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Setting the Stage: Health care is an industry 
whose services we all use or need at one 
time or another in our lives. Its role and 

purpose have not changed in centuries, but the 
tools, structure, regulation and management 
have been changing in ways never before imag-
ined.  

Hospitals are merging and acquiring at a rapid 
pace to form “systems.” Physician practices are 
being acquired to streamline patient access, 
improve response time and care, increase effi-
ciencies and improve revenue. As these systems 
take shape, the patient experience takes “center 
stage” and there are massive organizational and 
operational changes undertaken “backstage.” 

Health care, like all businesses with mergers 
and acquisitions, must address the functional 
realignment needed to eliminate redundancies 
and posture the organization for growth. Within 
this realm, the contact center emerges as an 
organizational solution to meet the needs of 
today’s changing health care systems and the 
necessity for easy and efficient patient access.   

This article focuses on what is required “back-
stage” and “behind the scenes” for success in 
centralizing physician appointment scheduling. 

Realities 
We have worked with many health care clients 
to meet the challenge of streamlining access 

for patients (and providers). Access has been 
a consumer issue for decades. Trying to get 
through to a physician’s office can be frustrating. 
Office hours are not consumer friendly… closed 
for lunch, not open Friday afternoons, and never 
open on weekends. Voicemail has been the go-to 
treatment in many practices; call-backs are not 
always timely and frustrated consumers some-
times take their business elsewhere. Patients/
consumers want easy access and appointments 
within a reasonable period at a convenient loca-
tion. Patients look at cost and quality, as well; 
high-deductible insurance plans have changed 
the way patients make decisions about provid-
ers. Ease of access impacts that decision. 

Hospital systems acquiring physician prac-
tices and clinics in multiple locations are well-
poised to provide ease of access to their patient 
population; more providers and locations within 
the system make for timely and geographically 
attractive options. The system also enjoys 
improved utilization of physicians, physician’s 
assistants and nurse practitioners as well as the 
ability to support growth. The obvious challenge 
is that no one physician’s office is equipped to 
handle systemwide scheduling. Enter the Central 
Scheduling Contact Center… taking center stage 
for patient access! 

Strategic Elements 
Access is the strategic component of central-
izing appointment scheduling; how it is done 
determines whether we have a hit or a flop. 
Centralization is the only intelligent way to offer 
the patient, in a single contact, access to the 
most effective and convenient provider. But logic 
is only half the story. A lot goes on backstage! 

Behind the scenes is a lot of emotion. 
Physicians, once the star of the show, are 
becoming something akin to the “studio actor.” 
They are under contract and bound by the oper-
ational direction of the system. While the phy-
sician performs the same show, the backstage 
has been altered completely. The “star power” is 
shifting to the audience; the patient is in con-
trol! Physicians perceive they are losing control; 
getting them onboard with the mission is the No. 
1 point of success or failure. Those who thought 
otherwise have paid a serious price. 

Centralization efforts must be carefully crafted, 
brilliantly planned and sensibly executed. The 
business drivers are clear; patient access is a 
strategic objective that creates market differ-
entiation. This contributes to top-line growth 
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(increased market share) while efficiencies 
gained contribute to the bottom line. When 
patients can connect via any “channel” with the 
system in a simple and streamlined way, life is 
“easier.” This is critical in an industry fraught with 
emotionally charged situations. 

To choreograph a true patient experience per-
formance, critical backstage activity must occur. 
The strategic vision must be defined in a way 
that allows for adoption at all enterprise levels. 
Executing without clarity is like going on stage 
without a script. “Ad libbing” is a very chancy 
execution and one prone to failure. 

The Role of Executives 
In my experience, senior executives across 
industries have difficulty articulating specific 
desired elements of the customer experience. 
When asked the key elements, executives typ-
ically “ad lib” a general response. Health care 
leaders are no different. We hear responses such 
as: 

“We want our patient experience to be a mar-
ket differentiator.”

“We want it to WOW.”
“We want the experience to be GREAT.” 
None of these describes the desired outcome 

in behavioral, measurable or manageable terms. 
Conversely, consider these elements: 

●● Know patients as individuals;

●● Respond to caller’s needs;

●● Anticipate and meet enthusiastically 
the needs of patients, physicians and 
coworkers;

●● Make services easily accessible via 
multiple channels; and 

●● Make responses proactive, empathetic 
and timely. 

Once elements are defined and documented, 
the alignment of processes, technology and 
human factors can be applied to the “script.” 
Decisions can now be made: What will be the 
best technology? Do our processes support the 
vision? What “intangibles” (human, information 
and organizational factors) must be considered? 

Previously Protected Rituals
Contact centers are not new to health care 
(hospitals practically invented switchboards!).  
However, centralized scheduling is a new and 
challenging performance. To get it right requires 
patience, calm and understanding; this change 

is massive for many established practices. 
Physicians are very protective of their sched-

ules—a “protected ritual” for centuries. The physi-
cian whose schedule is managed by a dedicated 
secretary perceives themselves to have more 
flexibility and control than one managed by an 
enterprise. The transition to centralization chal-
lenges both that perception and reality. Where 
once the dedicated scheduler understood tacitly 
that every third hour should be left open, the 
centralized scheduling environment may be 
directed to fill all open slots. 

