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TRUST BOARD
26th January 2012

TITLE Patient Appointment Telephone Bookings

EXECUTIVE SUMMARY Making an appointment is often the first contact a patient has
with the hospitals and it is important they have a positive
experience. It has been identified that currently patients
experience inconsistent response times when making
telephone calls into the Trust to book appointments.

An action improvement plan is being developed which will
include regular reporting and monitoring of response times of
patients booking appointments.

Further work will also be planned to review and prioritise all
service areas required to manage external patient calls, their
response times and reporting regimes.

BOARD ASSURANCE
(RISK)/
IMPLICATIONS

A risk to the Trust in terms of reputation and patient waiting
times.

STAKEHOLDER/
PATIENT IMPACT AND
VIEWS

Inconsistent response times to patients trying to book
appointments by telephone provide a poor patient experience
in some cases.

EQUALITY AND
DIVERSITY ISSUES

None

LEGAL ISSUES None

The Trust Board is asked
to:

Note the contents of this report

Submitted by: Chris Bell, Associate Director of Estates and Facilities on
behalf of Valerie Bartlett, Deputy Chief Executive.

Date: 20th January 2012

Decision: For Noting
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Patient Appointment Telephone Bookings

1. Introduction

A member of the public raised at a Board meeting that they had issues with making an
appointment and that the Appointment Centre response time for answering the phone was slow.

After further information was received at the Trust Board it was agreed that the issue be explored
more thoroughly.

This brief report illustrates the call handling performance of the Trust Appointment Centres and
proposes a way forward.

2. Background

The Trust currently uses two very different methods of call handling for these types of calls. Calls
are either processed via the traditional method of direct dial to an extension number or via an
Automated Call Distribution system (ACD).

In very simple terms, callers to an ACD system are presented with a list of options which they
select using their telephone keypad. They are then placed into a queuing system and played
comfort prompts, such as their position within the queue, until a telephone agent becomes
available to take their call. ACD systems have a scheduled opening and closing time when staff
must be available to take calls.

There are advantages and disadvantages to both systems. However the greatest influencing
factors are the call volumes received and the number and availability of staff to process calls.
Getting this wrong could mean that callers are either left in queues for long periods of time or have
difficulty contacting the services as calls are either unanswered, diverted to voice mail or the
service is constantly busy.

It is planned that the information detailed in Appendix 1 will help and assist departments to review
their services and consider the key factors related to call volumes and staffing arrangements, as
well as the type of technology best suited and able to effectively support their service.

3. Monitoring of Response times

Appendix 1 represents and illustrates the trend of telephone calls received into Ashford and St
Peter’s from patients who are contacting particular specialities to book appointments.

Table 1:- Displays statistics for those services using direct Dial extensions. It shows the total
number of telephone calls received quarterly basis for each extension within a service area. Calls
received are then broken down into three different categories, answered, unanswered and busy.
Each category is also shown as a percentage of the total calls. Unanswered calls are defined as
having no reply or that the caller has hung-up prior to being answered.

A response or ring time in seconds is shown for the answered and unanswered calls and is shown
as a percentage of the total number of calls for that category. This demonstrates how long the
extension rang on average before the caller was answered or before the caller hung-up /
terminated the call.
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Table 2:- Displays statistics for those services processing their customer calls via that of an ACD
solution. It shows the total combined number of calls received over a quarterly basis to a particular
service area.

These calls are again broken down into three categories - answered, hang-up and unanswered. A
hang-up call is where the caller has terminated the call prior to being connected to an agent, ie
either during the menu selection process or the queuing stage. Unanswered calls are calls that the
system has been unable to place to an agent, not because the agent is busy, simply because no
agents have logged into the system and made themselves available to take calls. In these situation
callers gets a simply message stating that there are no agents available to take their calls and will
either have their call terminated or given an option to leave a voice mail message.

This table also demonstrates the average total time for a call to be processed. This is derived from
the average time the caller waited in the queue to be answered plus the average time talking to an
agent once the call was answered.

Table 3:- Statistics from Tables 1 and 2 have been combined to provide an overview of the total
and outcome of telephone calls across all the specialities which handle customer appointment
bookings. The table shows the total number of calls received, answered and unanswered for each
area displayed on a bar chart as a percentage of the total number of calls received.

In order to provide a fair comparison, the total number of calls received and shown as unanswered
do not include any of the busy calls shown in Table 1, but does include true unanswered and hang-
up.

4. Performance

Orthopaedics has a very high volume of unanswered and busy calls. Consideration should be
given to placing this service on an ACD group.

Radiology same day appointment and booking centres have a very high volume of unanswered
calls due to no agents being logged in during the scheduled open hours. It is not clear if this is
training or a staffing issue.

Both the Orthopaedics and Radiology issues need to be addressed as they adversely affect patient
satisfaction and cause telephony services congestion and capacity issues.

