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Presentation Outline

 Why WT Is long?
* Snapshot 2007
* Various attempts
* Snapshot 2013
» Conclusions



Why: Long WT?
>

Backlog

Figure 23 Activity, Backlog, Capacity and Demand

NHS, Cardiff. 2005.
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2007: public concerns

* LegCo questions x SOPC

» Long waiting time / waiting lists
 FHB reply:

* Triage x urgent needs

* Prioritization - good results



W (weeks) In 2007

Routine 2007
=\ 87
MED 70
GYN 10)
ORT 70
PSY 74
SUR 152

Note: Routine case, 90t Percentile
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“‘Backlog” = cases waiting for 15t consultation




Working Group:
SOPC WT Management

A flagship project

Formed in Sep 2007
- HO
- Clusters
- Specialties

WG =» SOPC Steering Com



Prioritizing Demand

Priority 1
(urgent)
Target WT: 2 wks

Priority 2
(semi-urgent)
Target WT: 8 wks

Routine
(stable cases)



Prioritization 1s NOT the solution

Demand Activity

Backlog Capacity
Figure 23. ActV{ly, Backlog, Capacity and Demand

“Cinderella diseases” : those never get invited to the ball!




Prioritization 1s NOT the solution

Solutio
)

Backlog

Figure 23. Activity, Backlog, Capacity and Demand

NHS, Cardiff. 2005.
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ENT WT - different Clusters

Waiting Time (week) at the 90th percentile for Routine Cases
July 2011 - June 2012
Ear, Nose, Throat

—"\

KC Qverall
HA




ENT: Cross-Cluster Referral
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« Started in August 2012
* Narrowing down the gap




ENT W

KEC KCC
2012 Before 151 11
2013 After 82 25

Routine case, 90" Percentile, weeks
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* “Shame” approach?
» “Passive” cross-cluster referral?
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RAE Bid: Clear Backlog

2013-2014

Several clusters

~ 5000 new cases

Special honorarium scheme &
Family medicine clinic

=» Short-term effect
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Tail-end Analysis: ORT in KWC

~ | May 2012
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“Tetris Chart”
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KWC: SOPC WT (Routine, vs HA Means)

DAL | 5494 5500
s ¥ 70 1 50

100% 100% 100% 100% 100%  100% 100%  100% 100%

Observed  Better: 3/9 Expected Better. 4/9
Equal: 1/9 Equal: 1/9
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FMSC SURG: Nature of Patients

» Back referral rate <10 %
* Most: discharged after 3 consultations

- These are “primary care” cases!
* PR bleeding
* change in bowel habit
* dyspepsia...



FMSC SURG: Capacity

 FMSC Res: 10 sessions / wk
» Surgery Res ~2to 3/wk



PMH ORT SOPC WT
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PMH ORT SOPC WT

* Nov 12 — Oct 13

» Suitable cases: 42% of all new

» Back referral rate: 15%

* = “Primary care cases”. 36%

» Sessions required to close case: 1.6



PMH ORT SOPC WT

e Manpower to balance demand & supply
e A rough estimation

In past one year:

 New cases booked : 6400
 New cases seen by ORT: 3800
« Backlog: 2700 (=70% of 3800)

70% of existing PMH ORT manpower = 16 FTE



PMH ORT SOPD WT

- Cases handled by one FMSC FTE: 3,829
» Number of FMSC FTE required: 0.87



To Restore Balance for KWC

- All KWC hospitals

- SUR/URO /ORT /MED
- 6 FMSC FTE

- (Using “rough” estimate = )



KWC: SOPC WT (Routine, vs HA Means)

DAL | 5494 5500
s ¥ 70 1 50

100% 100% 100% 100% 100%  100% 100%  100% 100%

Observed  Better: 3/9 Expected Better. 4/9
Equal: 1/9 Equal: 1/9



KWC: SOPD WT
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Triage Clinic

. Sizable proportion of “primary care” cases
- Many tools work = FMSC is important



After all these attempts...
Latest WT situation?
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SUR - KCC
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W (weeks) I 2007

Note: Routine case, 90t Percentile



Conclusions

- Many tools work — to some extent

- The system has been overwhelmed!

- Everyone is working very hard already!
- Real solution”?



Cross-Harbour Tunnel Western Harbour Crossing

122 OOO trlps/day 59,000 trips/day
Economically

 Traffic jam - alternative cost to the society
« A\ fee of CHT; ¥ WHC

Politically
* Who pays the bill?
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TThank you for your attention!




