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In any particular hospital, there may have been more than one waiting list for a 

given procedure since each surgeon tended to have his/her own list. The number of lists 

involved for each procedure is shown in Table 24; this Table also shows the mean 

(geometric) waiting time in addition to the median time. Both measures have similar 

values and are presented here since some later analyses employ the geometric mean rather 

than the median. 

Variation in time on the waiting list (Tables 25 - 33): 

Table 25 examines cataract removal. Overall the median time on a waiting list for 

this procedure was 18.3 weeks. There was large variation - the shortest waiting list had a 

median wait of 0.6 weeks and the longest a median of 42 weeks. The shortest median time 

on a waiting list in a hospital (combining all waiting lists in that hospital) was 13.1 weeks 

(50% between 6 and 38.1 weeks) and the longest 31.1 weeks (50% between 20.1 and 34 

weeks) 

The remaining tables: grommet insertion (Table 26), tonsillectomyf 

Adenoidectomy (Table 27), prostatectomyfTUR (Table 28, knee replacement (Table 29), 

hip replacement (Table 30, herniorraphy (Table 31), cholecystectomy (Table 32) and 

varicose veins (Table 33), may be interpreted in the same way. 

Summary of In-Patient and Out-Patient Results' 

Delay times, times in OPD system and waiting tim<es (Table 34): 

The delay and waiting times are summarised in this table which essentially 

contains the data already presented in Tables 1, 14 and 24. The table thus gives an 

overview of the median times from first general practitioner consultation to actual surgery 

broken into the delay to obtain a first OPD appointment, the time spent in OPD and the 

time on the actual waiting list .. 

Flow of patients through the system (Figures 1 - 5): 

These figures (pages 71 - 76) examine the flow of patients through the out-patient 

system from an initial general practitioner referral, and to an extent summarise the basic 

results so far. The figures give a graphic picture of what happens to a patient on the 
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assumption that the parameters measured on a cross-sectional basis in this study apply to 

future patients prospectively. Figure 1 is described in detail below. 

Starting with a general practice referral on the extreme left, Figure 1 shows that of 

100 (100%) new patients referred by general practitioners, 6% miss their appointment 

and do not attend, while the remaining 94% attend the OPD as first time referrals .. 50% of. 

those attending had a waiting time of 16 weeks or longer for their appointment. Of those 

attending the OPD (noted as 100% 1st time referrals), 26% were discharged3 after their 

first visit, 15% were placed on a waiting list for a study procedure (cataract removal); and 

59%,were referred back for a further OPD appointment. 

These 59% join with another group (return patients referred back to the out

patient clinic yet again) and are considered indistinguishable from them. Thus of (100%) 

patients scheduled for a further appointment, 21% do not attend; and of the remaining 

79% who do attend, 17% are discharged and only 3% are placed on a waiting list for a 

study procedure. The remaining 80%, are referred for a further appointment and enter the 

"OPD Carousel" where they join the 1st time referrals who were also told to come back and 

the flow continues. 

Of the 3% of return patients put on a waiting list for a study procedure - 50% will 

have been 131.1 weeks or more in the system at this stage. Once on the waiting list they 

join the 15% of 1st time referrals, and 50% are 18.3 weeks or more on a waiting list before 

their cataract removal. 

The remaining figures are to be interpreted in the same way: Otolaryngology 

services - grommet insertion and tonsillectomy/adenoidectomy (Figure 2); urology services 

- prostatectomy/TUR (Figure 3); orthopaedic services - knee and hip replacements (Figure 

4) and general surgery - herniorraphy, cholecystectomy and varicose vein operations 

(Figure 5). 

Numbers placed on a waiting list and number of procedures 
being undertaken (Table 35): 

The number of patients placed on a waiting list for study surgical procedures 

during the week of the study in each hospital together with the number of procedures 

being undertaken each week in these hospitals is shown. It will readily be seen that the 

Discharge includes referral back to the general practitioner, referral elsewhere, or being put on a waiting list for a 
non-study procedure. 
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waiting list for ophthalmology (cataract removal) is remaining static, the otolaryngology 

list (grommet insertion and tonsillectomy/adenoidectomy) is declining while the waiting 

lists for both orthopaedic (knee and hip replacement) and urology (prostatectomy/TUR) 

procedures are increasing, the latter to a greater extent. The table assumes the broad 

representativeness of the data which was collected sequentially over a 24 month period in 

the various hospitals. 

In-Patients' Opinions and Waiting Time Targets 

Opinions on change in condition while on a waiting list (Table 36): 

Data from 575 adult in-patients relating to the status of their condition while on a 

waiting list awaiting admission were ascertained. Over half (51.1%) considered their 

condition had disimproved, 46.2% felt it had remained the same and 2.8% felt it had 

improved. 

In relation to the study procedures the percentage of the patients who considered 

that their condition disimproved while on the waiting list related particularly to - knee 

replacement (89.5%), hip replacement (68.0%) and cataract removal (62.3%). For all other 

conditions a minority of patients considered their condition had deteriorated while on the 

waiting list. 

Waiting times related to opinions on change in condition 
(Table 37): 

For each procedure with the exception of prostatectomy/TUR, those who 

considered their condition had disimproved had been longer on the waiting list compared 

with those~ho considered their condition 'stayed the same' or 'improved'. 

Satisfaction levels with time spent on waiting list. (Table 38): 

When those who had a procedure were asked about the waiting-time for admission, 

410 (71.2%) were satisfied, 54 (9.4%) were satisfied with reservations and 112 (19.4%) 

expressed dissatisfaction with the time they had waited. With the exception of hip 

replacement and herniorraphy more than 25% of patients for each procedure expressed 

some dissatisfaction with the time spent on the waiting list. 
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Time on waiting list and satisfaction levels (Table 39): 

Dissatisfaction with the time on the waiting list tended to increase with the length 

of time on the waiting list and, with the exception of a knee replacement, the satisfied 

group had the shortest waiting times for each procedure. Combining all special ties, the 

mean (geometric) waiting time more than doubled for each decrease in the satisfaction 

scale. 

Satisfaction levels and opinions on change in condition 
(Table 40): 

This table examines the relationship between patients' satisfaction regarding. the 

time spent on a waiting list and their opinion as to whether or not they considered their 

condition had disimproved during that time. Overall patients who considered their 

condition had disimproved were less satisfied than those who considered their condition 

had remained the same or improved. Within procedures this was especially true for 

cataract removals, prostatectomyfTUR, and varicose vein operations. 

Target waiting times for 80% and 90% satisfaction (Table 41): 

The table shows the percentage satisfied with their waiting time together with the 

overall mean time spent on the waiting list. By means of logistic regression4 estimates 

were made of the (geometric) mean waiting times needed to achieve 90% and 80% 

.satisfaction ratings. These can be taken as target waiting times which would result in a 

large proportion of patients being satisfied, and are also given in the table. To achieve a 

90% rating would require a considerable reduction in waiting time for each of the 

procedures as would achieving an 80% satisfaction rating (with the exception of waiting 

time for hip replacement and herniorraphy where better than an 80% satisfaction rating 

was recorded in the study). 

The natural log of waiting time was the independent variable and satisfaction was the dependent variable. 
Regressions were performed separately for each procedure. The predicted waiting time corresponding to the 
overall observed satisfaction level was greater than that observed as is usual With logistie regression. Target 
waiting times corresponding to satisfaction levels of 80% and 90% were then determined and adjusted by the ratio 
of the observed to the predicted waiting times to give figures consistent with the overall results .. 
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Consultants' Opinions 

All consultants who had been involved in the in-patient or out-patient phases of 

the study were sent questionnaires regarding their opinions on delay times to obtain first 

OPD appointments and waiting times for surgery. (See Appendix ID. Some consultants, 

who did not perform surgery, were sent the out-patient questionnaires only, while others 

may have been sent more than one in-patient questionnaire (for different procedures). 

The tables below are presented in terms of the proportions of questionnaires received; 

thus some consultants may be counted twice in a number of tables. 

Specialty of consultants - out-patient survey (Table 42): 

The specialties of the 87 consultants who responded (92.6%) to the questionnaire 

on OPD services are presented. 

Factors determining delay in obtaining a first OPD apPointment 
(Tables 43 and 44): 

The questionnaire included a list of factors relevant to delays in obtaining a first 

appointment for an OPD clinic. The opinions of 87 consultants on each of these factors is 

shown in Table 43. Note that the categories in the table headings are cumulative (e.g. The 

percentage considering the factor 'dominant or major' includes those in the previous 

column who considered the factor 'major'). Table 44 gives the percentages considering 

each factor 'major or dominant' within each specialty. 

The major or dominant influences cover a wide range: 

(a): Ophthalmology - insufficient medical and other support staff; repeat visits to 

OPD and insufficient OPD sessions 

(b): Otolaryngology: insufficient consultant and 'other' support staff and 

insufficient OPD sessions 

(c): Urology: lack of 'other' support and consultant staff and patients not attending 

(d): Orthopaedics: lack of consultant staff and lack of beds 

(e): General Surgery: lack of beds and insufficient theatre time 

When all the special ties are considered together the largest problem is lack of beds 

and insufficient consultant and support staff. 
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Specialty of consultants - in-patient survey (Table 45): 

The specialty distribution of the 74 consultants who responded to the 

questionnaire on surgical waiting lists is shov,Tl in the Table. 

