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Benefits of attending this session  

Attendees will benefit from understanding: 

1. SOG: The appointment scheduling problem and its 
solution. 

2. The major causes of poor organizational performance in a 
medical practice.      

3. The application of several TOC tools to a medical practice 
through various examples in an actual medical practice. 
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Presentation organization  

ÅCase background  /  results 

ÅSOG process: The appointment scheduling problem 
and its solution 

ÅThe 5 question change sequence 

ÅTOC tools used and examples in the medical practice  

ÅSummary 

ÅQuestions (as a group and on breaks)  
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Case background  

Family practice is the gatekeeper to healthcare. 

ÁFirst point of contact for the patient. 

ÁJack of all trades.  

ÁProvides referrals for complex ailments. 

ÁPatients are not going to providers. 

ÁDecreased demand: Trends are an increase in no-shows 
and in no appointments slotted. 
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Case background  

Family practice clinic  

ÅLocation, population1, and unemployment2 

īSmall southern town, pop   : 16,920 (2010) from 17,310 (2000). 

īHispanic population increased to 16% (2010). 

īCensus counts 90,912 people in county (2% increase) 

ī Unemployment rate: 6% (2007); 14.5% (2009); 12% (2012)  

 

 

 
1Source: Welker, Steve. County's population grows, city's shrinks, Morganton News Herald, Published: March 03, 2011 

2Source: US Bureau of Labor Statistics  http://data.bls.gov/timeseries/LAUMT37258603?data_tool=XGtable 

http://data.bls.gov/timeseries/LAUMT37258603?data_tool=XGtable


6 

© 2012 TOCICO. All rights reserved. 

TOCICO 2012 Conference  

Case background  

Family practice clinic (conôt) 

ÅPatient base characteristics 

> 55,000 patients;  13,000+ seen in last 3 year (active patients). 

ÁPre-implementation  12.5 providers (8 MDs, 5 PAs, 1 NP). 
Today   11.5 providers (8 MDs, 4 PAs, 1 NP). 

 

īstructured in 6 pods (2 providers / pod); 1 MD does research; 1 PA 
does occupational medicine. 

īIn-house lab, X-ray,  

īTotal employment = 70. 

 

 



7 

© 2012 TOCICO. All rights reserved. 

TOCICO 2012 Conference  

Financials   2008  2009  2010  2011 

Revenue earned (%)  100%  104%  109%  124% 

Net ordinary income            100%                                                            156% 

 

 

Other indicators 
 No shows %  high  high  July Dec.  lower  
         lower   
 
 No appt slotted %  high  high  July Dec.  lower 
         lower   
Idle Time   Initial      Now 
Per month   1900 minutes                                    555 minutes 
 
      

Case results  
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                 % increase 2010 to 2011 

               Number    Revenue earned 
Non-TOC providers       8                11 
TOC providers        4                25 
 
 
 
TOC provider  Slots/day   Added 
Provider 1              22        4 
Provider 2              26        3 
Provider 3              21        5 
Provider 4              22        5 

Case results  
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Appt. type  TOC practice Competitor 1  Competitor 2 
Est. pt HME  1 wk  4 wks   3-6 wks 
 
New pt HME  3-4 wks 8 wks   3-6 wks 
 
Est. pt acute  same day w/in 24 hrs  w/in 24 hrs 
 
New pt acute  same day 24-72 hrs  w/in 72 hrs 

Case results  
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1. Identify a ñgiantò, not a choopchick. 
 

2. Identify the enormity of the area not addressed by the 
giant. 
 

3. Get on the giantôs shoulders. 
 

4. Identify the conceptual difference between the reality that 
was improved so dramatically by the giant, and the area 
untouched.   
 

5. Identify the wrong assumption. 
 

6. Conduct the full analysis to determine the core problem, 
solution, etc.   

SOG: Process for constructing 

breakthrough solutions  
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Where are we?  

We used various TOC tools to reduce 
duration and variability in patient appts.  
Letôs now look at the literature both 
academic and practitioner to identify the 
types of schedules used by providers. 
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UDEs identified by presenters  

Goal-related problems 

üRevenue fees are down.  

