



(Program Title)

SCHOOL-BASED HEALTH CENTERS POLICIES AND PROCEDURES

Appointment Scheduling Guidelines

POLICY STATEMENT

Appointment types that help to achieve program goals and objectives will be given priority over other types of appointments.

PROCEDURE

At least 1/3 of all visits should be for preventative health issues i.e. comprehensive physical exams and family planning/reproductive health issues and 2/3 of all visits for general primary care, including mental health.  However, scheduling in SBHCs should be designed to meet the needs of students who present for services and not forcing them into artificial constraints.  Ex.: Students seeking FP services should not wait 2-3 weeks for an appointment when there are openings in primary care slots.

HA/LPNs/MA should not have a separate appointment schedule except when doing an independent visit such as FP education sessions.  The LPN may also have a schedule that includes immunizations and phlebotomy.  In most cases, HA/LPN/MA support should be built into the provider schedule.  HA/LPN/MA appointments should be scheduled to minimize adverse impact on provider support needs.  The CHN (community health nurse) should block out time in his/her schedule when clinic support is needed, e.g., when the HA/LPN/MA have education visits.

CHNs should not be scheduled with back-to-back appointments.  CHNs should not be scheduled more often than every 45-60 minutes regardless of the expected length of the appointment.  CHNs should make themselves available to staff between visits to assess needs of the clinic, answer questions, assist with phlebotomy and immunizations and to assist with any walk-ins.  The CHN should have no more than 4 long appointments per day, e.g., FP counseling, health history review, and HIV risk assessment counseling and testing.  Some sites do not have CHNs and often other staff member fulfill these duties.
In general, students should not be scheduled for appointments exceeding 30-45 minutes in length.  Education principles teach that appointments longer than this are often less effective and student retention of information is decreased.  Repeated short appointments also reduce student’s time loss from class.

Teams should determine a late arrival policy, e.g., can you see a student who is 5-10 minutes late, but client/provider will have less time together at that visit.  One student’s tardiness should not adversely affect the next student who arrives on time.

Full-time 8 hour/day providers should be seeing, at a minimum, 10-12 patients/day so the appointment schedule should reflect 12-14 or more scheduled appointments to accommodate for the clinic no-show rate.  Note:  The CMS minimum standard for a PA/NP is 2,100 visits per FTE.
A space should be reserved on the appointment schedule for daily debriefing (15-30 minutes).  It is recommended that this be added to the lunch break and debriefing take place at this time in the day.

The appointment schedule should begin when the clinic opens. e.g., if the clinic opens at 8am, the first appointment is at 8am.  The final appointment should be one hour prior to closing.

Appointment scheduling can be done on either a regular 15-minute clock or according to the bell schedule depending on what is most acceptable to your team/school climate.  A regular (non-bell) schedule is preferable for ease in managing the appointment book and length of time for visits.

Avoid routinely splitting visits that require students to return several times to complete the visit, e.g., sports physical.

Avoid long appointments back-to-back to minimize wait time and backlog.

Maintain a call-in list to fill “no-show” appointments.

Briefly note in the appointment book the reason for the appointment in coded language, e.g., FP= Family Planning, HHX= Health history review, SPE= Sports physical. 

It is inappropriate to give appointments to adolescents further than 7-10 days in advance.  Clinics need to develop a callback system in cases where this is a problem.

Physical exams should be used to screen for problems.  It is not expected that all problems will be addressed at this visit.  Repeat short appointments should be scheduled for this purpose.

All SBHC staff should understand how to appropriately schedule clients for particular appointment types using established guidelines.

Each team should establish guidelines about “over booking” the schedule and in what instances this is appropriate.

The Office Assistant should fill DNA (Did not Arrive) slots according to protocol.

Acronym/Abbreviations:

FP = Family Planning

LPN = Licensed Practical Nurse

HA = Health Assistant

CHN = Community Health Nurse

HIV = Human Immunodeficiency Virus

CPE = Comprehensive Physical Exam

SPE = Sports Physical Exam

HHX = Health History

DNA = Did Not Arrive

MA = Medical Assistant

