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BACKGROUND 

Long wait times were the top reason for patient dissatisfaction in Psychological 

Medicine (PsyMed) clinic (Fig 1). Appointment wait times went as high as 63 

days (95th percentile) and consultation wait times ranged up to 74 minutes 

(95th percentile) for subsidised patients. Long appointment wait times could 

potentially contribute to a deterioration of patients’ mental heath, and PsyMed 

patients are more likely to become anxious or agitated if the consult wait time is 

long. Clinic staff felt stressed by the need to manage the patients’ emotions and 

expectations while waiting, as well as by the peak hours caused by uneven 

workload and scheduling practices.  

 

Fig 1: MOH Patient Satisfaction Survey                      

   Patients’ Verbatim  

   “I’ve been here for 6 visits. All the 

appointment times usually are not  

on time. I have to wait about an hour  

most of the time. I hope the hospital  

management can improve on the  

waiting time. Thank you.”  

– Apr 2011 

 

“The wait to get an appointment at  

Clinic was very long (2 months).  

I hope something can be done to  

reduce the time, perhaps by  

increasing the number of doctors.”  

- Apr 2011 

 

OBJECTIVES 

1. Improve and standardize scheduling practices in Psychological Medicine 

(PsyMed) clinic and Call Centre to: 

i. Reduce new appointment wait time. Concurrently, 

 - Maintain or reduce consultation wait time 

 - Maintain or increase utilization of appointment slots 

ii. Level workload for clinic staff 

  

2. Streamline the end-to-end clinic flow by eliminating waste 

KEY INTERVENTIONS 

Reduce appointment wait time and improve utilisation of slots 

1. Based on the historical data of patients’ demand, the number of first visit 

(FV) and repeat visit (RV) slots were adjusted to level the workload. Staff 

were encouraged to flex the slot types according to demand. 

2. A standard scheduling guide for clinic and call centre staff was developed.  

3. Clinicians encouraged team based approach (MO to cover for urgent leave) 

Reduce consultation wait time 

1. Tracked clinic start time (punctuality) and feedback to the clinicians 

2. Set a single ring reminder for very long duration consults, followed by 

“rescue” – a nurse to attend to the patient while the doctor continues to see 

other patients, if required.  

3. Encouraged all long discussions for teaching purpose to be done after clinic  

Reduce waste and improve patient’s experience 

1. Minimised interruptions during consultation (triage calls, preparing 

casenotes in advance and placing them in rooms at the start of each clinic) 

2. 6S was performed in all the clinic consultation rooms  

3. Provide a variety of reading materials, puzzles, healthy snacks, etc. at the 

clinic waiting area to keep the patients occupied while waiting 

METHODOLOGY 

The 4.5 days Rapid Improvement Event (RIE) was held on 11-15 Jul 11 with all 

the key stakeholders. A combination of Lean tools, problem solving techniques 

(Fig 2: A3 thinking and PDCA) and operations research methodologies and 

simulation software (Fig 3) were used to analyze the PsyMed appointment 

scheduling practices and streamline the clinic workflow.  

Fig 2: A3 Report                Fig 3: Simulation snapshot of the clinic 

               workflow (Operation Research methodology) 

 

 

 

 

 

 

 

Value stream mapping (VSM) was applied to  

analyze the end-to-end process and identify                  Fig 4: 6S Steps 

the waste in the process.  
 

Paradigms were also challenged. Gap analysis 

was done to drill down to the root causes for 

long wait for consultation and  first appointment. 
 

6S (workplace optimization and safety) (Figure 4)  

was performed in all the consultation rooms to  

facilitate the workflow. 
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Human Development / Morale

Staff feels stressed during peak sessions/ days and 

when first visit patients start to stream in for Patient 

Family Education (PFE).

Cost

Average actual utilisation (Jan-May 11) is 71.7%.

On the average, there are 24 and 111 unutilised first visit 

and repeat visit slots in a month respectively.

