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AI0200 - SURGICAL WAITLIST AUDIT 
 
1.0 PURPOSE 

Interior Health (IH), in alignment with the BC Ministry of Health (MOH) Surgical Waitlist Policy, recognizes 

the importance of providing timely access to health services in the appropriate setting by the appropriate 

provider.  To ensure timely access of surgical services to all patients, accurate and reliable wait-time 

information to support informed decision making  is required. Active waitlist management will improve the 

accuracy of IH wait-time data to ensure only patients who are ready, willing and able (RWA) to have 

surgery are on a waitlist.   

 

The goal of this policy is to ensure that: 

 Patients have fair and equitable access to surgical services in a timely manner. 

 IH is actively managing surgical wait-lists 

 The wait-time information that is provided to stakeholders such as the MOH , health care providers 

and the public (via SPR)  is accurate, reliable and comparable across the province. 

 Ensure the IH Surgical Booking and Scheduling Guidelines, along with other supporting tools and 

reports, are being utilized effectively. 

 

2.0 DEFINITIONS 

Term DEFINITION 

Surgical Waitlist 
A list of patients whose Surgical Booking Package was received by an IH Booking 

office and a booking was created in the electronic OR Booking System. 

Wait Time 

Measured from the “Date Booking Received” in the OR Booking Office to the 

“Date Procedure Performed” minus any patient unavailable time. This may also be 

referred to as ‘wait two’ in MOH documentation.   

 

3.0 POLICY 

All stakeholders are responsible for maintaining accurate wait list information according to MOH and IH 

expectations.   
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4.0 PROCEDURES 

4.1 Regularly review and correct data to ensure that information collected is accurate. 

4.1.1 Site Responsibilities 

 Monitor Insight Surgical Error Report and SPR Severe Errors for data correction 

o Run Insight Surgical Error Report and  correct  errors on a regular basis 

(recommended daily, minimum weekly). 

o Run SPR severe error reports and correct SPR severe errors on a regular basis 

(recommended daily, minimum weekly). 

o All of the data corrections must be done in the appropriate OR Booking System that 

is used by the site (i.e. PICIS OR Manager, Meditech) 

o Rationale: Unresolved Insight and SPR errors can significantly impact IH waitlists.  The 

MOH currently utilizes waitlist data from SPR, which means this data must be as clean as 

possible to ensure the waitlist information is accurate. Certain unresolved errors,(e.g. 

cases not being closed) cause patients to still show as waiting in SPR, even if that is not 

the case in our OR booking system. Managing these errors regularly ensures the waitlists 

are accurate between the two systems.  

4.1.2 Strategic Information  Responsibilities 

 Monitor and manage accuracy of SPR data compared to all additional data reports (i.e. 

Insight, Lighthouse, etc.) on a period basis.  

o Run internal data report of current IH patient waitlist. 

o Run SPR report (Active Waitlist by Surgeon with Targets (SPR DataMart)) of IH 

surgeon waitlists. 

o Compare the two reports mentioned above in order to identify patients that are 

marked as still waiting according to the SPR but are not still waiting (surgery 

performed) on the internal waitlist report. 

o Explore the reasons for and correct the discrepancy.  

o The IH Surgical Systems team may support sites in suppressing any records in SPR 

if necessary. 

 

 

4.2 Manage surgical waitlists in order to comply with current MOH targets  

4.2.1 Site Responsibilities (if site participates in site-led scheduling)  

1. Daily run Insight report that flags patients approaching or exceeding the set target(s). 

https://bi.phsa.ca/SPRDataMart/Reports/Active%20Waitlist%20by%20Surgeon%20with%20Targets.rdl
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2. Use this report to support the scheduling of longest waiting patients 

3. Quarterly run waitlist audit using the Insight Waitlist Audit Report 

4. Call all patients (using the IH patient contact script), who will and/or have breached 

target(s) and do not already have a scheduled date for surgery to determine if they are 

still ready, willing, and able to proceed with surgery.  

5. Inform the surgeons’ office of any patient status changes following waitlist audit, by 

returning The Booking Request Form to the respective surgeons’ office with the changes 

(i.e. cancelled by patient, surgery done elsewhere, etc.). 

