Evaluation of the Planned
Surgery Waitlist Audit Process
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An evaluation of the audit process must be conducted regularly (at least quarterly) by the staff responsible for waiting list management at each facility.
Date of evaluation:




Evaluation period:
Evaluation of weekly planned surgery clerical audit:
1. Weekly clerical audit has been completed in line with section 8.1.1 of the Elective Surgery Access Policy and includes:
· Ascertaining whether the patient has already had their procedure/treatment.
· Checking for duplicate bookings
· Ensuring Clinical Urgency Category is appropriately assigned.
· Updating status review date for suspended/NRFC patients
· Reviewing exceeded planned admission and planned procedures dates.
· Identifying patients on list admitted through emergency department for the same procedure.
· Ensuring delayed patients are rescheduled for the next available theatre session in consultation with the treating doctor.
	Weekly clerical audit conducted Y/N
	Elements of clerical audit meet policy requirements Y/N
	Evidence of corrections or required actions completed weekly Y/N

	
	
	

	            Issues identified through weekly clerical checks
	

	Recommendations
	

	Weekly audit report generated and sent to relevant manager Y/N
	Reports are signed by relevant manager Y/N
	Reports are tabled at relevant governance committee meeting Y/N

	
	
	

	Recommendations

	


Evaluation of planned surgery waitlist monthly reporting:
2. Hospital has a documented process for removing patients from the waiting list (Section 8).
	A list of patients who have been removed from the waiting list is provided monthly to Executive. (Y/N)
	List of removed patients is authorised and signed by a senior hospital executive monthly. (Y/N) 


	
	


3. Monthly reports should be built off section 8.1.3 of the Elective Surgery Access Policy:
· Removals from the waitlist for reasons other than admission
· Patients who have incurred a delay during the previous month.
· Patients on list who have had two or more delays to their admission.
· All delayed patients who do not have a rescheduled planned admission date.
· Duplicate bookings
· Any patients cancelled or postponed by the hospital or doctor after arrival to hospital on the day of admission.
	Monthly reports conducted Y/N
	Elements of monthly report meet policy requirements Y/N
	Evidence of corrections or required actions
completed Y/N
	Monthly report has been signed by a senior hospital

executive

	
	
	
	


4. Monthly report must be provided to the LHD/Network CEO or delegate monthly:
· Patients who have incurred a delay during the previous month.
· Patients on list who have had two or more delays to their admission.
· All delayed patients who do not have a rescheduled planned admission date.
	Monthly reports conducted Y/N
	Monthly report has been sent to LHD/Network CEO

	
	

	Issues identified with monthly reporting process
	

	Recommendations
	

	Requirement
	Yes/No
	Comment:

	A person is nominated and is responsible for the clerical audit and reporting outcomes to the

relevant management Y/N
	
	Name of person:

	The LHD/Network has a person responsible for monitoring the clerical audit program across all hospitals, maintaining clerical audit standards and addressing issues arising from the audits

Y/N
	
	Name of person:

	Audit documents are available for past 3 years

Y/N
	
	

	Location of audit documents
	
	

	

	Auditor :

Name and signature:


	
	Senior Hospital Executive:

Name and Signature:


	

	DATE:
	
	DATE:
	


This report should be submitted to relevant executive/manager and tabled at the relevant governance committee.

LHD Name
Hospital Name
Department