Factors determining waiting times for surgery (Tables 46 and 47): 

When the opinions of the 74 consultants were sought on a list of factors related to 

waiting. times for surgery it is seen that, overall, bed availability is of great importance as 

are 5-day wards, staffing levels and theatre availability (Table 46). 

Table 47 details the factors considered 'major or dominant' by specialty. For 

Otolaryngology and Ophthalmology the greatest problem is staffing levels and the second 

greatest access to theatre. For Orthopaedics, Urology and General Surgery the greatest 

problem is access to beds; for Urology the second greatest problem is access to a 5-day 

ward. For Orthopaedics the second greatest problems are jointly, access to theatre and 

staffing levels. For general surgery the joint second greatest problems are access to 5-day 

ward and theatres. 

The major problems for all specialties are: access - to beds, to 1-day ward, to 5-day 

ward to theatre and staffing levels, while difficulties in discharge are considered lesser 

problems except for general surgery 

Improvements resulting from the Waiting list Initiative 

As part of the survey consultants were asked whether they considered that the 

Department of Health Waiting List Initiative had improved the situation for their 

specialty (see Appendix II). These data are not presented here because of severe difficulties 

in interpretation. Most hospitals made the decision as to which specialties might benefit 

from the initiative and thus without a detailed knowledge of which hospitals targeted 

which specialty the consultant responses could not be matched to those hospitals which 

might have benefited. 
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Tables' 

Table 1 Delay time in weeks to obtain a first ever and repeat out-patient appointment. 

Median delay time (weeks) 

Specialty No Hospitals No Clinics First appointment Repeat appointment 

Ophtha Imo logy 7* 25 16.0 26.0 

Otolaryngology (paeds) 3* 7+ 20.0 8.0 

Urology 7* 15 13.0 4.0 

Orthopaedics 10* 30+ 18.5 1.5 

Vascular** 5 9 8.0 1.0 

Genera 1 Surgery 9 39 4.0 1.0 

* 

** 

+ 

One of these hospitals had missing data for repeat appointments and the number of hospitals or 
clinics may be different for repeat appointment delay times 

Eight of the nine clinics are also included under the general surgery heading, since they were 
run together. Delay times for vascular patients were different however. 

The out-patient phase of the study included one further otolaryngology clinic and two further 
orthopaedic clinics 

Note that the number of clinics in this table may not equal the number of clinics at the in-patient phase due to 
missing data 
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Table 2 Delay time to obtain a first ever and repeat out patient appointment for an ophthalmology clinic. 
(Based on 25 clinics in 7* hospitals) . 

Clinics in all hospitals combined Delay time for first 
appointments (weeks) 

Number of clinics 25 

Median delay for a clinic 16.0 

Shortest delay for a clinic 1.0 

Longest delay for a clinic 68.0 

25% of clinics have delay between 1.0 and 16.0 

50% of clinics have delay between 16.0 and 18.0 

25% of clinics have delay between 18.0 and 68.0 

Clinics in selected** hospitals: Delay time for first 
appointments (weeks) 

No. Median (range) 
clinics 

Hospital with shortest delay 2 1.5 (1 - 2) 

Hospital with next shortest delay 3 4.0 (4 - 4) 

Hospital with second longest delay 1 23.0 ( - ) 

Hospital with longest delay 5 68.0 (10 - 68) 

* One hospital was missing repeat OPD data (3 clinics) 

Delay time for repeat 
appointments (weeks) 

22 

26.0 

1.0 

26.0 

1.0 and 4.0 

4.0 and 26.0 

26.0 and 26.0 

Delay time for repeat 
appointments (weeks) 

No. Median (range) 
clinics 

5 1.0 (1 - 1) 

1 6.0 ( - ) . 

1 2.0 ( - ) 

11 26.0 (26 - 26) 

** The categorisation is based on the median delay time in the clinics within the hospital (see text for 
further details). It is not. necessarily the same hospital for first and repeat appointments 
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Table 3 Delay times to obtain a first ever and repeat out patient appointment for an otolaryngology 
clinic (Paediatric only). (Based on 7 clinics in 3 hospitals) 

Clinics in all hospitals combined De lay time for first Delay time for repeat 
appointments (weeks) appointments (weeks) 

Number of clinics 7 7 

Median delay for a clinic 20.0 8.0 

Shortest delay for a clinic 1.0 4.0 

Longest delay for a clinic 30.0 8.0 

25% of clinics have delay between 1.0 and 4.00 4.0 and 6.0 

50% of clinics have delay between 4.0 and 20.0 6.0 and S.O 

25% of clinics have delay between 20.0 and 30.0 8.0 andS.O 

Clinics in selected** hospitals: Delay time for first Delay time for repeat 
appointments (weeks) appointments (weeks) 

No. Median (range) No. Median (range) 
clinics clinics 

Hospital with shortest delay 4 12.0 (1-20) 1 4.0 (-) 

Hospital with longest delay 1 30.0 (-) 4 S.O (S-S) 

** The categorisation is based on the median delay time in the clinics within the hospital (see text for 
further details). It is not necessarily the same hospital for first and repeat appointments 
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Table 4 Delay times to obtain a first ever and repeat out patient appointment for an urology clinic. 
(Based on 16 clinics in 7* hospitals) 

CLinics in all hospitals combined Delay time for first Delay time for repeat 
appointments (weeks) appointments (weeks) 

Number of clinics 16 14 

Median delay for a clinic 13.0 4.0 

Shortest delay for a clinic 1.0 - 1.0 

Longest delay for a clinic 44.0 13.0 

25% of clinics have delay between 1.0 and 12.0 1.0 and 1.0 

50% of clinics have delay between 12.0 and 14.5 1.0 and 11.0 

25% of clinics have delay between 14.5 and 44.0 11.0 and 13.0 

Clinics in selected** hospitals: Delay time for first Delay time for repeat 
appointments (weeks) appointments (weeks) 

No. Median (range) No. Median (range) 
clinics clinics 

Hospital with shortest delay 1 1.0 (-) 1 1.0 (-). 

Hospital with next shortest delay 2 7.5 (2-13) 2 1.0 (1-1) 

Hospital with second longest delay 4 14.5 (13-15) 4 12.0 (11-13) 

Hospital with longest delay 2 42.0 (40-44) 1 13.0(-) 

* One hospital was missing repeat OPD data (2 clinics). 
. . 

** The categorisation is based on the median delay time in the clinics within the hospital (see text for 
further details). It is not necessarily the same hospital for first and repeat appointments 
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Table 5 Delay times to obtain a first ever and repeat out patient appointment for an orthopaedic clinic. 
(Based on 30 clinics in 10* hospitals) 

Clinics in all hospitals combined Delay time for first Delay time for repeat 
appointments (weeks) appointments (weeks) 

Number of clinics 30 26 

Median delay for a clinic 18.5 1.5 

Shortest delay for a clinic 2.0 1.0 

Longest delay for a clinic 78.0 12.0 

25% of clinics have delay between 2.0 and 8.0 1.0 and 1.0 

50% of clinics have delay between 8.0 and 28.0 1.0 and 4.0 

25% of clinics have delay between 28.0 and 78.0 4.0 and 1.20 

Clinics in selected** hospitals: Delay time for first Delay time for repeat 
appointments (weeks) appointments (weeks) 

No. Median (range) No. Median (range) 
clinics clinics 

Hospital with shortest delay 3 2.0 (2-2) 9# 1.0 (1-1) 

Hospital with next shortest delay 5 8.0 (6-11) 4 1.0 (1-12) 

Hospital with second longest delay 4 32.0 (8-78) 2 5.5 (2-9) 

Hospital with longest delay 2 40.0 (40·40) 1 6.0 C·) 

# In 4 hospitals. No delay time for any clinic. 

* One hospital was missing repeat OPD data (4 clinics) 

** The categorisation is based on the median delay time in the clinics within the hospital (see text for 
further details). It is not necessarily the same hospital for first and repeat appointments 
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Table 6 Delay times to obtain a first ever and repeat out patient appointment for a vascular clinic. 
(Based on 9 clinics in 5* hospitals; 8 of these clinics are shared with genera 1 surgery but delay 
times for vascular patients are different. One clinic is vascular only.) 

Clinics in all hospitals combined Delay time for first Delay time for repeat 
appointments (weeks) appointments (weeks) 

Number of clinics 9 6 

Median delay for a clinic 8.0 1.0 

Shortest delay for a clinic 1.0 1.0 

Longest delay for a clinic 27.0 3.0 

25% of clinics have delay between 1.0 and 5.0 1.0 and 1.0 

50% of clinics have delay between 5.0 and 14.0 1.0 and 1.0 

25% of clinics have delay between 14.0 and 27.0 1.0 and 3.0 

Clinics in selected** hospitals: Delay time for first Delay time for repeat 
appointments (weeks) appointments (weeks) 

No. Median (range) No. Median (range) 
I clinics clinics 

Hospital with shortest delay 1 1.0 (-) 2 1.0 (1.0 - 1.0) 

Hospital with next shortest delay 1 2.0 (-) 1 1.0 (-) 

Hospital with second longest delay 3 14.0 (6.0- 1 1.0 (-) 

Hospital with longest delay 1 27.0 (-) 1 3.0 (-) 

* One hospital was missing repeat OPD data (3 clinics) 

** The categorisation is based on the median delay time in the clinics within the hospital (see text for 
further details). It is not necessarily the same hospital for first and repeat appointments 
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Table 7 Delay times to obtain a first ever and repeat out patient appointment for a general surgical 
clinic. (Based on 39 clinics in 9* hospitals; Includes 8 clinics atwhich vascular patients are also 
·seen.) 

