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Case For Change: The Osteoporosis Refracture Prevention (ORP) clinic which is serviced by 2 consultants and a transient trainee specialist, currently has an average attendance of 7
patients per week (3hr clinic with a capacity of seeing 12 patients per clinic). A total of 33% of appointments made in the clinic result in a no show or cancellation. Meanwhile, only 35% of
minimal trauma fractures at RPA Hospital are identified by the service, and 27% of patients do not return for their following review appointments in the ORP clinic. Moreover, the current
wait time for patients returning for a review appointment is 10 months. All this increases the risk of patients re-fracturing and not receiving the appropriate care.

Current Process Map Goal: To improve the experience of the patient’s journey and increase
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