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1. Deposit collection is effective in improving the monthly no-show rate
for sleep study by 51% from 9.1% to 4.3%.

2. Sleep Lab average utilisation rate improved from 80.6% in 2017 to
89.2% (Jan-Jun 2018).

Sleep Lab No-show rates (Jan-Dec 2017)

Fishbone diagram & pareto chart showed that the causes for no-show was
primarily due to patient’s behavior (habitual no-show). Top causes &
proposed solutions were summarised in the table below.

We decided to implement deposit collection because it increases patients’
commitment for the sleep study and can relate to it positively as compared
to penalising patients which may be seen as a punishment.

We designed the workflow, created the charge code, script and FAQs for
patients and PSAs respectively. This was piloted in high referral service
areas at A31 Sleep Medicine, A54 ENT & JMC ENT clinics. Deposits were
forfeited in the event of no-show or late cancellation/rescheduling done in
less than 5 working days.

DEPOSIT COLLECTION REDUCES NO-SHOW 
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Define Problem, Set Aim
No-shows, late cancellation and last minute rescheduling contribute to a
lower bed utilisation and affects the lead-time for other patients who
require a sleep study.

In 2017, the average monthly no-show rate was 9.1%. More patients were
also being referred for sleep studies due to raised awareness of sleep
disorders.

The project aims to reduce the monthly patient no-show rate for sleep
study from the current 9.1% to 5%.

Establishing Measures

Analyse Problem

Select Changes

Learning Points

✔

Actualised
(639, 81%)

Late rescheduling/ 
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8.1%

11.3%

5.8%

9.8% 9.2% 10.1%
6.9%

6.7%
7.4%

11.8%
12.9%

9.1%

0.0%

5.0%

10.0%

Jan-17 Feb-17 Mar-17 Apr-17 May-17 Jun-17 Jul-17 Aug-17 Sep-17 Oct-17 Nov-17 Dec-17

Pe
rc

en
ta

ge

Sleep Lab no-show rate (Jan-Dec 2017)

% No show Target Mean(calendar yr)

Average no-show rate: 9.1%

Target no-show rate: 5.0%
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instructions
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Informs patient to call Contact 
Center to reschedule /cancel 

sleep study
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Patient confirms sleep 
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day of sleep study

Conducts sleep 
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Main concerns voted by
Sleep lab team

Workflow

Pareto ChartFishbone Diagram

Top root causes Possible Solutions

Patient do not take sleep study seriously 1. Collection of deposit for the booking of sleep study 
appointment

2. Penalise patients only in the event of no-showPatient forgot about the appointment

Test & Implement Changes
CYCLE PLAN DO STUDY ACT

1.1
Start deposit 
collection

Communication of workflow 
and collection of data

• No patient rejected sleep study. 
• Handful of patients not aware

when refund will be received

Revise
communication to 
patient

1.2
Revise script and 
FAQs to FC PSAs

Continue to monitor data 
collected

• Drop in no-show rate. 
• Overall improvement in bed 

utilisation.
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Breakdown of deposit amount collected 
(1 Dec 2017 – 28 Feb 2018)

A31 (n=42) A54 (n=80)

Balancing Measure 1: Percentage patients who rejected 
sleep study due to deposit collection. (Target = 0 patient)
No patient rejected sleep study as of end Feb 2018.

Process Measure 1: Percentage patients informed during FC 
and aware deposit collected will be forfeited in the event of 
no-show. (Target ≥ 75%) Percentage 𝑁𝑜 𝑜𝑓 𝑝𝑎𝑡𝑖𝑒𝑛𝑡𝑠 𝑖𝑛𝑓𝑜𝑟𝑚𝑒𝑑 𝑎𝑡 𝐹𝐶
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Patients informed and knows about deposit 
collection and forfeit 

Informed and knew Claimed unaware/not informed

Percentage informed and knew Target

Target: 75%

Process Measure 2: Percentage of patients called to remind of appt and informed of forfeit of deposit. (Target ≥ 95%)
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Patients called to remind of appt and informed of forfeit of deposit

Informed Unreachable Percentage of patients informed Target

Target: 95%

Started deposit collection on 1 Dec 2017, 1st patient 

scheduled for study on 27 Jan 2018.

Percentage 𝑁𝑜.𝑜𝑓 𝑝𝑎𝑡𝑖𝑒𝑛𝑡𝑠 𝑐𝑎𝑙𝑙𝑒𝑑

𝑁𝑜.𝑜𝑓 𝑝𝑙𝑎𝑛𝑛𝑒𝑑 𝑝𝑎𝑡𝑖𝑒𝑛𝑡𝑠
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Sleep Lab no-show (after deposit collection)

No show % No show Target Mean(calendar yr)

2017 Average no-show rate: 9.1%

Target no-show rate: 5.0%

Started deposit collection on 1

Dec 2017, 1st patient scheduled

for study on 27 Jan 2018.

Outcome Measure 1: Percentage no. show rate in the calendar month. (Target ≤ 5%)

2018 Average no-show rate: 4.3%
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