Clinics in all hospitals combined . Delay time for first Delay time for repeat 
appointments (weeks) appointments (weeks) 

Number of clinics 39 33 

Median delay for a clinic 4.0 1.0 

Shortest delay for a clinic 1.0 1.0 

Longest delay for a clinic 24.0 16.0 

25% of clinics have delay betweeen 1.0 and 2.0 1.0 and 1.0 

50% of clinics have delay between 2.0 and 8.0 1.0 and 3.0 

25% of clinics have delay between 8.0 and 24.0 3.0 and 16.0 

Clinics in selected** hospitals: Delay time for first Delay time for repeat 
appointments (weeks) appointments (weeks) 

No. Median (range) No. Median (range) 
clinics clinics 

Hospital with shortest delay 5 1.0 (1-4) 4 1.0 (1-1) 

Hospital with next shortest delay 3 2.0 (2-3) 4 1.0 (1-1) 

Hospital with second longest delay 8 13.0 (2-24) 3 2.0 (1-3) 

Hospital with longest delay 5 16.0 (1-17) 4 4.0 (2-6) 

* One hospital was missing repeat OPD data (6 clinics) 

** The categorisation is based on the median delay time in the clinics within the hospital (see text for 
further details). It is not necessarily the same hospital for first and repeat appointments 
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Table 8 Age and sex distribution * of 6215 out-patients by specialty 

Age (years) 

Specialty No. Patients Mean Std deviation %male %female 

Ophthalmology. 1344 53.4 ,-- -- -- ----25:-r--- ---43:7--- -~56~3----i--

Otolaryngology (paeds) 371 7.4 3.8 61.5 38.5 

Urology 589 53.9 19.7 67.1 32.9 

Orthopaedics 2007 42.3 20.6 54.6 45.4 

General surgery 1904· 50.2 20.1 43.9 56.1 

6215 46.1 23.4 
, 

50.5 49.5 

* Not based on full 6215; Age is missing in 142 and sex in 7. 

I "'i'i"~:'_ne_5_t_UdJ_Y ____________________________ __ 
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Table 9 Source ofreferra I for 6215 OPD patient referra Is by specia Ity. Figures given are percentages of Lota I refe rra Iswith i 11 each special ty. 

OPD Source of Ophthalmology Otolaryngology Urology Orthopaedics General surgery Total 

Referral 

Number of referrals 1344 371 589 2007 1904 6215 

General Practitioner 6.5 15.1 16.6 7.8 19.8 12.5 

Other OPD 3.0 3.8 3.9 1.2 2.3 2.3 

Accident/Emergency 4.4 1.9 1.7 15.0 2.3 6.8 

Previous visit at this OPD 67.9 58.0 50.9 61.1 45.0 56.5 

Ward (in-hospital) 8.3 7.8 19.9 10.5 25.4 15.3 

Other *' 9.9 13.4 7.0 4.4 5.2 6.5 

Total 100.0 100.0 100.0 100.0 100.0 100.0 

*' Includes unknown(3.5%), self-referrals(0.8%), other hospitaI(1.2%), and miscellaneous( 1.0%) 



Table 10 Source of referral for 2704 OPD new patient referrals by specialty. Figures given are percentages of new referra Is within each 
specialty. 

OPD Source of Ophthalmology Otolaryngology Urology Orthopaedics General surgery Total 

Referral 

Number of new referrals 431 156 289 781 1047 2704 

General Practitioner 20.4 35.9 33.9 20.0 36.0 28.7 

Other OPD 9.3 9.0 8.0 3.2 4.1 5.4 

Accident/Emergency 13.7 4.5 3.5 38.7 4.1 15.6 

Ward (in-hospital) 26.0 18:6 40.5 27.0 46.1 35.2 

Other * ,30.6 32.0· 14.1 11.1 9.7 15.1 

Total 100.0 100.0 100.0 100.0 100.0 100.0 

* Includes unkrlown 



Table 11 Outcome for 6197 OPD patient referrals by specialty. Figures given are percentages of total rercrrals within each specially. 
(Outcome missing for 18 patients who are excluded from the table) 

OPD Outcome Ophthalmology Otolaryngology Urology Orthopaedics Genera 1 su rgery Total 

Number of referrals 1341 369 589 2000 1898 6197 

Return to this OPD* 60.4 52.3 50.6 61.7 42.5 53.9 

Discharged from this OPDt 15.9 14.9 25.7 19.0 35.2 23.7 

Put on a waiting list for a 3.0 n.l 3.3 1.6 3.2 3.1 
study procedure+ 

Did not attend the clinic 20.7 21.7 .20.4 17.7 19.1 19.3 

Total 100.0 100.0 100.0 100.0 100.0 100.0 

* Only includes those for whom no other action was taken. There may have been more patients who were advised to return. 
t Includes those put on a waiting list for other (non-study) surgical procedures, those referred to another OPD or those admitted directly to 

hospital. Some of these patients may also have been given a further appointment for the cHnic they were referred from. 
+ Study procedure: One of the surgical procedures that is the subject of this study. (see text) Less than 1% off all OPD appointments were put 

on such a waiting list and referred back to this OPD. These are included in this category. 



Table 12 Outcome ofOPD visit in patients referred by GPs (new patients) and via a previous visit to the clinic (return patients). All other 
sources of referral are excluded from this table. Figures given are percentages of referrals within each ;:;ource withill each specialLy. 

Specialty: Ophthalmology Otolaryngology Urology Orthopaedics General surgery - Total 

Source of referral: GP OPD - GP OPD GP OPD GP OPD GP OPD GP 

Number of referrals: 88 912 56 215 98 300 156 1223 377 857 775 

Outcome: -Percentage of each col umn: 

Return to this OPD* 56 63 34 60 56 56 49 60 33 49 42 

Discharged from this OPDt _ 25 13 '. 25 15 22 24 22 20 49 28 35 

Put on a waiting list for a 13 3 29 8 4 3 11 1 9 2· 11 
study procedure+ 

Did not attend the clinic 6 21 12 17 1~ 17 18 19 9 21 12 

Total- 100 100 100 100 100 100 . 100 100 100 100 100 

* Only includes those for whom no other action was taken. There may have been more patients who were advised to return. 
t Includes those put on a waiting list for other (non-study) surgical procedures, those referred to another OPDor those admitted directly to 

hospital. Some of these patients may also have been given afurther appointment for the clinic they were referred from. 

OPD 

3507 

58 

20 

2 

20 

100 

+ Study procedu re: One of the surgical procedures that is the subject of this study. (see text) Less than 1% off all OPD a ppoi ntments were put 
on such a waiting list and referred back to this OPD. These are included in this category. 
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Table 13 Median times (weeks) already spent in the out-patient system by outcome of surveyed OPD clinics in return patients only. 

Speciaity: Ophthalmology Otolaryngology Urology Orthopaedics General surgery Total 

Outcome of OPD visit No Median No Median No. Median No. Median No. Median No. Median -(weeks) (weeks) (weeks) (weeks) (weeks) (weeks) 

Return to this OPD 577 88:6 129 65.0 168 39.0 727 8.4 417 27.0 2018 28.0 

Discharged from this OPD 122 59.5 32 27.7 71 24.0 245 11.0 235 15.0 705 16.0 

Put on a waiting list for a 22 131.1 18 46.5 10 11.3 8 13.5 17 11.0 75 39.0 
study procedure 

Did not attend the clinic 190 101.9 36 80.1 50 45.0 237 13.0 181 24.0 694 33.0 

Total 911' 87.9 215 54.1 299 33.0 1217 10.0 850 23.0 3492* 27.0 

* Total is less than in Table 12 because of missing times for some patients 



f Table 14 Median times (weeks) already spent in the out-patient system in the 75 return patients put on a waiting list for a study procedure 

~. 

:s 
~ 
v, 
E Specialty: Ophthalmology 
~ 

Otolaryngology Urology Orthopaedics General surgery Total 

Number of return 22 18 10 8 17 75 
patients put on a waiting 
list: 

Median time in out-patients 
prior to being placed on a 
waiting list (weeks) 131.1 46.5 11.3 13.5 11.0 39.0 

25% of return patients spent 
less than (weeks) 53.0 15.1 6.4 11.4 6.0 11.0 

25% of return patients spent 
more than: (weeks) 262.3 134.0 25.0 43.0 35.1 121.3 



Table 15 Median times in the ophthalmology out-patient system, from first attendance at the clinic to the 
surveyed clinic in return patients. (911 patients, at 25 clinics in 7 hospitals) 

Clinics in all hospitals combined No. patients at the clinic Median time in out patient 
system (weeks) 

All clinics 911 87.9 

Clinic with shortest* time 17 27.4 

Clinic with next shortest time 12 35.0 

Clinic with second longest time 72 137.9 

Clinic with longest time 17 173.0 

Clinics in selected** hospitals: Time in out-patient system 
(weeks) 

No. No. Median 25% 25% 
clinics Patients patients patients 

at clinics spent spent 
in the less more 

hospital than: than: 

Hospital with shortest time 1 16 43.0 24.0 153.5 

Hospital with next shortest time 2 27 68.0 26.0 227.0 

Hospital with second longest time 5 219 114.3 27.1 253.3 

Hospital with long~st time 1 31 126:0 50.6 268.6 

* Based on the median time for patients in the clinic. 

