Implementing Advanced Access

1. Develop case for practices to implement the change.  

Justification: The provider organization’s rationale for implementing Advanced Access is not identical to the motivation for a typical physician practice.  

· Present benefits in terms relevant to the practice: less chaos and stress in the office, improved staff retention, more enjoyable practice environment, higher scores on P4P satisfaction domains, easier to do prevention and chronic disease management, able to increase office revenues through higher mix of RVUs and more new patients in panel.  

· Address fear of change by reducing the pain and anxiety related to change.

· Use a success story from a provider organization with similar profile to reinforce the benefits and that the change required is not very painful.

· Consider offering inducements to the offices, especially during the backlog reduction—e.g. locum tenens to help work down backlog, relief from organization’s administrative or other burdens, increased compensation during first three months if wait targets met, party at end of backlog reduction.
2. Teach practices the principles of Advanced Access.   

Justification: Advanced Access may seem mysterious before explained, and some practices may harbor mistaken assumptions about how it operates.  Teaching can be conducted by provider organization or outsourced to a consultant with expertise in this area.

· Provide a didactic educational session explaining Advanced Access concepts and how to implement them.  Session should show how to measure baseline supply and demand; how to analyze data; and how to create a plan.  

· Any implementation team should include a physician and office staff.  

· Show the physicians which steps are in their purview (e.g. combing schedule, extending revisit intervals where appropriate, addressing all or most issues in a single visit (“max-packing”)), and which ones they will ask their office staff to perform.

· Spend extra time with office staff to speak to their challenges and work issues.  Physicians need not be present.

3. Create an office-specific implementation plan.  

Justification: Each office will have some unique attributes that will require individualizing the model; this also helps adoption.  

· Create method to collect data regularly.  This need not be invented anew, as there are plenty of forms and methods that can be adopted or modified for an office.  Assign data collection tasks to specific individuals.

· Create a method to work down backlog of patients.  Quantify the size of the backlog, comb and remove patients if/when possible.  Set a start and end date for backlog reduction.  Don’t allow participation to be optional, if at all possible.  

· Communicate the change to patients in a positive way—e.g. “you will be able to see your own doctor much more quickly”

4. Reward entire team.

Justification: It requires a group effort of individuals taking risks and working extra to eliminate backlog to attain Advanced Access.  

· Benefits accrue to both practice and to provider organization.  Recognize the hard work that went into change at provider level.  Recognize and reward those who took risks and made initial sacrifices.

· Utilize this positive energy related to practice change in order to build other initiatives.

5. Maintain the change.  

Justification: Most offices that implement Advanced Access have no desire to return to the old ways.  Nonetheless, due to human nature and inevitable staff turnover, it is common to slide back toward the more common haphazard office flow.

· Have system of regularly reporting metrics to the practice and to the organization in order to remain focused and identify early indications of slippage.  

· Reinforce benefits of Advanced Access through practice tips, anecdotes, etc. in organizational newsletters and other forums.  

· Be sure that provider organization compensation is aligned with goals of Advanced Access (e.g. remunerate by RVUs instead of by visit counts).

6.  Expand Advanced Access into broader office redesign.  

Justification: Advanced Access can be seen as a novel scheduling program that allows patients to see their own doctor much more quickly.  It can also be seen, though, as a stepping stone toward wider redesign of office processes to support chronic care and to deliver medical services much more efficiently.  From a planner’s perspective, Advanced Access is a means to a larger end (though it is a means in itself).

· Explore how to conduct more patient care remotely, such as with secure communications and by telephone.

· See patients in groups.

· Shift work responsibilities among office staff so that everyone “practices to the top of their license.”

Note that most groups will benefit from staging implementation so that offices with highest likelihood of success and greatest motivation start the process.  Address concerns of practices with the biggest backlogs in advance of their implementation.  
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