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Redcliffe SOPD & PPA = 
50 000 OOS each year50,000 OOS each year

Beds = 247

Population of = 80,000



BackgroundBackgroundBackgroundBackground

InIn 20052005 RedcliffeRedcliffe HospitalHospital obtainedobtained fundingfunding totoInIn 20052005,, RedcliffeRedcliffe Hospital,Hospital, obtainedobtained fundingfunding toto
redevelopredevelop thethe SpecialistSpecialist OutpatientOutpatient
departmentdepartment..pp
AsAs partpart ofof thethe redesignredesign andand planning,planning, thethe
modelsmodels ofof carecare andand serviceservice provisionprovision werewerepp
reviewedreviewed andand thethe teamteam investigatedinvestigated
opportunitiesopportunities toto modifymodify thethe modelsmodels ofof carecare toto
improveimprove patientpatient journeyjourney andand experienceexperience..



Historical development of Historical development of 
SOPD serviceSOPD service

AtAt RedcliffeRedcliffe HospitalHospital –– SOPDSOPD commencedcommenced asasAtAt RedcliffeRedcliffe HospitalHospital SOPDSOPD commencedcommenced asas
aa specialistspecialist roomsrooms modelmodel..
NoNo planningplanning intointo opportunitiesopportunities forfor patientspatients ororNoNo planningplanning intointo opportunitiesopportunities forfor patientspatients oror
staffstaff itit waswas aboutabout thethe specialistspecialist consultconsult..
HistoricallyHistorically –– notnot seenseen asas anan areaarea forfor “skilled”“skilled”HistoricallyHistorically notnot seenseen asas anan areaarea forfor skilledskilled
staffstaff..
OftenOften usedused toto place,place, injured/disabledinjured/disabled staffstaff whowhoOftenOften usedused toto place,place, injured/disabledinjured/disabled staffstaff whowho
cancan nono longerlonger workwork inin thethe wardswards



Developing the Model of CareDeveloping the Model of CareDeveloping the Model of Care Developing the Model of Care 

Literature reviewLiterature reviewLiterature reviewLiterature review
FewFew documenteddocumented modelsmodels ofof carecare forfor
SOPDs/AmbulatorySOPDs/Ambulatory servicesservices withinwithin hospitalshospitalsSOPDs/AmbulatorySOPDs/Ambulatory servicesservices withinwithin hospitals,hospitals,
werewere somesome greatgreat articlesarticles byby GoldGold CoastCoast
UniversityUniversity hospitalhospital..yy pp
MainlyMainly describeddescribed anan integratedintegrated medicalmedical
model,model, butbut withwith waitingwaiting listslists onon thethe increaseincrease
waswas thisthis thethe bestbest model?model?



Review of the clinics/tasksReview of the clinics/tasksReview of the clinics/tasksReview of the clinics/tasks
AA reviewreview ofof thethe rolesroles ofof nursing,nursing, administrativeadministrativegg
andand somesome medicalmedical teamteam membersmembers waswas
undertakenundertaken..
ItIt waswas evidentevident atat thisthis timetime thatthat thethe rolesroles betweenbetween

.
ItIt waswas evidentevident atat thisthis timetime thatthat thethe rolesroles betweenbetween
nursingnursing andand administrativeadministrative staffstaff werewere blurredblurred andand
therethere waswas significantsignificant capacitycapacity toto improveimprove thethe
clinicalclinical servicesservices byby increasingincreasing thethe rolesroles ofofclinicalclinical servicesservices byby increasingincreasing thethe rolesroles ofof
nursingnursing staffstaff withinwithin thethe SOPDSOPD
ItIt waswas alsoalso clearclear thatthat manymany DrsDrs werewere notnot awareaware
ofof HOWHOW nursingnursing staffstaff couldcould supportsupport theirtheir clinicsclinics..



How could we progress?How could we progress?How  could we progress?How  could we progress?

