Make sustainable plans for alternatives 
to face-to-face appointments (phone, 
email, virtual health options, text, 
MyAHSConnect (Connect Care Patient 
Portal), education videos, etc.) 

• AHS Virtual Health website contains a 
variety of reference documents that 
support the clinic in offering Virtual 
Health (e.g. Zoom or Telephone 
Appointments) experiences to their 
population 

• Shift all possible care to virtual delivery 
for high risk patients 

• Make plans for shared care with primary 
care (e.g. what care can primary care 
provide, accessing supports like 
pathways and specialist advice lines like 
Specialist Link, Connect MD, etc.). For 
more information or support contact 
PHCIN  

• Components of Service Agreements 
 

• Review return visit rate (RVR) 
retrospectively and talk about reducing 
RVR 

• Clarify clinic scope/eligibility criteria 
(What is your clinic mandate/scope? 
What are your inclusion/exclusion 
criteria? How do you effectively re-route 
or do a “warm hand-off” for patients who 
do not meet your criteria?). Consider 
Choosing Wisely recommendations. 

• What Virtual Care options do you offer? 
• Keep Alberta Referral Directory profile 

information current with referral 
guidelines, approximate wait times, 
availability of virtual care options, 
educational websites/resources etc. 

• Create “short notice” cancellation lists 
(can be especially useful now, when 
many have more flexibility in schedules 
for phone/online appointments) 

• Policy suite overview 
•  “Appropriate Prioritization of Access 

Health Services” Policy Suite and 
Companion Procedure Document 

• Please note Section 3, 3.1, a; “In 
the case of a pandemic, an 
outbreak, or other public health 
emergency determinations of 
priority of access to publicly-funded 
health services managed by AHS 
will be made by health care 
providers and will be based upon: 
disease and health risk 
assessment; and authorized 
pandemic plans”… 

• Promote patient self-management (What 
can patients do on their own to manage 
or participate in their own care?) 
 

  

https://aimalberta.ca/too/wp-content/uploads/Should-you-treat-patients-virtually.pdf
https://myahsconnect.albertahealthservices.ca/MyChartPRD/Authentication/Login?
https://www.albertahealthservices.ca/topics/Page17094.aspx
https://www.albertahealthservices.ca/assets/info/ppih/if-ppih-covid-19-vh-zoom-sup-kit.pdf
https://www.albertahealthservices.ca/assets/info/ppih/if-ppih-covid-19-vh-telephone-visits-for-virtual-care.pdf
https://www.albertahealthservices.ca/assets/info/ppih/if-ppih-covid-19-vh-telephone-visits-for-virtual-care.pdf
https://www.specialistlink.ca/
https://www.pcnconnectmd.com/
mailto:PHC.IntegrationNetwork@ahs.ca?subject=Access%20Improvement%20Question%20/%20Support%20
https://aimalberta.ca/too/wp-content/uploads/Components-of-Service-Agreements-33KB.pdf
https://aimalberta.ca/too/wp-content/uploads/Return-Visit-Rates-23KB.pdf
https://choosingwiselycanada.org/campaign/hospitals/
https://albertareferraldirectory.ca/PublicSearchController?direct=displaySpecialistSearch#top
https://extranet.ahsnet.ca/teams/policydocuments/1/clp-ahs-apa-policy-1167.pdf
https://extranet.ahsnet.ca/teams/policydocuments/1/clp-ahs-apa-engagement-ipp-procedure-1167-01.pdf
https://aimalberta.ca/too/wp-content/uploads/tms-cis-health-change-methodology.pdf
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• Ensure Alberta Referral Directory clinic 
profile information is current with referral 
guidelines, approximate wait times, 
availability of virtual care options, 
educational websites/resources etc. 

• Develop a plan to reduce no-shows; 
review appointment communications 
including the use of appointment 
reminder calls 

 • Consider group appointments as an 
effective way to consolidate resources 
and minimize demand. Virtual group 
appointments are another option that 
would be helpful in supporting social 
distancing. 

 • Max-pack visits (Perform all the tasks 
you can in one visit to reduce future 
work) 

 

  Back to Flow Map 

https://albertareferraldirectory.ca/
https://aimalberta.ca/too/wp-content/uploads/Strategies-For-Reducing-No-Shows-122KB.pdf
https://aimalberta.ca/too/wp-content/uploads/No-Show-Management.pdf
https://aimalberta.ca/too/wp-content/uploads/No-Show-Management.pdf
https://aimalberta.ca/too/wp-content/uploads/Measuring_Delay_for_Group_Visits_Classes_MMA_20090201.pdfhttps:/aimalberta.ca/too/wp-content/uploads/Planned-Mini-Group-Medical-Visits.pdf
https://aimalberta.ca/too/wp-content/uploads/Planned-Mini-Group-Medical-Visits.pdf
https://www.albertahealthservices.ca/topics/Page17094.aspx
https://www.albertahealthservices.ca/topics/Page17094.aspx
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Optimize Supply 
Short Term Medium and Long Term 

