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ACA. See Affordable Care Act
Accident Compensation Corporation
(ACC), 124
ACT. See anaesthesia control time
Affordable Care Act (ACA) (US), 166
anaesthesia
parallel processing of, 42
probability distributions for, 28
productivity and, through modes of,
39
regional anaesthesia, 39
regional, 39
anaesthesia control time (ACT), 59-60
case scheduling and, fallacy of,
58-9
anaesthesiologists
as consultants, 1-2
contracts for, 95-6
in Japanese hospitals, 144-5
Lean thinking and, 4
staffing by, 99
in US hospitals, 166-7
billing structure for, 167
in private practice, 167
in teaching hospitals, 167
anaesthetic rooms, 42
annual budgets, of theatres, 107
in Japanese hospitals, 143-4
in the Netherlands hospitals, 152
annual leave, in contracts, 100-1
Australia, hospitals in. See also
Queensland Audit Office
report
health care services and, 159-60
public expenditures on, 159
institutional pressures for, 162
under National Healthcare
Agreement, 160
operation theatre management in,
160-2
of costs, 163-4
patient pathways in, 160-1
under Performance and
Accountability Framework of
the National Health Reform
Agreement, 160
private, 159-60
funding for, 160
government support for, 160

Medicare Benefits Schedule and,
160
types of, 160
public, 159-60

benchmarking, for hospitals, 186-7

B distribution, in CSA tool, 68-9

block contracts, 106

budgeting. See annual budgets;
department budgets

calculator tools
for case scheduling
CSA tool, 61-71
B distribution, in CSA tool,
68-9
for efficiency, 25-6
UK surgical lists, 25-6
US surgical lists, 26
cancellation of surgery
causes of, 13
as efficiency measure, fallacy of,
12-13
in US hospitals, 15
capacity matching, 86-8
of New Zealand hospital theatres,
131
capacity planning
CSA tool for, 82-3
histogram for, 83
demand and, 75-6
capacity matching and, 86-8
estimation of, 82
measurement fallacies, 75-6
non-Gaussian distributions of,
80-2
for UK private hospitals, 88-90
for US hospitals, 88-90
variability of, 76-82
waiting lists and, 76
patient pathways and, 86-8
queuing theory and, 90-1
selection of, 76-82
conversion of options, 78-9
level-setting in, 79-80
setting of capacity in, 82-5
through surgery minutes, 84-5
by theatre managers, 82, 189
in UK NHS, 84

of single surgical operating lists,
88-9
for UK private hospitals, 88-90
for US hospitals, 88-90
waiting lists and
demand and, 76
growth rates for, 77
management of, 84-7
referral rates and, 76
size of, 85-7
waste and, 79-80
definition of, 79-80
utilisation compared to, 79
capacity setting
in capacity planning, 82-5
through surgery minutes, 84-5
by theatre managers, 82
in UK NHS, 84
contracts in, role of, 94-7
anaesthesiologists and, 94
surgeons and, 94
capital costs, 106
case scheduling
ACT and, fallacy of, 58-9
mean operation times and, fallacy of,
58-9
surgical lists and, 61
probabilistic, 60-5
mathematical formulas for,
60-2
surgical cutting time and, fallacy of,
58-60
surgical lists and, 61
unpredictability of operation
duration and, fallacy of,
57-8
case scheduling algorithm (CSA) tool,
61-71
adjustment of cases, 65
for capacity planning, 82-3
histogram for, 83
individual cases, 69-71
variation of case time, 71
limitations of, 65-9
absence of data, 65-6
B distribution, 68-9
Non-Gaussian data, 66-9
probabilistic language, 65
replacement cases, 66

193

© in this web service Cambridge University Press & Assessment

www.cambridge.org



www.cambridge.org/9781316646830
www.cambridge.org

Cambridge University Press & Assessment

978-1-316-64683-0 — Practical Operating Theatre Management

Edited by Jaideep J. Pandit
Index
More Information

Index

case scheduling algorithm (CSA) tool
(cont.)
single case lists, 66, 68
variation of data, 66-7
maximum times in, 65
minimum times in, 65
output of, 63
pathways for, 72-3
with known data, 72
for UK NHS list, 72-3
for UK private hospitals, 73
with unknown data, 72
for US hospitals, 73
statistical comparisons with, 62
surgical lists and, 61-2
theatre managers and, 61-5
in UK private hospitals, 70-1, 73
in US hospitals, 70-1, 73
use of, 62
change management, 190
community hospitals, in US, 166
consumables, 106
contracts, incentivisation and,