Timeliness

Consult wait times for subsidised and private patients are 

57 mins & 56 mins (95th percentile) respectively in May 

2011.

Timeliness

New appointment wait times for subsidised and private 

patients are 56 days and 39 days (95th percentile) 

respectively in May 2011.
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and repeat visit slots in a month respectively.

Timeliness
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57 mins & 56 mins (95th percentile) respectively in May 
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2. Initial State
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New Appointment Wait Time - Subsidised
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“I would like to comment on the appointment time. I’ve been here for 6 visits. All 

the appointment times usually are not on time. I have to wait about hour most of 

the time. I hope the hospital management can improve on the waiting time. 

Thank you.” - Ms Liyana

“The wait to get an appointment at NeuroSc Clinic was very long though (2 

months) I hope something can be done reduce the time, perhaps by increasing 

the number, of doctors.” - Ms Liu

Utilisation Rates

87.1%

76.5%

63.8%

79.7%

63.4%

72.8%

89.2%

78.9%

85.0%

89.2%

75.5%

89.4%

80.9%
85.7%

88.9%

60.0%

65.0%

70.0%

75.0%

80.0%

85.0%

90.0%

95.0%

Jan-11 Feb-11 Mar-11 Apr-11 May-11

U
ti

li
s
a
ti

o
n

 R
a
te

ACTUAL / PLANNED ACTUAL UTILISATION (Actual/ Availability) PLANNED UTILISATION (Planned/ Availability)

Addition 

of 2 

new  

rooms

Actual utilisation (Av) = 71.7%

Human Development

Improve and standardize scheduling practices to:

- Increase utilization

- Level workload

Costs

Reduce the number of unutilised clinic slots by 

50%

Or 

Increase actual utilisation rate from 71.7% to  

80%

Timeliness

Maintain the consult wait time at the 95th

percentile from 57 mins to 45 mins (Sub & Pte)

Timeliness

Reduce/ maintain the appointment wait time at the 

95th percentile 

From 56 days to 42 days (Sub)

From 39 days to 28-33 days (Pte)
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3. Target State
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4. Gap Analysis

Long Wait For Consult, Appointment & Low Utilisation Of Appointment Slots

Prepare the casenotes the day before (reassign tasks)• Only done upon patient’s arrivalPreparing casenotes13

Scheduling guide to allow the staff to have flexibility to forcebook

max 2 RVs, beyond which they have to ask the clinician for 

permission, plus putting force book pts in btw FV slots, in view of 

the higher no show rate for FV vs RV. 

• Patient unwell or referred by cliniciansForce book or walk in12

• Streamline the PFE process

• Spread out the FV slots 

Poor spread of FV & RV through  the sessionsDelays at PFE11

• Reposition the clocks

• One ring reminder, followed by rescue, if required

• Insufficient support

• Absorbed, unaware or don’t care

Doctors lost track of consultation time10

• Set agenda and time; Doctors will be excused to go for their 

clinic session if meeting overruns

• Doctors should not be reminded via sms; email the punctuality 

status to the individual doctors monthly

•Attend meetings or courses

•Doctors did not receive sms to start clinic

Late doctors9

• Streamline, simplify job process (enhance)

• Recipe card for appointment booking

•Call centre and clinic new staff

•High turn over due to study, stress, greener pasture

Knowledge of clinic doctors and sessions8

• Set guidelines for booking of slots

• Allow flexibility to convert FV to RV slots and vice versa, based 

on demand i.e. 1 FV = 3 RVs

No standard guide for staffUtilize the appointment slots wrongly e.g. book a 

RV case into a FV slot 

7

Newbie guide (checklist & recipe card)Knowledge & educationDid not assign patients to the earliest FV slots 6

