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TRUST BOARD PUBLIC – APRIL 2014    Agenda Item Number: 80/14 
        Enclosure Number: (9) 

Subject: Improving Administration Procedures – Action Plan 

Prepared by / Sponsored by 
/ Presented by: 

Peter Mellor, Director of Corporate Affairs 

Purpose of paper To update the Board on the actions being undertaken to improve 
administration procedures across the Trust. 

Key points for Trust Board 
members 

Briefly summarise in bullet 
point format the main points 
and key issues that the Trust 
Board members should focus 
on including conclusions and 
proposals 

The Board, at is meeting on 30 January, discussed some of the 
short comings with the administrative procedures within the Trust, 
in particular those surrounding outpatient appointments. It was felt 
that, whilst the Trust’s clinical outcomes were brilliant, it was quite 
often the administrative failings which have a detrimental effect on 
the patient’s experience. 

A small project group was convened, and had its first meeting on 
Monday 24 February.  

The group met again on Monday 7 April when an action plan was 
developed. The group will continue to meet as and when required 
to progress those actions. Please find the notes and action grid 
attached. 

Options and decisions 
required 

Clearly identify options that 
are to be considered and any 
decisions required 

None required. The Board is asked to note the contents of this 
report. 

Next steps / future actions: 

Clearly identify what will follow 
the Trust Board’s discussion 

The project group will continue to meet to progress actions detailed 
within the action plan. Regular reports to the Trust Board will be 
provided. 

Consideration of legal issues 
(including Equality Impact 
Assessment)?     

None 

Consideration of Public and 
Patient Involvement and 
Communications 
Implications? 

None 

 

 

 

Links to Portsmouth Hospitals NHS Trust  Board Strategic Aims, Assurance 
Framework/Corporate Risk Register 

Strategic Aim None 

BAF/Corporate Risk Register 
Reference (if applicable) 

 

Risk Description  
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Meeting re Outpatient Administrative Processes 
 
Monday 7 April 2014 

 

Present: 

Peter Mellor Director of Corporate Affairs 

Janice Cloud Matron for Outpatients and Phlebotomy 

Mandy Mugridge Project Manager 

Jan Scott Head of Patient Services 

Claire Hughes Assistant Service Manager, MSK CSC 

Dawne Rice Health Records Service Manager 

Gaynor Priddy Admin Manager, Theatres & DSU 

Natalie Brook Admin Manager, X-Ray & Scanning 

Sarah Skelton Diagnostic Imaging Service Manager 

Stuart Willes Business Manager, Surgery & Cancer 

Debbie Wass Admin Supervisor, Maternity and ANC 

 
Notes: 

The Director of Corporate Affairs gave some examples of negative patient experiences following 
administrative failings. Each one was discussed in detail: 
 

 Patient notes not being available for appointment. Required these to be chased whilst patient 
waiting. Knock on effect to rest of clinic. 
 
99.75% of patient’s notes are retrieved from the Medical Records Service in time for the patient’s 
appointments. The only time this might not be case is an urgent/last minute appointment but 
temporary notes would be available. The outcome decided was that notes are available the majority 
of the time, except in exceptional circumstances which no action could resolve. 

 

 Outpatient letter stated ‘if this appointment is not suitable, please call us ASAP to rearrange’. The 
patient called immediately and the voicemail stated ‘I am currently away from my desk’. This was a 
Saturday so the office was not manned, so the voicemail should clearly state this. The letter should 
be clear in saying to call during office hours, which should be clearly stated. Discipline needed for 
voicemail recordings and office hours should be stated on letters.  
 
The group was fairly confident that office hours are printed on patient letters. It was agreed to 
contact Paul Roll to double check. It was felt that on the whole, voicemail recordings were kept up 
to date. Peter Mellor to write to all CSC`s reminding of the importance of accurate contact 
information on patient phone voicemails messages. 

 

 Lack of consideration of the convenience of the patients when changing / cancelling appointments 
 

There is a strict access policy which enables patient choice and ensures patients are given at least 
10 days’ notice for appointments. The use of the policy is audited by Business Intelligence. There 
are some occasions, such as cancer 2 week wait appointments, when this policy cannot always be 
adhered to. The group felt that on the whole, this was not a regular occurrence and therefore did 
not require any action.  

 

 No consideration of patient’s needs when booking appointments in particular elderly patients/those 
using a bus pass. 

 
When the Outpatient Booking Centre book appointments, patient needs are always considered 
including the age, demographics etc. This is also the case for Radiology patients. The areas whose 
appointments are not booked by the Outpatient Booking Centre include Renal, Dermatology, 
Respiratory and Diabetes. Peter to write to these areas to remind them of  the importance of 
considering patient needs when booking appointments 
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 Attitude of the person answering the phone – quite often seem defensive or not listening to what is 
being said. 

 
It was felt that on the whole, staff were polite and courteous but recognised that there might be 
instances when staff are not as polite as they should be. There are clear standard operating 
procedures which all staff should follow. The staff within the Outpatient Booking Centre follows a 
clear process and script and the calls are monitored regularly. Jan Scott agreed to circulate this 
process for other areas to use. 

 
It was felt that an area of concern was that quite often patients are transferred to the wrong 
department by switchboard. Sometimes, patients can be passed between departments on more 
than one occasion. It was agreed that a reminder was needed to be sent for all departments to 
ensure that switchboard have the most current telephone numbers. 

 

 Reasons not given about why an appointment is changed or cancelled  
 

The outpatient letters were recently reviewed and updated, and all of the letters are automated, so 
it would be almost impossible to include an individual reason, as the letters would need to be sent 
on an individual basis. There is also a limit on the number of characters which can be used on the 
letters. The number of cancelled appointments had significantly reduced, with 50% less 
cancellations than one year ago. 

