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The Myth of the Full Schedule 
Clinics sometimes have the belief that having a long wait means that clients like them 
and so are demanding their services and also believe that having a waitlist will 
guarantee work and income.  The reality is that client satisfaction can decrease as wait 
times increase and longer waits have been associated with larger no-show rates.  No-
shows, for a fee for service clinician, represent times when a clinician is not being paid 
and so long wait times might even have the opposite effect on revenue than intended.  
When a clinic commits to having minimal waits they are committing to something which 
can have some fears and hesitations attached.  Clinic staff can feel anxious about how 
the change will affect their jobs or their income.  Staff who are paid a wage or a salary 
can worry more that workload will increase substantially.  The two main fears are the 
fear of too little demand and the fear of too much demand.  These fears are discussed 
below.  

Fearing Too Little Demand 

The fear of going to work without a full schedule is a common feeling associated with 
decreasing delay (Third Next Available Appointment).  The fear is that as the delay 
decreases, the practitioner would end up having fewer appointments.  When the 
practitioner is paid using a fee-for-service structure the fear can become that it will 
impact revenue. 

AHS - Applied Research and Evaluation Services studied in 2019 whether a decrease 
in delay impacted the volume of appointments in primary care.  What they found, in part, 
was that the volume of appointments did not change based on the measure of third next 
available appointment.  In essence, as third next available dropped for a practitioner, 
there was no statistically significant difference in the volume of appointments the 
practitioner saw.  In an unpublished subgroup analysis, they evaluated whether a 
decrease in third next available appointment to same day decreased the volume of 
appointments the practitioner would see.  Once more, there was no difference found. 

Measuring demand and supply can help determine if demand is becoming too low.  If 
that does occur it can be addressed by improving preventative care or increasing 
caseload or panel size. 
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Fearing Too Much Demand 

The fear of too much demand comes from the thought that when there is capacity left in 
a schedule for today, that there will be a surge in demand for those appointments.  This 
would generate too much demand to see in a particular day which would overwhelm 
their supply. This would end up generating a delay. 

The research done by AHS – Applied Research and Evaluation Services in 2019 
alleviates some of this fear within primary care as it showed that as TNA decreases, 
volume of appointments seen does not change much. 

To address this, primary care should measure their panel size for the individual 
clinicians and also at a clinic level.  Using the return visit rate from the previous year, 
the clinicians, and the clinic, can multiply the panel size by the return visit rate to 
generate an estimate of the demand each year.  To minimize the risk of too much 
demand, the demand then should be able to be met by the number of appointments the 
clinician and clinic can offer each year. 

To address this within Specialty Care, setting the schedule up for success would be 
key.  Utilizing the return visit rate to inform how many appointments should be between 
each new appointment will help in eliminating some of the risk.  Referring to the tools on 
“Octane” will provide more detail on this.  Shaping demand is another method of 
decreasing the risk of too much demand occurring and so referring to the “Shaping 
Demand” articles would be useful.  

Even with preparation and the analysis of supply and demand, there will still be some 
variation in demand on a day-to-day basis.  This leaves the clinician/clinic with a 
decision to make on how they will cope with demand when it is greater than what has 
been planned for in one day.  A few options that exist are: 

1. Squeezing the clients in which may mean working through breaks or late at the 
end of the day. 

2. Having the clients see another clinician of the same type in the same clinic. 
3. Delaying their appointment until the next day. 
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