
CASE STUDY

Published - July 16, 2020 • 15-min read

How Glacier Bay Clinic Standardized 
Schedules to Improve Patient Access

Increasing efficiency and provider capacity across primary care



pg. 2© 2020 Advisory Board • All rights reserved

CASE STUDY

Table of contents

Overview . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . pg. 03

Approach . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . pg. 04

Step 1: Pair data with physician feedback to reduce variation . . . . pg. 05

Step 2: Let physicians pick from schedule options . . . . . . . . . . . . . pg. 07

Step 3: Use personalized data to foster accountability . . . . . . . . . . pg. 09

Results . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . pg. 11

Related content . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . pg. 13

How Glacier Bay Clinic Standardized Schedules to Improve Patient Access



pg. 3© 2020 Advisory Board • All rights reserved

CASE STUDY

Overview

1. Pseudonym.

How Glacier Bay Clinic Standardized Schedules to Improve Patient Access

The challenge

Patient access remains a challenge for almost all medical groups. Oftentimes, 
long wait times stem from inconsistency in provider scheduling templates. This 
results in unused capacity and limited access for patients. 

The organization

Glacier Bay Clinic1 is a large hospital employed medical group based in the West 
with clinics in primary and specialty care. 

The approach

Glacier Bay standardized schedules across all primary care practices by first 
analyzing data and collecting provider feedback to reduce template variation. To 
preserve autonomy, they let all physicians pick their preferred schedule from the 
group’s options. Finally, to make these gains stick, Glacier Bay tracks and 
shares personalized performance data.

The result

Since implementation, Glacier Bay has improved access without hiring additional 
providers. On average, providers are able to see one more patient per day, 
translating to 55,000 additional primary care visits in one year. 
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Approach

How Glacier Bay Clinic Standardized Schedules to Improve Patient Access

How Glacier Bay Clinic standardized 
provider schedules in primary care

This case study details how Glacier Bay Clinic, a large hospital employed 
medical group, standardized schedules across their primary care practices.

The three steps

Leaders at Glacier Bay reduced unnecessary variation and 
transitioned to standardized scheduling in three key steps:

01 Pair data with physician feedback to reduce variation

02 Let physicians pick from schedule options

03 Use personalized data to foster accountability 
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1. Annual wellness visit.

Glacier Bay began their standardized scheduling initiative by gathering data from 
the EHR and one-on-one conversations with physicians to reduce “irrational 
variation” across appointments. 

Analyze scheduling data to identify most common visits

Before this initiative, Glacier Bay had 150 different visit types across primary 
care. To reduce this number, Glacier Bay analyzed data from their EHR to 
identify the most common visits across the past year and found that 98% of all 
visits fell within six types. Leaders used this information to reduce the number of 
visit types from 150 down to six: new patient, established patient, Medicare 
AWV1, non-Medicare wellness exam, well-child, and procedure. Because these 
changes were based on data and the six types encompassed almost all the visits 
typically seen in primary care, physicians were receptive to these changes after 
understanding the organization’s reasoning behind them. Part of their initial 
clean-up also involved removing some provider scheduling blocks.

150 6 Reduction in number of visit types 

Now that they had six common visit types, Glacier Bay turned to standardizing 
length for these visits next. They started again by reviewing EHR data. Leaders 
looked at EHR time stamps to measure how many minutes physicians typically 
spend on each visit. This data helped inform how long each visit should be.

Pair data with physician 
feedback to reduce variation



pg. 6© 2020 Advisory Board • All rights reserved

CASE STUDY

STEP 1: PAIR DATA WITH PHYSICIAN FEEDBACK TO REDUCE VARIATION

How Glacier Bay Clinic Standardized Schedules to Improve Patient Access

Supplement data with anecdotal physician feedback 

However, Glacier Bay knew that data alone wasn’t enough. To ensure buy-in, 
they needed to get a more holistic understanding of scheduling from the 
physician’s perspective – so the team went to them directly to learn more. They 
met one-on-one with nearly 200 primary care physicians to confirm that the EHR 
time stamps accurately reflected the actual time they were spending with 
patients. Leaders used this anecdotal feedback to supplement the EHR data and 
determine the right amount of time for each type of primary care visit. 