93-7
for anaesthesiologists, 95-6
block, 106
common issues with, 100-3
annual leave, 100-1
incentive management, 101-2
non-clinical time management,
101-2
non-theatre list time management,
101
for direct clinical care activities, 95
full-time, 94-5
staffing and, 96-7
by anaesthesiologists, 99
qualitative matching in, 96
quantitative matching in, 96
temporary, contracts for, 94
timing of shifts, 96-7
substantive employment, 93-4
salaries in, 93-4
work hour limitations in, 93
temporary staffing, 94
costs, in theatre financing
balancing of, 109
calculation of, 112
efficiency and, 108-9
income balanced with, 108-13
new funding systems for, 112-13
pressures for, 105
in Queensland Audit Office report,
163-4
surgical-anaesthetic costs, in US,
166-7
of wards, 110
CSA tool. See case scheduling
algorithm tool

dashboards display, of efficiency, 20-2
data collection

on patient pathways, 185

on surgery start times, 27

data envelopment analysis (DEA), 53-5

DMUs, 53
hypothetical data for, 534
in Japanese hospitals, 148
for teams, 53-4
decision-making units (DMUs), 53
demand, capacity planning and, 75-6
capacity matching and, 86-8
estimation of, 82
measurement fallacies, 75-6
of New Zealand hospital theatres,
131
non-Gaussian distributions of,
80-2
in preoperative patient preparation,
117
for UK private hospitals, 88-90
for US hospitals, 88-90
variability of, 76-82
waiting lists and, 76
department budgets, 107
depreciation costs, 106-7
dexamethasone, 147
DHBs. See District Health Boards
direct clinical care activities, contracts
for, 95
District Health Boards (DHBs), 124
revenue streams for, 124-5
DMUs. See decision-making units
doctor-staffed clinics, 117
duty of candour, 181

efficiency (€). See also surgical
operating lists
advantages of, 16-17
applications of, 24
calculator tools for, 25-6
UK surgical lists, 25-6
US surgical lists, 26
costs and, 108-9
of emergency lists, 34-5
graphical displays of, 18-24
dashboards, 20-2
isogram plots, 18-22
of key performance data, 20-1
monitoring through, 19-20
for single medical teams, 19-21
statistical process control charts,
20-2

for theatre suites and hospitals, 20

as greater than 100%, 16
limitations of, 17-18
of the Netherlands hospitals, 152-3
scheduling and, 153
theatre managers and, 153

of New Zealand hospital theatres,
129-31
cancellation rates, 129-30
demand-capacity matching for,
131
gap times and, 129
plots for, 129-31
start times, 129
utilisation in, 129-30
productivity as distinct from, 38-9
in Queensland Audit Office report,
163
of Swiss hospitals, 155-6
management issues for, 158
through scheduling, 156
for theatre managers, 24
of UK hospitals, 21
calculator tools for, 25-6
in private hospitals, 33
unbiased measures of, 15-18
of US hospitals, 23-4, 170-4
calculator tools for, 26
through cancellation of surgery,

171
metrics for, 172
through scheduling of operations,
172-4
START method of scheduling, 173
Elective Services Patient flow
Indicators (ESPI), 126
elective surgery, patient pathways for,
128
emergency case management, 190-1
emergency categories, 188
emergency lists
efficiency of, 34-5
surgical operating lists and, 10-11
ESPI. See Elective Services Patient flow
Indicators
event plots, incentivisation and, 103
expenses, in theatre financing, 106-7
capital costs, 106
consumables, 106
depreciation costs, 106-7
interests on loans, 106-7
labour costs, 106
training costs, 106