Individual,Individual, andand nominalnominal groupgroup techniquetechniqueIndividual,Individual, andand nominalnominal groupgroup techniquetechnique
interviewsinterviews regardingregarding workwork activitiesactivities werewere
undertakenundertaken..
ObservationObservation ofof clinicclinic activityactivity
DiscussionsDiscussions withwith MedicalMedical staffstaff regardingregarding howhowg gg g
nursesnurses couldcould supportsupport theirtheir clinicsclinics andand whatwhat rolesroles
theythey wouldwould likelike fromfrom nursingnursing staffstaff..
IdentificationIdentification ofof thethe currentcurrent clinicalclinical skillskill setset waswas
undertakenundertaken



How did we review the nursingHow did we review the nursingHow did we review the nursing How did we review the nursing 
roles?roles?



The scope of nursing and midwifery The scope of nursing and midwifery 
i ii ipractice is:practice is:

that which nurses / midwives are educated, authorised that which nurses / midwives are educated, authorised 
and competent to perform and competent to perform (? and confident)(? and confident)  

influenced by influenced by 
context in which they practicecontext in which they practicecontext in which they practice context in which they practice 
their level of competencetheir level of competence
clients’ health needs clients’ health needs 
policies of service provider and legislationpolicies of service provider and legislationgg

The Queensland Nursing Council The Queensland Nursing Council –– Scope of practice Scope of practice 
framework for nurses and midwifes (framework for nurses and midwifes (20052005))framework for nurses and midwifes (framework for nurses and midwifes (20052005))



Principles for advancing the SOP of Principles for advancing the SOP of 
RN / ENRN / ENRNs / ENsRNs / ENs

Primary motivationPrimary motivation -- meet health needs / improve healthmeet health needs / improve healthPrimary motivation Primary motivation meet health needs / improve health meet health needs / improve health 
outcomesoutcomes
Processes exist for ensuring:Processes exist for ensuring:

continuing educationcontinuing education
competence assessmentcompetence assessment

i t li i ll f d i ii t li i ll f d i iappropriate clinically focused supervisionappropriate clinically focused supervision
Change in SOP is:Change in SOP is:

LawfulLawfulLawfulLawful
Appropriate for the contextAppropriate for the context
Consistent with nursing standards and service Consistent with nursing standards and service Co s ste t t u s g sta da ds a d se ceCo s ste t t u s g sta da ds a d se ce
provider policiesprovider policies



Scope of nursing practice Scope of nursing practice ––
diff ldiff l R d liff SOPDR d liff SOPDdifferent roles different roles ––at Redcliffe SOPDat Redcliffe SOPD

AINAINAINAIN
non clinical, support rolesnon clinical, support roles

USINsUSINsUSINs USINs 
Not currently employed in the unit but under considerationNot currently employed in the unit but under consideration

ENs (Med), ENs (Med), s ( ed),s ( ed),

RNs, CNs, NUM, CNC & Nurse EducatorRNs, CNs, NUM, CNC & Nurse Educator (provides support to the unit)(provides support to the unit)RNs, CNs, NUM, CNC & Nurse Educator RNs, CNs, NUM, CNC & Nurse Educator (provides support to the unit)(provides support to the unit)  

Nurse PractitionerNurse Practitioner
(Candidate(Candidate –– Urology)Urology)(Candidate (Candidate Urology)Urology)



PODSPODSPODSPODS
“Clinical“Clinical PODS”PODS” havehave beenbeen formedformed inin specialtiesspecialties toto

ii thth ll ff hh l ll l ff ii t fft ff thth iireviewreview thethe rolesroles ofof eacheach levellevel ofof nursingnursing staff,staff, therethere isis
nownow aa clearclear frameworkframework toto assistassist inin thethe remodellingremodelling ofof
servicesservices.. InIn bothboth UrologyUrology andand OrthopaedicsOrthopaedics clinics,clinics, thethe
rolesroles ofof thethe AOAO ENEN RNRN CNCN CareCare CoordinatorCoordinator andandrolesroles ofof thethe AO,AO, EN,EN, RN,RN, CNCN –– CareCare CoordinatorCoordinator andand
CNC/NurseCNC/Nurse PractitionerPractitioner havehave beenbeen defineddefined.. ThisThis isis anan
ongoingongoing processprocess andand isis assistingassisting thethe teamteam inin developingdeveloping
newnew modelsmodels ofof carecare toto supportsupport thethe patientpatient..newnew modelsmodels ofof carecare toto supportsupport thethe patientpatient..
TheThe changeschanges toto rolesroles ofof nursingnursing andand administrativeadministrative staffstaff
havehave beenbeen anan evolvingevolving processprocess andand wewe havehave workedworked
closelyclosely withwith teamteam membersmembers toto provideprovide themthem withwith thethecloselyclosely withwith teamteam membersmembers toto provideprovide themthem withwith thethe
supportsupport andand trainingtraining requiredrequired toto undertakeundertake theirtheir
expandedexpanded rolesroles..



