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Introduction

Figure 1. The steps of the procedure for the admission of the patient to the
hospital, to get operated on as planned

* Healthcare process mapping is a new and important form of clinical

audit that examines how hospitals manage the patients’ journey,
identify problems and suggest improvements. Understanding how the
patient moves within the healthcare system is a particularly important
factor in identifying gaps and barriers that hinder patients' access to
healthcare services.!

Mapping the patients’ journey constitutes one of the most effective
ways to determine patients' navigation problems in health services,
including gaps and barriers that hinder their prompt access to care.?
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* The aim of this study was to map Renal Cell Carcinoma (RCC)

surgical patients’ journey in the Greek health system, to explore key
stakeholders’ perceptions and identify best practices to streamline the
patient journey process.

Here, we present study outcomes based on observations of the RCC
patients’ journey within a Greek public hospital’s surgical unit and on
health professionals’ perspective.
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° An observational study design based on the Lean Thinking principles
and a qualitative design with semi-structured interviews were used.

* Study population consisted of 24 patients and 8 healthcare staff
members from the public hospital’s surgical unit.

* Data was collected in 2023 in collaboration with hospital key

Table 1. Duration of the procedure for the admission of the patient to the
stakeholders.

hospital, to get operated on as planned (minimum, maximum, median, and
expected time per step of the procedure)

Optimistic Time (O) | Pessimistic Time | Most Likely Time
Minimum time (P) Maximum (M)
(mins) time (mins) Median time
(mins)

Expected Time (ET)
ET=(0O+4M+P)/6

° Intotal, 24 RCC surgical patients were included in the study. The
mean age of the study patients was 68.3 years (SD=9.9), 54.2% were
men and 95.8% had Greek nationality. Almost 4 out of 10 patients

A. Arrival at the office of the Director of the urology clinic

B. Provision of instructions for the process 7 10 7 7.5

0 . . - - . . C. Exiting the Director's office to the urology outpatient clinic.

(37.5%) resided in a different district from this cancer center, and ool s et Sl 3 7 5 5.0

83.3% had public health insurance while 8.3% had no insurance.

Almost 9 out of 10 patients (87.5%) suffered from some other chronic o: Referralito the administrative office for admission 2 b 4 4.0

disease and 25% had to Stop (either permanently . 83% - or :Ei;::rilcv;eltat the administrative office - Waiting in line to get a 0 10 3 37

tempOrarin — 167%) WOrking because of the disease. F. The patient or companion is served by the administrative 3 A 4 33
office employee. '

. ] L . .

Regardlng the Pre hOSpIt.aI Journey’ 25% Of patle.n_tS reported delayS Of G. Completing admission process at the administrative office. 1 3 3 2.7

over 3 months in contacting a PCP/GP after noticing that something

was wrong. Additionally, 16.7% experienced long delays in getting - tient outeide untilthay arc beng callamon 1 23 2 5.3

diagnostic tests and referrals to specialists. System delays in starting

. . ‘- e . Admissi h | i linic f -

treatment affected 25% of patients due to unavailability of specific onerative checkeun (blood tests. ECG, urine teste). 7 10 g 8.2

SurgeOnS, Operatlng rooms, and ICU bedS. J. Exit from the urology clinic - Referral for X-ray. 1 11 2 3.3
K. Arrival at the radiology - Waiting outside. 1 8 1 2.2
L. Entering the radiology room - Taking an X-ray. 2 7 3 3.5

* The steps of the procedure for the admission of the patient to the M. Leaving the radiology room with the X-ray. 3 7 4 4.3
hOSpitaI, to get Operated on as planned, are shown in Figure 1. N. Arrival at the urology clinic - Waiting to have their medical 4 39 c 10.5
_ _ _ _ _ _ history recorded and being assigned a hospital bed. ’
° For the in-hospital journey, based on the three time-estimates, I.e., the —— , , ,

. ] o ] _ O. Medical history recording — Hospital bed assighment and 10 15 15 14.2
Optimistic Time (O) (the minimum time required to complete an receiving the discharge permit. -
activity under the best possible conditions), the Most Likely Time (M) P. Leaving the hospital with a discharge permit.

TOTAL 45.0 160.0 66.0 78.2

(the most realistic estimate of the time required based on normal
conditions and past experience), and the Pessimistic Time (P) (the
maximum time required under the worst possible conditions), the
Expected Time (ET) admission procedure time was calculated, which
was 78.2 minutes In total. Longer waiting times were observed until
the medical history recording and completing their admission papers
(up to 39 minutes) (Table 1).

Conclusions

* Addressing the challenges in the provision of care to RCC surgical patients may
require multidisciplinary efforts, including investments in healthcare infrastructure,
staffing, and administrative processes.

* The benefits refer to reducing delays and enhancing patient outcomes and quality of
healthcare for RCC patients.

* Health care professionals identified the main challenges as:

* a lack of nursing, medical, and administrative staff, and Disclosures

° |imited availability of operating rooms for RCC surgical patients. This study was funded by Merck Sharp & Dohme LLC, a subsidiary of Merck & Co., Inc., Rahway, NJ, USA
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