
What is Advanced Access 

Advanced Access seeks to predict the daily patient demand for care and 
respond to it rather than attempt to control it. The model is based on the 
principle that when supply and demand are equal there is no need for waits in 
the system.  While traditional systems divide demand into urgent and routine 
seemingly to control demand, in actuality it creates two separate queues for 
different types of patients. Removing the queues removes the delay. 
 

An Advanced Access system is designed to reduce or eliminate waiting times. In 
order to do this, each clinic must manage its total resources to provide care. 
When the resources are managed well, capacity is created. In an optimal 
system of “advanced access,” an organization provides enough capacity in the 
clinic for health services to meet the demand of its patient population at the 
time the demand occurs. 
 

Traditionally, health care organizations have viewed the demand for health 
care as insatiable. Therefore, the typical approach to access was built on the 
need for barriers in order not to be overwhelmed by patient demand. 
Improving access therefore entailed complex scheduling systems, a wide 
variety of appointment types and lengths, long waits to see providers, the 
transfer of demand to other areas of the health care system such as urgent care 
or the emergency department, and elaborate triage systems that attempted to 
distinguish patients who could wait for care from those who could not. 

An access problem is 
a delay problem 

 
Build a system in 

which patients have 
the opportunity to see 

their own providers 
when they choose 

There are three strategies for building a sustainable system for Advanced Access: 

REDESIGN THE SYSTEM TO INCREASE SUPPLY 
6. Manage the Constraint 
 Identify the constraint. 

 Drive unnecessary work away from the constraint. 

7. Optimize the Care Team 
 Ensure all roles in practice are maximized to meet 

patient needs. 

 Use standard protocols to optimize use of other 
providers. 

 Separate responsibilities for phone triage, patient flow, 
and paper flow. 

8. Synchronize Patient, Provider, and Information 
 Start the first AM and PM appointment on time. 

 Do patient registration by phone when confirming the 
appointment. 

 Use health prompts to anticipate full potential of 
today’s need. 

 Make sure that rooming criteria includes having the 
patient ready. 

9. Predict and Anticipate Patient Needs at Time of 
Appointment 
 Use regular “huddles” to anticipate and plan for 

contingencies. 

 Communicate among care delivery team throughout the 
day. 

10. Optimize Rooms and Equipment 
 Use open rooming to maximize flexibility. 

 Standardize supplies in exam rooms and  
keep them stocked at all times. 

MATCH SUPPLY AND 
DEMAND 
3. Understand Supply 
and Demand 
 Know your demand.  

 Know your supply.  

 Consider doing today’s 
work today.  

 Make panel size 
equitable based on clinical 
FTE and collaborative 
practice setting 

 Establish input equity for 
specialty clinics. 

4. Reduce Appointment 
types 
 Use only a small number 
of appointment types 
(typically a short and a 
long) 

 Standardize 
appointment lengths. 

5. Plan for 
Contingencies 
 Manage demand 
variation proactively. 

SHAPE DEMAND 
1. Work Down the Backlog 
 Gain immediate capacity. 

 Temporarily add appointment 
slots. 

2. Reduce demand 
 Maximize activity at 

appointments.  

 Build service agreements 
between primary and 
specialty care. 

 Extend intervals for return 
appointments. 

 Create alternatives to 
traditional face-to-face 
interactions . 

 Reduce demand for physician 
visits by optimizing team 
roles. 

 Discharge patients to primary 
care from specialty care. 

 Optimize patient involvement 
in care.  

 Create alternatives to 
traditional face-to-face 
interactions. 
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