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Improving Patient Flow (Vascular Clinic)

Aim

To improve overall patient flow for an overbooked clinic
through a review and standardisation of the session’s
set up across the specialty to meet the actual demand
and accommodate the operational workflow in the
clinic. This will decongest the clinic, improve staff
productivity and improve patient experience.

Problem Statement
1. Insufficient FP Slots
* FP slots are 109% overbooked (Results in high
force-in numbers = unmanageable load)
 Despite overall 85.4% utilisation
2. Under-Utilised NC Slots
* NCslots are only 50.5% used
3. Poor Right-Siting of Patients
* Patient’s Q ticket is not reflective of appointment
room location due to triaging workflow during
session; patient gets redirected by staff

Methodology

1. Voice of the Customer (Seek to understand from
stakeholders)

 Other than high workload, doctors shared that
non-critical new cases are booked in.

2. Shadow & Observe (On-site observation of
operational session workflow)

3. Fishbone Diagram (Cause & Effect)

People Process

Inconsistent setup for all doctors

Doctors are unable to finish their
clinic sessions on time

Patients are uncertain what are \

they waiting for

Too many new cases slots and
insufficient follow up slots

Nurses must screen through case
notes to attend to the patients who
need their care.

Problem
Statement

Single worklist to be redistributed

Long waiting time for patients .
. . P to different doctors / nurses

Unmanageable high

clinic workload In
vascular clinic

When there 1s 3 waiting time query,
PSA must check patients queue in
EVEry room

All patients to be seen by
consultant on duty

Junior doctors are unable to see
patients independently

PSA need to seek permission to
force-in appt for all appts

Procedure Policies

Results

| Reduce Congestion: Manageable Workload Per5ession
. e omet-Upe 1015 = Set-Up 105
1 APPLEPEEEEENC | Booked: 1: 3.2 Bookec: 1:5.3
% Demandexceeds capacity v Balanced demand & capacity
«  50.5% MC slot utilisation &4, 1% MNC slot utilisation
109% FP slot utilisation 6, 3% FP slot utilisation
Cerall 85.4% utilisation Cnverall 67.6% utilisation
5 Betterslot v Better NC slot utilisation
Utilization v Less overbooked clinic dueto
sufficient FP slots
v Allowr greater slot bufferto
attend tourgentcases
Extrapolationto 1 year: Extrapolationto 1 year:
Worklasd Do 75 cases JO0E cases [30% increase) |
3 productivity o Less Cases seen even thnugh v More cases can be seer wr_th
thereis a higher capacity; reduced capacity which still |
demand not always met meets demand

Reduce Congestion: Timehy & Accessible Care

AcceptableLead Time
4 < 00 Days [WOH
Standardof Care)

=  PTE: Av. 6.2 days v
 SUB: Av & 7 days
Cwerall: Av 8.5 days

= 1-4 Weeks: 479

= 5-5Weeks: 26%
312 Weeks: 14%
=12 Weeks: 13%

FTE: Av 6.0 days
«  SUB: Av 35 7 days

Cwverall: Av 36.5 days

1-4 Weeks: 4%
= 5-EWeeks: 31%
912 Weeks: 11%

Compliance to FP TCU o 17 Weaeke 9

nstructions v Changes maintained the
observed trend in % of patients
whoreceiveregular FP care
1 subrspec VAS General | v 2 defined sub-spectocaterto
Priaritization of that catersto all types critical and less critical cases
¥ Clinically Tirne- of patient condition ¥ Development of referral

guidelinesforappointment
making staff |

Improved Patient Experience f Staff Productivity

Sensitive MC

1 doctor resource listing 2 differentiated resource
listing to pre-triage cases
% Triagewhen patient turns up
for appointment — ¥ Patientare registered
Additional taskwhich takes directly tothetriaged room
up timeduring a busy clinic | ** Q ticket reflectstheright
SES5I0n roomfor patients
- Changein Operational | 4+ Patient confuzion dueto ¥ Reduced confusion
Wiorkt| o mismatch info on Qticket ¥ Nurses need not filter cases
and actual room seen which provides better
% Long waitingtime dueto productivityandreduce
very overbooked clinic unnecessanyurork
% Foor patient experience ¥ Overall shorter vmiting
time for patients
v Better patient experience |
Conclusion

The changes made a positive difference to the session
workload for the doctors, which improved the
specialty’s lead-time and appointment waiting time. It
reduced congestion, improved patient experience and
reduced triaging efforts from staff. Overall, the changes
benefitted the staff and patients in both workload and
experience.



