
Improving Elective Surgery Patient Flow.
The future, or an excuse for under-funding?

Dr Adrian Nowitzke
Chief Executive Officer

Gold Coast Health



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



Alice:  Which way should I go?

Cat:    That depends on where you are going.

Alice:  I don’t know where I’m going!

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

(Lewis Carroll, Alice in Wonderland, 1872)



What type of health system do you want?



A story about patient flow……





Canberra Times
15 April 2008







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

Australia

1970 5.4%

1980 6.8%

1990 7.5%

2003 9.2%

OECD Health Data 2006
http//:www.oecd.org/health/healthdata



Growth in funding for health in Queensland
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Gold Coast Health Service District
Funding 2004 to 2009
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Admissions to Qld Public Hospitals



Queensland Elective Surgery Performance



Key Concepts in Patient Flow in an 
Organisation





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?



Two sides of the coin for patient flow…

Efficiency

Service
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Who is responsible?

Who owns surgical patient flow?

Who is responsible for access block?



Organisational structures for patient flow

Dedicated patient flow units
– ? Run by nurses

Integrated into the business units

Widespread leadership capability?



Management

Leadership



Each action causes a reaction.  In a system…

Outcome Timing Visibility

Planned Early Obvious

Unplanned Late Latent



Theoretical Frameworks for Patient Flow

Queueing theory / Variability Theory

Lean thinking



Complex systems…
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Variability Theory

•Boston University – Program for the Management of 
Variability in Health Care Delivery
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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



Variability Theory

• Defines variation as deviation away from an 
ideal and stable pattern

• Reduce variation as much as possible
• Identify, classify, measure and manage
• First step – eliminate artificial variability

– Aka “smoothing”
– E.g. theatre start times, acute vs elective theatre 

loads, leave times, unexplained surgeon 
preference



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



Are we prepared for space?

Pacific
Motorway

http://farm3.static.flickr.com



Lean Thinking in Healthcare

• Hate waste
• 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

• Lead from the top



Ref: Going Lean in Healthcare
Institute for Healthcare Improvement, 2005



Selected Queensland Activity



Qld Health Initiatives

The Townsville Hospital
• Long wait cat 1 and 2 at zero
• Regular attention / audit
• Close liaison with surgeons
• Close management – operations manager and elective 

surgery coordinator
• Extended day surgery unit
• Specific programs

– Surgery Connect in private sector
– Weekend surgery



Qld Health Initiatives

Royal Brisbane and Women’s Hospital
• Dashboard data demonstration
• Enhanced discharge program
• High level nursing staff

– Nursing Director PFU as direct report EDNS
• Capacity alert program – 18 months development
• Bed manager software



Qld Health Initiatives

Princess Alexandra Hospital
• Similar to RBWH
• Early morning pathology collection
• Afternoon bed management meeting
• Day procedure unit
• Two by ten discharge program
• Single entry point for interhospital transfers



Summary and conclusion

The best system = optimal patient flow
Management
Various models
Leadership