fallacy of financial efficiency, 15

fallacy of number of operations
completed, as productivity
measure, 39-40

fallacy of preventing cancellations as
efficiency measure, 12-13

fallacy of starting surgery on time as
efficiency measure, 13-15

fallacy of utilisation as efficiency
measure, 11-12

fee-for-case revenues, 106

© in this web service Cambridge University Press & Assessment

www.cambridge.org



www.cambridge.org/9781316646830
www.cambridge.org

Cambridge University Press & Assessment

978-1-316-64683-0 — Practical Operating Theatre Management

Edited by Jaideep J. Pandit
Index
More Information

Index

finances, for operating theatres. See also
management accounting
costs in
balancing of, 109
calculation of, 112
efficiency and, 108-9
income balanced with, 108-13
new funding systems for, 112-13
pressures for, 105
of wards, 110
expenses, 106-7
capital costs, 106
consumables, 106
depreciation costs, 106-7
interest on loans, 106-7
labour costs, 106
training costs, 106
income
costs balanced with, 108-13
from operations, 107-8, 111-12
PFI scheme, 106-7
profits
through insurance
reimbursement, 111
from operations, 111-12
strategies for, 109-11
through UK NHS tariffs, 111-12
in US hospitals, 105
of wards, 110
revenue sources, 105-6
through block contracts, 106
through fee-for-case, 106
through SLAs, 106
in US hospitals, profit margins for,
105
financial incentivisation, 102-3. See
also contracts
fit for surgery fallacy, 114-15
frontier analysis. See data envelopment
analysis
full-time contracts, 94-5
‘full-utilisation” policies, 102

harm, definitions of, 178-9
health insurance
universal health insurance systems
in Japan, 143
in the Netherlands, 151
in Switzerland, 153-4
in US hospitals, 166
under ACA, 166
Medicare, 167-8
Health Workforce New Zealand
(HWNZ), 125-6
healthcare costs, global economics of, 105
healthcare services. See hospitals;
universal health insurance
system; specific countries
holding areas, in Japanese hospitals, 146

hospitals. See also private hospitals;
public hospitals; specific
countries
benchmarking for, 186-7
productive capacity of, 4
reporting for, 186
HWNZ. See Health Workforce New
Zealand
hygiene and infection control, 192

incentivisation. See also contracts
conflicts with, 103
data support for, 102-3
event plots, 103
financial, 102-3
‘full-utilisation” policies, 102
management of, 101-2
‘no cancellation” policies, 102
‘no overrun’ policies, 102
‘no post-operative mortality/
morbidity’ targets, 102
income
costs balanced with, 108-13
from operations, 107-8, 111-12
index, of productivity
graphical analysis of, 43-4, 47
justification of, 52
infection control. See hygiene and
infection control
insurance reimbursement, 111. See also
universal health insurance
system
interest, on loans, 106-7
intravenous non-steroidal anti-
inflammatory drugs (IV
NSAIDs), 147
isogram plots, for efficiency, 18-22
IV NSAIDs. See intravenous non-
steroidal anti-inflammatory

drugs

Japan, hospitals in

budgeting for, 143-4

clinical training for, 146

DEA in, 148

departmental structure of, 144

developments for, 146-7
for emergency cases, 146
future, 145-6
holding areas, 146
for late-running cases, 146
medication restrictions, 146-7
for outpatient surgery, 146
PACUs, 146

management bodies for, 143
JMSB, 146

MI for, 148-50
problem solving with, 149-50

microeconomic model of surgery, 148

operating theatre activity in, 144-5
anaesthesiologists’ role in, 144-5
surgical slot arrangements, 144-5

patient pathways in, 144

surgical demands in, 145-6

surgical fees in, 143

Teikyo University Hospital, 143

universal health insurance system

and, 143
Japanese Medical Specialty Board
(JMSB), 146

labour costs, 106
leadership, scope of, 1
Lean thinking, 3-4
anaesthesiologists and, 4
within NHS, 4
in promotion of safety issues, 180
litigation strategies, 108
low productivity, 49-50

Malmquist productivity index (MI),
148-50
problem solving with, 149-50
management accounting, by theatre
managers, 107-8
annual budgets, 107
arbitrariness of, 108
avoidance of litigation strategies, 108
department budgets, 107
operations income, 107-8
staffing costs, 107
managers. See theatre managers
Master Surgical Schedule (MSS), 131
Masters of Business Administration
(MBA), operating theatre
management and, 2
mean operation times, fallacy of, 58-9
surgical lists and, 61
measurement fallacies, with demand,
75-6
medical teams, DEA for, 53-4
medical training. See training
Medicare, educational funding
through, 167-8
Medicare Benefits Schedule, in
Australia, 160
MI. See Malmquist productivity index
microeconomic model of surgery, 148
mid-list gaps, for surgical start times,
30-2
MSS. See Master Surgical Schedule