Work with call centreCall centre staff forgets to cancel the old appointmentPatient cancel appointment but not reflected in 

system

5

Problems Identified Root Causes Solution

1 Planning & Objection Too many planning object; no standardization To have a standard planning object

2 Overbooking Clinic is full and patient request for appointment as he is 

unwell or drug is not working well

• Standardize the FB practice

• Nurse to triage the cases

3 Patient not aware of/ forgets appointment Never update patients’ contact details; no follow up to 

check appointment with patient

Verification of contact at either registration or cashier counter

4 Unutilised slots •Planning poor (no guidelines)

•Maternity / doctors / new-VC

• Set guidelines for better utilisation of rooms

• To do planning for doctors or update call centre
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5. Solution Approach
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Implement

Better utilisation of the appt slotso Cancelling the FVs (Sub) slots after 2 defaults

o Early AL planning (re-open clinic date after a long leave) for 

clinicians and update Call Centre

o Encourage team based approach (MO to cover for urgent leave, 

MC)

Key Changes Benefits

o Flex First Visit (FV) and Repeat Visit (RV) slots based on 

demand accordingly

o Standard scheduling guide for clinic and call centre staff and use 

standard planning objects in SAP

Reduce appointment wait time

o Ensure clinic starts on time (punctuality) 

o Casenotes to be prepared the day before and placed inside the 

consult room

o Replace PFE form with a stamp on the MDP notes

o Spread out FV and RV slots (level workload)

o Minimise interruptions (triage calls and taking down messages 

for clinicians and staff moving in and out of consult rooms to 

place the casenotes)

o Seeing the patients first without having to wait for the OPS fax

or referral letter

o Single ring reminder for “very long” consults, followed by 

“rescue - nurse to attend to the patient while the doctor 

continues to see other patients”, if required

o Encourage all discussions to be done after clinic (teaching 

purpose)

Reduce consult wait time, 

minimise the snowball effect on 

wait time &

Improve staff morale (reduce 

staff movement from clerical 

room to consult rooms, reduce 

duplication of work)

o Making the environment more conducive Improve patient satisfaction
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duplication of work)
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6. Rapid Experiment
Go No GoGo No Go

PLAN

To try out the new workflow and PFE form

DO

• Prepare the casenotes 1 day before and put the casenotes

(arranged in temporal order) in the respective consultation 

rooms (Dr Chee & Dr Adrian) before the start of the clinics

• Clip the Q-chit, appointment card and charge form together 

and send it to the consultation rooms (to alert doctors that 

the patients have arrived)

• Use the new PFE form during Patient Family Education 

(PFE)

CHECK

• No of times the staff enters the room

• TAT of Dr Chee’s, Dr Adrian’s, Dr Pam’s & Dr Kua’s clinic 

sessions

• Audit check on the FTQ of the document filing in the 

casenotes by the respective doctors

• Doctors’ and staff’s feedback & satisfaction

ACT

• Review the results and further improve the workflow

• Review the PFE form

Briefing of ‘new’

workflow at Roll Call
Casenotes in the Consult 

Room

1. Doctors waiting for appointment card, Q-chit & charge form (reduce batching, bring these 

documents to the rooms, quick in and out)

2. Doctors also repeat ‘PFE’ -> redundant (Remove PFE form and replace it with a stamp, on 

MDP notes, to check readiness and barriers to education, use existing “Height, Weight, BP”

stamp to indicate the physical body examination parameters and revise doctors’ clerking 

sheet.)

3. No errors found in the filing of casenotes by doctors 

4. Clinicians can review the casenotes while waiting for patients. 

5. Suggestion: To put to casenotes on the trolley, arranged in temporal order, on 1st level; Put 

the seen cases on the 2nd level of the trolley

6. TAT data:

77.527Overall

91.56Dr Kua (control)

32.62Dr Pam (control)

86.29Dr Adrian

37.510Dr Chee

TAT (95th 

percentile) (mins)
No of casesClinician

77.527Overall

91.56Dr Kua (control)

32.62Dr Pam (control)

