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Background 
The Need for Change

Patient Perceptions (August 2004)
Overall satisfaction with their medical care but 
dissatisfaction with ‘customer service’.

Frustrated at lengthy waiting times but often reluctant to 
criticise.

“On average you wait an hour, today it’s been two hours 
so far, the longest I’ve waited is 3.5 hours”
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Background 
The Need for Change

Staff Perceptions (August 2004)
Clinics often start late increasing patient wait times, 
putting pressure on front-line staff

Continuity of care was difficult to achieve

Lack of nursing teamwork and allocation of responsibility 
– no ownership of clinic problems

Minimal medical leadership in most clinics

Unrealistic clerical workloads and no performance 
feedback

“No-one understands”
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Background
Stakeholder Interests & Needs

Patients Referring GPs Medical Staff Clinic Staff
Timely first 
appointment

Minimal wait

Continuity of care

Excellence in 
medical service

Other services on 
site (e.g. radiology, 
pharmacy, 
pathology)

Appointments easy to 
access by phone or 
fax

Notification of 
appointment

Adequate and timely 
communication of 
outcome

Involvement in follow-
up of patient

Adequate referral 
information

Assistance from 
nursing and clerical 
staff when required

Control of clinic 
functions (e.g. timing 
of appt’s and ratio of 
new and review 
patients)

Leadership and 
authority in 
ensuring service 
excellence

Clinics starting 
on time

Patient histories 
available

Simple and 
flexible admin 
procedures
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Better Clinics Project Goals

Improve the effectiveness and efficiency of the 
service offered to patients

Improve the referral process for General 
Practitioners and other referring agencies

Enhance the roles of medical, nursing and 
clerical staff working within the clinics
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Project Overview

Design team established
Current processes and practices were reviewed 
Interviews with key stakeholders were conducted
Open forums were conducted and formal submissions were 
requested.

Steering committee established
Support, development, adaptation and strategy
Roadblock management
Communication strategy developed
− Internal strategy
− External strategy

Drivers group and other committees
‘drive’ the change
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Methods

Develop

A structure with clinical and operational leadership

Strategies to improve the management and governance 
of the clinics

Systems to improve the efficiency of the clinics

Staff skills

Styles of collaboration and linking

Shared values
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Methods

1. Structure

Strengthen the leadership roles within the clinic

Establish a structure that promotes medical leadership and encourages 
collaborative efforts between nurses, clerks and medical staff
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Methods

1. Structure

Lead Nurse (x 6)
Division 1 Appointment

Key functions 

Co-ordinate assigned clinic operational functions

Direction through leadership of clerical and nursing staff during clinics

Act as the contact and link for other internal units and external referring 
agencies

Work with the Head of Clinic to implement and support clinic strategies



St. Vincent’s Clinics: Working together for best patient care

Methods

1. Structure

Lead Nurse EFT

(A) 0.6 EFT (B) 0.8 EFT (C) 0.8 EFT

Dept. of Surgery
Colorectal
Gastroenterology

Dermatology
Neurology

ENT
Upper GI
Plastics
Urology
Vascular Surgery

(D) 0.8 EFT (E) 0.6 EFT (F) 0.8 EFT

Orthopaedics
Respiratory
Rheumatology

Cardiology
General medicine
Infectious Diseases

Endocrinology
Haematology
Nephrology
Neurosurgery
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Methods

1. Structure

Head of Clinic (each specialty)
Senior Medical Appointment

Key functions 

Overall leadership

Key contact for distribution of discussion of ideas among medical 
staff

Develop and implement the strategic model and vision for the 
clinic

Co-ordinate medical staff and liaise with the Lead nurse to 
implement the strategic model and vision

Assist in resolving clinic specific problems and support the clinic 
by facilitating liaison between the Lead nurse and clinic doctors
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Methods

1. Structure

Clerical & Nursing Team Leaders
Day-to-day management of staff and activities

Staff training and development

Support improvement activities being undertaken

Clinics Business Manager
Overall responsibility for staff management and development

Strategic management of the clinic including funding 
maximisation

Linking with other departments, services and stakeholders

Implementation of the clinics’ strategic objectives
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Methods

2. Strategy

Establish a strategic profile and functional 
management plan for each clinic.