In the end, Glacier Bay came up with three common lengths for each visit that 
vary based on time: A (less time), C (more time), and B (in between). For 
example, visits in Template A are shorter so physicians see more patients across 
the day while Template C visits are longer. Glacier Bay also allows physicians to 
request longer visits on a case-by-case basis for patients who need more time. 

Visit type Template A Template B Template C 

New patient 20 30 40

Established patient 10 15 20

Medicare AWV 30 45 40

Non-Medicare
wellness exam 30 30 40

Well child 20 15 20

Procedure 15 20 30

Three “speeds” per visit type (in minutes)

Less time per visit More time per visit
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Allow physicians to choose preferred template speed

In particular, leaders at Glacier Bay recognized that physicians are especially 
sensitive to how much time they spend with patients. To address these concerns,  
Glacier Bay let physicians pick from the three standard templates described on 
the previous page based on their preferred speed. Physicians who prefer longer 
visits and more time with patients could pick Template C while physicians who 
want to move through visits faster could pick Template A. By letting physicians 
pick from these three options, Glacier Bay made physicians feel like they had 
flexibility and choice while at the same time maintaining consistency across the 
organization.

To facilitate this, the operations team at Glacier Bay sent a survey to each 
physician that allowed them to pick their preferred schedule. They also included 
a report with the physician’s average visit times and a recommendation for the 
template that would likely work best for them based on their data. Physicians 
were then given three weeks to respond and pick their preferred schedule. 

In the end, 90% of physicians ended up picking the template that was 
recommended to them. But sending a survey and giving physicians a choice 
was important for making them feel like they had a say in the decision. 

To roll out these new schedules, Glacier Bay recognized that they couldn’t take a 
one-size-fits all approach. To keep physicians bought in, leaders needed to make 
sure that physicians didn’t feel like they were giving up control over how they 
spend their day. So Glacier Bay let physicians pick their preferred schedule—
within predefined options agreed upon by the group. 

Let physicians pick 
from schedule options
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STEP 2: LET PHYSICIANS PICK FROM SCHEDULE OPTIONS

How Glacier Bay Clinic Standardized Schedules to Improve Patient Access

Currently, Glacier Bay is working to transition all physicians to Templates A and B 
to try to open up more access for patients. While physicians already on Template 
C are grandfathered in, new providers only get to choose between Templates A 
and B. Now, only about one third of Glacier Bay physicians remain on Template C.

Selected template speed affects compensation

Giving physicians control over template speed also means they have control over 
their compensation. Glacier Bay pays their physicians based on productivity, so 
physicians who opt for Template A (less time per visit) generate more wRVUs than 
physicians who picked Template C (more time per visit), and receive more 
compensation as a result. Ultimately, it’s up to each individual physician to decide 
how they want to balance their schedule and compensation, based on their 
personal preferences.
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To ensure that these scheduling changes stick, Glacier Bay built a transparent 
performance dashboard to measure physician adherence to the group’s new 
scheduling standards. You can see a screenshot of their dashboard below.

Use dashboard to monitor adherence to scheduling standards

By looking at time stamps in the EHR, Glacier Bay can compare the actual time 
providers spent with each patient to the time that they should’ve spent according 
to the template. Leaders can use the data in this dashboard to identify physicians 
who are underperforming or unproductive--resulting in unused capacity. 

Use personalized data 
to foster accountability 

Screenshot of Glacier Bay Clinic’s performance dashboard

Time stamps in EHR 
measure provider time 

spent with patient per visit.

Compare provider time to 
average template length 
to determine adherence.
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Meet with low-performing physicians to find solutions

Glacier Bay then holds one-on-one performance conversations with these 
physicians. Leadership dyads share data from the dashboard to ground the 
conversation but they want to hear the physicians themselves explain why their 
data looks the way that it does and how their team can help. The goal of these 
conversations is to find tailored solutions that help improve the physician’s 
efficiency and adherence to group scheduling standards. For example, some 
solutions include adjusting a physician’s FTE status, providing them with 
additional care team support, or switching to a template with more time per visit.

STEP 3: USE PERSONALIZED DATA TO FOSTER ACCOUNTABILITY 
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Results
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Standardized scheduling improves efficiency 

By taking these three steps to standardize schedules, Glacier Bay addressed 
latent capacity barriers in provider templates. As a result, Glacier Bay improved 
efficiency and access without hiring any additional providers. On average, 
providers were able to see one more patient per day, translating to 55,000 more 
primary care visits in one year. Even after initial rollout, Glacier Bay continues to 
see 50,000-60,000 more appointments per year with the same staffing.