86.29Dr Adrian

37.510Dr Chee

TAT (95th 

percentile) (mins)
No of casesClinician

Rapid Experiment Observations/ 

Results

7. Completion Plan
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22 Jul 11JasenStandardise the workflow, take height, weight & BP before consult for all 

specialty clinics

1

31 Dec 11Carol & JasenExplore having a premium (value for money) clinic14

31 Dec 11Carol, Clare & JasenEmploy an outpatient specialty nurse to help manage the patients13

Action By Who By When

2 Make the red ‘multiple appointment’ card Jasen/ Alicia 22 Jul 11

3 Communication of RIE initiatives and standard work to Call Centre (triage 

calls & scheduling guide)

Jasen/ Kim/ Alicia 29 Jul 11

4 Email to the individual clinicians (cc to Prof Wong) on their punctuality status 

monthly

Vanajan 15th of each 

month

5 Improve call answering rate Jasen/ Kim 29 Jul 11

6 Quiz to reinforce the workflows at roll calls Jasen/ Alicia 29 Jul 11

7 Making the clinic more conducive for waiting Jasen & clinic staff 15 Aug 11

8 Create the PFE stamp Jasen/ Kim 15 Aug 11

9 Perform 6S (especially Standardisation) for the consultation rooms & 

reposition the clocks

Kim & PSAs 15 Aug 11

10 Standardise the planning object for appointment booking – FV & RV Jasen 30 Aug 11

11 Review and update the clinical discharge protocols Dr Terence & Jasen 31 Dec 11

12 Liaise with polyclinic on uploading the referral letter details onto CPSS and 

discharge process

Carol & Jasen 31 Dec 11
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Vanajan 15th of each 
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8 Create the PFE stamp Jasen/ Kim 15 Aug 11

9 Perform 6S (especially Standardisation) for the consultation rooms & 

reposition the clocks

Kim & PSAs 15 Aug 11
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11 Review and update the clinical discharge protocols Dr Terence & Jasen 31 Dec 11

12 Liaise with polyclinic on uploading the referral letter details onto CPSS and 

discharge process

Carol & Jasen 31 Dec 11
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9. Insights

• Too friendly discussions• Simulation of clinic sessions

• Positivity of team

• Good representatives to form the team

• Willingness to change

• Good discussion amongst team

• Good and enthusiastic facilitators

What Hindered What Helped 

• More data? 

• Shortening the RIE duration

• Focus on our goals

• Outpour of ideas

• Open minded and receptive to feedback

• Open and active discussions

• Receptiveness of participants to simulation 

models

• Good Ops support

What Could Be Better What Went Well  
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• Willingness to change

• Good discussion amongst team

• Good and enthusiastic facilitators

What Hindered What Helped 

• More data? 

• Shortening the RIE duration

• Focus on our goals

• Outpour of ideas

• Open minded and receptive to feedback

• Open and active discussions

• Receptiveness of participants to simulation 

models

• Good Ops support

What Could Be Better What Went Well  

GO NO GOGO NO GO

 Long consult wait time is the top 1 reason affecting our patients 

satisfaction score.

 Private and subsidised patients wait for 39 days and 56 days for a 

new appointment at the 95th percentile respectively (May 11).

 There are unutilized appointment slots within session and 

unutilized clinic sessions

 There are wastes (doctors waiting for patients, staff searching for 

casenotes, potential bottlenecks at PFE, etc ) in the process. 

Therefore, we need to:

1. Improve and standardize scheduling practices to:

- Reduce / maintain new appointment wait time

- Reduce / maintain consult wait time

- Increase utilization

- Level workload for clinic staff

2. Improve end-to-end clinic flow including: PFE process, New patients assessment, Specialised

clinics process and Discharge.

Scope: 

End to end value stream of the patient flow in the PsychMed Clinic (including specialised clinics)

High Priority for

improvement

High Priority for

improvement

1. Reason for Action

8. Confirmed State
Go No GoGo No Go

Human Development

Standardize scheduling practices to:

- Increase utilization

- Level workload

Refer to slide 13 for 

the recipe card.

Costs

The average clinic utilization increased from 73% (Jan- Jun 11) to 

74% (Jul-Sep 11).

