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Pilot Testing – The Levels of Care

Plan – The Problem   

Appointment booking is a critical process in order to 

provide patients with the best possible care. Within the 

outpatient clinic we found the following issues:

o No consistent standard for booking

o Limited utilization of ancillary resources 

o No screening for nurse managed clinics 

o No pathways for ER visits or consults 

o Poor communication between booking staff, providers, 

and nursing 

o Reduced access due to unnecessary appointments 

Emergency Room 

•Urgent conditions for which the clinic cannot 
provide definitive care. Referral to ER indicated 

after initial evaluation by on-call provider

Telephone Consult

•Routine conditions which do not need a 
provider appointment 

Nurse Managed Care

•Complaints or concerns which can be managed 
by nurse protocol, rapid assessment, or 

ancillary support services 

Special Screening Appointment 

•All complaints or concerns which cannot be 
handled within the other areas of flow

Acute Care Appointment

• Issues or concerns which are less than 6 weeks 
in duration and not covered by the previous 

stages 

Chronic Care Appoinment

•All issues greater than six weeks in duration or 
require follow up.   

Level 1:

Urgent Evaluation  

Level 2: 

Clinical Support Services

Level 3: 

Appointment Booking 

Quick Reference Guide Value Based Care Modeling (Check and Act)

• Poor Access: Access to health care exists on a continuum. For conditions where there is demand for appointments but 
no availability, it is considered poor access to healthcare. Many medical systems face this issue with patients being 
forced to wait several weeks for a routine appointment. 

• Value-Based Access: In a setting where there are adequate appointments to meet demand, the system will be termed 
value-based access. Value-based access is a concept developed for SORT which attempts to supply appointment by 
need using a standardized screening and ACCESS report monitoring. 

• Over Access: In conditions where there are an excess number of open appointments with no demand is considered 
WASTE. Within the military health care system, open appointments and no-shows carry a high cost as operational 
resources are fixed. The only way to maximize resources and reduce waste is to increase patient booking or eliminate 
redundant services.