üProfits are low or non-existent.  

üHealthcare provided isnôt as good as desired.   

 

Market-related problems 

üPractice has a high percentage of unfilled appointment slots particularly during 
the lull (summer) season. 

üPatients are frequently ñno showsò for appointments. 

 

Process-related problems 

üPatients are frequently waiting to see the provider.  

üThe provider is frequently idle based on the process flow.   
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What to change to?  Effects of these 

injections on the appt. durations  

Staff inj. Identify the 
biggest problem 
blocking patient-
provider flow.  

HR inj. Redefine each personôs 
job description / responsibilities 
based on TOC. Eliminate the 
engines of disharmony. Replace 
with engines of harmony.   

Opns inj. Implement 
the five-focusing steps. 

Opns Inj. Implement DBR for 
(new) appointment scheduling. 

Opns Inj. Implement 
BM in scheduling, 
check-in / check out, 
CMA/nurse, provider. 

Acct Inj. Use throughput 
accounting for evaluating 
improvement opportunities. 

Mkting inj. Schedule 
Obama physicals in the 
lull seasons for new and 
existing pts. Govôt paid. 
Provide more acute 
appts. in winter.  

Sales inj. Remind pts of 
importance of meeting appts 
or cancelling ahead of time. 
Use large appt. reminder card 
for refrigerator, two phone 
calls, email, etc.  

Appt. duration is reduced. Appt. variability is reduced. 

Strat inj.  Achieve immediate 
improvement towards becoming  
an ever-flourishing practice. 

Idle time exists in most  appt. slots. 

Insert additional appt. 
slots to absorb idle time. 
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What to change to?   The TOC solution 

to appointment scheduling  

Inj. The practice Implements 
the TOC tools and Processes 
of On-Going Improvement. 

Current (new) 
appointment 
schedule is used. 

Current appt durations  
have provider idle time. 

Idle time is aggregated. 

Inj. Provider treats one 
patient after the other 
regardless of appt. time. 

Inj. Additional appt. 
slots are inserted in 
the schedule. 

A new appt schedule 
structure with more 
appt slots exists. 

Inj. BM is used to 
provide a continuous 
flow of pts in / out of 
exam rooms. 
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1. Thinking processes ï What is the practiceôs core problem? What is each personôs 
biggest problem blocking achieving the goal of being an ever-flourishing practice? 
 

2. The change sequence ï Why change? What to change? What to change to? How 
 to cause the change? How to sustain the change?  

 
3. Engines of harmony ï How do we change from engines of disharmony? 

 
4. Five-focusing steps ï What is the constraint and where should it be? 

 
5. Drum-buffer-rope ï How do we apply DBR in an appointment system? 

 
6. Buffer management ï What is blocking long- & short-term patient flow? 

 
7. Throughput accounting ï How do we evaluate improvement opportunities?  

 
8. Marketing: Mafia offer ï What is an irrefutable offer to the market?  How do we 

manage seasonality in a medical practice?   
 

9. Sales ï How do we close the deal to ensure making the appointment? 

TOC tools used in the medical  practice  
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 WHY CHANGE?  

 How to cause  
the Change?  

 What to  
Change to? 

 How to sustain 
the change? 

 What to Change?  

One Process Of Ongoing Improvement  
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Why Change: Different perspectives  

ÅOwner 

ÅProvider 

ÅPatient 

ÅEmployee 

ÅGovernment 

ÅInsurance company 

 
Core problem 
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 Why Change?  

 How to Cause  
the Change?  

 What to  
Change to? 

 How to Sustain 
the Change? 

 WHAT TO  
CHANGE?  

One Process Of Ongoing Improvement  
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What to change? Different perspectives  

ÅOwner 

ÅProvider 

ÅPatient 

ÅEmployee 

ÅGovernment 

ÅInsurance company 

 
Core problem 
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What to change? What (or who) is the problem?  

Traditional finger -pointing games  

ÅOwners 

ÅProviders 

ÅPatients 

ÅEmployees 

ÅGovernments 

ÅInsurance companies 

 

The spinner 
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What to change? Ownersõ perspective 

TOC implementation: Owners filled out questionnaire 

Ask owners: ñWhat is the goal of the organization?ò 

Answer: To provide excellent health care to the community at 
a profit. 