Follow the same steps for specialty care

This publication outlines the steps that Glacier Bay took to standardize 
schedules in primary care but they also successfully implemented standardized 
scheduling across 28 specialties using the same approach. While the final 
templates look different across the various specialties, the overarching steps to 
reduce template variation and create common scheduling standards are 
applicable across all.

55K Additional primary care visits in one year 

28 Number of specialties that successfully transitioned 
to standardized scheduling templates 
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Glacier Bay Clinic’s timeline for standardizing schedules

Six months

Three weeks

Ongoing practices

Reduce 
visit types

Standardize 
visit lengths

Generate three 
template speeds

Surveys sent 
to physicians

Physicians pick 
template speed

• Data dashboard
• One-on-one 

conversations 
with physicians 

Rollout of new 
templates 

One month
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LEGAL CAVEAT

Advisory Board has made efforts to verify the accuracy of the information it provides to members. This report relies on data obtained from many 
sources, however, and Advisory Board cannot guarantee the accuracy of the information provided or any analysis based thereon. In addition, 
Advisory Board is not in the business of giving legal, medical, accounting, or other professional advice, and its reports should not be construed as 
professional advice. In particular, members should not rely on any legal commentary in this report as a basis for action, or assume that any tactics 
described herein would be permitted by applicable law or appropriate for a given member’s situation. Members are advised to consult with 
appropriate professionals concerning legal, medical, tax, or accounting issues, before implementing any of these tactics. Neither Advisory Board 
nor its officers, directors, trustees, employees, and agents shall be liable for any claims, liabilities, or expenses relating to (a) any errors or 
omissions in this report, whether caused by Advisory Board or any of its employees or agents, or sources or other third parties, (b) any 
recommendation or graded ranking by Advisory Board, or (c) failure of member and its employees and agents to abide by the terms set forth herein.

Advisory Board and the “A” logo are registered trademarks of The Advisory Board Company in the United States and other countries. Members are 
not permitted to use these trademarks, or any other trademark, product name, service name, trade name, and logo of Advisory Board without prior 
written consent of Advisory Board. All other trademarks, product names, service names, trade names, and logos used within these pages are the 
property of their respective holders. Use of other company trademarks, product names, service names, trade names, and logos or images of the 
same does not necessarily constitute (a) an endorsement by such company of Advisory Board and its products and services, or (b) an 
endorsement of the company or its products or services by Advisory Board. Advisory Board is not affiliated with any such company.

IMPORTANT: Please read the following.

Advisory Board has prepared this report for the exclusive use of its members. Each member acknowledges and agrees that this report and
the information contained herein (collectively, the “Report”) are confidential and proprietary to Advisory Board. By accepting delivery of this Report, 
each member agrees to abide by the terms as stated herein, including the following:

1. Advisory Board owns all right, title, and interest in and to this Report. Except as stated herein, no right, license, permission, or interest of any 
kind in this Report is intended to be given, transferred to, or acquired by a member. Each member is authorized to use this Report only to the 
extent expressly authorized herein.

2. Each member shall not sell, license, republish, or post online or otherwise this Report, in part or in whole. Each member shall not disseminate 
or permit the use of, and shall take reasonable precautions to prevent such dissemination or use of, this Report by (a) any of its employees and 
agents (except as stated below), or (b) any third party.

3. Each member may make this Report available solely to those of its employees and agents who (a) are registered for the workshop or 
membership program of which this Report is a part, (b) require access to this Report in order to learn from the information described herein, 
and (c) agree not to disclose this Report to other employees or agents or any third party. Each member shall use, and shall ensure that its 
employees and agents use, this Report for its internal use only. Each member may make a limited number of copies, solely as adequate for 
use by its employees and agents in accordance with the terms herein.

4. Each member shall not remove from this Report any confidential markings, copyright notices, and/or other similar indicia herein.

5. Each member is responsible for any breach of its obligations as stated herein by any of its employees or agents.

6. If a member is unwilling to abide by any of the foregoing obligations, then such member shall promptly return this Report and all copies thereof 
to Advisory Board.
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