National Health System (NHS), UK, 5
anaesthetic rooms, 42
capacity planning in, 84
CSA tool pathway for, 72-3
Lean thinking within, 4
Modernisation program, 4
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National Health System (NHS), UK
(cont.)
PFI scheme, 106-7
productivity in, 45
profits for, through tariffs, 111-12
surgical operating lists in, 7
fallacy of preventing cancellations
and, 12-13
fallacy of starting on time and, 13-15
fallacy of utilisation and, 11-12
operation start times and, 7
organisation of, 8
waiting lists and, 7
National Healthcare Agreement
(Australia), 160
National Institute of Health and Care
Excellence (NICE), 121
the Netherlands, hospitals in, 151-3
budgeting in, 152
operating theatre efficiency in, 152-3
scheduling and, 153
theatre managers and, 153
patient pathways in, 152
surgical demands in, 153
universal health care insurance
system in, 151
New Zealand, hospitals in
ACC, 124
challenges for, 138-9
constraints for, 138-9
DHBs, 124-5. See also Waikato
Hospital Organization
revenue streams for, 124-5
HWNZ, 125-6
patient pathways in, 126-9
acute case presentations, 127
for elective surgery, 128
ESPI, 126
private hospitals in, 124
public hospitals in, 124
scheduling in, 131-8
for acute cases, 135
determination of surgery length
in, 136-9
MSS, 131
for operation over-runs, 136-8
tools for, 131-5
theatre efficiency in, 129-31
cancellation rates, 129-30
demand-capacity matching for,
131
gap times and, 129
plots for, 129-31
start times, 129
utilisation in, 129-30
Waikato Hospital Organization,
125-6
efficiency of, 141
patient pathways in, 126-9
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research in, 125-6
surgical operations list
performance analysis, 140-1
theatre service administration in,
125
training in, 125-6
NHS. See National Health System
NICE. See National Institute of Health
and Care Excellence
‘no cancellation’ policies, 102
‘no overrun’ policies, 102
‘no post-operative mortality/morbidity’
targets, 102
non-clinical time management, 101-2
non-Gaussian data
with CSA tool, 66-9
demand and, distributions of, 80-2
non-theatre list time management, 101
nurses, in preoperative patient
preparation, 116-17

OECD. See Organisation for Economic
Co-operation and
Development

ondansetron, 147

operating theatres. See also finances;
theatre managers; theatre
suites

analogies for, 4-5
as black box, 184-5
estimated uses of, 1
future research on, 190-2

through architectural design, 191-2
hygiene and infection control in, 192
management organisation, 183-4
operational level of organisation in, 2
quantitative approach to, 3

mathematics in, 3

probability calculations in, 3

time in, 3
SOPs for, 188
statutes for, 188
strategic level of organisation in, 2
tactical level of organisation in,

2-3

operations income, 107-8

Organisation for Economic Co-
operation and Development
(OECD), 52

outpatient surgery, in Japanese
hospitals, 146

PACU. See post-anaesthesia care units
patient contact time, 41-2
patient pathways

