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The Psychiatry Department from Ng Teng Fong General Hospital intends to decrease
the median no-show rates of Psychiatry first visit (FV) clinic slots from 32.2% to 20%,
by Dec 2020, for our Psychiatry Specialist Outpatient Clinic staff and patients because
we want to optimise the utilisation of our outpatient clinic resources and reduce loss

of revenue from FV no-shows.
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Results
See poster appended/ below
Lessons Learnt

It is important to have dedicated personnel and a standardised script with clear
instructions on how to communicate with patients and their next-of-kin when
confirming their appointments. Further benefits observed with our QIP also included
reducing the lead time and improving utilisation rate of our Psychiatry SOC using the

rescheduled FV slots that would have been no-show otherwise.
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