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Objectives
Part 1:
• Understand how to measure 

access
• Evaluating patient retention and 

growth in your current HC 
infrastructure

• Differentiate between patient 
retention and patient growth
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Why Patient 
Retention

Retaining patients is less 
costly than finding new 

patients

Retaining patients improves 
productivity

Retaining patients improves 
health outcomes

Retaining patients improves 
satisfaction

Patient Retention:
The ability of health care providers to 
keep patients engaged in their care 
and coming back for future 
interactions



Patient Growth
Patient growth 

enables community 
impact

Patient growth aids in 
compliance 

Patient growth 
(currently) leads to 

financial sustainability

Patient Growth:
New patients seen (3 years)
Patients not seen in previous 
(X) year



DATA DRIVEN 
ACCESS 

PROGRAMS



DATA DRIVEN 
ACCESS 
PROGRAMS

• PATIENT RETENTION
• Patient centered: When and why do 

patients want to be seen?
• Capacity Management: How often do 

patients want and need to be seen?
• Relationship Management: Do patients feel 

part of a network?
• Access Channels: Is access 

accommodating, acceptable and 
available?

• PATIENT GROWTH
• Patient centered: Why would patients want 

to be seen by us?
• Capacity Management: What is the churn 

and availability
• Relationship Management: Can we help 

improve cost of care by increasing access
• Access Channels: Can new patients access 

us?



Five Dimensions of Access
Assessing Evaluating

I can afford the care I 
want and need

1. SDOH
2. Adherence to 

fees/SP collections
3. 3. No show/cx rate

I can get to the 
interaction

Retention: visit utilization
Growth: Capacity

I am able to be seen
Retention: Continuity

Growth: Timely

I am able to be seen 
when and how I want to 

be seen

Retention: Empanelment
Growth: Schedule 

utilization 

I get access to care that 
meets my needs

Disparities in access to 
care

“Whole person care”



Patient Growth and 
Retention Measures

• YTD Patient Volume
• 3 Year Retention/Attrition
• Schedule Utilization
• Continuity
• Appropriate Schedule 

Utilization
• Empanelment
• Appointment Lag Time or 

3NA
• Patient Experience



YTD Visit and 
Patient volume
Compare unique patient count YTD 
to patient count previous year YTD
ex. 2024- Patient Jan 1-Apr 15

2023- Patient Jan 1- Apr 15

If possible add FTE counts
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Patient and Visit 
YTD: Self Assess
Is there a direct or indirect correlation 
between:
A. Patients and visits
B. Patients and FTE
C. Visits and FTE

Do you have other access points 
besides a provider
• Does every patient need a visit?
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3 Year 
Retention/Attrition
What is your average “attrition” 
timeline
Site specific or provider specific?
Type of patient?

Simplest for of retention:
S= Patients at beg of period (Ex. 2022)
E= Number at end of period (Ex. 2024)
N= Number of new patients during 
period
Retention rate= ((E-N)/S)*100
Ex. (31,234-9,245)/27,444)*100=80% 
retention over 3 years
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Schedule 
Utilization
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No show by type?- New patients?
Rescheduled cancellations create x2 
access issue
Double booking doesn’t fix the root 
cause if your actualized visit rate 
doesn’t change
Do you have “frequent flyers”
Do you have patients that leave due 
to long wait time?
• Are your MA and RNs creating 

efficiencies
High NS, CX rates:
• Indicate risk of high attrition; lack 

of desire to be retained
• Indicate inability to grow 
• Often correlate with high lag 
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Continuity of Care 
and Appropriate 
Schedule Utilization
Patient Retention:
• People want to see the same 

provider each time 
• Panels can be managed when 

there is continuity of care
• Providers can be more productive 

when they know who they are 
seeing

Patient Growth:
• Opportunity for growth is 

predictable if continuity and 
provider schedule utilization is 
managed

• Patient growth cannot be 
measured if schedule utilization is 
poor regardless of continuity and 
provider utilization
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But what is the issue?
• Do your patients know who their care team is?

