FOCUS |

(CPDIEA

Andrew W Knight, Tony Lembke

Background

There is evidence that extended
waiting is the most important cause

of patient dissatisfaction with a visit to
their general practice. While waiting is
sometimes unavoidable in primary care,
sometimes its causes are systemic and
modifiable. Our experience is that some
doctors rarely run late and yet seem

to meet their patients’ needs. We call
these colleagues ‘Time Lords".

Objectives

The aim of this article is to revise
and share tips to help others become
Time Lords.

Discussion

We describe four tips that depend on
good preparation. A further six involve
maximising the value of consulting
time. Waiting is sometimes unavoidable
in general practice. Our patients accept
this and so must we. However, we

can do much to improve our patients’
satisfaction by taking waiting as
seriously as they do and minimising it.
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Ten tips for becoming

a Time Lord

we published a blog that
summarised our tips for becoming a
‘Time Lord’ (Box 1).! Most of us can recall
colleagues who rarely run late and yet
seem to meet all their patients’ needs.
These doctors are Time Lords. In this
article we update our tips to help you to
become a Time Lord. The tips outlined
in this article are our opinions for you to
consider and we would love to hear if you
have others.

Extended time in the waiting room
recurs as the most important cause of
dissatisfaction for patients with a visit to
their general practice.? In a European
study of 10 countries,*time in the waiting
room was rated with the least satisfaction.
A US study® found that time in the waiting
room was inversely associated with
satisfaction with the GP. On the other
hand, time with the doctor had a major
corrective influence on satisfaction. Long
waits and short consultations resulted
in most dissatisfaction, while long waits
for alonger consultation were associated
with improved satisfaction. The highest
satisfaction was associated with short waits
(<15 mins) and reasonable consultation
length (>10 mins).

Running late from time to time
is inevitable. General practice is
unpredictable, which is part of its
fascination. However, some of us always
seem to run late, which suggests a system
problem. Time Lords, on the other hand,
seem to inhabit a different space—time
plane. While dealing with patients’
priorities, they avoid appearing rushed.
Time Lords seem to have more satisfied
patients. They seem more relaxed at work

and so are better able to concentrate on
the person in front of them. Their reception
staff are less frazzled. Their waiting rooms
can have fewer chairs. And they eat lunch.
Here we have reconsidered our tips
after another decade of thinking and
experience. We have re-ordered them
chronologically, considering some as
preparation for a session of consulting and
others as relevant to the consultation itself.
Itis clear that some changes to achieve
running on time require more fundamental
changes to practice systems and so are less
in the control of individual practitioners.
Some of these organisational aspects we
have dealt with in detail in subsequent
articles, which are referenced.s® Tips
relating to those organisational aspects
we have de-emphasised or removed.
We have taken the original 12 tips and,
from our experience, added, subtracted
and compressed them into the 10
described below.

1. Fifteen minutes late is not early

Running on time starts with an attitude.
Will you commit to being on time? This
means getting to work before the first
appointment. Years of running late can
desensitise us to the issue. We can feel like
being only 15 minutes late is doing pretty
well. Time for a coffee and a rest! Will

we place as high a priority on calling the
patient in on time as they do?

2. Do the warm-up

Prepare for the day so you can hit the
ground running. Desk tidy? Computer on?
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Box 1. Becoming a Time Lord (2008)

1. Fifteen minutes late does not mean you
are early

Work your appointment book

MaxPack

Control the patient’s list

Use the annual check

. Get in the red zone - use your practice
teams

oo AW

7. Engage the patients in the process

8. Breaking up is hard to do

9. Make waiting time productive

10. Group your ‘care-families’

11. You gotta dance with them what brung ya
12. Pain is inevitable. Suffering is optional

Logged in? Appointment diary scanned?
Every second lost in each consultation
adds up. Thirty seconds wasted looking
for pathology request paper or refilling the
script print bin per consultation adds up to
15 minutes at the end of a full day. Spend
time at the beginning of the day checking
you have everything you need. Are there
plenty of otoscope tips, a jug of water, and
enough alcohol swabs? Put as much as you
can within reach so that every possible
second is valued. Where can you save
time? Can you use window envelopes so
that you don’t need to write the specialist
address on the envelope? Is the antenatal
share care protocol filed just to hand when
you need it?

3. Work the diary

The need to see patients urgently when
you are fully booked will throw your
schedule, and is completely predictable.
There actually is no such thing as a
‘squeeze in’ or a double booking. Only
areal Time Lord can bend time or be in
two places at once. By thinking about
your diary in advance and working with
your nursing and reception team, you can
prepare for the demand that is coming.
Obvious tips include making sure you
have plenty of unbooked appointments
on a Monday (demand is always highest
when catching up from the weekend)
and starting every day with 30% of
appointments free to accommodate urgent
appointments (a rough rule of thumb).
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It may increase efficiency and
timeliness if you consider your patient
presentations in two broad families: acute
and non-acute. Patients requiring acute
care are less concerned about seeing a
particular doctor and are more tolerant
of some waiting. Non-acute patients are
often dealing with follow-up of issues,
and chronic and complex conditions.
Continuity is more important to them and
while they are quite content to wait weeks
for a scheduled appointment, they may
be more frustrated by long waits in the
reception area.

Many practices run a ‘jeopardy doctor’
system in which one doctor each session
is ‘on call’ to take all acute presentations.
This allows the other doctors to focus on
non-acute patients without interruptions.
Continuity with an individual clinician can
be maximised as well as booked team care
with nurses, diabetes education and others.

