General Surgical Waiting times at a district hospital in NHS
Aims
To understand the general surgical waiting times at NMGH. To estimate the degree of mismatch among the original booking consultant and performing surgeon. To accurately assess the median waiting times for each type of surgery. To reassess the waiting times after recommendations.
Methods – 
Retrospective observational study. Data collected from elective lists from HIVE snapboard from 1 Jan 2023 to 15 Aug 2023. Reaudited data was collected from 1 Sep 2023 to 30 April 2024. Data collected include date of surgery, date of listing for surgery, consultant listing for surgery and name of surgeon performing procedure, MRN, age, sex and type of surgery. Times calculated from the original listing for surgery in the clinic or during inpatient and actual date of surgery.
Results – 
Total patients included in the first leg of the study were 330. Overall median delay for all the surgical cases was 345.5 days (49.35 weeks). 173 female patients and 157 male patients were included. Overall colorectal waiting time at NMGH is median 393.5 days (56.2 weeks), mean time of 298.6 days (42.6 weeks) which is higher than MFT mean time of 26 weeks. Overall, for colorectal cases, about 62 % of times, the booking Consultant is the operating surgeon. Overall General Surgery waiting time at NMGH is median 356.6 days (50.9 weeks), mean 318 days (45.4 weeks) which is higher than MFT mean waiting time of 33 weeks. For general surgery about 49 % of cases have the same booking and operating consultant. Median waiting time for lap chole is 369.5 days (52.7 weeks), mean 317.6 days (45.3 weeks) which is within the NHS standards of 18 to 52 weeks (1). West Suffolk NHS foundation Trust has published the mean waiting time of 53 weeks. The second cycle had 407 patients with an overall mean waiting time coming down to 256 days. 

Conclusion – 
Robust collaboration between the boking and scheduling teams as well as the clinical teams are instrumental in bringing down the surgical waiting times in NHS which will have profound affects on the cost-of-service delivery and patient satisfaction.