Success of the centralization effort requires 
clear, open and ongoing conversations with 
the physician practices; it is critical to manage 
the impact of changes to “previously protected 
rituals.” An often undervalued aspect of change 
management that provides comfort and confi-
dence at the practice level is the message that 
the contact center will do no harm!

An additional challenge is in hiring; in many 
organizations, the contact center recruits from 
the practice. Moving appointment scheduling out 
of the practice (system practices often house 
several physicians) assumes some redundancy 
will occur. This further challenges physicians 
because the enterprise’s centralization efforts 
now hit very close to home by recruiting “their” 
people or making “their” people redundant. 

Consider two initiatives. First, change man-
agement is essential to minimize the impact 
of change; providing project information in a 
timely and consistent manner keeps people in 
the loop and honesty mitigates fear. Secondly, 
those recruited from the practice must meet 
contact center requirements. Schedulers in the 
practices often perform other tasks that do not 
exist in the contact center. There are also more 
key performance indicators (KPIs) than were ever 
seen at the practice (e.g., adherence, call qual-
ity). These components render the contact center 
job very different than the scheduling function 
within the practice. It is critical to be clear about 
how the jobs differ in order to identify those well 
suited and to weed out those poorly suited to 
the environment. Often, process audits must be 
undertaken at the practice level to determine 
true staffing requirements. 

Developing Protocols
Managing centralized appointment scheduling 
involves building custom appointment protocols 
for each physician. Most physicians will begin 
by articulating how different their practice is; 

“PROGRESS IS 
IMPOSSIBLE 
WITHOUT CHANGE, 
AND THOSE WHO 
CANNOT CHANGE 
THEIR MINDS 
CANNOT CHANGE 
ANYTHING.” 

—GEORGE
BERNARD SHAW
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usually when one digs deeper, similarities trump 
differences. Documenting appointment types is 
critical: new patients, existing patients, followup 
appointments, etc. The EMR (Electronic Medical 
Records) is the source for appointment types; 
scheduling history provides insight to most uti-
lized appointment types. Documenting physician 
preferences and information requirements is 
critical for a successful contact center.  

The contact center must also look at protocols 
in terms of simplification. I have witnessed proto-
col documents that span pages within three-ring 
binders—the result of the contact center asking 
broadly, “What do you want us to do?” This open-
ended question often yields a script the length of 
King Lear and is a setup for failure. Today, there 
are centralized scheduling tools often based 
within the EMR that streamline appointment 
types. When onboarding a new practice, one of 
our client contact center leaders always reviews 
the previous six months of appointments to 
determine the frequency of appointment types. 
The ensuing discussion brings a consultative 
aspect to the migration.

More Than Just Scheduling
More goes on backstage! Contact center sched-
ulers must be in partnership with the practice. 
Patients calling for an appointment may have 
questions for the physicians themselves, may 
have complications, or may need something 
(e.g., prescription refills) that the contact center 
cannot provide. This requires a call transfer to 
the practice. One of our clients requires that, as 
part of the patient experience, all calls must be 
able to be “warm” transferred to the practice… 
that is, a transfer with an announcement. This 
requires a “must answer” line at the practice 
to allow quick and seamless handling of the 
patient’s request. 

A bonus program in many centralized sched-
uling environments is a nurse triage team that 
is authorized to answer medical questions. This 
provides another service to the practice and 
patients; patients don’t have to wait for answers, 
and practices don’t have to use their nursing 
staff for patient calls.  

In addition to physician appointments, other 
types of scheduling include procedures, tests 
and lab work. Many systems have now moved 
to centralized imaging (MRI, CT Scans, etc.) 

appointments. It is easier on the practices; they 
no longer have to toggle between the patient and 
the imaging center. It is easier on the patient; for 
most, it is a one-and-done contact. It is better 
for the hospital because the utilization of the 
machines involved balances out the cost. This 
is a true value-add function!

Technical Infrastructure
Centralization requires a robust telecommunica-
tions and network infrastructure to support the 
patient experience. While warm transfers are 
important, so is maintaining the practice identity. 
Answering calls with the practice name goes a 
long way to ease the transition to a centralized 
environment. A referral matrix, developed with 
the practice, assures compliance with patient/
provider preferences. 

Important technologies include a “single 
sign-on” or “smart desktop” to allow agents to 
easily navigate the multiple systems necessary 
to facilitate scheduling. Mapping software allows 
agents to match a patient’s preferred location 
to clinic locations. Online job aids/knowledge 
bases allow for fast and seamless access to 
required information. A robust quality recording 
system and program assures that the patient 
experience remains the focal point while capa-
bilities for  reporting and speech analytics pro-
vide for deeper and richer “business intelligence.”   

Closing the Show
As you consider what it takes to centralize physi-
cian appointment scheduling, keep in mind that 
it is NOT about the contact center. It is about 
delivering on those backstage elements… the 
vision, the business drivers and the patient 
experience. The contact center is the vehicle; 
the transition begins with the strategy and the 
planning. It ends with the contact center!
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