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Introduction

In UK the waiting times in healthcare has always been an issue which puts pressure in the healthcare system itself for not being able to meet patients needs with the available resources (Thorlby, et al., 2019), in other words the waiting time is a signal of the healthcare service performance (Sheard, 2018) Within the NHS healthcare system patients can wait to get a general practice appointment, an emergency care appointment, treatment appointments for different illnesses, surgery appointments, elective care appointments or even for tests appointments. (Thorlby, et al., 2019) Covid-19 virus just worsen the issue with hospitals postponing surgeries, appointments, treatments, and tests which were accumulating since the start of the pandemic. (Ding, et al., 2020) Just last July is estimated that around 5 million individuals were waiting for surgeries, treatments, testes and GP appointments in England . (Oliver, 2021) Some of the reasons of waiting times in healthcare systems could be related to hospital partitioners manipulation to maintain their private practice, under-investment and availability of resources and their unproductively use. (Sheard, 2018) The aim of this report is to understand the waiting time issue in healthcare in UK more specifically surgery waiting times using pestle and fishbone analysis, what implications it brings to its stakeholders and consequently identify what will be the best action to solve this issue. 


Surgery waiting times 

Surgery waiting times was a major issue in the Nhs in 2017 data shows that almost 3.83 million people where on the waiting list however nsh suggests that this number is over 4 million. NHs hospitals had a police to treat at least 92% of patient in the waiting list in a period of 18weeks (Iacobucci, 2017). More recently the rule of treating patients in the waiting list has change from 18weeks too 10.1weeks however only 3.5million where admitted (McIntyre & Chow, 2020).  Despite this and the drives of the government to reduce the waiting list the plan surgeries have deteriorate even before the pandemic due to NHS pressure, financial strain, insufficient beds and procedures rooms, Partitioners such as (Admin, Doctor’s, nurses, specialize nurses) (Oliver, 2021). 
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Table 1- Fishbone diagram 

People: 
Longer surgery waiting times is associated with an increase of morbidity and mortality specially in vascular surgery which is still considered non-surgent in some cases (Ding, et al., 2020) also in elderly patients with hip-fractures where surgery are in many cases imperative to happen in an optimal time frame to avoid complications, (Kelly-Pettersson, et al., 2017). Furthermore, staff availability is an issue according to….. due to the pandemic surgical staff specially nursing and junior surgical staff were reassigned to the facilities that were created to treat patients with covid-19 (Carr, et al., 2021) Also in 2018 there were more than 97 thousand hip replacements surgery and 90 thousnad knee surgeries. Taking in consideration that a hip surgeon performed on average 60 surgeries and knee surgeons 40 surgeries per year. Therefore to contradict the backlog caused by the pandemic there would be necessary an extra 407 surgeons per year for knee replacements and 562 surgeons to perform hip surgeries (Macdonald, et al., 2020). Patient jumping in waiting list is another common issue bringing the attention to the division between what is urgent and what can wait. Obviously urgent cases will get surgery prior to less urgent cases however that’s become a worrying topic when some of these celled less urgent cases are suspected or confirmed cases of cancer (Oliver, 2021). 



Environment: 
When it comes to the environment elements cancellations are one of the main points of preoccupation. In the UK, surgery cancellations where the majority are last-minute or same day cancellations representing consequences for patients and their families as well as for staff. This type of cancellations represents 6.1-30.3% of all cancellations (Antoniou, et al., 2019)In 2017 and 2018 winters NHS reported a higher number of emergency admissions which lead to surgery cancellations during whole month of January to emerge all available sources to deal with the demand of emergency services. Although this is not just a winter problem, corelated with other factors such as deficient patient preparation (pre surgery test, patient paperwork in order), logistic factors like staff issues or equipment failure and unforeseen changes in health which may affect fitness for surgery which is the case of Covid-19 pandemic. A study developed in 2017 in 254 NHS hospitals suggests that 10% of patients waiting for surgery had their surgery cancelled at least once for the same procedure. (Wong, et al., 2018)Additionally these surgeries would have be to reschedule which puts more pressure on NHS increasing the backlog. However, these cancellations are believed to be 60% avoidable. Another study states that 93% of cancellations are due to patient related reasons and only 7% are actually cancel by the hospital (Antoniou, et al., 2019). Some of the reasons are patient not being prepared for the surgery, absenteeism from either surgeons or patients or unavailability of equipment. 

Equipment: 
According to Wong (2018) waiting times on surgery may be due to bed insufficiency. Hospital-levels vary according with hospital size (number of hospital beds), critical bed capacity (number of critical beds), general surgery bed (number of beds for surgery) A survey found that 31%-62% of surgery cancellations that increase the waiting list are due to the lack of hospital beds. This lake of beds can be cause by the discharge problem that hospitals face (Antoniou, et al., 2019), specially in times of pick demand where long term care patients or rehabilitation patients end up spending more time in the hospital then expected (A.Gillies, et al., 2018). Also, procedure rooms and extra beds were needed during the pandemic for patients from Covid-19 (Carr, et al., 2021) Today there are 2500 hospital beds with patients that can leave but are currently waiting for social care services (Thorlby, et al., 2019). 

