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Objectives
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To increase staff satisfaction with access to IR proceduralist from 4% to 70% i
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To increase:
— Documentation of receipt of outpatient IR request forms from 0% to 100% SO | Uti ons
— Staff satisfaction with IR scheduling process from 30% to 70%
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“RADIOLOGIJY. INEXT AVALABLE The creation of a patient focussed liaison role (Interventional Radiology Procedural Liaison Nurse)

READY_FOR_ROOM *RADIOLOGIS MEXT AVAILABLE DG day. ( COPD, lesion adjacent to pulmonary artery). Prone, right side elevated. 4 - ;.'.""'. - that prOVIdeS patlent educatlon (Inpatlent and Outpatlent), Orgar"SaUOn and Coord|nati0n Of
procedural preparation and scheduling times, has resulted in improved patient and ISLHD staff

experiences.

Brainstorming

Steve Harvey (ISLHD Nuclear Medicine)
Acknowled gements Mark Webb (DSA Senior Radiographer) Contact This Clinical Redesign project has also improved service delivery by reducing nursing overtime,

Sue Harris (Executive Project Diregtorl'SLHD) Steve Flinn (ISLHD RIS/PACS Manager) | If you would like more information regarding the procedural delays and/or cancellations. Other clinical departments have expressed an interest in
Peter Turner (District Manager Medical Imagin i : : : .. . . . . .
( g ging) Justine Dwyer (DDON SHH) project please contact: creating similar roles for their services. The improvements to the Radiology Information System

Dr Derek Glenn (Clinical Director Radiology/Clinical Lead) aAdam Roby (CT Senior Radiographer) . . L. : : .
Kerrie O’Leary ( ISLHD Healthcare Redesign Lead) Dr Chung Yee Tan(DCS/SDMH) Suzanne Childs — suzanne.childs@health.nsw.gov.au (RIS) and introduction of communication huddles has provided an opportunity for staff to improve

Sarah McCann (NUM Radiology) Keona Wilson(A/HOD ISLHD Speech) Chris Baines — chris.baines@health.nsw.gov.au patient safety and clinical team communication. Staff satisfaction with access to Radiologists

_ _ _ : | Lee Floro (Chief Radiographer) Dr Jeremy DeLeon (Radiation Kerrie O’Leary — kerrie.oleary@health.nsw.gov.au should improve once the workforce issues have been resolved.
Solution Triangulation Kumar Kulatunga (MI Quality Manager) Oncologist/Cancer Care rep)
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