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Objectives

To consider the importance of patient flow to modern
elective surgery management

To consider key concepts in patient flow in an organisation

To consider theoretical frameworks for patient flow

To highlight some of the experiences of Queensland
Health
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Alice: Which way should | go?
Cat: That depends on where you are going.
Alice: | don’t know where I'm going!

Cat: Then it doesn’t matter which way you go!

(Lewis Carroll, Alice in Wonderland, 1872)
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What type of health system do you want?
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A story about patient flow......

e e owerment we're building a healthier community




Anger over
'8~-year wait
for surgery
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Canberra Times
15 April 2008

By Danielle Cronin
Health Reportes
Abong 200 patients a week are
walking out of ¢mergency
departments  al Canberra  and
Calvary hospitals becouse they are
sick of wailing far treatinmenl.

More than H000 patients — who
wend 1o casualty departments al
local puiblic hospitals — left bhefore
they received medical care during
the first six months of this foancial
vear.

The walkeout rade has spiked sinee
the same period in 2006-07 when
fower than 4000 paticnts failed 1o
witll Tor Treatiment,

The ACT Oppasition Is alarmed
bt the Govermment belivves e
problem is linked o the severe
shorlage of GPs o Dhe bulke billiog

Sick of
waiting:
patients

walk out

people who gave up waiting to be
seen in the ACT's  emergency
departiments in the quarter has
decreased from nearly 3000 in the
last reported quarter to arotind 2200
people, this reimding o roal cause for
concern,’” Mrs Burke said.

These paricnes had been assessed
by o driage nurse but left the
eimergeney department before they
saw 4 doctor,

5 Gallagher said there was Ystill
miceres o odla™ to reduce waiting times
for patients with urgent or sein
urgent medical probleims.

But all of the most gravely il
patients were seen immediately in
cinergency departments.

“AL the same e, there bas been
higgh demsnd Tor urgent cmergenoy
department  services, with  total
presentations for category one and
D brcing 16 per cend bigher i Dhae

WAITING FOR HELP

Canberra hospitals’ performance

» 19 per cent of emergency
patients not treated within
_recommended 10 minutes

u 45 per cent of urgent
patients not treated within
recommended 30 minutes

» 44 per cent of semi-urgent
patients not treated within
recommended one hour

u 18 per cent of non-urgent
patients not treated within
recommended two hours

Sowrce: ACT Health Public Services

Performance Report Quarter Two
2007-08
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Gold Coast Bulletin
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Page: 6
General News

Region: Gold Coast QLD Circulation: 42529
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Patients lose hope

Hospital boss says its fiscally responsible not to fit out facilities

by Leah Fineran and
Sue Lappeman

CANCER patients are losing
hope lor a public radiotherapy
service on the Gold Coast alter
reports the State Government
was considering privatising or
cutting 1t from the over-budget
Gold Coast University Hospital.

T e Cronlel oot Baelletin vecterday

Cancer support co-ordinator
I eshic Donnelly from The Cancer
Council Queensland Gold Coast
olfice said public services were des-
perately needed lor local patients,
many ol whom rehed on the coun-
cil’s weekday bus to Brisbane.

“We don't have any public ser-
vices on the Coast and there are
times when the bus is full,” she said.

“I'o have a public service on the

Dr Nowitzke said the leaked
document was a list of brainstormed
options bul nothing was linalised.

“We considered we could get an
outside source to lease the radio-
therapy space but we now don’t
think that model will work for our
patients,” he said.

The leaked document shows
other services could potentially be
downeraded by “shelline”. or buaild-
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OPD section Brisbane Children’s Hospital 1964.
Ladies auxiliary were planning a doorknock to raise funds
to ease overcrowding.




Total health expenditure, % of GDP, 2003

M: s 102 105 1s Australia

“Eaie QN0 e i0i . 1970 | 5.4%
_ _ 1980 | 6.8%
: 1990 | 7.5%

%3%}&%%%:%@%%%%&% ‘b?{} 2003 | 9.2%

OECD Health Data 2006
http//:www.oecd.org/health/healthdata
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Growth in funding for health in Queensland

2000-01 2001-02 2002-03 2003-04 2004-05 2005-06 2006-07 2007-08

| State Funding Growth @ Commonwealth Funding Growth ‘
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Gold Coast Health Service District
Funding 2004 to 2009
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Admissions to Qld Public Hospitals
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Queensland Elective Surgery Performance
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Key Concepts in Patient Flow in an
Organisation
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Who is your customer?

What do the payers incl government / owners /
senior executive of the health system want?

What do the buyers / patients / families / public
want?

Are they mutually exclusive?
Which customer should you serve?
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Two sides of the coin for patient flow...

Efficiency

Service
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Efficiency Attributes Dominate Top Ten for Surgeon Loyalty

@ﬂﬂbﬂif}' of preferred OR fimes 62%
#2  Timely execution of diagnostic tests and medical orders 59%
#3  Availobility of skilled anesthesiologists 57%
#4  High level of clinical nursing skills 57%
#5  Eose of scheduling outpatient appointments 54%
#6  High degree of consulting physician expertise 53%
#7  Strong reputation for clinical excellence 51%
#8  Quick room furnover 49%
#9  High rate of on-fime siarts 48%
#10 Administrative responsiveness to physician concerns 46% \éViLhV?/irrri?Sission
The Advisory Board Company
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OR Efficiency Driving Surgeon Admitting Decisions

How Important Is Each of the Following in Your Decision to Admit to a Specific Hospital?