What is blocking your practice from achieving that goal? 

Answer: Our people é. (not enough, too many, not motivated, 
not qualified, etc.) 

Assessment: Must fix our functional problems (in 
operations, marketing, sales, human resources, 
accounting, strategy) to fix these problems. 
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What to change?  The patient -provider 

process. Define the present flow of patients.  
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Vitals 
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Lab 
Tests? 
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WC 4 
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No 

WC 5 
Check-out 
process 

Well 
patient 

Yes 
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What to change? A pod  

Define the present flow of patients.  
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What to change?   

Provider & assistant flow -related UDEs  

POD 1 

Provider 1: Provider has idle time, not used for pt care.  

Assistant 1: CMA works through lunch and late to service all patients. 

 

Provider 2: Decreased pt flow / volume leads to decreased income. 

Assistant 2: Pod lacks teamwork. 

POD 2 

Provider 1: Waiting on pts to fill out paperwork, obtain X-rays or labs. 

Assistant 1: There is not enough time to do paperwork or keep up with the CMA schedule. 

 

 

Provider 2: CMA has too much work for her to keep up. 

Assistant 2: CMA schedules female pts (70-80% of pts) for mammograms. 
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 Why Change?  

 How to Cause  
the Change?  

 WHAT TO  
CHANGE TO? 

 How to Sustain 
the Change? 

 What to Change?  

One Process Of Ongoing Improvement  
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1. One provider had only two exam rooms 
 Refurbish office to 3rd exam room for one MD.   (-$5000) 

 
2. One provider had almost 80% female patients (most  
 needing mammograms scheduled by her assistant).   
 Provider took paperwork home each night.  
 Give radiology lab listing of pts needing mammograms.      (no $)  

 
3. Congestion at the vital stations for physicals; physicians  
 waited while patients were in queue at eye chart. 
 Purchase eye chart to reduce MD waits on physicals.      (-$50) 
 
4.  Physician time used for non-medical tasks.  
 Offloading non-medical paperwork from MD, such as  
 normal labs, pap smears and mammograms, completing  
 prior authorization forms, diabetic supplies, etc. 

 
Results: Added an ave. of 4 slots / provider appt. schedule (+$400/provider/day)   
More importantly, patients, providers & staff less stress.   

What to change to?  

Throughput accounting applications to UDEs / 

injections to personal clouds  
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What to change to? Eliminate Engines of 

Disharmony.  Build Engines of Harmony  

engines of disharmony ς tǊƻŎŜǎǎŜǎ ƛƴ ŀƴ ƻǊƎŀƴƛȊŀǘƛƻƴ ǘƘŀǘ ŎŀǳǎŜ ǇǊƻōƭŜƳǎ ƛƴ ŀŎƘƛŜǾƛƴƎ ǘƘŜ ƻǊƎŀƴƛȊŀǘƛƻƴΩǎ ƎƻŀƭΦ 
These include: 
ÁMany people not knowing (i.e., cannot clearly verbalize) how what they are doing is essential to the organization. 

ÁMost people not knowing how what many of their colleagues are doing is essential, or at least contributes, to the 

organization.  

ÁOrganizational Conflicts ς People operating under conflicts such as conflicting policies or conflicts in resource 

allocation. 

ÁInertia ς Many people required to perform tasks for which the reason no longer exists.  

ÁIndividual Conflicts ς Gaps between responsibility and authority.   
 
engines of harmony ς tǊƻŎŜǎǎŜǎ ƛƴ ŀƴ ƻǊƎŀƴƛȊŀǘƛƻƴ ǘƘŀǘ ǎǳǇǇƻǊǘ ǘƘŜ ŀŎƘƛŜǾŜƳŜƴǘ ƻŦ ǘƘŜ ƻǊƎŀƴƛȊŀǘƛƻƴΩǎ ƎƻŀƭΦ 
These include: 
ÁEach person knowing exactly how he or she contributes to the organization and knowing that the contribution 
will be recognized.  
ÁEach person knowing exactly how others contribute to the organization and knowing that their contributions will 
be recognized. 
ÁAligning all rules with the goal and strategy of the company.  