** The categorisation is based on the median time in the clinics within the hospital (see text for further 
details). 
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Table 16 Median times in the otolaryngology out-patient system, from first attendance at the clinic to the 
surveyed clinic in return patients. (215 patients, at 8 clinics in 4 hospitals) 

Clinics in all hospitals combined No. Patients at the clinic Median time in out patient 
system (weeks) 

All clinics 215 54.1 

Clinic with shortest* time 10 6.2 

Clinic with next shortest time 4 14.0 

Clinic with second longest time 26 85.0 

Clinic with longest time 26 90.0 

Clinics in selected** hospitals: Time in out-patient system 
(weeks) 

No. No. Median 25% 25% 
clinics patients patients patients 

at clinics spent spent 
in the less more 

hospital than: than: 

Hospital with shortest time 2 86 52.6 16.9 149.0 

Hospital with longest time 1 26 90.0 34.1 193.1 

* Based on the median time for patients in the clinic. 

** The categorisation is based on the median time in the clinics within the hospital (see text for further 
details).' In one hospital the only clinic had one return patient. This hospital/clinic is excluded from the 
categorisation. 
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Table 17 Median tlITles in the urology out-patient system, from first attendance at the clinic to the 
surveyed clinic in return patients. (299 patients, at 15 clinics in 7 hospitals) 

Clinics in all hospitals combined No. Patients at the clinic Median time in out patient 
system (weeks) 

All clinics 299 33.0 

Clinic with shortest* time 5 5.0 

Clinic with next shortest time 22 6.5 

Clinic with second longest time 12 62.0 

Clinic with longest time 20 62.5 

Clinics in selected** hospitals: Time in out-patient system 
(weeks) 

No. No. Median 25% 25% 
clinics patients patients patients 

at clinics spent spent 
in the less more 

hospital than: than: 

Hospital with shortest time 1 5 5.0 4.0 11.0 

Hospital with next shortest time 3 66 17.9 6.0 51.0 

Hospital with second longest time 2 29 50.0 14.0 136.0 

Hospital with longest time 2 50 54.4 21.4 130.6 

* Based on the median time for patients in the clinic. 

** The categorisation is based on the median time in the clinics within the hospital (see text for further 
details). 
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Table 18 Median times in the orthopaedic out-patient system, from first attendance at the clinic to the 
surveyed clinic in return patients. (1217 patients, at 32 clinics in 10 hospitals) 

I . 

Clinics in all hospitals combined No. Patients at the clinic Median time in out patient 
system (weeks) 

All clinics 1217 10.0 

Clinic with shortest* time 1 2.0 

Clinic with next shortest time 40 2.9 

Clinic with second longest time 6 85.0 

Clinic with longest time 13 95.0 

Clinics in selected** hospitals: Time in out-patient system 
(weeks) 

No. No. Median 25% 25% 
clinics patients patients patients 

at clinics spent spent 
in the less more 

hospi~l than: than: 

Hospital with shortest time 3 135 6.0 3.0 12.0 

Hospital with next shortest time 1 97 6.0 3.0 16.7 

Hospital with second longest time 5 95 29.0 12.0 77.0 

Hospital with longest time 5 43 39.0 13.0 84.0 

* Based on the median time for patients in the clinic. 

** The categorisation is based on the median time in the clinics within the hospital (see text for further 
details). 
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Table 19 .Median times in the general surgical (including varicose veins) out-patient system, from first 
attendance at the clinic to the surveyed clinic in return patients. (850 patients, at 40 clinics in 9 
hospitals) 

Clinics in all hospitals combincd No. Patients at the clinic Median time in out patient 
system (weeks) 

All clinics 850 23.0 

Clinic with shortest* time 1 1.0 

Clinic with next shortest time 1 2.0 

Clinic with second longest time 25 112.0 

Clinic with longest time 23 178.4 

Clinics in selected** hospitals: Time in out-patient system 
(weeks) 

No. No. Median 25% 25% 
clinics patients patients patients 

at clinics spent spent 
in the less more 

hospital than: than: 

Hospital with shortest time 3 33 9.0 6.0 . 31.0 
" 

Hospital with next shortest time 4 89 15.0 8.0 48.0 

Hospital with second longest time 6 133 38.0 '13.0 101.0 

Hospital with longest time 5 113 47.0 8.0 172.0 

* Based on the median time for patients in the clinic. 

** The categorisation is based on the median time in the clinics within the hospital (see text for further 
details!. 
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Table 20 Source of referral to the specific clinic at which patients were pUL onto a waiting list ror a study procedure. 

Specialty: Ophthalmology Otolaryngo logy Urology Orthopaedics General surgery Total 

Source of referral No % No % No. % No. % No. % No. % 

General practitioner 12 29.3 16 39.0 4 21.1 17 56.7 35 57.4 84 43.8 

OtherOPD 2 4.9 2 4.9 0 0.0 2 6.7 4 6.6 10 5.2 

AccidentJemergency 1 2.4 1 2.4 0 0.0 0 0.0 0 0.0 2 1.0 

Ward in Hospital 3 7.3 0 0.0 1 5.3 2 6.7 4 6.5 10 5.2 

Other 1 2.4 4 9.8 4 21.1 1 3.3 1 1.6 11 5.7 

Previous visit to this OPD 22 53.7 18 43.9 10 52.6 8 26.6 17 27.9 75 39.1 

Total 41 100.0 41 100.0 19 100.0 30 200.0 61 100.0 192 100.0 



Table 21 Age and sex distribution of 827 in-patients by procedure performed 

Age (years) 
I 

Specialty Procedure No. Mean Std % % 
Patients deviation male female 

Ophthalmology Cataract removal 167 73.2 12.8 47.9 52.1 

Otolaryngology (paeds) Grommet insertion 75 5.4 3.3 57.3 42.7 

Tonsi llectomy/ 116 8.1 3.2 45.7 54.3 
adenoidectomy 

Urology ProstatectomyfI1J1\ 76 72.1 9.1 100.0 0.0 

Orthopaedics Knee replacement 19 64.7 12.0 36.8 63.2 

Hip replacement 81 71.3 10.2 43.2 56.8 

General Surgery Herni6rraphy 72 54.1 19.3 91.7 S.3 

Cholecystectomy 54 52.3 16.6 27.S 72.2 

Varicose vein operation 167 46.7 12.4 27.5 72.5 

Total 827 49.1 27.8 50.8 49.2 
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Table 22 Source of referral for 827 in-patients who had a study procedure performed 

Specialty: . Ophthalmology Otolaryngology Urology Orthopaedics General 

Cataract Grommet Tonsillectomy( Prostatectomy Knee Hip Cholccys· Varicose 
Procedure: removal insertion Adenoidectomy ITUR replacement replacement Herniorraphy teclomy vein Total 

operation 

No. of Patients 167 75 116 76 19 81 72 54 167 827 

N umber of Hospitals 3 3 3 7 3 3 9 9 9 -

Source of referral: 

From the waiting 97.6 100.0 99.1 55.3 100.0 93.8 94.4 83.3 99.4 93.0 
list 

OPD (this hospital) 76.6 94.7 96.6 48.7 21.1 46.9 90.3 74.1 94.6 79.0 

opn (other hospital) 11.4 1.3 0.9 - 63.2 38.3 77 

I n·patient (other 0.6 5.3 - 06 
hospital) 

-
Private consultant 0.6 2.7 1.7 1.3 15.8 R.G 2.8 U) 4.8 :1.:1 

Other 804 1.3 . . lA 7.4 2,4 

Not from waiting 2.4 - 0.9 44.7+ . - 6.2 5.6 16.7 0.6 7.0 
list* 

I 

Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 

* Includes admissions from accident and emergency. private referrals, OPD or within-hospital emergencies and within hospital transfers 

+ This figure represents 34 patients: 8 were from accident and. emergency direct; 19 were emergency cases from OPD or elsewhere; 7 were nail-
emergency from within the hospital. 



Table 23 Waiting time from being placed on a waiting list for the procedure to actual procedure (Including hospital stay prior to procedure) in 
769 in·patients from the waiting list . 

Specialty In-patient No. of 
Procedure Hospitals* 

f \ 

Ophthalmology Cataract removal 3 ( 

Otolaryngology Grommet insertion 3 
(paeds) 

Tonsillectomy! 3 
Adenoidectomy 

Urology ProstatectomyfrlJR , 7 

Orthopaedics Knee replacement 3 

Hip replacement 3 

Genera I Surgery Herniorraphy 9 

Cholecystectomy 9 

Varicose vein 9 
operation 

Total . 

* 
** 

Hospitals can be counted more than once 
Includes hospital stay prior to procedure 

+ of which waiting times are missing on one patient 

No. of 
Procedures 

167 

75 

116 

76 

19 

81 

72 

54 

167 

827 

No. (%) of Median waiting 
procedures time from 

·from waiting placement on 25% of patients 
list waiting list to 25% of patients had waiting 

. d ** had waiting times greater proee· ure . 
(weeks) times less than: than: 

163 (97.6%) 18.3 5.1 36.9· 

75 (100.0%)+ 4.6 2.4 6.6 

115 (99.1%)+ 16.6 10.1 32.1 

42 (55.3%) 7.4 3.7 11.1 

19 (100.0%) 27.9 17.7 38.9 

76 (93.8%) 17.9 10.9 31.2 

68 (94.4%) 5.6 2.6 13.7 

45 (83.3%) 8.4 4.4 14.7 

166 (99.4%) 30.9 12.1 157.9 

769(93.0%) . . . 