 

 Our inability to fit appointments around patients’ commitments. 
 

The group felt that it was important to manage the expectations of the patients from both the Trust 
and the GP’s. Patient’s needs are taken into account wherever possible, however it is not always 
possible to accommodate the patients other commitments.  

 

 Patients not always informed of the reasons for clinics being delayed. 
 

As part of the new self check in system, TV screens have been erected in each outpatient waiting 
area which has the ability to display any delays with clinics. An audit of all clinics will be undertaken 
on 26 May, to understand the number of delays and the reasons. The group discussed the issue of 
‘bunching’ of clinics, which will inevitably cause delays if more than one patient is given the same 
appointment time. This is being addressed as part of Outpatient Clinic Performance Project. 

 

 Lack of patient confidentiality when leaving messages on voicemail/with relatives. 
 

There is a strict policy in place which should forbid this from happening. The group was confident 
that this sort of incident should not happen and felt that this individual circumstance needed 
investigating. 

 

 

The group discussed in detail, the action plan which needed developing. The following actions were 
agreed: 
 

 Review of inpatient letters needed - IT Lead - Paul Roll 
 

 Review of diagnostic letters needed – Lead - Natalie Brook / Martin Elms 
 

Already completed when department moved from PAS to CRIS 
 

 Need for an escalation process for urgent appointments 
 

This is already in place. 
 

 A reminder to all CSC’s to consider the language used in order to manage patient expectations i.e. 
‘around 6 months’ time rather than ‘in 6 months’ time’. Lead - Peter Mellor 
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 Consideration of offering a ‘receipt’ to all GP referrals. Lead - Peter Mellor 
 

Considered but is cost prohibitive. All urgent 2 week cancer referrals already receive ‘receipts’.   
 
Encouragement needed for GP’s to use Choose & Book as receipts for all referrals are given 
. 

 Work needed to reduce the number of ‘bunched’ clinics. Lead – Mandy Mugridge 
 

Part of Outpatient Clinic Performance Project 14/15 
 

 Write to all CSC`s reminding of the importance of accurate contact information on patient phone 
voicemails messages. Lead - Peter Mellor 
 

 Write to the services which appointments are not booked by the Outpatient Booking Centre to 
remind them of the importance of considering patient needs when booking appointments. Lead - 
Peter Mellor 
 

 Diagnostics – delay in results given to GP’s – Lead – Peter Mellor 
 

The majority of delays are caused by the clinician not informing the GP of the results. Radiology do 
not share results with GP’s unless the patient was referred directly from the GP. 
 
A reminder to all CSC’s for Consultants to ensured scanning results are shared with the patients 
GP. 

 Managing patients expectations 
 

‘Help us to help you’ campaign to cover a range of subjects: 
o Reduction in last minute cancellations by patients 
o Keeping personal information updated 
o Parking 
o Expected behaviour 
 
A small group to be convened to progress this idea. Group to include: 
o Peter Mellor 
o Business Intelligence 
o Communications 
o Mandy Mugridge 
o Jan Scott 
o Janice Cloud 
o Natalie Brook 
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Improving Administrative Processes 
 

Action Plan 
 

Action By Whom By When Progress 

Review of inpatient letters needed IT Lead – Paul Roll October 2014 In progress 
Not yet 
due 

Review of diagnostic letters needed  
Natalie Brook / 
Martin Elms 

Complete 

Complete 
A review was recently undertaken of all 
Diagnostic letters to ensure that letters are 
consistent with the Trust’s Policy. 

Complete 

Need for an escalation process for urgent 
appointments 

 Complete Complete Complete 

A reminder to all CSC’s to consider the language 
used in order to manage patient expectations i.e. 
‘around 6 months’ time rather than ‘in 6 months’ 
time’ 

Peter Mellor April 2014 In progress 
In 
progress 

Consideration of offering a ‘receipt’ to all GP 
referrals.  

Peter Mellor April 2014 

Considered but is cost prohibitive. All urgent 2 
week cancer referrals already receive ‘receipts’.  
Encouragement needed for GP’s to use Choose 
& Book as receipts for all referrals are given. 

In 
progress 

Work needed to reduce the number of ‘bunched’ 
clinics 

Mandy Mugridge December 2014 
Part of Outpatient Clinic Performance Project 
14/15 

Not yet 
due 

Write to all CSC`s reminding of the importance of 
accurate contact information on patient phone 
voicemails messages. 

Peter Mellor April 2014 In progress 
In 
progress 

Write to the services which appointments are not 
booked by the Outpatient Booking Centre to 
remind them of the importance of considering 
patient needs when booking appointments.  

Peter Mellor April 2014 In progress 
In 
progress 
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A reminder to all CSC’s for Consultants to ensured 
scanning results are shared with the patients GP. 

Peter Mellor April 2014 

The majority of delays are caused by the clinician 
not informing the GP of the results. Radiology do 
not share results with GP’s unless the patient 
was referred directly from the GP. 

In 
progress 

Managing patients expectations: 
 
‘Help us to help you’ campaign to cover a range of 
subjects: 
– Reduction in last minute cancellations by 

patients 
– Keeping personal information updated 
– Parking 
– Expected behaviour 

Project Group October 2014 

Small group being convened, to include: 
– Peter Mellor 
– Business Intelligence 
– Communications 
– Mandy Mugridge 
– Jan Scott 
– Janice Cloud 
– Natalie Brook 

In 
progress 

 