High Rate of On-Time Starts Quick Room Turnover

Fx I.rl='1':-=|.,-

I':-:I=|£'.'f|rf|-.f |n'.pt':-"'ﬂ-"l1

Imporian

Vary

| rriFsr el

With permission, © H Works
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I | | Increasing OR Utilization to Create "V irtual Capacity™ and Boost Volume Growth
-

Raising OR Unilization Rates Equivalem Capacity ar Throughput Gains!

7
N 1.4 ORs
BO%. | i

TO% :|
*9 gﬁ 1,260 additional

%%’#ﬁ@ palients per yaar

£2.142 000 in additional
contribution profit year

*Asurad B 15-0R bidpitel; e Bl addronsl uilizanion yekis 900 caass pav OF peryear] §1,700 aver s Comribution ol par aungicsl coaes

e an g overnment With permission, © H Works we're building a healthier community
The Advisory Board Company



Who is responsible?

Who owns surgical patient flow?

Who is responsible for access block?
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Organisational structures for patient flow

Dedicated patient flow units
— ? Run by nurses

Integrated into the business units

Widespread leadership capability?

g crment we're building a healthier community




Management

Leadership
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Each action causes a reaction. In a system...

Qutcome Timing Visibility
Planned Early Obvious
Unplanned Late Latent

Queensland Government
Tueensland Health
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Theoretical Frameworks for Patient Flow

Queueing theory / Variability Theory

Lean thinking %EﬁiE
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B
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Complex systems...

Tclliteirnay Begims
Before Day of Surgery

Scheduling inefficiencies.
resulting in mid-day down-time
Pre-op testing not coondinaed
with Anesthesia

Hé&Ps not fora arded to
hospital. leading to day of
surgery delays

Release times not specialized,
oonstraining access o schedule

Lat first case starts drive
exponential delays throughout
the day

Lack of clarity in roks and
responsibilities leads ro
diminished accountability in
rumaover

Lack of consistent defnition for
on-time starts

Lack of paralle]l processing
promates acceptance of delays
associated with sequential flow

of  Hospital staff do not have
incentives for operational
performanae

ef  Surgeons and hospiral are not
aligned

3 MNo mwards for efficiencies
throughout the sysem

With permission
© H Works
The Advisory Board Company



Variability Theory

*Boston University — Program for the Management of
Variability in Health Care Delivery

2.2a Total Overnight Admissions

Special Cause Flag
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Variability Theory

 The Compassionate Society
— Yes Minister, Series 2 (BBC TV)

The brand new St Edwards Hospital has been open for
15 months with 350 administrators and 150 ancillary
staff. But it has no patients...

« Sources of variability
— Clinical variability
— Flow variability
— Professional variability
— Artificial variability

. Qe Sovernment we're building a healthier community




Variability Theory

e Defines variation as deviation away from an
iIdeal and stable pattern

 Reduce variation as much as possible
 |dentify, classify, measure and manage
* First step — eliminate artificial variability

— Aka “smoothing”

— E.qg. theatre start times, acute vs elective theatre
loads, leave times, unexplained surgeon
preference
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Queueing Theory

Extension of the notion of variability

Approximately 40 models

Application needs to be made carefully and in context
Uses mathematics to predict

the probability of demand

e.g. Poisson distribution

. Qe Sovernment we're building a healthier community




Are we prepared for space?

Pacific
Motorway

http://farm3.static.flickr.com

Queensland Government
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Lean Thinking in Healthcare

e Hate waste

o Healthcare requires multiple complex tasks to
provide value to the patient — waste of time,
energy, supplies and goodwill reduce value

* Major change program throughout the
organisation

e Lead from the top
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Figure 2. Results of 175 Rapid Process Improvement Weeks at Virginia Mason Medical Center

Category 2004 Results (after 2 years of “lean™) Meatric Change from 2002
Invenrtory 51,350,000 Dollars Down 53%
Productivity 158 FTEs A% |'uiep|-:'n}'ﬁi to other open Em'r.i'rinnﬁ
Floor Space 22,324 Sq. Fr. Down 41%

lLead Time 23,082 Hours Drown 65%,

Peaple Distance Traveled 267,793 Feer Diown 44%

Product Distance Traveled 272,262 Feet [rown 72%

Setup Time 7.744 Hours Diown 82%

Source; Virginia Mason Medical Center

Queensland Government
Chssensland Health

Ref: Going Lean in Healthcare
Institute for Healthcare Improvement, 2005
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Selected Queensland Activity
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Qld Health Initiatives

The Townsville Hospital
 Long wait cat 1 and 2 at zero
* Regular attention / audit

e Close liaison with surgeons

 Close management — operations manager and elective
surgery coordinator

o Extended day surgery unit

« Specific programs
— Surgery Connect in private sector
— Weekend surgery
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Qld Health Initiatives

Royal Brisbane and Women'’s Hospital
e Dashboard data demonstration
 Enhanced discharge program
e High level nursing staff
— Nursing Director PFU as direct report EDNS
o Capacity alert program — 18 months development
 Bed manager software
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Qld Health Initiatives

Princess Alexandra Hospital

e Similar to RBWH

« Early morning pathology collection

« Afternoon bed management meeting

e Day procedure unit

 Two by ten discharge program

e Single entry point for interhospital transfers
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Summary and conclusion

The best system = optimal patient flow
Management

Various models %5¥E=
L eadershi 0 e ™
g B Dk
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“It's not the strongest of the species that
survives, nor the most intelligent; but the
one most responsive fo c:hﬂﬂge_”

Charles Darwin