Table 24 Median and geometric mean times on waiting list among in- patients who had the procedure 
from the waiting list 

Specialty Procedure No. No. No. Median Geometric 
hospitals waiting patients time on mean time 

lists waiting. on 
list waiting 

(weeks) list 
(weeks) 

Ophtha lmology Cataract operation 3 19 163 18.3 13.3 

Otolaryngology (paeds) Grommet insertion 3 7 74 4.6 3.7 

Tonsillectomy/ 3 7 114 16.7 16.4 
adenoideCtomy 

Urology JProstatectomyfI1J1t 7 13 42 7.4 6.7 
-

Orthopaedics Knee replacement 3 10 19 27.9 26.3 

Hip replacement 2 19 76 17.9 18.2 

General Surgery Herniorraphy 9 29 68 5.6 5.9 

Cholecystectomy 9 20 45 8.4 9.3 

Varicose vein operation 9 28 166 30.9 36.2 
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Table 25 Median times on the waiting list for a cataract removal in patients who had the procedure.(163 
patients, on 19 lists in 3 hospitals) 

Waiting lists in all hospitals No. patients on the list Median time on the 
combined waiting list (weeks) 

All waiting lists 163 18.3 

Shortest* waiting list 1 0.6 

Next shortest waiting list 14 2.4 

Second longest waiting list 7 35.9 

Longest waiting list 11 42.0 

Waiting lists in selected** Time on waiting list (weeks) 
hospitals: 

No. lists . No. Median 25% 25% 
patients patients patients 

on lists in waited waited 
the less more 

hospital than: than: 

Hospital with shortest waiting lists 5 57 13.1 6.0 38.1 

Hospital with longest waiting lists 3 18 31.1 20.1 34.0 

* Based on the median time on the waiting list 

** The categorisation is based on the median time on the waiting lists within the hospital (see text for 
further details). 
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Table 26 Median times on the waiting list for a grommet insertion in patients who had the procedure. (74 
patients, on 7 lists in 3 hospitals) 

Waiting lists in all hospitals No. patients on the list Median time on the 
combined waiting list (weeks) 

All waiting lists 74 4.6 

Shortest* waiting list 3 2.0 

Next shortest waiting list 5 2.6 

Second longest waiting list 32 5.4 

Longest waiting list 4 5.4 

Waiting lists in selected** Time on waiting list (weeks) 
hospitals: 

No. lists No. Median 25% 25% 
patients patients patients 

on lists in waited waited 
the less more 

hospital than: than: 

Hospital with shortest waiting lists 1 5 2.6 2.1 3.1 

Hospital with longest waiting lists 2 45 5.1 2.6 6.9 

* Based on the median time on the waiting list 

** The categorisation is based on the median time on the waiting lists within the hospital (see text for 
further details). 
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Table 27 Median times on the waiting list for a Tonsillectomy/Adenoidectomy in patients who had the 
procedure. (114 patients, on 7 lists in 3 hospitals) 

Waiting lists in all hospitals No. patients on the list Median time on the 
combined waiting list (weeks) 

All waiting lists 114 16.7 

Shortest* waiting list 13 6.1 

Next shortest waiting list 9 7.0 

Second longest waiting list 34 29.5 , 

Longest waiting list 12 31.3 

Waiting lists in selected** Time on waiting list (weeks) 
hospitals: 

No.,lists No. Median 25% 25% 
patients patients patients 

on lists in waited waited 
the less more 

hospital than: than: 

Hospital with shortest waiting lists 4 45 12.1 6.1 14.7 

Hospital with longest waiting lists 1 34 29.5 16.7 37.7 

'" Based on the median time on the waiting list 

"'* The categorisation is based on the median time on the waiting lists within the hospital (see text for 
further details). 
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Table 28 Median times on the waiting list for a Prostatectomy/TUR in patients who had the procedure. 
(42 patients, on 13 lists in 7 hospitals) , 

Waiting lists in all hospitals No. patients on the list ' Median time on the 
combined waiting list (weeks) 

All waiting lists 42 7.4 

Shortest* waiting list 2 1.0 

Next shortest waiting list 3 1.6 

Seco,nd longest waiting list 3 13.6 

Longest waiting list, 4 18.3 

Waiting lists in selected** - Time on waiting list (weeks) 
hospitals: 

No. lists No. Median 25%' 25% 
patients patients p"atients 

on lists in waited waited 
the less more 

hospital than: than: 

Hospital with shortest waiting lists 1 2 1.0 1.0 1.0 

Hospital with next shortest waiting 1 3 1.6 1.0 2.0 
lists " 

Hospital with second longest waiting 1 1 9.7 - -
lists 

Hospital with longest waiting lists 3 10 11.2 9.4 14.9 

* Based on the median time on the waiting list 

** The categorisation is based on the median time on the waiting lists within the hospital (see text for 
further details). . 
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Table 29 Median times on the waiting list for a knee replacement in patients who had the procedure. (19 
patients, on 10 lists in 3 hospitals) . 

Waiting lists in all hospitals No. patients on the list Median time on the 
combined waiting list (weeks) 

All waiting lists 19 27.9 

Shortest* waiting list 1 10.1 

Next shortest waiting list 2 14.4 

Second longest waiting list 1 36.4 

Longest waiting list 1. 95.3 

Waiting lists in selected** Time on waiting list (weeks) 
hospitals: 

No. lists No. Median 25% 25% 
patients patients patients 

on lists in waited waited 
the less more 

hospital than: than: 

Hospital with shortest waiting lists 2 3 20.1 13.0 35.7 

Hospital with longest waiting lists# 7 15 27.9 17.7 41.4 

# Excluding hospital with 11ist and 1 patient 

* Based on the median time on the waiting list 

** The categorisation is based on the median time on the waiting lists within the hospital (see text for 
further details). 
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Table 30 Median times on the waiting list for a hip replacement in patients who had the procedure. (76 
patients, on 19 lists in 2 hospitals) 

Waiting lists in all hospitals No. patientson the list Median time on the 
combined waiting list (weeks) 

All waiting lists 76 17.9 

Shortest* waiting list 6 6.9 

Next shortest waiting list 4 9.3 

Second longest waiting list 7 36.7 

Longest waiting list 2 42.9 

Waiting lists in selected** . Time on waiting list (weeks) 
hospitals: 

No. lists No. Median 25% 25% 
patients on patients patients 
lists in the waited waited 

hospital less more 
than: . than: 

Hospital with shortest waiting lists + + 17.5 10.9 27.7 

Hospital with longest waiting lists + + 22.4 10.1 36.7 , 

I 

* Based on the median time on the waiting list 

** The categorisation is based on the median time on the waiting lists within the hospital (see text for 
further details). 

+ Not given because hospital could be identified 
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Table 31 Median times on the waiting list for a herniorraphy in patients who had the procedure. (68 
patients, on 29 lists in 9 hospitals) 

Waiting lists in all hospitals No. patients on the list Median time on the 
combined waiting list (weeks) 

All waiting lists 68 5.6 

Shortest* waiting list 1 0.3 

Next shortest waiting list 1 1.0 

Second longest waiting list 1 67.0 

Longest waiting list 1 175.6 

Waiting lists in selected** Time on waiting list (weeks) 
hospitals: 

No. lists No. Median 25% 25% 
patients patients patients 

on lists in waited waited 
the less more 

hospital than: than: 

Hospital with shortest waiting lists 2 8 2.2 1.4 3.8 

Hospital with next shortest waiting 3 8 2.6 1.8 5.4 
lists 

\ 

Hospital with second longest waiting 3 14 13.1 4.7 27.7 
lists 

Hospital with longest waiting lists 3 4 21.1 1.4 53.3 

* Based on the median time on the waiting list 

** The categorisation is based on the median time on the waiting lists within the hospital (see text for 
further details). 
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Table 32 Median times on the waiting list for a cholecystectomy in patients who had the procedure. (46 
patients, on 20 lists in 9 hospitals) 

Waiting lists in all hospitals No. patients on the list Median time on the 
combined waiting list (weeks) 

All waiting lists 45 8.4 

Shortest* waiting list 3 2.4 

Next shortest waiting list 1 3.6 

Second longest waiting list 2 30.2 

Longest waiting list 4 70.0 

Waiting lists in selected** Time on waiting list (weeks) 
hospitals: 

No. lists No. Median 25% 25% 
. patients patients patients 
on lists in waited waited 

the less more 
hospital than: than: 

Hospital with shortest waiting lists 2 4 3.4 1.9 5.4 

Hospital with next shortest waiting 3 4 6.0 3.6 14.8 
lists 

Hospital with second longest waiting 2 5 24.0 21.7 116.0 
lists 

Hospital with longest waiting lists 1 2 26.5 8.6 44.6 

* Based on the median time on the waiting list 

** The categorisation is based on the median time on the waiting lists within the hospital (see text for 
further details). 
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Table 33 Median times on the waiting list for a varicose vein operation in patients who had the 
procedure. (166 patients, on 28 lists in 9 hospitals) 

Waiting lists in all hospitals No. patients on the list Median time on the 
combined waiting list (weeks) 

All waiting lists 166 30.9 

Shortest* waiting list 2 2.9 

Next shortest waiting list 2 3.1 

Second longest waiting list 61 180.1 

Longest waiting list 11 234.1 

Waiting lists in selected** Time on waiting list (weeks) 
hospitals: 

