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Key Objectives 

• Share ACCESS’ experience as a FQHC serving the Chicago 
area 

• Discuss the challenges of ACA and new opportunities 
• Highlight the transformation of internal practices 
• Explore how we learn from our patients and their needs 

‘beyond our walls’ 
• Describe how ACCESS connects with existing resources and 

advocate for those resources that don’t exist 
 

 

 
 



About ACCESS 

• ACCESS is one of the largest federally-qualified health center 
(FQHC) organizations in the country. 

• Accredited by The Joint Commission, ACCESS operates 36 
health centers across Chicago and Cook and DuPage 
counties. 

• This year, ACCESS will serve more than 180,000 low-income 
individuals and families, including more than 30,000 
uninsured patients with more than 608,000 visits. 

• ACCESS is proud to be named a Level 3 Patient-Centered 
Medical Home Recognized Practice by NCQA. 
 

 

 
 



Our Mission 

ACCESS partners with patients at all 
points of care, providing high 
quality, patient-centered health 
services accessible to all in their own 
communities. 



FY’17-FY’19 Strategic Plan 





Community Engagement 

We have to reach people where they live, work and 
play. 



Financial Future 



The Affordable Health Care Act: Where are We Now? 



American Academy of Family Physicians 
Study of FQHC’s 

A study published online September 15th by the 
American Journal of Public Health analyzed cost and 
quality care measurements in 13 states found that 
patients who received the majority of care at CHCs 
saved an average of $2,371 in total spending 
compared to non-health center patients. 





Patient Engagement 



Background: The Patient Experience 

• Long wait times regardless of having a scheduled 
appointment  

• No ability to get appointment based on when 
convenient for the patient with often weeks before 
availability of next scheduled appointment with 
many providers  

• Staff found it difficult to plan for a patient visit 
because of high ‘no-show’ rate by patients  
 

 

 
 



Putting the Patient At the Center of Care  



ACCESS’ Quantitative Story 

Metrics:  
 Cycle Time 
 No-Show Rate 
 Third Next Available Appointment (TNAA) 
 Patient Satisfaction   
 Communication with Patients and Staff  
 

 

 
 



Meaningful Metrics: Cycle Time 



Meaningful Metrics: No-Show Rate 



Meaningful Metrics: TNAA 



Meaningful Metrics: Patient Satisfaction 



Workforce Engagement 


