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Policy & Procedures 

INTRODUCTION AND DEFINITIONS: 

The management of patients needing complex treatment, such 
as surgery, requires co-ordination of activities and a timely flow 
of information. In the context of elective surgery this process 
extends from the time the requirement for surgery is identified 
to the end of post operative care. 

This document represents a policy position and strategy for the 
management of elective surgery admissions in Northern 
Territory public hospitals. 

Emergency admissions have priority of access over elective 
admissions since the acutely ill and injured have a higher risk of 
morbidity and mortality if left untreated. 

A waiting list is a register containing details about patients who 
have been assessed as needing admission to hospital, either for 
same day or overnight care, for elective surgery. 

Elective surgery is surgery which, although deemed necessary 
by the treating clinician, can be delayed for at least twenty-four 
hours. 

Queuing for elective surgery on the basis of clinical need 
and equitable access to public hospital services providing 
timely care, are fundamental principles of this Policy. 

Definitions contained in this document have been standardised and 
approved nationally and have been adopted in Version 4. 0 of the 
National Health Data Dictionary 
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L ,....... WAITING LIST AS A PERFORMANCE INDICATOR 

Provision of elective surgery, measured by the time a person needs to 
wait for that surgery, is one measure of access to care. 

Long waits, that result in loss of function, reduced health outcome or 
extended periods of personal discomfort, represent inadequate access to 
care and may compromise quality of care. 

Differences in the waiting time for different groups of patients indicate 
different levels of access to care. For example, differences in waiting times 
may exist for patients from different geographic areas, patients requiring 
different surgical procedures or for public and private patents. 

The waiting list information provides a means to monitor access to elective 
surgery and the timeliness of care provision. 

~ · HOSPITAL WAITING LISTS 

Each public hospital should ensure that a waiting list is established that 
contains details of public and private patients requiring elective surgery. 

This waiting list shall include information about patients from the first 
time the surgeon identifies that an individual requires surgery providing 
a complete and comprehensive information source for planning and 
resource allocation within the hospital. 

~ EQUITY OF ACCESS 

2 

To ensure equity of access to all patients requiring elective surgery in 
Northern Territory public hospitals, patients (private and public) added 
to the waiting list must be registered with an urgency rating. 

Urgency related classification is based on the following variables: progress 
of disease; pain or distress; disability or dependence on others; interference 
of disease with normal occupation; and time spent on waiting list. 

The first four variables must be improvable by surgery and a given urgency 
rating that dictates order of placement on the waiting list. 
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NORTHERN TERRITORY CLINICAL URGENCY 
CLASSIFICATION SYSTEM 

Elective surgery is surgery which, although deemed necessary by 
the treating clinician, can be delayed for at least twenty-four hours. 

All elective surgical patients will be admitted according to the Northern 
Territory Clinical Urgency Classification System, as follows: 

· Category I 

· Category 2 

· Category3 

(urgent) - admission within 30 days 
desired for a condition that has the 
potential to deteriorate quickly, to the 
point that it may become an emergency. 

(semi-urgent) - admission within 90 
days desirable for a condition causing 
some pain, dysfunction or disability but 
which is not likely to deteriorate quickly 
or become an emergency. 

(non-urgent) - admission within 12 
months acceptable for a condition 
causing minimal or no pain, dysfunction 
or disability, which is very unlikely to 
deteriorate quickly and which does not 
have the potential to become an 
emergency. 

3 
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... PATIENT FOCUS 

4 

The number of patients waiting beyond their recommended urgency 
period (including those waiting longer than twelve months) will be [] 
minimised. 

The waiting list for elective surgery in each public hospital in the [] 
Northern Territory will provide the basis for developing elective 
surgery operating lists. 

Whilst public and private patients will be listed for elective 
surgery primarily on the basis of clinical urgency the 
following factors are to be taken into consideration in the 
development of surgical operating lists. 

special needs such as the requirement to travel long distances 
for treatment. 

length of time on the waiting list 

previous delays (re-scheduling of patients should be avoided 
wherever possible and should not occur more than twice for the 
same patient). 

organisational needs such as available resources. D 
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CLINICAL REVIEW 

For cases that require clinical review if not treated within a certain 
time frame (eg. tonsillectomy, arthroscopy), a date for clinical review 
should be determined. 

