
Understand Supply & Demand 

Specialized Care 

Demand for appointments, advice or messages to providers has been 
found to be accurately predictable based on population, scope of provider 
practice and, over time, the particular style of the provider. 
 
Know Your Demand 
The only way to determine the true demand is to measure it. True demand 
is the total number of patient follow-up requests received on any given 
day by both internal (re-bookings generated today) and external 
(consultations, walk-ins, phone calls from other providers, etc.) sources.  
 
Know Your Supply 
Supply is the total resources available to a clinic. This includes people, 
equipment, exam rooms, offices etc. When the total resources are well 
coordinated capacity can be created. Capacity is the total hours of clinician 
time devoted to appointments. 
 
It might be difficult to get a good overview as specialists may only be 
present on specific days or concentrate on specific procedures/conditions. 
In this case it might be helpful to create a monthly calendar to track 
system-wide schedules and availability of providers. 
 
Do Today’s Work Today 
Once true supply and demand are known, a course of action can be 
determined. If a mismatch is shown (eg. demand exceeds supply) then 
steps need to be taken to create an equilibrium (see one pagers in Shape 
Demand and Redesign the System to increase Supply stages). If the overall 
demand and supply patterns over weekly and monthly trends appear to be 
in balance then clinics can choose a “carve out” system or they can “do 
today’s work today” to respond to or absorb patient referrals within a 24-
hour period. (See Understand Supply & Demand Primary Care one pager 
for “carve-out” and ACA system explanations). 
 
There may be a necessary gap between the time the demand is generated 
to the time the patient is seen to allow for tests or procedures needed 
prior to the appointment or geographic distance between the primary and 
specialty clinics. This gap might be reduced by coordinating testing and 
procedures with support or ancillary services and by using direct booking 
from primary care. 
 
Establish Input Equity for Specialty Clinics 
Specialists will not technically manage a panel of patients in the same way 
primary care providers do because patient assignments are referral based. 
Input equity means that new patients will be assigned to specialist 
providers based on: current patient volume, scheduled time in the office 
each week and, sub-specialty expertise or skills. 

Supply and demand 
is highly predictable 

and despite 
common 

perceptions—finite.  
 
 

An improved ACA 
system can use 

these predictions to 
build a rational 

method for 
responding to the 
needs of patients. 

ACA—Redesign the System to Increase Supply 