No. lists No. Median 25% 25% 
patients patients patients 

on lists in waited waited 
the less more 

hospital than: than: 

Hospital with shortest waiting Jists 3 11 8.9 4.0. 12.1 

Hospital with next shortest waiting 2 8 11.0 5.1 21.5 
lists 

Hospital with second longest waiting 2 11 65.1 16.3 70.1 
lists 

Hospital with longest waiting lists 1 61 180.1 70.6 205.4 

* Based on the median time on the waiting list 

** The categorisation is based on the median ti.me on the waiting lists within the hospital (see text for 
further details). 
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Table 34 Delay times, time in OPD system and waiting times for study procedures. (This summarises 
data already presented in Tables 1,14 and 24) 

Specialty Procedure Median delay Median time Median 
time to obtain spent in OPD waiting time 

first out- until put on from 
patient waiting list placement on 

appointment (weeks) waiting list to 
(weeks) procedure 

(weeks) 

Ophthalmology Cataract operation 16.0 131.1 18.3 

Otolaryngology (paeds) Grommet insertion 20.0 46.5 4.6 

Tonsillectomy! . 20.0 46.5 16.7 
adenoidectomy 

Urology ProstatectomyffUR 13.0 11.3 7.4 

Orthopaedics Knee replacement 18.5 13.5 27.9 

Hip replacement 18.5 13.5 17.9 

General Surgery Herniorraphy 4.0 11.0 5.6 

Cho lecystectOIl}.y 4.0 11.0 8.4 

Varicose vein operation 8.0 11.0 30.9 
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Table 35 Comparison of numbers put on a waiting list for one of the study procedures from OPD in a 
typical week Cbased on OPD data) with the average number of procedures done per week (based 
on four weeks' in-patient data) 

Specialty No. patients No. patients 
operated on Equivalent put on waiting 
from waiting procedures list from OPD 
list in 4 weeks per week in a week Effect on waiting list 

Ophthalmology 163 40.8 41 Will remain static 

Otolaryngology 190 47.5 41 Will decrease slightly 

Urology 42 10.5 19 Will increase greatly 

Orthopaedics 95 23.8 30 Will increase moderately 

General Surgery 279 69.8 61 Will decrease slightly 
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Table 36 Opinions on change in their condition while on the waiting list for a procedure among 575 in
patients. (Excluding paediatric patients and four patients who did not respond) 

Specialty Procedure No. patients Percentage who 
from waiting list considered their 

condition 
disimproved while 
on the waiting list 

Ophthalmology Cataract operation 162+ 62.3 

Urology ProstatectomymJR 41+ 36.6 

Orthopaedics Knee replacement 19 89.5 

Hip replacement 75+ 68.0 

General Surgery Herniorraphy 68 29.4 

Cholecystectomy 44+ 34.1 

Varicose vein operation 166 45.2 

Total 575 . 51.1 

* Other responses were 'stayed the same' and 'improved'. Overall 2.8% said their condition had improved. 

+ One patient did not respond for each of these procedures, four patients in total. 
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Table 37 Geometric mean times on waiting list for in-patients by opinion on change in condition while 
they were on the waiting list for a procedure. (Excluding paediatric patients) 

Geometric mean time (weeks) on waiting list in 
patients who considered their condition: 

Specialty Procedure Disimproved Stayed the AIl Patients 
, same/improved 

Ophthalmology Cataract operation 17.1 8.8 13.4 

Urology ProstatectomylTLnR 6.6 6.8 6.7 

Orthopaedics Knee replacement 29.4 10.1 26.3 

-
Hip replacement 18.5 17.6 18.2 

, 

General Surgery Herniorraphy 6.1 5.8 5.9 

Cholecystectomy 13.9 7.5 9.3 

Varicose vein operation 78.3 19.3 36.2 

Total 23.1 10.8 16.0 

'Waiting 'lime Study Page 60 



Table 38 

Specialty 

Ophthalmology 

Urology 

Orthopaedics 

Percentage satisfaction levels of 575 in-patients with the time they were on the waiting list for a 
procedure. (Excluding paediatric patients and 4 patients who did not respond) 

Percentage of patients 

Procedure No. Satisfied Satisfied Dissatisfied 
patients with 

reservations 

Cataract operation 162+ 73.5 10.5 16.0 

ProstatectomylTUR 41+ 63.4 4.9 31.7 

Knee replacement 19 68.4 10.5 21.1 

Hip replacement 75+ 82.7 10.7 6.7 

General Surgery Herniorraphy 68 88.2 4.4 7.4 

Cholecystectomy 44+ 75.0 13.6 11.4 

Varicose vein operation 166 57.8 9.6 . 32.5 

Total 575 71.1 9.4 19.5 

+ One patient did not respond for each of these procedures, four patients in total. 
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Table 39 Geometric mean times on waiting list for in-patients by satisfaction levels with the time they 
were on the waiting list fora procedure. (Excluding paediatric patients) 

Geometric mean time (weeks) on waiting li~t in patients 
who were: 

Specialty Procedure Satisfied Satisfied Dissatisfied All Patients 
with 

reservations 

Ophthalmology Cataract operation 9.6 22.9 43.4 . , 13.4 

Urology ProstatectomytrlTIR 5.5 10.5 9.1 6.7 

Orthopaedics Knee replacement 24.0 18.5 41.7 26.3 

Hip replacement 16.6 26.6 29.9 18.2 

General Surgery Herniorraphy 4.8 14.2 37.7 5.9 

Cholecystectomy 7.0 22.0 20.9 9.3 

Varicose vein operation 17.6 39.6 127.7 36.2 

Total 10.5 25.8 57.3 16.0 
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Table 40 Relationship between in-patients' satisfaction with time on waiting list and opinion on whether 
their condition disimproved while on the waiting list. (Excluding paediatric patients) 

Percentage satisfied in patients who 
thought their condition had: 

SpeciaIty Procedure Disimproved Stayed the 
same/improved 

Ophtha lmology Cataract removal 61.4 93.4 

Urology ProstatectornytrlTIR 46.7 73.1 

Orthopaedics Knee replacement .70.6 50.0* 

Hip replacement 78.4 91.7 

General Surgery Herniorraphy 80.0 91.7 

Cholecystectomy 73.3 75.9 

Varicose vein operation 33.3 78.0 

Total 58.8 84.0 

* Based on two patients only 

) 
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Table 41 (a) Observed geometric mean time on waiting list and percentage satisfaction with that time. 
(b) Target waiting times to achieve 80% and 90% satisfaction levels. 

Target geometric mean 
waiting times (weeJ;;s) to 

achieve: 

Specialty Procedure Observed Observed 80% 90% 
percentage geometric satisfaction satisfaction 

satisfied mean time on 
waiting list 

(weeks) 

Ophthalmology Cataract operation 73:5 13.4 9.1 3.9 

Urology ProstatectomylTUR 63.4 6.7 1.5 0.3 

Orthopaedics Knee replacement 68.4 26.3 13.0 5.1 

Hip replacement 82.7 18.2 22.1 9.2 

General Surgery Herniorraphy 88.2 5.9 9.0 5.2 

Cholecystectomy 75.0 9.3 7.1 3.4 

Varicose vein operation 57.8 36.2 14.0 6.8 
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Table 42 

'14Jaiting 'Time Stuay 

Distribution of specialty for 87 consultants who responded to the questionnaire on out-patient 
services. 

Specialty No. % 
consultants 

Ophtha lmology 16 18.4 

Otolaryngology 6 6.9 

Urology 9 10.3 

Orthopaedics 22 25.3 

General Surgery 34 39.1 

Total 87 100.0 
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Table 43 Opinion of 87 consultants on the importance of various factors in determining delay times to 
obtain a first out-patient appointment. 

Percentage considering the factor to be 

Factor Dominant Dominant or Dominant or 
major major or 

significant 

Inappropriate referrals from: 1 2 33 

NE department 

General practitioners 6 10 28 

Area medical officers 5 8 14 

Insufficient: 8 22 40 

OPD sessions 

Medical support staff 16 30 47 

Other support staff 14 31 51 

Consultant staff 20 32 41 

Lack of beds 24 38 48 

Insufficient theatre time 10 23 34 

Repeat visits to out-patients 5 26 61 

Patients attending without 3 6 21 
appointment 

Patients not attending a booked 5 12 ~O 
appointment 
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Table 44 Factors influencing delays in obtaining a first OPD appointment. as stated by 87 consultants. Figures are the percentage of 
consultants in eadl specialty who stated that the factor was major or dominant. 

Specialty: Ophthalmology Otolaryngology Urology Orthopaedics General surgery Total 

Inappropriate referrals from: 

AlE department 6 11 2 

Genera I practitioners 19 11 9 9 10 

Area medical officers 25 14 8 

Insufficient: 

OPD sessions 38 50 11 23 12 22 

Medical support staff 75 33 22 23 15 30 

Other support staff 75 50 56 14 12 31 

Consultant staff 25 50 44 46 21 32 

Lack of beds 13 17 33 36 56 38 

Insufficient theatre time 13 22 32 27 23 

Repeat visits to out-patients 44 17 22 23 24 26 

Patients attending without 13 9 3 6 
appointment 

Patients not attending a booked 6 33 14 9 12 
appointment 



Table 45 

'VI/aiting 'lim~ Stuay 

Distribution of specialty for 74 consultants who responded to the questionnaire on waiting lists 
for surgical procedures. 