• Look for opportunities to shorten 
appointment lengths, especially when 
using alternatives to face-to-face 
appointments like virtual care** 

• Increase appointments per day 
through adding clinic hours or 
decreasing appointment length** 

• Ensure staff within clinic are working 
to full scope of practice to make sure 
the least available provider is not 
performing tasks others can do to 
remove bottlenecks 

• Free up clinical staff from non-clinical 
duties when possible 

** Strategy should only be used when in alignment with leadership direction and 
available budget and resources. 

 

  
Back to Flow Map 

https://manual.connect-care.ca/Communications/virtual-care
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Decrease Queues, “Carve Out” Appointments 
• Standardize Appointment Types & Times

o Apart from carve-outs for new patients, minimize the number of appointments
held for specific patients/purposes to just those requiring a specific resource (e.g.
room, equipment, provider, etc.)

• Figure out the common time increment for your various appointment types (e.g. if all
your appointments are 15, 30, and 45 minutes in length, your common increment is 15
minutes). Set your schedule in 15-minute increments such that these time slots can be
used for any of these appointment types, rather than be held for Appointment Type A, B,
C etc.

• Balance the new & return appointments in your schedule based on your RVR

o For example, If RVR is 6 then you should have 5 return appointments for every
new appointment in your schedule

Back to Flow Map 

https://aimalberta.ca/too/wp-content/uploads/Reducing-Appointment-Types-in-Specialty-Care-AIM-created.pdf
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Comb Your Waitlist & Schedule  
• Combing your waitlist & schedule can be used as a short term strategy. It is also 

recommended that you regularly comb your caseload & waitlist 

• Proactively review your schedule of appointments for the next 1-2 weeks and look for 
opportunities to optimize supply and shape demand. Create a checklist with questions to 
consider while combing the schedule, such as: 

□ Does this patient still need this appointment?  

□ Which patients’ needs could be met in other ways (e.g. seen virtually? Phone 
call, email?) 

□ Who can go to primary care? 

□ Can any appointments be shortened in length? 

□ Is there an opportunity to “max-pack” the visit and avoid the need for a future 
visit? 

□ Can time between visits be extended (e.g. for patients who are stable and self-
managing)? 

□ Which patients can be discharged soon? 

□ Who can see a different provider (e.g. one with greater capacity)?  

□ Are any providers anticipated to have reduced or additional capacity? 

  Back to Flow Map 
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Proactively Prepare for and Manage New Patients 
• Can be used as a short term strategy 
• Assign new patients to providers, considering each provider’s FTE and current 

caseload/capacity (pooling) 
• Introduce discharge criteria or graduation plan at first visit. Review these plans with 

patients regularly 

  Back to Flow Map 

https://aimalberta.ca/too/wp-content/uploads/Specialty-Care-Basic-Issues-171KB.pdf
https://aimalberta.ca/too/wp-content/uploads/SpecialtyCareSystemPerformanceMeasures_MMA_20090901.pdf
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Backlog Reduction 
Backlog reduction strategies should only be used when in alignment with leadership direction 
and available budget and resources. 

1) Determine the number of appointment required to address current backlog: 

If you have a waitlist If you don’t have a waitlist 
Step 1: 
Backlog formula: number of people on 
waitlist x average number of appointments 
per person (RVR) 
Step 2:  
Once the waitlist is gone, move to the “If 
you don’t have a waitlist” formula 

Formula:  
TNA x average number of appointments 
per day 

 

2) Backlog reduction plan strategies  

• Add appointments to each day 

• Add appointments on weekends 

• Add hours at beginning or end of day 

• Use lunch time 

• Shift administrative time to patient time 

• Temporarily add care team members (e.g., locum) 

• Shorten appointment lengths to allow more appointments per day 

• Other ___________________ 
3) Assign a Start date and End date  

Note: The above strategies are time limited and used only until the backlog has been reduced. 
You can complete backlog reduction work in phases in order not to overwhelm the team. 

Additional Resources for Access Improvement: 
 High Leverage Change (HLC) Packages - Access & Office Efficiency 
 Examining Demand, Supply & Activity 

 

Back to Flow Map 

Back to Flow Map 

https://aimalberta.ca/too/wp-content/uploads/HLC-Package-Big-Ideas-for-Improving-Specialty-Care-Access.pdf
https://aimalberta.ca/too/wp-content/uploads/HLC-Package-Big-Ideas-for-Improving-Office-EfficiencywithTransitions.pdf
https://aimalberta.ca/too/wp-content/uploads/Examining-Demand-Supply-and-Activity-DSA-190KB.pdf
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