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Introduction

Comprehensive assessment and risk counselling at the Anaesthesia
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safe anaesthetic care to patients. 1. Revamped clinic workflow: Blood investigations done pre-
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Median waiting time was 31.5 mins, extending up to 87 mins (95th

centile). This resulted in patient dissatisfaction and complaints. 2. Maximise clinic session: | appointment time slot (1hr = 45 mins)
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in 9 months 1. Demand trigger workflow: , 1
Trigger by PEC consultant if there were > 4 patients waiting (')

in the queue, Additional manpower deployment to PEC to
Methodology assist with the backlog of patients

Baseline patient waiting times were collected from January 2020 to

February 2021 from the electronic 1Queue system. m
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