The method for, and frequency of clinical review should be determined 
at the time the need for surgery is identified by the surgeon. Noting 
this information in the management information system will assist 
with monitoring and managing waiting times. 

Clinical reviews are a means of ensuring that waiting lists accurately 
reflect the clinical urgency of patients on the waiting list. There are 
some conditions that resolve or become asymptomatic over time and 
conversely some that deteriorate over time requiring attention and 
possible reassignment of urgency classification. 

Regular clinical reviews of patients waiting for surgery will be adopted. 
Reviews may be conducted by any of the following methods: 

Review by specialist consultant; 
Review by Registrar; 
Review by Resident Medical Officer and/or 
Review of medical records. 

Review or monitoring is also feasible in some cases by General 
Practitioner or District Medical Officer thereby reducing demand on 
the specialist while developing the concept of continuity of care. 

CLERICAL AUDIT 

All patients shall be contacted to ascertain current information, 
at intervals of no more than THREE months. 

Verification of waiting list details on a regular basis is required to 
ensure that the waiting list data accurately reflects the actual number 
of patients assessed as waiting for surgery. Verification is best achieved 
through the establishment of a regular process of auditing of waiting 
lists. 

Clerical audits need to ascertain if contact details have changed, 
whether the listed surgical procedure has been undertaken or is still 
required and ensure amendments and deletions are made to the waiting 
list to enable accuracy to be maintained. 

5 
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~ - REMOVAL OF PATIENT'S NAME FROM LIST 

6 

Removal from the list should occur if no response is received to audit 
contact that has allowed for exceptional local variables such as 
geographical isolation and has incorporated a flexible approach. 
Patients names should be removed from the waiting lists when: 

the patient has had surgery as planned; 

audit ascertains that surgery is no longer required; 

the offer of a listing for a surgical procedure has been 
declined; 

advice has been received that the procedure has been/ 
will be undertaken elsewhere; 

an offer of admission for the procedure has been 
declined on two consecutive occasions; 

the patient has failed to attend or has refused the 
procedure following admission on two consecutive 
occasions. 

The reason for removal is recorded as: 

admitted to awaited procedure; 

admitted as an emergency for awaited procedure; 

could not be contacted (includes patients who have 
died, irrespective of whether cause of death was 
related to condition requiring treatment); 

treated elsewhere; 

• surgery not required or declined. 

n 

D 
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INFORMATION .MANAGEMENT 

The availability of timely, reliable and comparable information is an 
important tool for the management of access to elective surgery. Users 
of this information range from clinicians involved in direct service 
delivery, through hospital and regional management to Territory-wide 
and national entities. 

In addition, Territory Health Services is committed under the Medicare 
Agreement to improve the availability of accurate and nationally 
comparable waiting list data. 

Through the Hospital Access Program, the Commonwealth Department 
of Human Services & Health provided funding to the Australian 
Institute of Health & Welfare to produce the "National Report on 
Elective Surgery Waiting Lists for Public Hospitals". Within the 1993 
Medicare agreements, States and Territories undertook to regularly 
collect nationally consistent and comparable data on waiting lists and 
waiting times, and to provide these data to the Institute for publication 
at a national level. From this report National averages have been 
produced for comparison purposes. 

The National Health Information Agreement between the 
Commonwealth, State and Territory Health Authorities, the Australian 
Bureau of Statistics and the Australian Institute of Health and Welfare 
utilises data established and maintained at a hospital level. 

Equally important is the use of information in support of decision 
making and resource allocation, comparisons made over time and across 
locations and to provide feedback to all elements and levels within the 
organisation. 

The flow of information between all users is supported by initial 
collection methods that are standardised, accurate and timely. 

7 
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... OPTIMAL USE OF RESOURCES 

Service planning should balance the needs of emergency and elective 
workloads by methods which increase the efficiency of admissions D 
and discharges and optimise the use of both theatre time and beds. 

8 

• The optimal use of pre-admission clinics, day surgery 
units, and early discharge programs, bed management 
teams and efficient discharge planning is the 
responsibility of hospital management. 