• Does your care team provide access outside of a 
visit?

• Does your care team practice to peak of scope to 
allow for efficiency and productivity

• Does your staffing model align with continuity or 
do your MAs/RNs rotate?



Empanelment 
(and visit 
utilization)
What is driving your excess of 
capacity?
• Growth?
• Over utilization?
• Poor (appropriate) retention?
• Supply?
What is driving your excess 
availability?
• Attrition?
• Churn/lack of continuity?
• Lack of demand?
• Lack of growth strategy?
• Lack of Supply?
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Panel Size
Who do you take care of?
When do you take care of them?
How do you take care of them?
What are the needs of your patients?
How many can you take care of? 
(Eligibility match)
What is your care team?
• You can increase panel size if you 

have high functioning expanded 
care teams

• What is the purpose of your 
expanded care team model? 
Growth? Retention?- who needs to 
support that?



Empanelment 
Process

• Complete RSP Worksheet
• Run list of current provider panels
• Re-distribute using 4-Cut Method:



Risk is Dynamic

Monitor your panels by 
size…

Also monitor your panels by risk 

Payer data isn’t real 
time…

But a patient’s clinical indicators 
are

Social Determinants of 
Health are critical to 
understand…
As patients’ physical, 
environmental and social 
situations change

A provider’s panel 
capacity is set…

And can change as risk of their 
panel changes

Your staffing should be 
appropriate to manage 
panels…
And should change as your 
patient needs change



Appointment 
Availability: Lag 
Time vs. 3NA
Lag Time=
Appt Date – Create date

Indirect correlation with growth 
opportunity

Patient Retention: High lag time:
• Is it because we have retained al 

of our patients without increasing 
supply?

• Is it because we have taken on too 
many patients and not able to 
appropriately see retained 
patients which will lead to 
attrition?
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3NA vs. Lag Time
Row Labels Average of Lag Time

' [1173000002] 8.46
AMB ECG 12-LEAD [ECG7] 8.26
Case Managem [1173000009] 6.94
COMPLETE PULMONARY FUNCTION TEST [PFT13] 20.33
COVID PFIZER 1ST DOSE [1170002015] 12.86
COVID-19 (21 DAY) Pfizer [1170002001] 24.37
Dental  60 [1173000007] 1.00
ERAP [117000023078] 4.46
Group [1170000115] 8.06
Intake [1173000005] 0.30
MCVV ANNUAL WELLNESS [1170002038] 40.50
MED WEL FU [1170010020] 11.79
New Pat [1170000220] 7.65
NEW PSYCH [1170000301] 34.29
New Ther [1170000070] 8.18
Nurse Visit [1170000008] 5.94
Office Visit [1170000112] 10.46
PFIZER BOOSTER [1170002004] 13.58
Pro [1170000100] 8.76
PSYCH FU [1170000302] 42.51
PULMONARY FUNCTION TEST-SPIROMETRY [PFT14] 5.25
Resource Screening [1566] 0.68
Sports Phys [1170000051] 4.42
Tele [1170000006] 9.94
TELEPHONE VI [1170033500] 8.66
TELEPSYCH FU [1170033156] 41.36
TELEPSYCH NP [1170033155] 43.10
TELETHERAPY [1171000179] 6.75
Ther [1170000069] 38.08
Wel to Med [1170000096] 7.00
Grand Total 16.12



Patient Experience
• Net Promoter Score: Guage customer 
loyalty, satisfaction and enthusiasm

• Critical in understanding Patient 
Retention: 

• Patient passives: Can be swayed by 
competitors or by you

• Critical in understanding Patient 
Detractors:

• Will impede patient growth

• Other questions to consider:

• How many times have you visited us in 
the past year?

• How likely are you to visit us again?

• Do you consider us your primary care 
provider?

• If telling people about us, what you 
would you say?

