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Financial Year

$119,680 Loss

$108,832 Loss

“I like to 
receive a text 
message and 
expected that 
would happen 
again - that's 
why I forgot.” 
Pt Interview

13% rate of no shows ($241 lost per appointment)

Monitoring and Evaluation
A comprehensive evaluation will be undertaken in August 2019 as shown 
below with periodic monitoring occurring in April and May 2019 to identify 
whether the project objectives have been achieved. Informal feedback 
provided by patients and staff external to these evaluation methods will also 
be taken into consideration.

Case for change

Project Team: Dorothy Fowler, Stephanie Laurent & Elizabeth Smyth
Project Sponsors: Dr Bethan Richards & Hannah Storey

Planned Solutions and Expected Benefits

A Joint Effort
Patient Centred Redesign in the Rheumatology Outpatient Services at Royal Prince Alfred Hospital (RPA)

Goal
The project aims to deliver a patient centred Rheumatology Outpatient 
Service at Royal Prince Alfred Hospital that is efficient, sustainable and 
evidence based. 

Objectives 
By 31 August 2019:
1. For the average overall staff workplace satisfaction for both medical and 

non-medical groups to be at least 4/5.
2. For the average overall patient satisfaction with their clinic experience to 

be at least 9/10.
3. For 80% of patients attending the clinics to wait no more than 30 minutes 

for their scheduled clinic appointment. 
4. For at least 80% of new referral patients to be seen within 6 weeks.
5. To decrease all clinic “no show” rates by 50% (from 13% to 6.5%).
6. To increase the total rheumatology outpatient clinic occasions of service 

(OOS) by 10% (from 512 per month to 563 per month).

Sustaining change
The Head of Department, Steering Committee and SLHD Executive have 
endorsed and approved all of the solutions. Resourcing has been allocated 
to continue the implementation and evaluation of this project. Staff continue 
to be involved in the process to develop solutions and provide feedback 
during implementation. Solution Sponsors and Owners have been allocated 
to each solution. The results of the project will be shared within SLHD via the 
Patient and Family Centred Care (PFCC) Committee to disseminate the 
solutions to other services.

Contact
Dorothy Fowler (RPA Rheumatology CNC)
Ph (02) 9515 9337                Email: Dorothy.Fowler@health.nsw.gov.au 

Methods
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Patient Surveys (n=224)

Patient Interviews (n=59)

2 Patient Focus Groups (6 participants)

3 Staff (Consultants; JMOs; Nursing + Admin) Focus Groups (22 staff)

Medical, Nursing, Allied Health, Admin Interviews (n= 8)

Referral tracking and audit (n=136 over 12 weeks)

Medical, Nursing Allied Health, Admin Surveys (n=23) via REDCap

Staff Online Voting for Issues Prioritisation (n=21) via REDCap

Clinic Observations (246 pts in 15 clinics)

Data validation of scheduling with NSW NAP app (1 calendar year)
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Solutions workshop - brainstorming and voting with patient and staff 
representation
Literature review
Peer observation - site visit to Liverpool Hospital Rheumatology 
Department
Peer learning - phone calls to Royal North Shore & Westmead Hospital 
Rheumatology
Steering committee – prioritisation (ability to influence vs impact)

Rank Themes

1 Department Culture
2 Clinic Structure
3 Departmental  Communication
4 Resources (Infrastructure)
5 Clinic Appointment Process

“More structured 
clinics needed” 
Staff survey

“Better 
communication 
between 
administration, 
nursing, allied 
health  and medical 
staff” Staff Survey

Key Issues

2.5

3.5

4.5

All
Respondents

(n=18)

Non-Medical
(n=8)

Medical (n=9)
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Staff Survey 
Satisfaction Scores 

18 Staff told us

64% of new patients are waiting >6 

weeks for their initial appointment.  

Time to contact patients was 

variable, ranging from 1-12 weeks.  

The waiting room 

experience is the area of 

least patient satisfaction.

Satisfaction is influenced by how 

long patients wait to be seen for 

their consultation

“the waiting 
area is 
depressing”

“the clinic starts late, I have 
the first appointment and I 
see the doctor come late to 
clinic”
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Pe
rc

en
t

Wait Time

How long did new patients wait for their first appointment
(N=41)

Themes for service delivery  
(Staff Top 5)
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Objective Root Causes Solution Benefits
1 Communication is hampered by lack of suitable face-to-face forums for all staff Department meetings and Education sessions Improved staff communication and protected education and professional development time.

1,3,5,6 Individual clinic schedules have evolved differently over time but have not been recently reviewed as 
a department to ensure they meet changing service demands

Scheduling and clinic restructure (in 
consultation with staff)

Appointment allocation based on consultant’s preference. Improved accuracy of the activity and funding for each 
clinic.

1,3 Limited clinic flexibility built into clinic scheduling with reflection to demands for teaching and training Clinic huddles Maximised efficiency with increased planning and team building.

2 Waiting room environment has not been updated despite no longer being a temporary area for the 
department to use Waiting room refresh Improved waiting room ambience and furniture to improve patient and potentially staff satisfaction.