Specialty No. % 
consultants 

Ophthalmology 13 17.6 

Otolaryngology 6 8.1 

Urology 9 12.2 

Orthopaedics 12 16.2 

General Surgery 34 45.9 
(Including 
vascular) 

Total 74 100.0 
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Table 46 Opinion of 74 consultants on the importance of various factors in determining time on the 
waiting list for a surgical procedure. 

Percentage considering the factor to be 

Factor Dominant Dominant or Dominant or 
major major or 

significant 

Access to: 

Beds 45 57 81 

A one-day ward 10 22 38 

A five day ward 20 31 54 

Theatre facilities 12 35 64 

Staffing levels 14 37 54 

Difficulties in discharge 10 20 42 

'Waitillg Trmt Stuay Page 69 



Table 47 

------~- -

Factors influencing time on waiting lists for study procedures as stated by 74 consultants. Figures are t.he percent.age of consultants 
in each specialty who stated that the factor was major or dominant. 



Figures 
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Figure 1 
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Flow through the out-patient department (OPD) of patients referred by a general practitioner to an 
ophthalmology clinic and their delay/waiting times for selected surgical procedures. 
Median times (weeks) are in the grey boxs: (1) Delay waiting for a first OPD appointment. 

(2) Time spent in OPD before being put on a waiting list. 
(3) Time on actual waiting list for procedure. 

The percentage figures give the proportion of patients in different categories out of the 100'% at a particular stage 



Figure 2 
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Flow through the out-patient department (OPD) of patients referred by a general practitioner to an 
otolaryngology (paediatric) clinic and their delay/waiting times for selected surgicaLprocedures. 
Median times (weeks) are in the grey boxs: (1) Delay waiting for a first OPD'appointment. 

(2) Time spent in OPD before being put on a waiting list. 
(3) Time on actual waiting list for procedure. 

The percentage figures give the proportion of patients in different categories out of the 100% at a particular stage 



Figure 3 
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Flow through the out-patient department (OPD) of. patients referred by a general practitioner to a 
urology clinic and their delay/waiting times for selected surgical procedures. 
Median times (weeks) are in the grey boxs: (1) Delay waiting for a first OPD appointment. 

(2) Time spent in qPD before being put on a waiting list. 
(3) Time on actual waiting list for procedure. . 

The percentage figures give the proportion of patients in different categories out of the 100% at a particular stage 
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Figure 4 
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Flow through the out-patient department (OPD) of patients referred by a general practitioner to a 
orthopaedic clinic and their delay/waiting times for selected surgical procedures.-
Median times (weeks) are in the grey boxs: (1) Delay waiting for a first OPD appointment. 

(2) Time spent in OPD before being put on a waiting list. 
(3) Time on actual waiting list for procedure. 

The percentage figures give the proportion of patients in different categories out of the 100% at a particular stage 
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• 8.0 weeks for a vascular clinic 

Figure 5 Flow through the out-patient department (OPt» of patients referred by a general practitioner to a 
general surgery clinic and their delay/waiting times for selected surgical procedures. 
Median times (weeks) are in the grey boxs: (1) Delay waiting for a first OPD appointment. 

(2) Time spent in OPD before being put on a waiting list. 
.(3) Time:on actual waiting list for procedure. 

The percentage figures give the proportion of patients in different categories out of the 100% at a particular stage 
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Hosoital referral patterns from general oractice in 
the Greater Dublin area 

Introduction 

The interface tween general practice and hospital medicine is a 
complex one involving out patient departments, accident and 
emergency departments, liaison care, home care teams and a wide 
range of primary health care providers. An important focus of 
this interface is the referral from general practice to hosoital 
medicine. The I sh College of General Practitioners natio~al 
workload study and the European study on general practice 
referrals have both described similar Irish referral rates of 
around five per 100 consultations in general practice (1) (2) . 

However, neither was able to offer detailed regional informationi 
in rticular, the ttern of hospital referral within the 
greater Dublin area has not been addressed. 

The 1991 recommendations of the Dublin Hospital Initiative Group 
(3) and the National Health Strategy's proposed restucturing of 
the Eastern Health Board (4) all suggest a need for information 
on patterns of hospital referral within the region. In addition 
the trend tovlards developing catchment areas around the large 
general hospitals highlights the need to gather information on 
referral patterns. This study aimed to describe the referral 
patterns within the region and to explore the selection of 
adjacent versus more distant hospitals. 

Method 

General practitioners associated with the undergraduate teaching 
program at University College Dublin were asked to participate in 
the study. Each GP was furnished with pre-formated standard 
referral letters in pad form and a practice activity diary in 
which to record the number of daily consultations. Referrals to 
another doctor for any purpose were to be included. 

Each pad provided a copy of the referral letter for the target 
hospital, a copy for the GP and a third for the study; copies 
used in the study were anonymised for reasons of patient 
confidentiality. Each pad included approximately 30 standardised 
letters, though some had slightly more. 

As recommended by Roland and Coulter, each GP was asked to use 
the standardised letters for 30 consecutive referrals (5). Each 
GP was asked to use the practice diaries to record all 
consultations during the time taken to generate the referrals. 
The study was undertaken in late 1993. 

Referral letters included information on target hospital and 
department, patient age, sex, funding status and clinical 
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information, referral priority and intervention requested. The 
practice diaries identified nuwbers of consultations.in age/sex 
stratified groups. 

Analysis was carried out using Epi-Info version 5.01b. This 
paper focuses on referral patternsi information on the clinical 
content of referrals will be reported separately. 

Results 

Of 42 GPs asked to participate in the studYI 31 completed pads 
containing copies of consecutive referral letters; the mean 
number of referrals per GP was 32.5. 

In all, 23,227 consultations were recorded l generating 1 1 008 
referrals. The mean referral rate per 100 consultations was 4.3 
(range 0.8-10.2) with a rate of 4.9 for male patients and 4.0 for 
female patients. The rate of referrals per 100 consultations 
ranged from 3.2 for patients aged up to 15 years t04.8 for 
patients aged 65 or over. Overall, 45.2% of referrals were for 
GMS eligible patients, 21.3% for patients with VHI cover and 
33.5% were for patients without GMS or VHI eligibility. 

The referral destination as defined by hospital departments is 
shown in Table 1. The leading specialty is medicine with its 
component subspecialties combining to a fifth of all referrals, 
followed by paediatrics, general surgery and accident and 
emergency medicine. 

Referrals of adults to the six acute hsopitals in the Dublin area 
were examined in more depth. The locations of the six acute 
adult hospitals and the main centre of practice for each 
participating GP were plotted on a map and distances between each 
calculated. A total of 538 adults were referred to these 
hospitals. Table 2 shows the distribution of these referrals 
grouped by whether the patient was sent to the closest 
appropriate hospital, the next closest and so on. Although more 
than 80% were referred to the nearest hospital I a fifth were 
referred to a more distant unit. 

Although 20% of letters did not indicate a priority, 5% indicated 
an emergency referral, 29.3% an urgent referral and 45.4% a 
routine referral. Hospital admission was specifically requested 
in 6.9% of cases. 

eps could indicate the type of intervention requested and 92% of 
letters used this facility, sometimes to request more than one 
type of care. Overall, 22.2% requests were for advice l 24.2% for 
investigation and 44.2% for some form of treatment. 

Discussion 
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,n,s in many previous papers, this study confirms the low mean 
referral rate of general practitioners but so illustrates the 
high variation between individual doctors (6) ('i), Here the 
referral rate varied more than ten fold from a low 0,8 per 100 
consultations to a high of 10'.2. Although much has been made of 
the potential to reduce inappropriately high referral rates, 
little emphasis has been placed on ensuring that unusually low 
rates do not conceal patients who require hospital care but are 
not receiving access to it (8), 

Medicine, surgery, paediatrics and A&E medicine together account 
for 55% of all referrals, The distribution of specialt s 
maki up the referrals the Dublin area is similar to that 
descibed in Camber's national study and reveals no significant 
'Ja ations (1). 

Not su singly, the large majority of referrals (80%) are to 
the nearest hospital with necessary facilit s. However the 
remaining fifth of patients are being referred, sometimes over 
considerable distances, to alternative sites. The reasons for 
this require careful examination, particularly if moves to 
develop catchment areas around principal pospit s are to 
conside 

Possible reasons include personal pre rence by doctor or ient 
for a particular hospital or specialist, patients who live closer 
to the more distant hospital, lengthy waiting lists in the 
adjacent hospital, perceived differences in quality of care in 
different hospitals, lack of awareness of the availability of the 
care required at the adjacent hospital or some other reason. The 
importance of this group 1 in the reasons for the decision to 
travel the extra distance: if this is simply for the convenience 
of those living near the distant hospital, little significance 
can be attached todecisioD. If however, these referral 
decisons reflect serious discrepancies in waiting t s for the 
same specialties in different hospitals, or deeply held 
convictions by doctors or ients about differing quality of 
care, then the desire to 'shop around' may be much more difficult 
to overcome. 