in Australian hospitals, 160-1

data collection on, 185

in Japanese hospitals, 144

in the Netherlands hospitals, 152

in New Zealand hospitals
acute case presentations, 127
for elective surgery, 128
ESPI, 126
in Waikato Hospital Organization,
126-9
peri-operative, 192
in Swiss hospitals, 155
patient pathways, capacity planning
and, 86-8
Performance and Accountability
Framework of the National
Health Reform Agreement
(Australia), 160
peri-operative medicine, 114
peri-operative patient pathways, 192
PFI scheme. See Private Finance
Initiative scheme
post-anaesthesia care units (PACU)
in Japan, 146
in US, 170
preoperative patient preparation
additional testing for, 121
NICE guidelines for, 121
audit of, 117-18
core questions for, 119
demand-capacity balance in, 117
fit for surgery fallacy, 114-15
investigations in, 120
patient selection in, 117
pre-assessment
communication in, 115-16
failures of, 117-18
limitations of, 114
peri-operative medicine in, 114
risk analysis and reduction in,
114-15
scope of, 114
surgical home medicine in, 114
research for, 117-18
staffing for, 116-17
in doctor-staffed clinics, 117
nurse-led, 116-17
theatre managers and, 118
Private Finance Initiative (PFI) scheme,
106-7
private hospitals
in Australia, 159-60
funding for, 160
government support for, 160
Medicare Benefits Schedule and,
160
types of, 160
in New Zealand, 124
in UK
capacity planning for, 88-90
CSA tool pathways for, 70-1, 73
efficiency of, 33
organisation of, 10-21
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productivity in, 45
staffing for, 96-7
surgical operating lists in, 9-10
probabilistic case scheduling, 60-5
mathematical formulas for, 60-2
probability calculations, for operating
theatre management, 3
productive capacity, of hospitals, 4
in Queensland Audit Office report,
163
productive potential, 41, 43
productivity
calculation of, parameters for, 46
comparison of, between teams, 48-9
for theatre managers, 48-9
criteria for, 40-2
formula for, 41-2
patient contact time in, 41-2
principles for, 40-1
productive potential in, 41, 43
DEA, 53-5
DMUs, 53
hypothetical data for, 534
for teams, 53-4
efficiency as distinct from, 38-9
fallacy of number of operations
completed as measure of,
39-40
index
graphical analysis of, 43-4, 47
justification of, 52
low, 49-50
through modes of anaesthesia, 39
regional anaesthesia, 39
OECD definitions of, 52
in practice, 43-4
prerequisites for, 40
quality outcomes and, 39
safety outcomes and, 39
surgical lists and, 46-7, 51
in UK hospitals
in NHS, 45
in private hospitals, 45
in US hospitals, 45
profits, for theatres
through insurance reimbursement,
111
from operations, 111-12
strategies for, 109-11
through UK NHS tariffs, 111-12
in US hospitals, 105
of wards, 110
public hospitals. See also National
Health System
in Australia, 159-60
in New Zealand, 124

qualitative matching, in staffing, 96
quality assurance, 188

quality of care, improvements to, 180
quantitative matching, in staffing, 96
Queensland Audit Office report, 1634

critiques of, 163-4

data patterns, 164

efficiency assessments in, 163

productivity assessments in, 163

staffing policies in, 163

surgical times in, 163

theatre cost management in, 163-4
queuing theory, 90-1

regional anaesthesia, 39
reporting, for hospitals, 186
revenue sources, 105-6
through block contracts, 106
for DHBs, 124-5
through fee-for-case, 106
through SLAs, 106

safety culture, 178
safety huddles, 181
safety issues
during adverse incidents, 181-2
duty of candour, in UK, 181
harm, definitions of, 178-9
organisational challenges, 180-1
for patients, 188
promotion of, techniques for, 180
human factors in, 180
through Lean principles, 180
through quality of care
improvements, 180
recommended practices, 178-80
accountability as part of, 179-80
audits, 180
for clinical competence, 180
for equipment requirements,
178-9
through planning of surgical lists,
178
staff consistency, 179
WHO Safe Surgical Checklist, 179
salaries, in substantive employment
contracts, 93-4
service level agreements (SLAs), 106
single medical teams, efficiency of,
19-21
Six Sigma thinking, 3-4
SLAs. See service level agreements
SOPs. See standard operating
procedures
staffing, 96-7
by anaesthesiologists, 99
costs of, 107
for preoperative patient
preparation, 116-17
in doctor-staffed clinics, 117
nurse-led, 116-17

qualitative matching in, 96
quantitative matching in, 96
in Queensland Audit Office report,
163
safety issues and, 179
temporary, contracts for, 94
timing of shifts, 96-7
standard operating procedures (SOPs),
188
START method, in US hospitals, 173
statistical process control charts, for
efficiency, 20-2
substantive employment contracts,
93-4
salaries in, 93-4
work hour limitations in, 93
surgeons
as consultants, 1-2
contracts and, 94
mid-list gaps for, 30-2
in surgical operating lists, in US, 8,
30
surgery start times
cutting time and, fallacy of, 58-60
surgical lists and, 61
efficiency of, fallacies about, 13-15
management of, 27-9
data collection for, 27
in US hospitals, 23-8
mid-list gaps and, 30-2
theatre managers and, 27-9
team management by, 32
surgical fees, in Japanese hospitals, 143
surgical home medicine, 114
surgical operating lists, 7-15
capacity planning for, 88-9
CSA tool and, 61-2
efficiency of, 16
costs and, 15
fallacy of financial efficiency as
measure of, 15
fallacy of preventing cancellations
as measure of, 12-13
fallacy of starting on time as
measure of, 13-15
fallacy of utilisation as measure of,
11-12
misleading measures of, 11-15
in US, 9, 15
emergency lists, 10-11
fallacy of mean operation times, 61
fallacy of surgical cutting time and,
61
in NHS, 7
fallacy of preventing cancellations
in, 12-13
fallacy of starting on time in,
13-15
fallacy of utilisation in, 11-12
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surgical operating lists (cont.)
operation start times, 7
organisation of, 8
waiting lists, 7
productivity and, 46-7, 51
safety issues with, 178
in UK private hospitals, 9-10
organisation of, 10-21
in US hospitals, 8-9, 23-4, 30-2
cancellation of surgery and, 15
costs of, 15
efficiency of, 9
fallacy of financial efficiency in, 15
organisation of, 9
surgeons’ role in, 8, 30
in Waikato Hospital Organization,
140-1
under WHO Safe Surgical Checklist,
179
Switzerland, hospitals in, 153-7
compulsory universal health
insurance system in, 153—4
efficiency of operating theatres in,
155-6
management issues for, 158
through scheduling, 156
institutional pressures for, 156-7
patient pathways in, 155
training for, 154
types of, 154
teaching hospitals, 154

