
 
 

Improved	Patient	Experience:	Decreased	Waits	at	Turtleford’s	

Riverside	Medical	Clinic	

 

 

This is a picture of an empty waiting room at Turtleford’s Riverside Medical Clinic. It’s 

10 a.m. on a recent Tuesday morning, and the waiting room at Riverside Medical Clinic 

in Turtleford is empty.  

“I’ve had people comment that we must not be very busy,” said medical office assistant 

Patsy Olson. “But we have all four doctors seeing patients all day today!” 

 
Seven months ago, the waiting room would likely have been overflowing with patients 

by 10 a.m., and staff would have been managing without enough space. But in October 

2014, the clinic team took part in a Rapid Process Improvement Workshop (RPIW) that 

studied and improved patient flow in the clinic. 

 
The RPIW team was made up of clinic staff, Prairie North Health Region staff, a 

physician, and a patient. They identified problems with the patient flow right away: 

individual patient exam rooms were set up for specific physicians only, and there never 

seemed to be enough patient exam rooms. Patients had to have their vital signs taken 

in the hallway then would return to the waiting room until the physician was able to 

see them. There was a lack of privacy, and too many opportunities for mistakes and 

mix-ups. 



 

Dr. Mzikayise Tshatshela said the five days he spent working on the RPIW team were 

well worth the time. “It was an opportunity to just step back and observe,” he 

explained. “When you are doing your daily routine, you don’t have time to reflect and 

see what’s not going right and see what the frustrations are, be it for patients, front 

staff, or physicians.” 

 

The RPIW team came up with and tried a number of different ideas to improve patient 

and provider flow. Significant changes were made:  

• Physicians and other care providers agreed to share office space, freeing up two 

rooms to be converted to patient exam rooms. 

• Exam rooms were standardized so that all physicians and care providers could 

use any room knowing the right supplies would be in the right place to provide 

care. 

• Computers in each room were wall mounted on swiveling stands, allowing care 

providers to maintain eye contact with a patient while reviewing information or 

updating the electronic medical record. 
 

“Our rooms are so good now, a great improvement,” said Dr. Tshatshela. 
 

The result of these improvements is that patients are now placed directly in an exam 

room to have their vitals taken and then stay in that room until the care provider 

arrives to see them. With more exam rooms available, patients don’t need to be 

shuffled around, and physicians are no longer rooming patients themselves.  

 

Sharon Drewlo was the patient representative on the RPIW team. “I am amazed at 

what has been achieved in such a short period of time,” she said at the end of the 

event week. 

 
Clinic staff always worked hard to serve patients and help physicians provide the best 

possible care. Medical office assistant Janet Cadrain says they just didn’t have time to 

think about what changes could be made. An RPIW creates that time and space to trial 

improvements.  

 

The RPIW was challenging, Cadrain said. “But once things got going, it was awesome.” 

Improvements continue to be made, too. “We discuss in our huddles in the morning if 

things aren’t going right, or if we think something in our processes can be tweaked. It’s 

worked really, really well. Little changes can make a big difference,” she added. “We 

discuss in our huddles in the morning if things aren’t going right, or if we think 

something in our processes can be tweaked.”  

 
Pat Guenther is administrator for North Saskatchewan River Municipal Health Holdings, 

which operates the medical clinics in Turtleford, Edam, St. Walburg, and Glaslyn. She 

admits she was a little skeptical when she first heard an RPIW would be held at 



 

Riverside. “I’d taken some lean training and I wasn’t sure how it would affect us in a 

positive manner. But as the process went through, we saw good buy-in by the staff and 

the physicians, and I definitely was impressed with the outcome.” 
 

Debrief questions: 

• What Lean tools, techniques or philosophies were involved in making this 

improvement?  

 

 

 