ÁSystematically identifying and removing gaps between responsibility and authority. 

ÁPutting in place a constraint-focused continuous improvement program and culture.  

Source: Cox III, James F., Lynn H. Boyd, Timothy T. Sullivan, Richard A. Reid, and Brad Cartier, 2012, The Theory of Constraints International Certification 
Organization Dictionary, Second Edition, page 50, URL = http://www.tocico.org/i4a/pages/index.cfm?pageid=3331 
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What to change to? Applying the Five Focusing 

Steps to the Patient / Provider Process  

1. IDENTIFY the system's constraint(s). 
 

2. Decide how to EXPLOIT the system's constraint(s). 
 

3. SUBORDINATE everything else to the above decision. 
 

4. ELEVATE the system's constraint(s). 
 

5. WARNING!!!! If in the previous steps a constraint has been 
broken, go back to step 1, but do not allow INERTIA to cause a 
system's constraint. 
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What to change to?  

Define the TOC flow of patients.  

Sick 
patient 

WC 1 
Check-in 
process 

WC 2 
Vitals 

process 

WC 3 
MD/PA 

process Exam  
Room 1 

Exam  
Room 2 

Exam  
Room 3 

Exam  
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Exam  
Room 2 

Exam  
Room 3 

Lab 
Tests? 

Yes 

WC 4 
Tests 

No 

WC 5 
Check-out 
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Well 
patient 
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Time buffer Space buffer 

Stock buffer 

WC 4 
Tests WC 4 

Tests 

Use of exam rooms in 

maintaining high 

utilization of the provider 

and flow of patients.  
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What to change to?  

Pod TOC flow diagram  

Well 
patients 

WC 2 
Vitals 

process 

WC 3 
MD/PA 

process 
Exam  
Room 1 

Exam  
Room 2 

Exam  
Room 3 

Exam  
Room 1 

Exam  
Room 2 

Exam  
Room 3 

Yes 

WC 4 
Tests Sick 

patients 

WC 1 
 

C 
H 
E 
C 
K 
- 
I 
N 
 
 

P 
R 
O 
C 
E 
S 
S 
 

WC 2 
Vitals 

process 

WC 3 
MD/PA 

process 
Exam  
Room 1 

Exam  
Room 2 

Exam  
Room 3 

Exam  
Room 1 

Exam  
Room 2 

Exam  
Room 3 

Lab 
Tests? 

Yes 

WC 4 
Tests 

No 

WC 1 
 

C 
H 
E 
C 
K 
- 
O 
U 
T 
 

P 
R 
O 
C 
E 
S 
S 
 



33 

© 2012 TOCICO. All rights reserved. 

TOCICO 2012 Conference  

How do you move a practice having engines of disharmony to one 
operating with engines of harmony? 
 

engines of disharmony      Ą Ą ĄĄ Ą Ą Ą Ą Ą Ą Ą Ą Ą Ą       engines of harmony 
1. Provide a clear definition of the goal:  An ever-flourishing practice 

 
2. Document the patient / provider process flow. 

 
3. Have each person discuss his / her role (traditionally to do the best job they can at  
 their particular station; TOC maintain flow to/from provider and buffer provider 

from interruptions.).  
 

Source: Cox III, James F., Lynn H. Boyd, Timothy T. Sullivan, Richard A. Reid, and Brad Cartier, 2012, The Theory of Constraints International Certification 
Organization Dictionary, Second Edition, page 50, URL = http://www.tocico.org/i4a/pages/index.cfm?pageid=3331 

What to change to? Eliminate the Engines of 

Disharmony.  Build the Engines of Harmony.  
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What to change to?   Eliminate the Engines of 

Disharmony. Build the Engines of Harmony ( conõt) 

4.     Discuss the five focusing steps  and how to implement them. (ŎƻƴΩǘ) 
1. IDENTIFY the system's constraint(s). The constraint should be the provider 

with a small buffer to ensure high utilization. 
2. Decide how to EXPLOIT the system's constraint(s).  Off-load the provider 

of all unnecessary tasks and interruptions.  The CMA is the constraint in many 
flows, off-load her as well. 

