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Access to Care: The Patient’s Journey
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Help me 
understand my 
health problem Connect me with care

a Provider, my provider, 
specialist, imaging, urgent 
care

Guide me in path to 
right care, right time 
right place

Make payment 
info 
transparent

Make getting ready 
for care easy (labs, 
forms, consents)

Discovery & 
Access

Care & Service

Follow-Up & Well-Being

Hear me

Give me 
the tools

Take care of 
the next steps

Let me digest 
info in my own 
time

Streamline 
check-in

Make 
giving 
feedback 
simple

Make my 
payments 
easy

Simplify my 
medication 
management

Help me 
reach my 
goals

Support 
my 
journey to 
well-being

Anticipate 
my future 
needs

Follow-up 
with me on 
my concerns

Treat me 
with respect 
and dignity

Know 
me



 Primary Metrics Barriers/Opportunities
– Provider Open Panels  Panels closed 95% PCPs
– Provider Productivity  75% over median
– PCP Panel Size  *Capacity if reduce #pt visits/year
– Clinic/Space Capacity  *Opportunity (+10-17 Providers)
– Referrals Fulfilled  Patients seeking care elsewhere
– Leakage  Patients exiting MH care b/c of Access

 Secondary Metrics Barriers/Opportunities
– Online Scheduling  Lack appts available enabling barrier
– MyChart Utilization  Opportunity/Barrier (Pt. msg volumes)
– No Show Rate  Minor issue, still causes access issues

Measuring Access: Barriers/Opportunities
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Council

Access Governance
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Governing Purpose 

Focused on an identified purpose

Specific, brainstorming, and often ad hoc purpose

Executive Council

Strategic direction

Task Forces

Sub-Committees

Committee

Network Access

Referral 
Management & 

Scheduling

Ambulatory 
Space 

Optimization

Provider Support 
(APPs, InBasket, 

TCAs)

Digital Front 
Door (APeX, 

Phones, Faxes)

Patient 
Experience & 

Surveys

Imaging 
Registration & 

Scheduling

Enterprise Access

Transition of 
Care



 Providers! Providers! Providers!
– MD Retention, Recruitment, and Pipeline
– APP Utilization and Recruitment

• APPs to empanel patients
• APP to support MD to allow MD to see more patients
• APPs joined MarinHealth Medical Group – increased career satisfaction 

as a clinician

 Physical Facilities
– Create capacity within current locations: potential for at least 10 new PC 

Providers
– New growth, with construction: Mill Valley, Novato, Petaluma.   +6 more PC 

Providers

Primary Access Point

5



Primary Care Reality In Our Community
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30 MD/DO  
8 APPsCurrent PCPs

• 2 departing

1 MD         
3 APPsIncoming 

• MD Sonoma, APPs: Mill Valley, Larkspur, Novato

9 MD/DO    
2 APPs

Recruiting 
Pipeline

• 2 true potential MD/DO, APPs Endo & Peds

7 MD/DO 
5 APPs

2024 Budgeted 
Adds

• Capacity for 12 in current space and planned 
space growth



Strategic Growth: Clinic Development
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Successful Ambulatory Clinic Growth Over the Last 18 Months with a Focus on Expansion

Santa Rosa
ENT, Head & Neck Surgery
Vascular Surgery
Napa
Cardiology
Urology
Petaluma
Cardiovascular Medicine
Internal Medicine
Orthopedic Care
Urology
Sonoma
Cardiovascular Medicine
Orthopedic Care
Pediatric Care
Primary Care
Vascular Surgery
Novato
Cardiovascular Medicine
Cardiovascular 
Performance
Endocrine & Diabetes Care
Family Medicine
Gastroenterology
General Surgery
Internal Medicine
Neurology
OB/GYN & Midwifery
Pediatric Care
Primary Care
Psychiatry
Rheumatology
Urogynecology
Urology
Vascular Surgery

San Rafael
Family Medicine
Orthopedic Care
Pediatric Care
Primary Care 
Urgent Care
Greenbrae
Breastfeeding Medicine
Breast Surgical Oncology
Endocrine & Diabetes Care
Gynecologic Surgery
Internal Medicine
OB/GYN & Midwifery
Orthopedic Care
Rheumatology
Supportive Care
Urogynecology
Urology
Vascular Surgery
Larkspur
Cardiovascular Medicine
Critical Care
General & Colorectal Surgery
Infectious Disease
Pediatric After-Hours Care
Pulmonology
Primary Care
Corte Madera
Gastroenterology
Mill Valley
Internal Medicine
Sausalito
Neurology
Primary Care



 Centralized Support Services 
Address Provider Burn-out, Safety Culture

– Alleviate the Providers’ burden to allow for more access
• PCP triage RN and after-hours
• APP medication refill program
• Redefine MA admin support to mitigate provider administrative load 

Building a Comprehensive Support Team
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 Access is a serious issue at MarinHealth
 Primary Care Providers are not easy to recruit: supply and 

demand is completely misaligned
 Alleviating the providers’ burden can help create some access
 Create awareness in the community around APPs and increase 

APP presence and purpose
 Creating efficiencies in the patient experience will help staff be 

more efficient and thus support the providers appropriately
 We need to look to Technology and Innovation as 

complementary solutions

Summary
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Thank you
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