Advantages of Clinical POD ModelAdvantages of Clinical POD ModelAdvantages of Clinical POD ModelAdvantages of Clinical POD Model

EmpowersEmpowers staffstaff toto developdevelop theirtheir specialtyspecialtyEmpowersEmpowers staffstaff toto developdevelop theirtheir specialtyspecialty
serviceservice
StaffStaff identifyidentify ownown learninglearning requirementrequirementStaffStaff identifyidentify ownown learninglearning requirementrequirement
SkilledSkilled staffstaff provideprovide seamlessseamless patientpatient
care/supportcare/support toto DoctorsDoctorscare/supportcare/support toto DoctorsDoctors
TrustTrust isis developeddeveloped betweenbetween
medical/nursing/administrationmedical/nursing/administration staffstaffmedical/nursing/administrationmedical/nursing/administration staffstaff
StaffStaff cancan seesee thethe “big“big picture”picture” andand suggestsuggest
improvementsimprovementsimprovementsimprovements



Possible disadvantages to the POD Possible disadvantages to the POD 
d ld lmodel.model.

Possible territorial behaviour of staffPossible territorial behaviour of staffPossible territorial behaviour of staff Possible territorial behaviour of staff 
(medical and nursing) about their clinic (medical and nursing) about their clinic 
and processesand processesand processesand processes
Can create leave replacement/rotation Can create leave replacement/rotation 
issuesissuesissuesissues



What is the difference between What is the difference between 
RNs and ENs using a scope ofRNs and ENs using a scope ofRNs and ENs using a scope of RNs and ENs using a scope of 

practice framework?practice framework?
RNRN is responsible & accountable for: is responsible & accountable for: 
11. The comprehensive assessment of individuals / groups,. The comprehensive assessment of individuals / groups,
22. Interpreting assessment data,. Interpreting assessment data,
33. Developing a nursing care plan,  . Developing a nursing care plan,  
44. Gathering & interpreting evaluation data,. Gathering & interpreting evaluation data,
55 Th i tiTh i ti55. Their own actions, . Their own actions, 
66. Delegation.. Delegation.

ENEN is responsible & accountable for:is responsible & accountable for:
11. Gathering patient assessment & evaluation data, . Gathering patient assessment & evaluation data, 
22 Their own actionsTheir own actions22. Their own actions,. Their own actions,
33. Implementing delegated interventions under supervision.. Implementing delegated interventions under supervision.



Drs RoomsDrs Rooms Referrals

Categorisation

AnalysedAnalysed
Categorised (Protocol) CNCategorised (Protocol) CN
Grouped for Dr to categorise Grouped for Dr to categorise -- APENAPEN

Categorisation

p gp g

Booking

CN Role to consider overbook/rescheduling
Care Provision

CN – Contact re history paediatrics

Arrival

Various Clinics Medical

Protocol driven – Nurse Drive 
clinics

Coordinate the one-stop shop ie
Orthopaedics If patient is Cat 1 forVarious Clinics Medical