Accurate and speedy access to information by doctors is vital 
improvi clinical decision making; it so greatly facilitates 
planni of services and budgets. Examples include links between 
the d feedback of de led information on GMS prescribing and 
to significant changes in GPs' prescribing behaviour (9) i 
similarly, the improvement of data collection within the Hospital 
In Patient Enquiry (HIPE) scheme has allowed the use of this data 
for clinical budgeting purposes. Although this study has 
document referral patterns by GPs, it has not addressed issues 
such as the delay between an appointment being made and the 
patient being seen by a specialist. No reliable and routine 
system exists to collect information on these delays which 
contribute significantly to the overall waiting times of patients 
for admission to hospital or.for procedures to be carried out. 
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The complete absence of a data collection tem for the busy, 
expensive and highly variable general pract ce/hospital interface 
is a glaring omission and one which must be addressed as a matter 
of urgency for clinicians, funding agencies and patients ali 
t.-.Jithout information colle.cted on a routine basis about the 
frequency, nature and outcome of patient referrals in both 
directions, it is virtually impossible to plan quality 
improvement init tives, identify cost-efficiencies or ensure 
that unmet needs are addres This study has shown that it is 
possible on a small scale to collect and analyse useful 
information on one part of this interface; although a national or 
sent 1 scheme for data collection would pose ~dditional 
problems, useful lessons have been learned. 
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Table 1. Referral destinations bv specialty 

Specialty Sub-specialty Number of Rank 
referrals (% ) 

Medicine 201 (19.9% ) 1 

General medicine 37 
Gastroenterology 59 
Cardiology 29 
Endocrinology 13 
Respiratory 19 
Neurology 24 
Renal 5 
Rheumatology 15 

Paediatrics 155 (15.4%) 2 
Medical 74 
Surgical 36 
ENT 23 

Surgery 116 (1l.5%) 3 
A&E 88 (8.7% ) 4 
Dermatology 58 (5.7% ) 5 
Other 52 (5.2%) 
Gynaecology 50 (5.0% ) 
ENT 49 (4.9% ) 
Orthopaedics 47 (4.7% ) 
Obstetrics 40 (4.0%) 
Psychiatry 32 (3.2%) 
Urology 29 (2.9%) 
Ophthalmology 24 (2.4%) 
Geriatrics 24 (2.4%) 
Not specified 14 ' (l. 4%) 
GUM 6 (0.6% ) 

Total 1,008 (100%) 

\" 

Table 2. Distance league (acute adult referrals) 

Distance to target Number of 
hospital referrals (%) 

Nearest hospital 437 (81.1%) 
Second nearest hospital 78 (14.5%) 
Third nearest hospital 21 ( 3.9%) 
Fourth nearest hospital 3 ( 0.6%) 

Total 539 (100%) 
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WAlrrING rrIME 

OPD DA'I1A 

srrUDY 

FORM 
IIOSPITAL NAHE l\ND S'l'UDY NUl-18ER I r=r=r=r=r-o (., 
CLINIC CONSUL'I'ANT 

SPECIAI.,'l'Y : 

DATE OF CI,INIC 
COUNTY OF RESIDENCE 1. E.H.B. 

2. OTHER 

SEX 1. l-Iale 
2. Female 

l\GE NEXT BIRTIIUAY : 

Source of referral this visit: 
1. GP 
2. Other OPD clinic 
3. A & E 
4. Previous visit to this clinic 
5. Self Referral 
G. Other Hospital 
7. I'lard 

:jr I 

Between first contact with a doctor for this illness alld this OPU 
appointment - including this appointment:-

(a) How many 

(b) How many 

(c) How many 

(d) How many 

(e) '1'he'date 
(for this 

appointments for any 

appointments missed ? 

special ties involved 

hospital admissions ? 

of first appointment 
illness) ? 

specialty'were 

? 

to this OPD 

made 

:u l 

? :>1 ,-I ---''----' 

,-"L.I _'----' 

Outcome of this OPD visit :-
1. 
2. 
3. 
4. 
5. 
6. 
7. 

8. 

9. 

10. 

ll. 
12. 

Returned to this OPD 
Discharged from Clinic 
Referred to ~ther OPD this hospital 
Referred to otl~~ OPD other hospital 
Direct arunission for study procedure 
Direct admission for non study procedure 
Placed on waiting list for study procedUre - also with further 

"appointment to this OPD 
Placed on waiting list for study procedure and without further 
appointment to this OPD 
Placed on waiting list for non study procedure - also with further 
appointment to this OPD 
Placed on waiting list for non study procedure and without further 
appointment to this OPD 
Did not attend 3~~1--~~ 
Other. 

1 
Do you have a medical card ? 2 

Yes 
No 

DO you have VIII or any other private medical insurance? 1 
2 

'M/aitillg 'lime Study 

Yes 
No 
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WAITING TIME STUDY 

IN-PATIENT FORM 

PATIENT STODY NO 

SEX 1 M 
2 F 

HOSPITAL NO AGE NEXT BIRTHDAY 

DATE OF ADMISSION 
1. SPECIALTY 

DATE OF PROCEDORE 

2. SORGICAL PROCEDORE ............. . 

1. Were you on a waiting list for this procedure? 

YES 

NO 

2. 

l. 
2. 
3. 
4. 
5. 

6. 
7. 
8. 
9. 
10. 
ll. 
12. 

OPD this hospital 
OPD other hospital 
In-patient other hospital 
Private consultant referral 
Other - Specify 

A &: E - GP 
.-r.. &: E other 
Private consultant referral 
OPD emergency 
In-hospital emergency - this hospital 
In-hospital non-emergency this hospital 
In-hospital emergency - other hospital 
Othe= - Specify. 

If yesi date placed on waiting list 

I I I I I Co 

::r0 
8 [ ! I lie> 

11 [ I I I, \0 

'"fl,--'---'--'--..L.....L-.JI ;l,::l 

13 '---'---' 

1 S ,--I ---'~ ..... 

3. While you were waiting for admission would you say your condition 

l. 
2. 
3. 

Disimproved 
Stayed the same 
Improved ? 

3S 0 

4. Are you satisfied or dissatisfied with the length of time you were 
waiting for admission to hospital ? 

5. 

6. 

l. 
2. 
3. 

Satisfied 
Satisfied with reservation 
Dissatisfied 

Do you have a medical card ? 

Do you have VEl or other private health insurance ? 

7. County of Residence? 

8. Day Surgery 

'J;1Jaiting 'lime stuffy 

1 Yes 11 
2 :: No :nL-.J 

1 
2 

1 
o 

Yes 
No 

J'i 1 

Yes 
No 

~ 
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WAITING TIME STUDY 

Sludy of consultants' opilliol1s of waiting times for OPD appointments 

Consult:mt's Name: 

Hospital: 

OPD Clinic: 

1. Factors affecting waiting time to first OPD visit 
The following factors may influence waiting time for flfSl OPD appointment. 
Please indicate, by ticking the boxes below, how important you consider each 
factOr is for above OPD clinic [dominant being the most important factOr] . 

Inappropriate referrals from A & E department 

Inappropriate referrals from GPs 

Inappropriate referrals from Area Medical Officers 

Insufficient OPD sessions 

Insufficient medical support staff 

Insufficient other support staff 

Insufficient consultant staff 

Lack of beds 

Insufficient theatre time 

Repeat visits to OPD 

Patients attending Without an appointment 

Patients not anending for a booked appointment 

Other (p lease specify) ........................................... .. 

..... , ..... 
...:: r:: " 
'" 'i:" r:: 
~ ~ ~ $ 

.f ~ $ ~ '" • .so,,;; c .::5 ":; -::: Q 

0000 
0000 
0000 
0000 
DODO 
DODO 
DODO 
DODO 
0000 
DODO 
0000 
0000 
0000 

2. Has the department of Health's Waiting List Initiative resulted in 
any improvement in waiting time to first appointment to your above 
OPD clinic? 

OYes 0 No 0 Don't Know 

3. Further comments ................................................................................................... .. 

.......... ~~ ..................................................... ~ ................................................................................................................. . 

Office use only 

ODD 3 

005 
007 

08 
09 
010 
011 
012 
013 
014 
015 
016 
017 
018 
019 

000023 

·024 

Please return [0 Prof. G. Bourke, Waiting Time Study, Department of Public Health Medicine & 
Epidemiology, University College Dublin, Earlsfort Terrace, Dublin 2. 
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WAITING TiME STUDY 

Study of consulk'lnts' opinions of waiting times for surgery 

Consultant's Name: 

Hospital: 

Surgical Procedure[sJ: 

I. Factors affecting waiting time to hospital admission for specific 
surgical procedures. 

The following factors may influence waiting time for hospital admission 
for surgery. Please indicate, by ticking the boxes below, how important 
you consider each facror is for your waiting list for the above surgery. 
[dominant being the most important factor]. 

Access to beds 

Access to one-day ward 

Access to five-day ward 

Access to theatre facilities 

Level of staffIng 

Difficulties in discharge 

Other (please specify) ............................................. . 

. ..... 

.! ;: .... 
~ .:J rf 
9.S ~ oS 

.... ~ ~ :;'> ~ 
.::;t::~ ~ ~ 

DODO 
DODO 
DODO 
DODO 
DODO 
DODO 
0000 

2. Has the Department of Health's Waiting List Initiative resulted in 
any improvement in waiting time to hospital admission for the above 
procedure[s] ? 

DYes o No o Don't Know 

3. Further comments: ......................................................................................... : ....... . 

Office use only 

ODD 3 

DO 5 

DD 7 

08 
09 
010 
011 
012 
013 

000017 

ODD21 

Please return to Prof. G. Bourke, Waiting Time Study, Department of Public Health Medicine & 
Epidemiology, University College Dublin, Earlsfort Terrace. Dublin 2. 
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