cancer

iNstitute
NSW

NSW Radiotherapy y

Business Process
Improvement

Program
Matthew Mikus-Wellings
Adams P, Sinclair S, Bishop |
Change Champions — Improving the Delivery of
Services for Outpatients:



NSW Radiotherapy Context

18 NSW Radiotherapy units;
39 linear accelerators; Increasing to 43 by end 2007;

Cancer incidence expected to increase by over 30% Iin the

next decade;

Delivery of radiotherapy is a complex multi-step team effort;

and

~ 90% of treatment delivered in outpatient setting.
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NSW Radiotherapy Business
Process Improvement Project

Aims & Endpoints:

* Develop, implement and sustain smarter models of care in
radiotherapy clinical practice;

 Facilitate processes to implement changes in these practices;

e Develop business models to improve business efficiency
statewide;

* Improve patient access to radiotherapy as compared against
Individual Centre's findings of the review and their baseline
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Opportunities

Increased patient satisfaction;

Increased access, utilisation and improved patient flows;
Reduced waiting times;

Sustainable smarter models of care;

Enhanced quality & capacity;

Increased professional development opportunities;
Facilitation of skills transfer and communication; and

Development of a team approach. institute rf/
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How Does The Program Work?

External business process improvement experts engaged to:

e Work directly with local teams;

Describe & map the existing patient pathways;

|dentify opportunities for improvement;

Facilitate implementation of change; and

Training of local staff in process improvement methodologies.
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Process of Improvement

1
Start Up

2
Base Line
Evaluation

3
Process
Improvement

4
Performance
Measures

5
Continuous
Improvement

6
Ongoing
support
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Standard Key Performance
Indicators

Attendances per linear accelerator per day;
Treatment plans completed,;
New and re-treatment consultations;
Number of patients started, finished and under treatment;
Number of unbilled files;
Linear accelerator availability; and
Waiting list status,
— average waiting time by triage category; and

— numbers of patients by triage category. e ,f/
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e Treatment planning, appointment booking &
missing clinical documentation dominate the

volume of staff critiques in all centres (N=108);

* Billing issues dominate patient concerns

Bookings RT work RO Consent Contrast Booking Billing Role

systems
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Appointment Booking Issues

Enter the following information:

RFC: 8/1/07 (dd/mmlyy)
Triage: Priority v

Advanced [ ] cammyy
Fractions

Complexity Complex v ‘

Treatment Modality Mixed v \
Preferred Time
Transport

Interpreter

ECOG Status cancer
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Theoretical Target Capacity Tool

Linac Scheduling Tool

Linac Capacity Bazeline Data LS| Team T About
Yarniable Yalue Umnits Linac KPI Baszeline/day
FAFsyry Day Month Year
Mo of days per pear |24E| Dayps Mo Courzes I‘I_?E
Mo Courzes ||1.79 35 420
Working hours per day IEI Hours I I I Mo Fractionz I52
Mo Fractions Per Courze |3|:I Murnber Mo Fractions I52 I-“:IEEI |125DEI Planned DownTime |-|5
Iminutes]
BTE ¥Yalue [Minutes] I'I 0 Minutes Biaabdomns ID—
B W Required Per Day [minutes]
anne aintenance per EE7 Biaps TR
vear 3 Unbooked/buffer ||:|
Unplanned Down Time ||:| Days No CT Scan o :_ImI:::tZs]
per vear nre
2 Mo Plan 1.7 [minutes] I':I
Planned buffer time per binutes
day |'3' Mo Referral 5 Site BTE |71n
Iminutes]
g:!::muked time per IEI Minutes Operating Hours Per day = 525 9722 X HSwW Benchmark,
Machine Capacity X 100 M urnber Select Machine

Liverpool k1-3 Average

Mo of Machine I'I

Referral to treatment
ratio

Consult to treatment
ratio

1

Calculate Linac Capacity
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Capacity vs. Demand

Radiation Therapists Management Team
Chief RT & Deputy RT
2 FTE
|
v v
Administration Staff Radiation Oncologists
Front Dask Clinic Radiation Therapists o, Radiation Therapists
Clinical Desk ’ Revisw . Planning L Treatment
Clinical Information Treatmeant
|6 FTE 3.4 FTE 1L‘.IFI'E |11FI'E !

4.3 per day [85%1 |

<__ Referrals = %4—35%&1}(5 _pﬂq_zswﬁeks —pﬂqu— 3.6 Weeks -—p%

| 0.7 per day (15%) PT @ Referral .l-...; PT @ MICT PT @ et
45 FTE
Murses Physicists
Clinical and Treatment E-rach}'. A Mew
Support Machines,
2 5 Linacs -4 A Existing
| 2.2 CT per day 4 F'r&nnlng Machires Machines
Annual Target: Total - ; & Infrastructure
g Bazeline duration in 1) -I—I-D’-I——h— '\ Support
Consulations per day hours | N L4
| 5.3 5IM per da 5 Plans da 5 New Courses per da 14 FTE
414 courses per o o Cosaaine o 5 e kel =
. Mo of Follow Ups |10 35 o ik
linear accelerator 2

per year / i

Total Throughput Baseline/day

Baseline duration in
SIMICT per day hours ’ E:t“rsrs EE
S 53 53 endances -
a0
CT 22 1.1

= Planned Maintenance mBreakdown

Failures to Attend Treatment time
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Planning issues relate to:
 Availability of Radiation Oncologists;
o Avalilability of Treatment Planning PCs; and
 Availability of Physicists.

Bookings RT work RO Consent Contrast Booking Billing Role RT led
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Patient Access Improvement

O Courses Per Linac \

Baseline October November December January February




Baseline vs. Final Month of Project

Patient Access to Treatment o Baseline mMar-07
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Outcomes

12 of 13 public units involved In project;

— Project complete in 8 units;

— Currently running in 2 units (completion November 2007);

— 2 brand new units engaged;

Reduction In:

— The time between consultation, planning and treatment
(averaging < 10 days);

— Overall waiting times;

— The numbers of patients on the waiting list;

Better understanding of capacity and the impact of referral
patterns;

Identification of inefficient billing practices;

Improved systems of data collection for key operational .
data; institute ’f/
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Key Drivers of Success

Strong governance model:

— Executive sponsorship;

— Active involvement of all staff;
Monitoring of key operational data;
External facilitation:

Change takes time;
Responsive to patient needs; and

Ongoing data collection/analysis with ongoing monitoring.
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www.cancerinstitute.org.au

(02) 8374-5600

Email:

radiotherapy@cancerinstitute.org.au
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