EN – ECG/Weight/Measure/Spirometer/BMI

Rheumatology

EN U d t k ti t ti i

Orthopaedics – If patient is Cat 1 for
OT they have their anaesthetic

EN – Undertake patient questioning

RN – Review history – complete 
comprehensive history

Surgicalg

Limited/Nil

Paediatrics

EN – Weight/Height/Length



PaediatricsPaediatrics

Closes / modifies 
HBCIS when –
template change 

Reviews appointments to be 
moved /  cancelled –
completes template 

Notifies team of leave / 
backfill minimum of 
4/52 prior

Leave
management

Administration OfficerEnrolled NurseCare CoordinatorConsultantTopic

(CRO) Updates HBCIS 
templates as per 
form

Reviews clinic templates with 
consultant and NUM 6 
monthly

Reviews / recommends 
template changes with 
CC and NUM

Template
management 

form is receivedform for NUM to 
approve

Provide support to patients on 

(CRO) – add referrals 
to HBCIS

Collects / reviews referrals 
weekly and hands to 
Categorising consultant

Categorises new referralsreferrals

(ESO) Take messagesRefer calls to the CareTake phone calls from GPFollow up callExternal

list with community 
contacts etc for speech 
therapy, hearing, allied 
health, CTS, Early 
intervention service

(ESO) Take messages 
and record on 
paediatric phone 
call form.

Forward forms to 
consultant for 
review

Refer calls to the Care 
Coordinator or the 
ESO Paediatric 
Director

Take phone calls from GP 
complete paediatric phone 
call form with advice given

Advises AO if HBCIS 
appointment to made for 
phone advice

Follow up call
Advise if further SOPD action is 

required

External 
phone 
calls



PaediatricsPaediatricsPaediatricsPaediatrics
Contact all patients 1 day If issues with late clinics See patients within appointment Clinic flow

Administration 
Officer

Enrolled NurseCare CoordinatorConsultantTopic

p y
prior to the clinic to 
confirm appointments
Update HBCIS to seen 
following appointment.  If 
pts <30 minutes late 
contact the Dr in Clinic to 

d i h th t b k

or delays escalate these 
to the NUM SOPD &/or 
the Director Paediatrics

p pp
times

advise whether to rebook 
or decrease appt. time.

Complete HBCIS – FTA / 
discharge process as 
directed

Notify Care Coordinator 
of all FTA new 
appointments.
Contact parents 
during/after clinic for all 
FTA reviews. Document 
and notify clinic

Contact all FTA new pts, 
rebook or remove and 
document in the chart as 
necessary

Review FTA charts and notes 
from Care Coordinator and 
make recommendations to AO 
re further appointments / 
discharge / FTA process

FTA process

To commence behaviour 
screening template.

Allocate behaviour patients 
evenly amongst consultants

Behavioural 
Referrals

and notify clinic 
consultant at the end of 
the clinic.

screening template.evenly amongst consultantsReferrals



UrologyUrology
Administration OfficerEnrolled NurseCare CoordinatorCNC UrologyTopic

(CRO) Updates HBCIS Reviews clinic templates with Reviews  OT wait list and  Template 

Closes / modifies HBCIS 
when – template change 
form is received

Reviews appointments to be 
moved /  cancelled – completes 
template form for NUM to 
approve

Leave 
management

Administration OfficerEnrolled NurseCare CoordinatorCNC UrologyTopic

(CRO) – add referrals to 
HBCIS

Collects / reviews referrals 
weekly and hands to 
Categorising consultant

Referrals

( ) p
templates as per form

p
consultant, CNC and NUM 6 
monthly

recommends template changes 
with CC and NUM to manage OT 
demand

p
management 

Categorising consultant
Using protocols categorises 

Cat 1/ 3 as approved
Provides phone support to 

patients on the waiting list (as 
patients contact) 
Referrals as deemed 

Supports Urology Clinics: 
Ensures patients have 

completed all assessment forms 
for their appointment (e.g. IPPS 

As for EN at this stage PLUSManages own urology clinics, 
sees patients with medical 
supervision and 
guidance:

Patient care/ 
clinic flow

necessary, ie continence; other 
services

pp ( g
score) 
Assists patients with 

completion of assessment forms 
Initiates and evaluates Bladder 

Diaries with clinic CN/CNC 
Takes observations if needed–

B/P U i l i

g
LUTS Clinics·
Stone Clinics·
Follow up / Discharge 

Clinics·
Haematuria Clinics Continence 

Clinics / Complex Care Clinics
e.g. B/P, Urinalysis
Undertakes Urine flow 

measures *NEW*
Catheterisation/R/O 

catheterization  *NEW* as 
allocated by the RN.