2,3,5 Not current routine practice to inform patients of clinic delays or clinic structures and processes

Communication with patients
(i) Customer service training
(ii) Poster
(iii) Electronic ward boards

Better informed patients to improve patient satisfaction, and understanding of how the service operates.

2,4 Rigid referral processes limited by methods used for referral information and staff have competing
job demands eReferrals - HealthLink Improved GP communication, increased completeness of referrals and a more systematic, approach to referrals.

2,3,4,6 Inconsistent booking processes and limited clinic flexibility makes urgent appointment allocation 
difficult

Establish a second new patient clinic with new 
rapid access slots

Anticipated reduced new patient waiting times for their first appointment and reduced waiting times as urgent 
patients will have allocated rapid access appointments.

1,2,4,6 No regular dedicated clinic space for new appointments Establishment of nurse led education & 
monitoring clinic and clinical hotline

Offload medical staff and provide more education opportunities to patients. The clinical hotline will help to answer 
GP enquiries and may reduce the need for patients to present at the ED, their GP or suffer without treatment.

1,2,4,5 Alternative effective communication methods have not been utilised appropriately Administrative staff – increased FTE and role 
definitions Improved patient contact with the clinic and reminders to minimise the ‘no show’ rate.

Date Tool Measure(s) Frequency

August 
2019

Online or Paper 
Based Patient 
Survey

Patient Satisfaction
Once in August 2019 with 
likely replication in 1 year

August 
2019

Online Staff 
Survey

Workplace Satisfaction
Once in August 2019 with 
likely replication in 1 year

August 
2019

Scheduling/ABM 
Portal Data 
Analysis

Occasions of service
No shows
Clinic utilisation
Cancellations

Once in August 2019 with 
likely replication in 3 
monthly intervals

August 
2019 e-Referral report

Waiting time for new
appointments

Monthly basis

August 
2019

Time and motion 
observations

Patient waiting time for 
scheduled 
appointments

Once in August 2019 with 
likely replication in 1 year

Conclusion
• While the overall patient and staff satisfaction rates with the Rheumatology 

Outpatient service are high, there is still room for improvement.
• We have identified nine strategies to facilitate the development of efficient 

and a more patient (and staff) centered Rheumatology Outpatient Service at 
Royal Prince Alfred Hospital.

• Access to ongoing feedback, Sponsor support and stakeholder buy in will be 
crucial to implementing sustainable change.

Issues

1. Patients who wait longer are less satisfied

2. Process delays for new referrals due to 

inadequate resourcing

3. Insufficient patient communication 

around appointment scheduling

Issues
1. Staff satisfaction affected by lack of resources, 

inefficient clinic structure and processes, 

conflict/communication, and competing 

priorities. 

6.5 7 7.5 8 8.5 9 9.5

Overall Satisfaction

 Time Spent With Health
Professional

Waiting Room Experience

Access

Booking Process

Patient Average Satisfaction Scores

All Patients (224) Follow Up Patients (n=164) New Patients (n=42) Infusion Patients (n=41)

224 Patients surveyed told us
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Seen on time
or early

Waited up to
15 minutes

Waited 16 to
30 minutes

Waited 31 to
60 minutes

Waited more
than 1 hour

but less than
2 hours

Waited more
than 2 hours
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Average Patient Satisfaction with Their Waiting  Experience

Referral 
received

Referral 
triaged

Appt
allocated 

and pt
called

Checkin
on day of 

appt
Doctor 
appt

Investigations 
organised, 

checkout and 
f/up appt
booked

Letter 
dictated

64% of new pts are 
waiting >6 weeks for 
an appt

“It was a 3 month 
period between my 
paperwork arriving 
and when I had my 
first appointment.” 
Pt Focus Group

Referral triage only 
occurs once a week and 
there is only one person 
who allocates appts and 
contacts pts

61% of pts are waiting 
>30mins to be seen 
for their scheduled 
appointment

“I didn’t 
expect to wait 
that long”
Pt Interview

Non medical staff 
have lower 
workplace 
satisfaction (3.3/5) 
compared to 
medical staff (4.2/5)

“provide 
recognition of the 
hard work people 
put in” 
“develop a shared 
team mission”
Staff survey

At each point of the journey there are issues that impact 
on the patients’ and staffs’ experiences.  Issues relate to 
4 domains – referral and access, patient experience, 
clinic processes and structure and staff satisfaction

Overbookings and 
inconsistent booking 
approaches which 
impacts ability to 
allocate appointments 
in a timely manner

There were issues with the data obtained 
from the eMR Scheduling System. It was 
found that 

• The clinic locations in scheduling were inaccurate, 
requiring the project team to complete manual counts 
to accurately determine the true activity that occurred 
for each clinic
→This meant the data did not reconcile with the 
number of OOS in the NSW Health NAP App, which 
directly feeds from the data contained in the eMR
Scheduling System.  

• There was a discrepancy in the accuracy of the 
scheduled bookings to reflect the true activity of the 
clinic due to mixed ‘billing’ methods and limited 
bookings in scheduling.  

• Some clinicians did not have appropriate booking 
slots available in scheduling.  

This highlighted errors in appointment scheduling due to 
inconsistent booking processes.  A review is now being 
undertaken of scheduling processes, and how clinics 
are mapped to ensure all clinic activity is captured. 

= Delay Point
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