Politics: 
NHS is tax-funded therefore depends on how well UK economy is. In the last decades NHS funding had its up and downs consequence of the economy cycles and since 2008 year of the financial crush British economy has had its challenges and so NHS which has reflected in every area of NHS services. However, NHS does not work alone but together with other institutions and programmes which are crucial for balancing its budget. But policies between within these institutions sometimes differ and make processes and decision making hard to achieve (Thorlby, et al., 2019). 

Methods: 
Pre surgery test or routine test can cause the increase of waiting list. If testes and results are not seems and approved by the day of the procedure, surgery can not go a head for obvious reasons. However these may happen due to the lack of organization of the NHS (A.Gillies, et al., 2018). 





























Pestle 

Table 2- Pestle model 
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Stakeholders


Patient:
Report suggests that the waiting time for elective surgery is affecting patient quality of life and in some cases worsening their health conditions such as cancer patient cardiovascular patient (A.Gillies, et al., 2018). 

Employees:
The pressure and strain that employees suffer from the demands of surgery’s that where eventually cancel or delayed due to unforeseen circumstance like Covid’19 could affect employees mental and physical well being 


NHS Trust:
NHS Trust will suffer from distrust of their patient because it is unable to fulfil their needs on reducing or extinct the waiting time for surgeries 



Investors 
The impact of the waiting time on the investors will be a delay and in some cases the loss of financial returns on their investment 

Government 
The government will have less tax to collect and also, the growth of the GDP will be less than the expected.

Solutions 


Solution 1

Selected number of patients that are lower risk and fit could be ask to travel longer distances for minor surgeries to other medical facilities to shorten the waiting time for surgeries (Clarke, et al., 2020)

Solution 2

Reinforcing scoring systems effectively in a transparent a consistently manner nationally having as base clear evidence and criteria (Rathnayake, et al., 2021). 

Solution 3
Incentivizing the current employees to increase their working hours by adding an extra session on the operation theatre  
the downside is the increase on financial expenses (Macdonald, et al., 2020). 
 

Analysis 

Solution 1 
	Plus 
	Minus 
	Interesting Points

	Lower waiting times (+5) 
	Travelling costs                 (-5)
	New way of efficiently   reducing waiting times      (+2) 

	Patient satisfaction (+4)
	Unfamiliar setting, staff  (-3)
	Balanced workload between hospitals                               (+4)

	No pressure staff     (+5)

	
	Maintaining patient expectation                          (+4)

	Reduction of patient unsatisfaction           (+5) 
	
	

	Plus Points = +19 
	Minus Points = - 8
	Interesting Point = +10 

	Final Value for Solution 1 = 19 - 8 +10 = 21 





Solution 2 
	Plus 
	Minus 
	Interesting Points

	May reduce waiting times ( +3) 
	Challenging to achieve a consistent national priotarization  (-3)
	Fair system  (+5) 

	Avoid discrimination  (+5) 
	
	

	Plus Points = +8
	Minus Points = - 3
	Interesting Point = +5

	Final Value for Solution 2 = 8 - 3 +5 = 10  







Solution 3 
	Plus 
	Minus 
	Interesting Points

	Incentivizing staff  (+5) 
	Increased expenses     (-5)
	Not staff need to be hired (+4)

	Optimization of surgery theatre                     (+4)
	Increase workload       (-5)
	

	Raise the volume of daily surgery                     (+5)
	
	

	Plus Points = +14
	Minus Points = - 10
	Interesting Point = +4

	Final Value for Solution 3 = 14- 10 +4 = 8 




Best Solution – Solution 1 

After analysing the all 3 solutions the one that proved to be more efficient is solution number 1 by identifying the potential lower risk patients that are able to travel a bit further so they can have their surgery performed in another facility where the waiting time for surgery is lower. Benefits of this solution is shared workload between the hospitals increasing their efficiency and patients choice. According with a survey to 78% patients from Isle of Wight 27% would travel anywhere in UK for procedures (Clarke, et al., 2020). 



SWOT Analysis 

Strengths

Weaknesses




-Faster way more affordable 

-Strength the work between Hospital that highly benefits the patient 

-Patient travelling cost 

-Patient information can be lost between hospitals 










Opportunities 
-Maintaining patient expectation 

-Productivity and Financial Health.

-Patient may not want to travel  

 
-Financial and troubles and lack of funding.

Threats 


Conclusion

To conclude surgery waiting times amount the national healthcare system (NHS) in UK has been an issues over past decades and with the recent global pandemic outbreak the situation patients have seen a rise on waiting times for their surgeries. This has put strain in all stakeholders. NHS has seen an increase expectancy by the community in getting things done quickly but due to the different policies among all its institutions this has shown to be a difficult task. In the other hand patients have seen their health situation worsen and a rise on mortality. This problem was analysed using the fishbone and pestle models showed to be a complexed issue. Furthermore, in this report three solutions were considered and analysed with PMI model and SWOT analysis. Solution number one was considered the best. Solution one encourages patients to travel to different parts of UK to get the surgery procedure done. In this solution patients were selected and its showed to be effective in reducing surgery waiting times, improving work between the teams of both hospitals to provide a better patient care. 
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