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Phase 1:
Training

Phase 2: 
Enhancements 

to Functionality

Support Staff in Process Changes

Make Changes to OSIM to Support Processes

Report Phase 3:
Audits

Phase 4:
Data Reports

Audit Errors

Performance Measurement

Due to the project by 

July 2011 we 

increased:

ÅAccess ïFail To 

Attend (FTA) rate only 

6%

ÅCommunicationï

94% of GPôs received  

appropriate

correspondence

ÅFundingïPotential 

loss of funding only 9%



Training
ÅIncreased Scope of Training Position

ÅTraining Manuals

ÅChange Management Course

ÅChange Management Form

ÅMandatory Full Day Training for Clinic 
Managers

ÅRegular Updates



WHAT DID WE ACHIEVE?

ÅSupported staff in process changes

ÅDeveloped  and distributed written

guidelines 

Training



Awaiting Further Information (AFI) Category

Enhancements in Functionality



WHAT DID WE ACHIEVE?

ÅNon acceptance of incomplete referrals 

Benefit:  Patient Safety

Enhancements in Functionality
AFI category



Referring Dr Field - Mandatory

Enhancements in Functionality



Enhancements in Functionality

Referring Dr Field

WHAT DID WE ACHIEVE?

Å94% of our external Drôs received 

correspondence, this has gradually 

increased from approximately 80% in 

July 2010.

Benefit:  Patient Safety & Policy

Compliance



Check Out Process - Mandatory

Enhancements in Functionality



Enhancements in Functionality

Check Out Process

WHAT DID WE ACHIEVE?

Å40% increase in our average discharge 

data rate

Benefit:  Patient Safety & Capacity 

Planning



Fail To Attend (FTA) Process -

Mandatory

Enhancements in Functionality



Enhancements in Functionality

FTA Process

WHAT DID WE ACHIEVE?

Å38% increase in our average removal 

rate data

Å6% reduction in our average FTA rate 

from 9%

Benefit:  Increase Funding & Capacity 

Planning



Audits

Weekly audits;

ÅSchedule errors

ÅWrong payment class

ÅAppointments with no Medicare details

ÅAppointments with wrong category 



WHAT DID WE ACHIEVE?

From June 2010 to July 2011 we:

Å29% Reduction in Medicare errors 

ÅDecreased Potential Loss of funding to only 9% 

Benefit:  Increased Funding & Policy 

Compliance

Audits



KPI Summary

KPI Sheet



Data Reports

All reports are emailed and presented to;

ÅExecutive

ÅOperational Group Meetings

ÅService Line Meetings

ÅManagement Advisory Groups



Data Reports

KPI Summary

WHAT DID WE ACHIEVE?

ÅFrom July 2010 to June 2011

Å58% decrease in the max days waiting for 
Uncategorised appointments over 5 days

Å26% decrease in the max days waiting for the 
AFIôs over 14 days 

Å16% decrease in the total number of AFI patients from 
September 2010 to June 2011

Benefit:  Patient Safety



Data Integrity Project

Project 

Deliverables

Accurate Capacity

Planning

Increase FundingPatient Safety

Policy 

Compliance