Assists with urodynamic 
procedures (competency 
based) 
Monitor and care of 
machinery and equipment 
P f th t i ti

Support CNC with clinicsManagement of 
Procedures and 
Occasions of Service 
Training of staff 
Mentor nursing staff

Urodynamic
s 

ESWL: 
Receives and processes ESWL 

Performs catheterisation 
and Urodynamic 
procedure

applications 
Organises date for ESWL and post 
procedure follow up 
Contacts patients with date for 
treatments and provides education

Stent management
Maintains Stent RegisterMaintains Stent Register 
&monitors patients with Ureteric 
Stents 
Identifies if stent’s short or long 
term placement and organizes 
management options for these 
patients

Catheter Care 
C ti t

Education on a broad range of 
diti ti l

Complex procedures 
i C t t

Education

Completes the Preadmission 
questionnaire for all cat 1 patients.
Make anesthetist bookings if 
required.

Preadmissio
n

Continence management 
Home care of catheters, 
tubes and drainage 
appliances

conditions preoperativelyie Cystectomy; 
Radical 
Prostatectomy ; 
Supra-pubic 
Catheterisation; 
Complex surgical 
procedures

Complete 
HBCIS –
FTA / 
discharge 
process 
as

Notify Care Coordinator of all 
FTA new appointments.

Document and notify clinic 
consultant at the end of 
the clinic.

Contact all FTA new pts, rebook or 
remove and document in the chart 
as necessary

FTA process

procedures



EN Role in Urology SOPD DevelopedEN Role in Urology SOPD Developed
U i l iU i l iUrinalysisUrinalysis
Bladder ScanBladder Scan
Urine Flow RateUrine Flow Rate
Insert and change IDC and SPCInsert and change IDC and SPCInsert and change IDC and SPCInsert and change IDC and SPC
CISC CISC –– EducationEducation
Patient Education Patient Education ––assess education techniqueassess education technique

oo TURPTURP
oo TURBTTURBToo TURBTTURBT
oo PCNLPCNL
oo TRUSTRUS
oo CircumcisionCircumcision
oo Insertion of stentInsertion of stent
oo Intravesical MMC and BCGIntravesical MMC and BCG
oo ESWLESWL
oo TOVTOV

AssessmentAssessment
oo II--PPSPPS
oo Continence assessment formContinence assessment form
oo Bladder DiaryBladder Diary

Urodynamics to be done:Urodynamics to be done:
P ti t d tiP ti t d tioo Patient educationPatient education

oo Set up equipmentSet up equipment
oo Support RNSupport RN
oo Maintain equipment and ConsumablesMaintain equipment and Consumables



Future considerationsFuture considerationsFuture considerationsFuture considerations

Questions to consider?Questions to consider?Questions to consider? Questions to consider? 
What level of clinical practice is ACTUALLY What level of clinical practice is ACTUALLY 
required?required?equ edequ ed

ie ie 11..00FTE NP FTE NP 
= = 11..0 0 CN + CN + 00..5 5 ENEN
= = 22..0 0 FTE ENFTE EN
What will support the patients while waiting What will support the patients while waiting 
or reduce the wait time?or reduce the wait time?



Sharing of knowledgeSharing of knowledgeSharing of knowledgeSharing of knowledge

NeedNeed toto considerconsider thethe useuse ofof professionalprofessionalNeedNeed toto considerconsider thethe useuse ofof professionalprofessional
networksnetworks toto shareshare upskillingupskilling oror
competencycompetency packspacks ieie throughthrough SOACSOACp yp y pp gg
(QLD)(QLD) oror UrologyUrology networksnetworks etcetc
QuestionQuestion thethe modelmodel ofof carecare withinwithin thethe unitunit
atat leastleast annuallyannually withwith thethe team,team, toto considerconsider
anyany opportunitiesopportunities toto improveimprove thethe patientpatient

ii lid tlid t ff ththexperienceexperience oror validatevalidate somesome ofof thethe
nurse/doctornurse/doctor developeddeveloped processesprocesses



Thank you