tariffs, UK NHS, 111-12
teaching hospitals
in Switzerland, 154
in US, 167
Teikyo University Hospital, 143
temporary staffing contracts, 94
theatre managers, 186. See also
finances; management
accounting
capacity planning by, 82, 189
case scheduling for, 188-9
change management for, 190
CSA tool for, 62-5
defined, 2
efficiency of, 24
emergency case management,
190-1
goals of, 188-92
in the Netherlands hospitals, 153
preoperative patient preparation
and, 118
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quantitative approach by, 3
mathematics in, 3
probability calculations in, 3
time in, 3
surgery start times and, 27-9
team management for, 32
theatre suites, efficiency of, 20
timing of shifts, staffing and, 96-7
training, medical
costs of, 106
for Japanese hospitals, 146
in Swiss hospitals, 154
in US hospitals, 167-8
Medicare funding for, 167-8
in Waikato Hospital Organization,
125-6

United Kingdom (UK), hospitals in.
See also National Health
System; private hospitals

calculator tools for, 25-6
duty of candour in, 181
efficiency of, 21
in private hospitals, 33
NICE and, 121
peri-operative medicine, 114
productivity in
in NHS, 45
in private hospitals, 45
staffing for, 96-7
qualitative matching of, 96
quantitative matching of, 96
timing of shifts, 96-7
United States (US), hospitals in
anaesthesiologists in, 1667
billing structure for, 167
in private practice, 167
in teaching hospitals, 167
calculator tools for, 26
capacity planning for, 88-90
community hospitals, 166
CSA tool pathways for, 70-1, 73
efficiency of, 23-4
health insurance systems in, 166
under ACA, 166
Medicare, 167-8
healthcare systems in, 166
institutional challenges for, 174-6
operating theatre efficiency in, 170-4
cancellation of surgery, 171
metrics for, 172
scheduling of operations, 172-4
START method of scheduling, 173

PACUs in, 170
productivity in, 45
profit margins for, 105
staffing in, 96-7
qualitative matching of, 96
quantitative matching of, 96
timing of shifts, 96-7
surgery start times in, management
of, 23-8
surgical home medicine, 114
surgical operating lists in, 8-9, 234,
30-2
cancellation of surgery and, 15
costs of, 15
efficiency of, 9
fallacy of financial efficiency in,
15
organisation of, 9
surgeons’ role in, 8, 30
surgical-anaesthetic costs in, 166-7
training for, 167-8
Medicare funding for, 167-8
universal health insurance system
in Japan, 143
in the Netherlands, 151
in Switzerland, 153-4
unpredictability of operation duration
fallacy, 57-8
US. See United States

Waikato Hospital Organization,
125-6
efficiency of, 141
research in, 125-6
surgical operations list performance
analysis, 140-1
theatre service administration in,
125
training in, 125-6
waiting lists, for surgery, 7
capacity planning and
demand and, 76
growth rates for, 77
management of, 84-7
referral rates and, 76
size of waiting list in, 85-7
wards, costs and profits from, 110
waste
capacity planning and, 79-80
utilisation in, compared to, 79
definition of, 79-80
WHO Safe Surgical Checklist, 179
work hour limitations, 93
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