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The Problem

Problem statement

• The missed appointment rate or 'DNA' for the diabetes satellite 

clinics is 30% (Māori 39%, Pasifika 43%).

• This is having a significant impact on the health of our high needs 

patients and increase risk of developing diabetes complications, 

especially within the Māori and Pasifika population.

• Goal is 70% reduction = 9% DNA rate, same target for Te Toka Tumai.



Voice of the Customer

Ethnicity: Māori and Pasifika

Subgroup: Satellite clinics Jan-May 2021

N=120 attended clinic

N=41 Didn’t attend clinic

Total DNA Rate – 41/120 = 34%

*Only 8 out of 41 of those who did not attend has an email address on the system

I had another 
medical 

appointment

Work 
commitment…

I can only attend 
my appointment 

after hours

I can’t get through 
to the Schedulers 
to confirm or re 

book my 
appointment

I’m sick and 
unable to 

attend

I have family 
issues and 

cannot 
attend

I didn’t receive my 
appointment letter 

so didn’t know 
about the 

appointment

Other commitments 
Personal

Communication issues



Creating Urgency - Diabetes

https://www.nzherald.co.nz/nz/urgent-priority-dire-diabetes-price-tag-expected-to-blow-out-to-35-billion-a-year-by-2040/UHKIZYODPXACGS7Q6IEQSKFQVM/

Increasing prevalence

Barriers

Increasing costs

Increasing risks



Baseline Performance 
Data has been collected for the period January 2018 – May 2021

But when separated...

Pre Covid: 38%

Covid: 20%
(Patients were at home 
AND changed way of 
working to telehealth)

Missed appt = 30%Missed appointments (%) for all in Satellite clinic 



Comparing ethnicities

Māori 39% to 37% - moved 

out of Akl and went home (rural)
Pasifika 43% to 20% -
not working/WFH

Others 18% to 11% -
not working/WFH

Missed appointments within Māori Missed appointments with Pasifika

Missed appointments within Others



Confirmed Root Causes
• Physical Causes

• Car mechanical problems – transport

• Human Causes 
• Other priorities (self determined)
• Lack of finances to attend (e.g. fuel, parking, daycare)
• Forgot about the appointment
• Lack of knowledge of the importance of diabetes control
• Reduced trust and lack of rapport

• Organisational Causes
• Day and time not suitable
• No drop-in service 
• Changes of location regularly causing confusion
• Location not suitable 
• Lack of support from patient’s work to attend the appointment



Selected Solutions

Consider showing the following tools: 

• PICK matrix - Implement

Low Payoff High Payoff

Easy POSSIBLE IMPLEMENT

Hard KILL CHALLENGE



Solutions Considered
Include outcomes of brainstorming sessions : combined response, responses in bold came from both staff and patients via 

the (PICK matrix)

Call or text appointment details
Letter or email 
Ask patient on preference of 
appointment

Review communication 
preference and details : phone, 
text, email, letter

More frequent reminders as forget 
on the day

Clinicians do not need to be 
Maori/Pasifika – just approachable 
and understanding 

Joint clinics with MDT 
(offer scripts and materials)

Differences in priority i.e. family 
needs over personal needs, no car, 
no money for petrol

Scheduler to call patient to book 
(time/date/location agreed)

Offer Telehealth option as an 
option for new/fu appointments 
(patient preference)

DNA demoralising, be more 
understanding

Team’s responsibility
- New appointment – ask patient on preferred day, location and time. Schedule with patient over the phone, send text reminder
- Check contact details – address, phone, email, emergency contact. Preferred communication preference
- Text day before the appointment (patient is able to reply to text message)
- Offer telehealth as an option
- Joint clinic preferred e.g. Nurse and Dietitian together
- On the day – staff should be flexible, understanding and approachable
- Think twice before clicking DNA.  Time is allocated for patient.  Convert appt to telehealth or virtual review.



Pilot Results

Control charts –

Post Improvement from 

Jan-Sept 2022 

Pre Covid: 38%

Covid: 20%

Post Improvement: 5%

Comparing Pre-COVID vs 
COVID vs Post Improvement

Missed appointments (%) for all in Satellite clinics



Pilot Results
Control charts –

Ethnic differences : 
Pre-Covid vs Covid vs 
Post Improvement

Post Improvement 
from Jan-Sept 2022 

Overall : Pre-COVID (38%), Covid (20%),
Post Improvement (5%)

Māori : Pre-COVID (39%), Covid (37%), Post 
improvement (14%)

Pasifika : Pre-COVID (43%), Covid (19%), Post 
Improvement (4%)

Others : Pre-COVID (18%), Covid (11%), Post 
Improvement (0%)

Missed appointments within Māori

Missed appointments within Others

Missed appointments within Pasifika



Next steps
Schedulers - revised SOP to include the below and is now BAU
• Preferred day, location and time. Schedule with patient or over the phone, send text reminder
• Check contact details
• Identify preferred communication
• Reminder text day before
• Booking : Joint clinic preferred

Clinical Team - now BAU
• On the day – be flexible, understanding and approachable 
• In a clinic – clinicians to phone patient and convert to telehealth or virtual review

Future opportunities
• Email system to allow patients to be emailed appointment
• More schedulers
• Automatic text message at time of booking
• IT system that allow booking follow up at time of appointment
• More than one line (on hold) for the 0800 phone system
• Support for clinicians to be flexible for home visit/satellite clinic as needed
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Any Questions?



Include outcomes of brainstorming sessions : Team’s response (PICK matrix)

Improve IT system for automatic 
update for contact details

Review communication preference 
and details : phone, text, email, letter

Offer more time and day options

Allow protected time to establish 
relationships

Ask patient on preference of 
appointment

Book followup at the last appointment

Scheduler to call patient to book 
(time/date/location agreed)

Offer Telehealth option as an option 
for new/fu appointments (pt 
preference)

Book patients 5 days prior to 
appointment

Clinics in weekends and out of hours Free transport / provide taxis Run in GP clinics (book via GPs)

Joint clinics with MDT (offer scripts 
and materials)

Joint GP clinics Home whanau visits

Set up clinic in office 
block/factories/shopping centres

Have a regular drop in centre 
(dependable location and time)

Offer afternoon satellite clinics or 
telehealth option

Vary days as per patient preference 
e.g. survey on preference

Saturday / Evening Telehealth option Community support worker to check 
or accompany patients



Include outcomes of brainstorming sessions : Patient’s response (PICK matrix)

Call or text appointment details
Letter or email 

Link system with GP for most up to date 
contact details

Satellite location and clinician should be 
dependable (not change often)

Clinicians do not need to be 
Maori/Pacific – just approachable 
and understanding

Ask patient on preference of 
appointment 

Differences in priority i.e. family needs 
over personal needs, no car, no money 
for petrol

Scheduler to call patient to book 
(time/date/location agreed)

Offer Telehealth option as an option for 
new/fu appointments (pt preference)

DNA demoralising, be more 
understanding

Clinics in weekends and out of hours – 
more options to select

Free transport / provide taxis Saturday / Evening Telehealth option

Joint clinics with MDT (offer scripts and 
materials) 

Joint GP clinics Home whanau visits

Set up clinic in office 
block/factories/shopping centres

Have a regular drop in centre 
(dependable location and time)

More frequent reminders as forget on 
the day
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