Clinic Business Models

Implement systems to evaluate clinic 
performance

Undertake clinic performance monitoring and measurement of key  
performance indicators
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Methods

2. Strategy

Clinic Business Models
Develop Clinic Business Models which provide a record of operational and 
strategic functions. 
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Methods

2. Strategy

Clinic Business Models
Clinic Aims Protocols for prioritisation of referrals

Long-term Vision Patient management protocols

Conditions treated (and not treated) Overbooking policy

Patient Volume and Mix Management of patients who fail to attend

Appointment Duration Discharge planning

Time allowance for teaching GP correspondence protocol

Doctor availability (leave planning) Specific Clinic management protocols

Referral Guidelines Clinic Meetings
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Methods

2. Strategy

Clinic Activity and Performance Monitoring
Provides feedback on the performance of clinic strategies

Provide an insight into the core components of clinic performance and enable 
clinics to identify problem areas and adjust systems accordingly.

A monthly performance report is produced for each clinic specialty and for the 
clinics as a unit. 

Attendance Activity Referral Activity

New / Review Attendances Referrals Received

Referrals Booked in 7 Days

Appt. within 8 weeks

Appt. within 12 weeks

Overbooking Rates

Referral to Appt Duration

New Patient DNA Rate

Clinic Visit Duration

Discharge Rate
Additions to waiting list

Allied Services

Dictation Letter Turnaround

Interpreter Demand

Rescheduling
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Methods

2. Strategy

Clinic Activity and Performance Monitoring
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Methods

2. Strategy

Each specialty receives a report 
with their results with results from 
group surgical or group medical
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Methods

3. Systems

Develop the internal processes to manage the 
clinic and improve efficiency generally including…

Quick wins = staff support

Standard paper and electronic referral templates

Involve Lead Nurse in the prioritisation of new patient referrals.

PMI functionality to manage clinic capacity, overbooking and respond to 
clinical urgencies

Methods to manage doctor availability

Standard failure to attend protocols

Establishing performance monitoring – how to get to it

Stakeholders. Including IT; pathology; imaging and allied health, GP liaison

Staff support
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Methods

4. Skills

Develop the capabilities skills and 
leadership of staff working within the clinics

Lead Nurse induction and leadership workshop

Division 2 Nurse role development workshop

Clerical staff development workshop

Clinic’s Team building workshops

Preceptor Program

Education and exposure……
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Methods

4. Skills

Team Building Workshop

Three team development sessions

Development of a team identity based on trust, respect and 
support for all

Encourage a “one team” approach

Activities Include:
Development of what excellence means in our service

Identifying the strengths and weakness of each group 

Opportunities to improve teamwork

Teamwork activities and games
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Methods

5. Collaboration Styles

Develop teams and relationships by information 
sharing and collaboration.

Head’s of Clinic Meeting (Quarterly)

Lead Nurse Meeting (Fortnightly)

Department meetings (Monthly)

Clerical and Nursing Meetings (Monthly)

Temporary task forces

Standard reporting
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Methods

6. Shared Values

Develop a Code of Conduct
Within the framework of the mission of St. Vincent’s Hospital, the clinics have 
developed a code of conduct as a set of guiding principles for all people involved 
in working within the clinics.

Communicate the Code of Conduct
Linked with activities undertaken in the team building workshops

A component of the staff induction process

Framed and positioned throughout the clinics
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Communication Strategy
Newsletter
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Communication Strategy
Posters
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Key learning

Road blocks – identify early and manage
Engagement of key staff – Get outpatients ‘on 
the agenda’
Measurable success‐ know how you have 
made a difference
Celebrate the ‘wins’ – let people know
Unfinished business – ensure the structure is in 
place to keep going
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Where to from here?

Monitor and develop
o Shared care
o New care pathways
o Discharge tools and pro‐forma’s
o Paperless environment – information at hand!

GP website communication – wait time data
E‐referral 
Monitor against new monthly targets
Ensure flow‐on remains stable and within current 
surgical capacity
Further staff and patient surveys
Publish
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Questions to you!

Can we agree on utilising the same GP referral tool?
Can we learn from each other?
Can we educate patients as a collective?
Can we all work with primary care providers? 

Reduce multi‐listing – improve patients value of 
appointment – reduce DNA’s

Improve quality of referrals – appropriate scheduling –
appropriate care provider (Alternatives to Medical 
appointments)
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