Cost savings of $400 a year (replacing the PFE form with a stamp)

Timeliness

Average consult wait time reduced (at 95th percentile) from 

Sub : 74.4 mins to 54.5 mins ( 27%)

Pte : 55.6 mins to 35.8 mins ( 36%)

Timeliness

Average appointment wait time reduced (at 95th percentile) from 

Sub : 63 days to 22.3 days ( 65%)

Pte : 31 days to 16.7 days ( 47%)

Human Development

Standardize scheduling practices to:

- Increase utilization

- Level workload

Refer to slide 13 for 
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Costs

The average clinic utilization increased from 73% (Jan- Jun 11) to 
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of 2 

new  

rooms

Av (Pre) = 73%

Target = 80%

Av (Post) = 74%

Recipe Card for “Standard Work for Appt Booking”

(Clinic and Call Centre)
Objective

To facilitate the clinic and call centre staff in appointment booking for repeat case 

and first visit.

Detailed workflow

• Patient calls call centre or clinic to request for an appointment.

• Staff verifies patient’s contact and identification.

• Attend to patient’s request.

• Repeat Visits

– schedule to patient’s appointment doctor. Book to the same clinic code. 

– Psychologist (NKNEPSYXX) – to check in SAP if patient has default more 

than 2 times. If more than 2 times, patient needs to check with their clinician 

to refer –> no appointment booked.

– Specialized clinic to book back to the individual clinic. If clinic is full,  email 

to Neuroscience clinic staff to force book the appointment.

• First Visits SUB – verify and exclude the following:

– PTSD – refer to CGH (optional)

– EATING DISORDER & SLEEP WALKING – refer to SGH

– NSF – more than 3 months to ORD (REF TO SAF CAMP)

– Check of referral letter is more than 3 months (polyclinic and EMD)

– Patients who reschedule appt x 2 will need a new referral letter.

– GP referrals to be put under PTE

– If patient calls for earlier appointment, to cancel the later appointment made.

– MEDICAL LEGAL CASES to register as PTE

For rescheduling of appointment: 

To indicate in remarks the request date and person who changed 

appointment. If the change is requested by Doctor, to reschedule for patient.

Last updated on 21/07/2011

Patient Call Centre/Clinic

Patient comes for appointment

Note: Clinic staff have the flexibility to forcebook a max of 2 

RVs, beyond which they have to ask the clinician for 

permission. Schedule the forcebook cases in 

between FV slots, in view of the higher no show rate 

for FV vs RV. 
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RESULTS 

Quantitative Results: 

1. Appointment wait time at 95th percentile for subsidised cases has reduced 

by 68% from 63 days (Feb 11-Jun 11) to 21 days (Jul 11-Mar 12). (Fig 5) 

2. Appointment wait time at 95th percentile for private cases has reduced by 

40% from 31 days (Feb 11-Jun 11) to 19 days (Jul 11 – Mar 12). (Fig 6) 

     Fig 5                 Fig 6  

 

 

 

 

 

 

 

3. Consult wait time at 95th percentile for subsidised cases has reduced by 

15% from 74.4 mins (Feb 11-Jun 11) to 63.4 mins (Jul 11-Mar 12). (Fig 7) 

4. Consult wait time at 95th percentile for private cases has reduced by 5% 

from 55.6 mins (Feb 11-Jun 11) to 52.9 mins (Jul 11-Mar 12). (Fig 8) 

 Fig 7                 Fig 8 

 

 

 

 

 

 

 

Qualitative Results: 

1. Patients’ care, experience and satisfaction in the clinic has improved. 

2. Clinicians were able to engage patients better with minimal interruptions. 

3. With better scheduling and workload levelling, staff were less stressed. 
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CONCLUSION 

Patients are now able to receive more timely care and treatment, without the 

stress and anxiety associated with long waits.   
 

“Excellent, prompt, friendly, efficient, very pleasant overall. Thank you.” – Patient 

High Priority 
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for

improvement