• Discharge planning should be commenced from the 
earliest possible time and continued throughout the 
patient's hospital stay (in consultation with the patient 
and community carers) to facilitate patient throughput. 

• To facilitate planning and resource allocation hospital 
management shall ensure that the Waiting List for 
Elective Surgery is complete, correct and up-to-date. The 
distribution of resources between disciplines sl).ould be 
reviewed on a regular basis by management in 
consultation with the clinicians. 

• Regular reviews of theatre utilisation and scheduling 
should be performed and reported to the hospital executive 
for action. 

• Hospital management should facilitate service planning 
to balance the needs of emergency and elective workloads 
using role delineation, networking and economies of scale 
and keep abreast of changes in clinical practice as well as 
the development of appropriateness of admission 
protocols. 

Hospital management (both clinical and administrative) play an 
important role in coordinating resources and assigning 
responsibilities within the health care setting. 

The management of the care provided to a patient in need of elective 
surgery requires the co-ordination of a team approach. This 
document seeks to outline the individual components of the team 
with the associated roles and responsibilities. 

D 
D 
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SERVICE IMPROVEMENT INITIATIVES 

Progressive service development in the following areas will form the 
basis for incentives aimed at reducing the elective surgery waiting 
lists: 

increased access to pre-admission preparation; 

increased access to day surgery; 

enhanced bed management; 

enhanced theatre utilisation; 

enhanced discharge management and planning. 

9 
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NORTHERN TERRITORY WIDE PROCEDURES, 
ROLES and RESPONSIBILITIES: 

D 

The following procedures should be in place to facilitate the smooth 
operation of the system, to enhance patient involvement in this Q 
process and to achieve better outcomes. 

10 

Above all it is important that the patients' rights are respected. In 
particular, it should be ensured that their right to make decisions 
about their care and their right to be involved in the planning of 
their care is maintained. 

... PATIENT 

The patient shall be requested to: 

1. follow the procedures and advice outlined in the information 
provided by the hospital and the referring medical practitioner. 

11. advise the hospital of any change in circumstances eg. address, 
desire to undergo/not undergo the procedure, change in 
condition, surgery carried out by a different surgeon or in 
another hospital. 

iii. confirm hospital's notification of proposed admission date. 

1v. complete all pre-admission requirements. 

v. follow hospital's admission and discharge procedure. 

VI. acknowledge satisfactory explanation of proposed procedure. 

vi1. provide written consent for proposed procedure, and 

viii. attend on the day of admission at the time requested. 

~ REFERRING PRACTITIONER 

The referring practitioner is requested to: 

1. arrange referral for patients to a specialist after reference to 
information of expected waiting times for a surgical condition, 
the individual's choice and social circumstances. 

11. liaise with the hospital surgeon or registrar as appropriate 
following a change in the clinical priority of the patient's conclition after 
referral. 
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HOSPITAL PERSONNEL 

Effective management of waiting lists and access to elective surgery 
required a coordinated and collaborative approach between all those 
involved in providing care along the continuum of care for elective 
surgical patients. 

Responsibilities in the management of elective surgery are 
divided between the following personnel where they are 
appointed and should be seen in this context. Where not 
appointed, responsibilities should be allocated to the 
appropriate officer. 

SURGEON 

The role of the Surgeon is to: 

1. explain proposed procedure and length of stay, discuss election 
status, anticipated waiting time for admission, anticipated length 
of stay, discuss discharge plan and obtain informed consent from 
the patient. 

11. complete "Request for Admission" form, ensuring that the 
mandatory information is supplied. 

m. ensure pre-admission and discharge planning commences at 
initial consultation. 

IV. 

V. 

ensure optimum use of resources eg. 

• arrange admission as close as possible to procedure time 
• plan for patient's discharge 
• use operating theatre time efficiently 
• timely ward rounds to facilitate early discharge 
• identify patients who have or are likely to exceed their 

clinical urgency category time frame and identify options 
in consultation with the Director of Medical Services to 
facilitate their admission. 

participate in professional quality assurance and surgical service 
development activities. 

11 
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..... SURGICAL REGISTRAR 

The role of the Surgical Registrar is to: 

1. ensure patients are selected for elective surgery, in consultation 
with the surgeon according to criteria outlined in this policy. 