6. Record all patient status changes and updates directly into the Booking System (i.e. 

PICIS ORM, Meditech) 

7. Provide a waitlist report to site PMC using the “Audit Report Template” that summarizes 

all actions completed for surgical waitlist audit and send a copy of the report to SSN.  

 

 

4.2.2 Site & Surgical Responsibilities (if site participates in surgeon-led scheduling) 

1. Quarterly run Insight report that flags patients approaching or exceeding the set target(s). 

2. Provide respective surgeons their list of patients that will and/or exceed the target(s) on a 

quarterly basis 

i. Surgeons’ office will review the list and contact patients as required 

ii. Surgeons’ office will return patient waitlist to booking office within 4 weeks of receipt 

with appropriate patient updated that affect the IH patient waitlist and ability to meet 

MOH target(s).  

iii. Patients will not be removed from the surgical waitlist without the knowledge of the 

surgeon expect in extenuating circumstances as per the IH Surgical Booking and 

Scheduling Guidelines 

NOTE: Surgeon responsibilities within this Policy mirror the same responsibilities 

identified within the MOH Surgical Waitlist Audit Policy 

3. Follow up with surgeon office to confirm receipt of the information/waitlists.  

4. Make changes to the OR Booking System (i.e. PICIS ORM, Meditech) accordingly to update 

patient information as per instructions/feedback provided by surgeon office(s). 

5. Confirm with surgeons’ office if any patients have been contacted who will or have breached 

target(s). 
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6. Call all patients (using the Ih patient contact script), who have not been contacted by either 

the surgeons’ office and who will and/or have breached target(s) and do not already have a 

scheduled date for surgery, to determine if they are still RWA to proceed with surgery.   

7. Inform the surgeons’ office of any patient status changes following patient contact by 

returning the patient list to the respective surgeons’ office with the recommendation(s) and/or 

changes (i.e. cancelled by patient, surgery done elsewhere, etc.).  

8. Record all patient status changes and updates directly into the OR Booking System (i.e. 

PICIS ORM, Meditech) 

9. Provide a waitlist report to site PMC using the “Audit Report Template” that summarizes all 

actions completed for surgical waitlist audit and send a copy of the report to SSN. 

 

4.2.3 Sugical Services Network (SSN) Responsibilities 

1. Function as a resource to the quarterly audit process as required. 

2. Facilitate the site audit process through the development and maintenance of all reports, 

templates and scripts required for sites to manage surgical waitlists.  

3. Report quarterly, or as required, to SSE all site summaries of the “audit Report Template”.  

4. Act on any recommendations by the SSE as requested for further audit action if necessary. 

 

4.2.4 Peri-Operative Management Committee (PMC) Responsibilites 

1. Support staff and surgeons and provide leadership, as per IH PMC Terms of Reference, to 

enforce compliance with this policy and the IH Surgical Booking and Scheduling Guidelines. 

2. Support and enforce site completion and reporting of “Waitlist Audit Summary Report 

Template” to SSN. 

3. Act accordingly based on report to further complete site audit processes as required.  

 

 

5.0 REFERENCES 

 N/A 
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Appendix 1 – 2009 MOH Surgical Waitlist Management Policy 
 

 



 
  

Administrative Policy Manual 

Code: AI Surgical Services 

                                             

 

Policy Sponsor:  Vice President, Clinical Operations IH North 6 of 7 

Policy Steward:  Surgical Services Clinical Practice Leader 

Date Approved:  February 2008 Date(s) Reviewed(r)/Revised(R): February 2020 (R)  

 

This is an Interior Health CONTROLLED document. A copy of this document in paper form is not controlled and 
should be checked against the electronic file version to ensure accuracy 

 
 



 
  

Administrative Policy Manual 

Code: AI Surgical Services 

                                             

 

Policy Sponsor:  Vice President, Clinical Operations IH North 7 of 7 

Policy Steward:  Surgical Services Clinical Practice Leader 

Date Approved:  February 2008 Date(s) Reviewed(r)/Revised(R): February 2020 (R)  

 

This is an Interior Health CONTROLLED document. A copy of this document in paper form is not controlled and 
should be checked against the electronic file version to ensure accuracy 

 
 

 

 