3. SUBORDINATE everything else to the above decision.  Have a discussion 
of what the TOC role is for each person.  Document this TOC role with a new job 
description. Submit to owners/staff for review / approval.  This becomes the new 
mode of operation.  

4. 9ƭŜǾŀǘŜ ǘƘŜ ǎȅǎǘŜƳΩǎ ŎƻƴǎǘǊŀƛƴǘΦ  CMA is the constraint as flow increases.  Hire one 
CMA to assist in patient-physician flow for each pod. 

5. WARNING!!!! If in the previous steps a constraint has been broken, go 

back to step 1, but do not allow INERTIA to cause a system's constraint. 
LŦ ƛƴ ǎǘŜǇ пΣ ǘƘŜ ŎƻƴǎǘǊŀƛƴǘ ƛǎ ōǊƻƪŜƴΧΦ  IƛǊƛƴƎ ŀƴƻǘƘŜǊ ŀǎǎƛǎǘŀƴǘ ǇŜǊ ǇƻŘ ǇƭŀŎŜǎ ǘƘŜ 

constraint at the provider.  This is the logical and strategic place for the constraint.   

Source: Cox III, James F., Lynn H. Boyd, Timothy T. Sullivan, Richard A. Reid, and Brad Cartier, 2012, The Theory of Constraints International Certification 
Organization Dictionary, Second Edition, page 50, URL = http://www.tocico.org/i4a/pages/index.cfm?pageid=3331 
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What to change to? Eliminate the Engines of 

Disharmony  Build the Engines of Harmony ( conõt) 

engines of disharmony      Ą Ą ĄĄ Ą Ą Ą Ą Ą Ą Ą  Ą       engines of harmony 
5. Implement buffer management to identify problems in the flow from 

Scheduling to Check-in to Nurse / Certified Medical Assistant to Provider to 
Check-out and exit the system.   

 
6. Use the cloud to:  
Å Align responsibility and authority.   
Å Address problems identified in the patient-provider process flow by 

buffer management. 
 

7. Immerse the staff by focusing their attention on identifying and solving 
day-to-day flow problems.   
 

8. Provider focuses on current patient only (only emergency interruptions) 
thus increasing the quality of patient heath care.   

Source: Cox III, James F., Lynn H. Boyd, Timothy T. Sullivan, Richard A. Reid, and Brad Cartier, 2012, The Theory of Constraints International Certification 
Organization Dictionary, Second Edition, page 50, URL = http://www.tocico.org/i4a/pages/index.cfm?pageid=3331 
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What to change to? TOC Buffer Management  

Practice Flow Diagram  
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What to change to?  

Buffer reports and purposes  

Scheduler buffer report (next 12 hours)ðFill in the rolling buffer schedule in  
priority sequence (R-Y-G) by pulling call-ins, walk-ins, and patients scheduled  
a few days out into empty slots in the schedule.  Record problems in red region.  
 
Check-in / check out buffer report (next 15 minutes)ðCheck red region (next  
five minutes) of rolling buffer to determine whether patient is in office but not  
yet checked (process immediately) in or a potential ñno showò. Record  
problems in red region.  
 
CMA / nurse buffer report ðCheck to ensure exam rooms are continually full / 
empty to ensure uninterrupted flow of patients to / from the provider.  Record 
problems in red region.  
 
Provider buffer report ðRecord all interruptions, causes and duration or  
blockage of patient processing (full kitting-everything that is needed is there.). 
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 Why Change?  

 HOW TO CAUSE  
THE CHANGE?  

 What to  
Change to? 

 How to Sustain 
the Change? 

 What to Change?  

One Process Of Ongoing Improvement  
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Medicine Business $$$ 

A brick wall separates decisions made 
in each function in a medical practice.  

How to cause the change?  

Who will champion the cause?  

This is 
my turf!  

This is 
my turf!  

BUT the patient-provider process must be managed. 


