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Reason for Visit:

Patients had complained to the Forum that they had been ‘fobbed off’ by the Hospital when referred by their GP, as the first letter received from the Outpatient Department did not actually give an appointment date but merely said an appointment would be offered in approximately 10 weeks’ time.  Patients also complained about Outpatient appointment being cancelled and replaced by appointments at a much later date.

General Environment and Facilities:

Access: 

Good access and signposting to Department.  

Environment:  Waiting Areas:

Spacious Waiting Area with adequate number of bench seats,

Carpet stained and grubby.

Large Reception desk which does not appear user-friendly from patient point of view as there are upright boards at front of desk.

Mr Loeffler’s separate appointment desk appeared user friendly and uncluttered.

Notice boards appeared rather cluttered and there was no information regarding the consequences to patients of non-appearance at outpatient appointments, which is that they are removed from the waiting list and have to be re-referred unless there are clinical reasons against this.

Toilets: 2 each, male and female.  Staff say this number is barely adequate.

Lighting good.

Facilities for partially sighted not obvious.

Disabled access good.

Staffing:

One G grade nursing sister is in charge and manages the nursing staff; there are 4 Booking staff who work in a cramped, windowless office, and 4 Reception staff.

A Help Desk for patients ringing in with enquiries is open until late evening.   

System of booking appointments:

See attached flowchart.

Appointments are agreed by telephone with patients in accordance with Government guidelines.  

With regard to complaints about cancellation of appointments;  clinics sometimes have to be cancelled because of Consultant absence through sickness, emergency work, etc..  Priority is given to re-book these cancelled appointments so that they fall within the target of 17 weeks maximum from referral.  Follow-up appointments are at the Consultant’s discretion and are sometimes put back if the Consultant deems it safe to do so.  Follow-up appointments are handled by a separate department. 

Referral rates;  

See attached spreadsheet.

Although the spreadsheet shows referrals made to all 5 hospitals covered by Essex Rivers (CGH, ECH, Harwich, Clacton and Halstead) it can be seen that nearly 20,000 referrals in total were made in the period April to June 2004,  Of the referrals, 18.67% were to Trauma & Orthopaedics, 12.05% to Ophthalmology, 11.81% to General Surgery, and 9.74% to ENT.  These four specialties account for over 52% of total referrals.

Analysis:

The wording of the first paragraph of the letter sent to ‘Routine’ patients was ambiguous. At present the wording of this paragraph is:

‘This is to inform you that we have received a request from your GP for an appointment with a Consultant in the above specialty.  It will be approximately 10 weeks before we are able to offer an appointment, and we will be contacting you nearer the time in order to agree a convenient date and time for you to be seen.’

This could be taken to indicate that it will be 10 weeks before the patient will be placed on the waiting list for an appointment.

Staff work under great pressure; Government guidelines which necessitate telephoning the patient to arrange an appointment rather than allocating an appointment by letter add greatly to the workload of staff.  If the patient cannot be contacted by telephone, staff have to check the patient’s contact details with their GP.  If the patient still cannot be contacted, a letter is sent out asking the patient to contact the Booking Office.  This is all extremely time consuming.  Staff also have to take calls from patients who are enquiring about their appointments, and patients can sometimes be abusive when they feel aggrieved about waiting for an appointment.

Forum members suggested it would be easier if appointments were allocated when the first letter is sent, but staff say even without having to abide by Government guidelines, this would not be possible as Consultants have only to give six weeks’ notice of leave, and so it is not possible reliably to allocate appointments 13 weeks in advance.

The Department would operate less efficiently if staff were not so motivated and dedicated, which ensures the department works as efficiently as is possible under the circumstances.

Recommendations:

Environment: recommend changing the carpet for more suitable flooring.

(as in the Paediatric ward.)

Recommend tidying notice boards and also displaying information regarding patients who Do Not Attend for appointments with no good reason, who will be removed from the Waiting List.

Wording of the initial letter sent after referral should perhaps be amended to indicate more clearly that the patient will wait only 13 (max 17) weeks in total.

Recommend that the working environment of Booking Staff, who work in a cramped, windowless, stuffy office, should be improved.