• Positive/negative



Access-Patient 
Experience or 
Engagement?
• I was able to get an 

appointment in a timely 
manner?

• My definition of getting 
an appointment in a 
timely manner is: 

• Answer vs. Reason



Additional Current HC KPIs To 
Consider:

Productivity

Care 
Management 
Engagement

Order 
Completion

Outreach 
Engagement

Care Plan 
Adherence

Patients with 
well visits in last 

18 months

Abandonment 
Rates



Patient Retention

Proactive 
Management of 

quality, cost, access 
and supply

Planned Growth



Questions and 
Answers
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Objectives
Part 1:
• Understand how to measure 

access
• Evaluating patient retention and 

growth in your current HC 
infrastructure

• Differentiate between patient 
retention and patient growth

• Part 2:
• Developing the key drivers 

for patient retention and 
growth

• Best practices for patient 
retention and growth
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Drivers of Patient Retention

Patient Experience, Patient Satisfaction and Patient Engagement

Relationship Management

Technology

Training

Culture of Equity

Workforce



Patient Experience, Satisfaction and 
Engagement

Patient 
Experience:

Interactions intended to meet 
the patients’ expectations

Patient 
Satisfaction:

Meeting patient expectations

Patient 
Engagement:

Patients who are willing and 
able to participate in their 

care



Patient Experience 
Creates Value

https://www.miramedgs.com/ealerts/583-improving-the-patient-experience-drives-superior-patient-satisfaction.html

Increased Patient  
Loyalty

Improved Patient 
Retention

Consistent 
Financial Viability

Decreased Staff 
Turnover

Increased Staff, 
Provider and 

Patient Morale



Strategies to Improve Experience, 
Satisfaction and Engagement for 
Retention

Value Add Interaction Mapping

Patient experience and satisfaction surveys

Setting expectations

Creating the “HC” way

Customer focus groups

Patient exit interviews



Relationship Management

Personalization Communication Goal Oriented



Relationship Management

Personalization
Un-necessary but personal follow up

Do you know the person or the health of the person?

Celebrate even when not in the office

Communication
Communication preferences

Patients need to understand 

Opportunity for engagement

Goal Oriented
Follow up 

Aligned patient goals

In-between visits



Access via Technology

• Availability: Can patients communicate 
or access to meet their needs?

• Accessbility: Is the technology available 
to the patient when/how they need it?

• Accomodation: Does technology offer 
patients an alternative way of getting 
what they need?

• Affordability: Can the health center 
afford to offer the access?

• Acceptability: Does the patient get what 
they need via technology?

Access

Availability

Accessibility

AccommodationAffordability

Acceptability



Will Technology help you retain or 
grow?

Does the technology 
increase access (offer more 
opportunities for visits)?

Does the technology make it 
easier for a patient to be 
heard or seen?

Does the technology reduce 
the overall cost of care?

Does the technology 
improve the chances of a 
patient getting the care they 
need?

Does the technology reduce 
the need for non-revenue 
generating or value add 
human interaction?



Practical Applications of Technology 
for Impacting Access

Electronic scheduling 
(portal, texting, triage, 

urgent care)

Patient outreach 
(Technology, Topic, 

Timeliness)

Care Coordination 
(External access)

Reducing phone call 
volume

Reducing no show rate Wait list utilization

Closing the Care Gaps



Training

Soft Skills
Communication

Cultural competence

Empathy

Collaboration

Adaptability

Physical presence

Hard Skills
Competencies

Technology

Continuous quality improvement

Certifications



Opportunity for Patient Training?

How 
can I communicate and 

access?

Who can I and who 
should I communicate 

with and access?

What do I expect and 
what do you expect?

Why is this happening?



Culture of Equity
Stigma can lead to a perceived lack of support, 
lack of empathy, feelings of embarrassment, 
feeling misunderstood and marginalized. 

Stigma can cause more than hurt feelings. 

It can result in lack of trust/lack of engagement 
in care, feelings of isolation, risk factors being 
overlooked, symptoms being ignored, lead to 
poor health outcomes.