11. arrange the theatre list in consultation with bed management 
and Operating Theatre personnel. 

111. ensure that the waiting list/theatre scheduling officer is kept 
informed of any changes in waiting list. 

iv. provide clinical input to waiting list maintenance and audits. 

v. identify patients who have or are likely to exceed their clinical 
urgency time frame and advise attending Surgeon. 

THEATRE SCHEDULING OFFICER I WAITING LIST 
SUPERVISOR 

The role of the (TSO) Waiting List Supervisor is to: 

1. ensure accurate entry of all patient details to the waiting list 
and changes to waiting status are updated according to ac
cepted procedure. 

11. manage the scheduling of patients for elective surgical lists 
in consultation with Operating Theatre nursing staff; the 
senior anaesthetist; surgeons or registrars and the patient. 

111. ensure that regular Hospital Waiting List Clerical Audits are 
conducted and that results are submitted to the Patient 
Care/Quality Assurance committee on a regular basis. 

1v. provide monthly report for relevant committees on the 
number on list, number of patients waiting longer than six 
months, number of delays, waiting time. 

v. provide surgeons with an accurate 'list of patients on their 
list in urgency classification and date order. 

D 
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BOOKING CLERK I WAITING LIST LIAISON OFFICER 

The role of the Booking Clerk is to: 

1. ensure details are entered on the waiting list system in a timely 
manner including any changes notified by the patient, surgeon 
or registrar. 

n. conduct regular clerical audits of the waiting list. 

m. compile and maintain an accurate waiting list by ensuring the 
addition and removal of names as directed. 

1v. notify patients as directed by the Theatre Scheduling Officer of 
planned admission dates, cancellations, delays etc. 

v. process patient enquires and make requested changes to the 
waiting list as required. 

VI. follow up patients who fail to attend for their planned admis
sion. 

THEATRE MANAGER 

The role of the Theatre Manager is to: 

1. ensure, as far as possible, that staff, facilities and equipment 
are used effectively and efficiently in consultation with the 
surgeons, registrars and scheduling officer. 

11. monitor theatre utilisation and scheduling to enhance patient 
throughput. 

m. compile monthly reports on theatre utilisation and present to 
the appropriate committee(s). 

13 
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DIRECTOR OF SURGERY 

The role of the Director of Surgery is to: 

1. ensure equity of access for all patients awaiting elective surgery 
based on clinical need. 

11. review the waiting list in consultation with the attending 
surgeon or registrar and ensure patients are selected for 
admission according to the urgency classification criteria, giving 
due emphasis to the length of time on the waiting list. 

111. ensure the accurate maintenance of waiting list information by 
enlisting the cooperation of clinicians in communicating details 
of changed to patient status. 

lV. establish and monitor the development of appropriate forms of 
clinical review and peer review. 

V. seek the commitment and compliance of colleagues in adhering 
to the waiting list policy. 

DIRECTOR OF MEDICAL SERVICES 

The role of the Director of Medical Services is to: 

1. ensure that mechanisms are established to implement this 
policy and facilitate compliance. 

11. monitor performance of surgical units within the hospital, 
identify barriers to efficient management, assist in the 
formulation and facilitate the implementation of strategies for 
improvement, in consultation with the appropriate staff . 

..., AUDITORS 

The role of the Auditors is to: 

1. ensure that the Clerical Audit of the Waiting List for Elective 
Surgery is included in the hospital internal audit program 

D 

n 
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REGIONAL DffiECTORS 

The role of regional management is to: 

1. ensure that regional mechanisms are established to imple
ment this policy 

11. monitor regional performance to comply with this policy. 

m. ensure that Regional mechanisms are in place to meet 
regional, NT, and national reporting requirements. 

CENTRAL OFFICE - PROGRAM DEVELOPl\lENT 
& PLANNING DIVISION 

The role of Program Development & Planning Division is to: 

1. assist with the efficient and effective access to elective 
surgery waiting list by developing policy and procedures. 

11. assist with the development, maintenance and support of 
information systems which facilitate the effective manage
ment of waiting lists by hospitals. 

m. maintain ongoing external audit of waiting lists and an 
annual independent audit of lists. 

15 




