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Organisational “Buy - In”

Aim : 
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With
� The whole team engaged in an improvement process 
� Increase patient knowledge of process for results handling within the practice
� Consistency across the team
� Reducing the nurse guesswork through clearer communication and standardised instructions

Buy-in:
Explain our continuous quality improvement plan to the whole team
Process to be made simpler with less multiple handling within the process
Having a clear plan for slightly abnormal results which require no further action
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Change Ideas

� Reviewed current process
1. This was inconsistent across the team
2. Surveyed patients as we saw them on their knowledge of our current process. To our surprise this was limited

� GP brainstorm to get their thoughts on our current process.
Interestingly the GP’s did not identify any issues with the current process.

� Getting the GP team to understand how their action/ notes on a result can help the nursing team relay the GP plan to 
the patient in a timely fashion

� Produce some ‘quick codes/ typing templates’ for quicker handling

� Ensure patient ‘preferred contact’ info is loaded into PMS

� Update information on ‘results process’ within HPMC for patient education

� Investigate the PMS (Profile for MAC) option to map if requests made have had a result received, and then plan 
implementation. This will reduce f/u time for requested results. 
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Nurse Driven Change

This is our biggest area of change

The nurses were able to openly discuss our concerns that ABNORMAL results were being filed with no 
comments. 

� Unannotated results lead to double handling

� Inconsistencies with GP intention and information to the patient

The nursing team did not know if unannotated abnormal result was because

� The GP was comfortable with the result and they were not significant or

� The result had been filed in error and overlooked by the GP

The nursing team was concerned as it is not within the nurse scope of practice to interpret lab results     
and make clinical decisions for patients.

Therefore expressing the need for the GP requestor to make comments was vital in improving patient 
safety within the practice.
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What Changes have you tested?
Change tested Outcome

1 Reviewed current process • Current lab result pathway involved multiple components 
and longer than necessary time frame in some instances

• Identified clear need for a streamlined process

2 Open GP discussions • Open team discussion on the process currently used 
within the practice.

• Identified there are several ‘ways of doing it’ in action at 
the moment. 

• Each GP ‘does their own thing’ and ‘has their own style’ 
for managing results.

3 Added Quick typing shortcuts to PMS • Implemented several new preloaded dropdown result 
comments

• Tested by 2 GP’s then rolled out to the GP team

• We now have 14 standardised comments available (see 
following slide)

4 Education • Ensure all patients are advised of the Practice results 
handling process each time results are ordered

5 Added an EXTRA survey question • We added an extra question.
“Have all ABNORMAL results been acknowledged 

within 7 days”
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Most Successful PDSA Cycle(s)

� Typing templates
• We have had several redesigns of these with team input throughout the 

process. We now have an “all results acceptable” option available.

� PMS update
• Following our request there is now much improved auto-allocation of results to 

the requestor/ patient’s usual GP ensuring prompt access to the results by the 
GP.

� Increasing GP understanding of benefit gained by utilisation of standardised
notes comments.

� Ensuring it is clear who is handling results for the GP who is on leave/ out of 
the building for an extended period. 

• Ensuring timely handling of results and increasing patient safety in the 
process.
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Our progress to date/ Measures Summary
We quickly realised that the main question 

‘are ALL results annotated’ did not work so well within our clinical setting, due to nature of our integrated  
patient record

We added a new question to specify ABNORMAL results (rather than each result) 
and also include results as a GROUP.

Therefore the GP can annotate on one result and refer to a number of tests in that group.

This increased our compliance from 43% on the original question to 74% with the new question.
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Progress continued
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Highlights and Lowlights
HIGHLIGHTS

� It has been motivating to see the staff buy-in in general on providing a more streamlined results handling 
process within the practice.

� Further implementation of PMS direct patient communication (via email and text) has ensured that we are 
able to see a trail of actions taken with each result within the PMS system.

� We have identified there were differences within the team about how results were handled and by whom. 
This has now been streamlined so there is consistency throughout the practice team.

� Adding of a ‘acceptable abnormal - no action required’ annotation for clarity around abnormal results.

LOWLIGHTS

� We are still to have a full Practice team session using the Trigger tool. This is planned for our next full team 
meeting in November.

� Sluggish uptake from some GP’s to utilise standard result notes and participate



��������	�
������� ��������	�
�������

Achievements to date
� We have reviewed and audited the current practice processes

� Updated Practice Policy – meeting cornerstone requirements 

� Everyone within the clinical team now have a clearer understanding of 
their role in the handling of results within the practice

� We have clear process for handling of results when a GP is on leave

� We have enrolled 2 nurses on the upcoming MIT course                   
‘Interpreting Laboratory Results for Registered Health Professionals’

� With the introduction of preset comments we have a more uniform and 
standardised GP response to results. This has reduced handling time and 
nurses guess work around results being communicated to patients.


