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Changing healthcare environment:

Decrease 1n bulk billing clinics

Increased focus on medico-legal issues

Increased pressure on General Practitioners to
increase through-put

Reduction in available General Practitioners

Widening health insurance gap
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Steady increase in the:
* New referrals received

New patients seen

Days wait for a new patient appointment
Over booking of clinics

Rescheduled appointments
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New Outpatient Attendances
15.4% growth from July 2001 to July 2002 ‘New' Attendances

Attendances
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Days wait for new patient appointment

Total average days wait for new outpatient appointment
18.5% increase in days wait for a new patient appointment
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Average days wait for a new OP appointment Feb 2001- Feb 2002
22.2% growth in days wait for new patient appointments
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What we needed to do

Data management

Processes / Speed Humps

Clinical

prioritising new referrals

Prioritising review appointments

Appointment stratification

Establis.

Nurse ¢l

n KPIs

1nic coordination and GP liaison roles

Establis!

N acceptance criteria
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Data management

* Establish a system for data entry of all new
referrals received

* Demographics
* patient details
* referring doctor details
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Data management

* Measurement of department efficiencies

— days-wait from receipt of referral
* of clinical assessment
* for appointment to be made

« for appointment date
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Speed Humps

e Demographics - follow-up call to referring
doctor within 24hrs

Doctor/nurse clinical assessment of all referrals
within 7 days

Registration following clinical assessment
Nurse lead allocation of appointment dates

Priority system for urgent appointments
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Clinical prioritising new referrals

Urgent - 1-2 weeks
Soon - 3-6 weeks

Intermediate - 6 weeks - 3 months
Non Urgent
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Prioritising reviews appointments

 Electronic requests for post-inpatient reviews
* Requests completed within 20 minutes

e Clinical priority for all Emergency Department
requests
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Appointment Stratification

* Link appointments with radiology
appolintments

« Allow access for post-inpatient and Emergency
Department referrals

 Increase appointment spread
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Appointment Stratification Objectives

To reduce wait-times in department

To reduce multiple bookings any one doctor at
one time period

To reduce rescheduling

To allow access for all types of appointments

To reduce queues by spreading of appointment
time slots
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KPIs

New patients seen within priority time frame

Monitor ratio of new versus review
appointments

Monitor FTA rates
Monitor reschedule rates
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Establish acceptance criteria

» Target clinics where demand was extreme

 Establish agreement with Unit Heads as to
which new patients should be managed in the
community

e Screen referrals for diagnostics
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Nurse coordinators and GP liaison

Improve the quality of clinical information on
referrals

Prioritise urgent referrals, appointment within
7 days

Organise diagnostics prior to first appointment

Streamline appointments and clinic flow




Urology Services Outpatient Referral Guidelines

Urology referral received and screened by
dinical nurse

A 4

Exdusion criteria:

e Sodial or ritual
drcumcision

e Vasectomyand
reversal
Impotence surgery
or treatrment

o Cosmetic surgery

o Infertility surgery

o Paediatric cases

Referral not accepted

Referral has:

o Corect demographic
information

o Appropriate dinical
information

¢ Investigations
conplete and results
available
Condition is not
exduded under unit
policy

A 4

Explanatory letter sent
to GP (Letter 1) and
patient (Letter 2).
Copies of

correspondence
entered in database.

Referral has inconplete
dlinical details or
missing investigation
resullts (see guidelines
Appendix 2).

l

Faxis sent to GPand
GPis contacted by
phone by diinical
nurse requesting
information required
before priority
category can be
allocated (see Letter
3).

v
If information is
not received 7

days after initial

A\ 4 A\ 4
Triage consulitant/registrar
allocates priority category
(category 1—-4) (see
Appendix 1)

Appointment made
Urgent 1 -2 weeks
Soon 3—6weeks
Intermediate 6 — 12

weeks
Nonrurgent no day limit.

oontact, GPis
contacted again
by phone

v
Information is not
received 10 days
after initial contact

v

Clinical nurse
armanges
investigations
with patient and
notifies GP (see
Appendix 5)




LOCAL PRIORITY/URGENCY GUIDE

Service Category:  Urology Patient Type:  Qutpatient [First Assessirent]

Urgent cases must be discussed with the Urology Registrar on call in order to get appropriate prioritisation and then a referral letter faxed

Category Griteria Exanples

L2 Mjor functional inpeirment Suspected testicular melignancy
Moderate risk of peranent i
danmge to organ or systemif’ Continuous gross haenaturia
consultation is delayed Poorty controlled renal/ureteric colic
Pain requiring narcotics or high
analgesic does to control
Traua not requiring immediate
attention

Functional inpairment All other urological conditions which are
Pain - but controlled referred against referral protocols.
Restriction of social and/or

economic activity

Congenital defects

Mininal risk if consultation is
delayed

The following services are not available in the public systent
Social/ritual circuncision
Vasectony reversal
Inpotence surgery/treatiment
Cosnretic surgery
Infertility Surgery




The Alfred
Outpatient Department

DEMAND MANAGEMENT

New Referrals Received by the Quarter 2003-2004
31% increase in number of new referrals

Jan-Mar 03  Apr-Jun 03 Jul-Sep 03 Oct-Dec 03 Jan-Mar 04 Apr-Jun 04
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Average Days Wait
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