There is a lot you can do as a practice to
improve capability to meet patient demand
on time. We have gone into some detail on
this topic in our other articles.*®

4. Weight the wait

Can you add value to the wait time? Can
the practice nurse take a blood pressure,
collect and test urine or prepare request
forms? Can any preventive issues, such
as diabetes tests or screening tests, be
discussed or ordered while the patient
waits? Is there information your patient
can read or provide while they wait? All
of these can save time when the patient is
with the doctor and can be used either for
other activities or to catch up.

5. The golden minute

Baker, Cordaro and Platt® tell us that

the first seconds of an interaction with

a patient are golden for creating (or
harming) trust. They describe nonverbal
cues that can increase oxytocin release and
trust in patients: eye contact, warm vocal
tone, touch, a smile and an equalising
body posture. The ‘golden minute’ can
begin, before calling the patient, with a
10-second meditation. This can be a good
investment to ensure our nonverbal cues
are right to maximise the effectiveness and

efficiency of our interactions. A Time Lord
appears focused, not rushed!

6. Get the agenda

How many times have you dealt with the
first issue thoroughly only to find that
there was another and another even more
important? And then, with the hand on the
door handle yet another!

There is some evidence that if you
keep silent initially, the patient will keep
talking until they have told you most of
what they have come for.’** Don’t panic,
most will stop talking within 60 seconds,
and probably all by 150 seconds. Try then
to extract anything not yet mentioned.

A colleague teaches his registrars to ask

‘Is there anything else? Is there anything
else? Is there anything else?’ until there isn’t
anything else. If the patient comes with a
written list, it is even better! You have the
opportunity to ‘control the list’, get hold of it
and record the agenda in the clinical record.

A few years ago a colleague added a key
strategy for us, which revolutionised our
approach to managing the consultation
agenda. He advised we ask the patient to
prioritise the list. Which issues are most
important to them? Which issues must
be dealt with before the consultation is
over today? Once we know the patient’s
priorities, we can become more patient-
centred in our responses, meeting the
pressing need and confidently postponing
less urgent issues.

7. MaxPack

‘Do today’s work today’.»2 Wherever
possible, do as much as you can in this
visit. This will provide value to the
patient as well as reducing the need for
arepeat visit. By doing this you preserve
future capacity, which helps you to run
on time tomorrow. If we ask people to
come back unnecessarily, we waste their
time as well as blowing out the queue for
an appointment. Some have advocated
an approach of confining the agenda to
only one problem per consultation. We
recommend the opposite. In the US they
call this ‘MaxPacking’.

8. Red zoning with teams

The ‘red zone’ is the high-value time
that a patient spends dealing with their
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issues with the clinician they have
come to see. On the other hand, time
consumed by standing in line, finding
the patient, waiting while they find your
door, replacing batteries, and answering
the phone during the consultation is well
outside the red zone. Just an average of two
minutes added to each consultation cycle
makes you an hour late by closing time!
Red zone time can be increased by
making sure other team members are
working to the top of their training.
Immunisations and cervical screening
have long been done by suitably trained
nurses and there is evidence that
chronic disease care can be well done
by pharmacists and nurses.'* Measuring
blood pressures, checking weights,
organising referral bookings, checking
on preventive care and even calling the
patient into the room can all be carried out
by the most appropriate member of the
team. While initiating these changes may
be a whole-of-practice strategy, it is likely
that even within existing work processes
you can learn to delegate more, which may
increase your ‘red zone’ time.

9. Harness the patient

Some have said that our patients are the
great neglected resource for improved
healthcare. One of us found that
consultations simply ran overtime and
that it was in part due to his difficulty

in finishing the interaction. The penny
started to drop that by privileging the
current patient, the next one was being
robbed of the opportunity to be on time.
It seemed rude to call an end and patients
didn’t seem to know when the time was up.
The ‘12-minute slip’ was created (Box 2),
which for two weeks was handed to each
patient when they presented to reception.
This engaged the patient in the issue of
on time running in a positive way and was
remarkably effective reducing lateness by
50%. Patients began to watch the clock,
noting that we had used our time, and
suggesting it was time to finish.

10. Truth in advertising

In the end it pays to be realistic. You have
implemented the nine tips above, but
regularly, by 3 pm, you are running half
an hour late. Consider blocking out the
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3:00 pm and 3:15 pm appointments to
make them unavailable for booking and
then add another two at 5.00 pm and

5.15 pm. These will be at the time you
actually see people, not the fantasy time
you hope to see them. The result is the
same number of consultations occurring
at exactly the same time as they always
have. The difference is that you have seen
everyone at the time they booked.

Speaking of their previous doctor from

aneighbouring, under-doctored town, a

patient once said to us, ‘I never waited for

less than three hours to see him and I never

saw him for more than three minutes!’
Waiting in general practice is sometimes

unavoidable. Our patients accept this

and we need to also. Nevertheless, it

is clear that some of the waiting is due

to the systems and processes we have

in our practices and can be reduced by

changing them. There is much we can

do as individual practitioners to reduce

waiting time. This will increase our

patients’ satisfaction as well as improving

our own enjoyment of work. One of the

joys of practice is the lessons we learn from

each other. We hope you will benefit, as

we have, from considering our colleagues

who have become Time Lords.
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