5. Planned Way Forward

To date, response times and performance have not been regularly reported. In future, response
times will be reported to the responsible General Manager and the Calm Ordered Care Operational
Group (COC) on a monthly basis.

Each service area will develop an action plan to drive improvement and be signed off at the above
Operational Group.

The Telecoms manager will provide technological advice and support to the General Managers.

There may be service areas which are providing an inconsistent call handling response level, and,
therefore, providing a low level of service to patients. Although the detail is, as yet, unknown,
information available needs to be interrogated to establish and evaluate the current situation and
identify improvement plans as necessary.

There are over 3,500 extensions in the Trust which handle over 3.3 million incoming calls a year
(including switchboard). It is practical to prioritise departments and extensions which are likely to
receive the highest number of patient external calls, and then systematically review all their
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extensions. This is a long and time consuming process and will be planned with the Divisional
General Managers and managed through the Calm Ordered Care Operational Group

6. Conclusion

Making an appointment is often the first contact a patient has with the hospitals and it is important
they have a positive experience. It is clear that currently patients experience inconsistent response
times when making telephone calls into the Trust to book appointments.

An action improvement plan will be developed and reported which will include regular reporting and
monitoring of response times of patients booking appointments.

The action plans will also assess and review whether the difficulties are staff centred, system
based or technological.

Further work will be planned to review and prioritise all service areas required to manage external
patient calls, their response times and reporting regimes.

7. Recommendation

It is recommended that the Trust Board notes the contents of this report



Call Statistics For Extensions Dealing with Appointments

1st Oct to 31st Dec 2011

7 Days Week 8am to 9pm

Departments and

Extensions

Total

Number of

Calls

Number of

Answered

Calls

Answered

Calls as %

of Total
Percentage of Answered Calls In

Seconds

Number of

Unanswered

Calls

Unanswered

Calls as % of

Total
Percentage of Unanswered Calls In

Seconds

Number

of Busy

Calls

Busy Calls

as % of

Total

0 - 7 8 - 15 16 - 30 > 30 0 - 7 8 - 15 16 - 30 > 30

Endoscopy
Appointments
2037

2271 1789 78.78 65.79 32.20 1.29 0.73 56 2.47 48.21 32.14 7.14 12.50 426 18.76

Paeds Appointments
2508

2975 1975 66.39 63.85 29.87 3.65 2.63 103 3.46 42.72 21.36 9.71 26.21 897 30.15

MRI Appointments
2700

4601 3529 76.70 64.27 24.51 8.50 2.72 86 1.87 34.88 4.65 18.60 41.86 986 21.43

Ortho Outpatient
Appointments
2730

9241 1783 19.29 22.77 14.13 22.94 40.16 1710 18.50 1.87 1.58 8.13 88.42 5748 62.20

3602 18003 2382 13.23 23.55 13.52 18.18 44.75 2067 11.48 2.71 2.66 10.98 83.65 13554 75.29

Main Reception
OPD
3375

2085 1527 73.24 67.58 11.00 11.26 10.15 298 14.29 4.36 1.01 7.05 87.58 260 12.47

2248 5529 4323 78.19 72.96 11.89 7.33 7.82 477 8.63 6.50 4.40 10.48 78.62 729 13.19

Grand Totals 44705 17308 38.72 56.96 18.99 9.97 14.07 4797 10.73 4.86 3.13 9.74 82.28 22600 50.55



Call Statistics For Call Centre Agents Dealing with Appointments

1st Oct to 31st Dec 2011

As Per Open and Closing Times

Departments

Total

Number of

Calls

Number of

Answered

Calls

Number

Hangup

Calls

Number

Unaswered

Calls Due to

No Agents

Average

Queue Time

(mm:ss)

Average

Talk Time

(mm:ss)

Average

Total length

of call

(mm:ss)

Radiology (Same Day Booking) 4989 3377 91 1521 00:42 00:49 01:32

Radiology (Booking Centre) 5570 4244 207 1119 01:05 01:20 02:25

Blanch Herriot GUM 3418 2690 352 376 00:36 01:31 02:07

Appointments Centre 22949 21290 1601 58 01:23 02:00 03:23



Department & Ext Total Number of Calls
Number of Answered

Calls

Number Unaswered

Calls Excl Busy

Unanswered calls as a

% of total

Radiology (Same Day Booking) 4989 3377 1612 32.31%
Radiology (Booking Centre) 5570 4244 1326 23.81%
Blanch Herriot GUM 3418 2690 352 10.30%
Appointments Centre 22949 21290 728 3.17%
Endoscopy Appointments 2037 1845 1789 56 3.04%
Paeds Appointments 2508 2078 1975 103 4.96%
MRI Appointments 2700 3614 3529 86 2.38%
Orthopaedics Outpatient Appts 2730/3602 7942 1576 1847 23.26%
Main Reception 3375/2248 6625 5850 775 11.70%
TOTAL 59030 46320 6885 11.66%

Answered Calls (Appts)
1st Oct to 31st Dec 2011
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