Equitable care means providing care 
that does not vary in quality because 
of personal characteristics such as 
gender, race, socioeconomic status 
and geographic location. 



Putting Aside Bias

• Bias is defined as the negative                                                                 
evaluation of one group and                                                                                    
its members relative to another.

• Explicit bias means that a person                                                                                        
is aware of his/her evaluation of                                                                                                  
a group and believes that                                                                            
evaluation is accurate. 

• Implicit (unconscious) bias means an 
individual may be unaware of their 
evaluations of a certain group and operates 
in an unintentionally

• Patients should never expect to receive a lower 
standard of care when walking into a provider’s 
office because of bias (explicit or implicit) based on 
race, age, gender or any other characteristic.

• Working to eliminate healthcare disparities is one of 
our primary goals as Health Centers. 



Workforce
Retention drives continuity

Trained drives peak of scope

Supply drives 

Supply and Demand drive:
• Staffing ratios
• Roles and responsibilities

Capacity drives recruitment plans



Key Drivers of 
Patient 
Retention-
Exercise

Retain >75% of 
patients YOY

Patient 
Experience

Patient 
Engagement

Relationship 
Management

Technology

Training

Culture of Equity

What do we need to do to improve on each of the primary 
drivers?

Workforce



Drivers of Patient Growth

Patient Retention

Supply

Demand



Patient Retention
• Retaining patients:

• Leads to growth to create 
impact

• Is the quickest strategy to 
achieving goal

• Is directly correlated to 
growth from patient referrals

• Is directly correlated to HC 
ability to add vs. replace 
providers

This Photo by Unknown Author is licensed under CC BY-SA-NC

https://www.peoplematters.in/article/mynextcurve/decoding-retention-strategies-for-2020-24686
https://creativecommons.org/licenses/by-nc-sa/3.0/


Supply
Supply is directly correlated to growth

Provider 
retention

Calculated 
growth 
opportunity

Data driven 
increase in 
supply



Demand

• Demand is driven by:
• Clinical need- do we grow in 

people, services or through 
partnerships?

• Social need- do we grow by 
meeting unmet social needs?

• Patient behaviors- do we need to 
grow to meet (change in) patient 
behaviors?

• What is the purpose of our growth?



Key Drivers of 
Patient Growth-
Exercise

5% increase in 
patients YOY

Patient Retention

Supply

Demand

What do we need to do to improve on each of the primary 
drivers?



BEST PRACTICES TO RETAIN AND GROW
 Outreach: Follow the 3 Ts

 Topic: Narrow your topic and focus area to be purposeful
 Timely: Conduct outreach in a timely (proactive), consistent, manner
 Technology: Utilize technology to actualize a greater ROI

 Manage Access from the Patient Perspective:
 What do patients need to be seen for? Do we provide availability to meet those 

needs?
 Why are patients not being seen? How are we using technology, people or 

processes to impact that?
 How, when and where would patients prefer to have access?  What is the 

utilization of those access preferences?
 Understand Capacity to Drive your Growth Plan

 How much demand can your health center managed within current supply? 
What is your potential demand and how much supply is needed to meet that?

 How do we utilize non provider access to manage demand?
 Risk based panels to balance financial productivity targets
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BEST PRACTICES TO RETAIN AND GROW

Incentive plans

Staff and providers

Retention and growth

Staff and patient 
referral programs

If patients bring other 
patients, they tend to 

stay!

If staff bring patients 
they are more likely to 

stay!

Patient 
engagement 

strategies
Cancellation and No-

shows

Patient driven 
utilization of 
technology

Marketing

Use the patient voice

ID disparities in 
community

Where do you have 
capacity

Search engine 
optimization

Community partners

Immediate 
access

Appointments

Phone

Team members

Technology

AI/BOT
Portal

Immediate-
Telehealth

RPA Text/Voice
Targeted 

engagement



Questions and 
Answers
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