
Two new processes result in:     
  - no lost “decisions to operate” 
   - all patients safely added to Wait List 
   - instant data transfer to POA (pre-operative assessment) 

   - no under or over assessing prior to surgery… 
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1. Processes: 
 

1. Electronic recording of Add to WL requests  
a. Surgeons complete an online form whenever and wherever the decision is 

made  
b. Data is instantly accessible to specialty admin staff 
c. Once added to the WL the surgeon’s request is then marked for POA 
d. Data is then instantly accessible to POA staff 
 
All surgical specialties are now live. 
 

2. Clinical POA triage 
a. POA staff review daily the surgeon’s request 
b. POA staff check hospital systems for recent tests / information. They also 

use GURU to check GP medication data. 
c. The triage decision (Telephone assessment, Face to face assessment, No further 

assessment new) is recorded. This is then instantly available to POA admin to 
book. 



e-Add to WL form 
tailored per specialty 
but usually includes: 
 
 Patient details 
 Procedure 
 Side 
 Expected surgical time 
 Responsible consultant 
 Type of WL 
 Admission type 
 Referral urgency 
 Comorbidities 
 Anaesthetic type 
 BMI estimate 
 Request for consultant 

anaesthetist review 
 Clinical Details freetext 

 
Data is structured and 
questions can be set as 
mandatory 
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3. Results: 
 
 More than 1900 e-add to WL per month 
 Used by all surgical specialties 
 No related Serious Incidents 
 No lost decisions to operate 
 No handwriting misinterpreted 

 
 Single, fully auditable, method of recording a decision to operate 

 
 No delay between decision to operate and being added to the Waiting List. 
 No delay between being added to the Waiting List & POA knowing about the 

patient. 
 

 Clinical decision in place for level of POA required:  
 20% streamed out as no further assessment required. 

 Improved use of POA resource 
 More patients ready for booking sooner 

 
 



4. Conclusions: well worth the effort! 

 

 We used systems we already had, but had never used like this before 
 
 As always…roll out took longer than planned…18 months across all surgical 

specialties (still working through Orthopaedics) 
 Consultant surgical leads vital 
 Specialty administration support vital 
 

 Anaesthetic lead vital (POA triage criteria, consultant to consultant debate) 
 Enabled “no further POA assessment required” by the surgeons…which 

further enabled POA resources to be focussed on those patients needing 
them 
 

 Service improvement momentum in POA has lead to development of e-
assessments, all GP letters redesigned, regular training days 
 

 Peace of mind that no patients are lost in this bit of the system 
 

 
 


