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First steps
 > A literature review. 
 > Meetings with key informants from four allied health teams.
 > ACT Health Human Research Ethics Committee Low Risk Approval  

(granted in November 2018).

Referral  
capture

 > Upon phoning the CHI line each patient is allocated a nutrition referral 
category and this information is entered into the patient administration 
system (ACTPAS).

 > AHAs accessed ACTPAS data to find Category 3 referrals. 

AHA 
telephone 
screen

 > AHAs used dietitian produced scripting to phone patients to: gather 
information about reason for referral; to assess nutrition goals; and 
inform them about suitable services.

Interventions 
offered

 > Intervention options provided included: individual appointment with 
dietitian; Adult Healthy Weight Introduction Session (2-hour session) 
group appointment; or information package (compiled by dietitian).  
If appropriate alternative service options were provided e.g. private 
dietitian, meal provision services.

Survey  > Patients were asked to rate their satisfaction on a scale of 1 to 10 with 
the telephone screen process.

Data  
analysis

 > A 16-week intervention phase (November 2018 to March 2019) was 
compared to a 16-week baseline phase (November 2017 to March 2018) 
using ACTPAS data on appointment attendance and non-attendance 
(DNA, cancellation) using percentages.

 > An Excel ™ spreadsheet was used to collect and analyse information on 
referral reasons and patient satisfaction scores. 

Figure 2.  Baseline vs Intervention Rates

 
Telephone Script Category 3 Referrals   

  

Introduction: 
Hello, my name is [name], I am a Nutrition Assistant with the Community Care Nutrition team in Canberra 

Health Services. I am calling to follow up your referral to our service. I am looking to clarify the referral to 

work out how we can best help you reach your nutrition goals. 
Ask Question 1: 
Can you tell me a little more about what you are after? (Summarise) It sounds like you are looking to ………………………………………………………………………………………… 

(Offer intervention) To help you reach this goal, I think that you would benefit from (offer suggestions 

based on the patient’s nutrition goals): ………………………………………………………………………………………………….. 

(Suggestions:  
• Adult Healthy Weight Introduction Session  
• Individual dietitian appointment • Information package • Other services through Canberra Health Service 
• External service (e.g. private dietitian or meal provision service) 

Ask Question 2: 
Would you be interested in this [service/information]? (If no, discuss other interventions available that the patient may be comfortable with) 

 (If yes, proceed with finalizing arrangements for intervention: • Individual appointment or Adult Health Weight Introduction Session: either book into clinic/group 

and offer written confirmation.  • Information package: send client out CHS approved education resource recommended by the 

dietitian and ask the client to re-contact our service via Community Care Nutrition contact 

numbers if this resource does not meet their needs. Referrals for these clients will be kept open 

for 4 weeks. • Alternative services: provide alternative service information from electronic folders via 

phone/email/mail to patient.) Ask Questions 3: 
• Do you have any questions? Thank you for taking the time to contact Canberra Health Services.  
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BACKGROUND
The Community Care (CC) Nutrition team in Canberra Health Services (CHS) provides 
services to patients for nutrition concerns associated with chronic diseases, gastro-
intestinal conditions and weight management. Referrals are categorised on clinical 
risk in descending order of priority from Category 2a to 2 to 3. Did not attend (DNA) 
and cancellation rates for the lower risk (Category 3) referrals have been high at over 
15% for the last decade. This has contributed to team inefficiencies. During this time, 
Central Health Intake (CHI) staff have booked appointments with limited time and 
nutrition knowledge to explore if an appointment is the best service for a patient. 
To explore the patient’s nutrition goals and to inform patients more about nutrition 
services in order to improve patient attendance, this project trialled using Nutrition 
Allied Health Assistants (AHAs) to conduct telephone screening. The introduction of 
telephone screening has improved the efficiency of referral pathways in other services 
and is acceptable to patients1,2. 

AIMS
With the expected outcome of increasing CC Nutrition patient attendance whilst 
maintaining patient satisfaction, this project aimed to: 

 > To reduce DNA and cancellation rates to initial Category 3 appointments by 50%.

 > To achieve a patient satisfaction rating of at least 7 out of 10 (1 not satisfied, 10 
extremely satisfied) with the telephone screen for more than 90% of patients. 

METHOD
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RESULTS AND DISCUSSION
Appointments vs other interventions 

 > During the baseline phase all Category 3 (n=108) referrals received an appointment. 

 > During the intervention phase there were 106 total referrals, of these 66 patients 
booked an appointment while the remainder decided on: alternative services 
(n=18); did not return phone calls (n=15); or booked an appointment outside study 
time frame cut off (n=14).

 > Reasons for Category 3 referrals over intervention phase are presented in Figure 1.

 > 100% of patients reported a satisfaction rating of 7 or more out of 10 with the 
telephone screening process.

Figure 1: The reasons patients were referred to CC Nutrition service were 
categorised into 4 different areas. 

Reasons for Category 3 Referrals to  
Community Care Nutrition 

Reason Examples  (%)

Weight loss Weight loss and developing a healthy relationship with food 62

Gut related IBS, Low FODMAP, fibre advice, constipation, diarrhoea, reflux, gall bladder, 
diverticulitis, long-term stoma 20

Healthy eating Gout, low iron, osteoporosis, post cancer, high cholesterol, post CVA, AMI 
(excluding malnutrition as Category 2 referral) 14

Wounds Long-term wounds 4

Effects on Category 3 initial appointment attendance, DNA and cancellation rates 
(refer to Figure 2).

 > 34% increase in attendance rates.

 > 54% decrease in DNA rates.

 > 57% decrease in cancellations. 

Team feedback

 > AHAs felt they provided value for all referral types except gut-related referrals  
(these people always needed an appointment).

 > Dietitians noted instead of spending administrative time related to DNAs they 
instead provided valuable services to complex patients. 

Project barriers 

 > Initially resource intensive developing protocols to ensure AHAs worked within 
scope of practise. 

 > Inability to contact some patients after the referral had been placed with CHI. 

 > Initial patient resistance to changes for those just wanting an appointment.

Project enablers 

 >  Seeking advice from other AHA teams.

 >  Clear protocols and supervision support for AHAs.

 >  Positive input and teamwork from CHI staff.

 > Continuation of existing strategies to promote appointment attendance e.g. 
notification letters, reminder SMSs.

CONCLUSIONS
The AHA telephone screening intervention achieved the aim of reducing DNA and 
cancellation rates for initial Category 3 appointments by 50%. 

The screen provided patients with an in-depth opportunity to find the ‘right service at 
the right time by the right person’.

To sustain change embedding AHA screening into team processes is planned.
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