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Abstract

This study aimed at exploring the effects Waitinigtlon Treatments of (RCT - Ortho - Surgery) in s
Area, Saudi Arabia, as the researchers adopteahé¢tizodology of descriptive analytical statisticsdmynducting
a questionnaire of three levels (Patients, Admiaiste employees and Doctors). The study samplsistad of
(20) doctors, (30) administrative employees ang (&Qients in four hospitals (King Fahad SpeciaHstpital,
Central Hospital, King Saud Hospital in Unayzah &yaksim Regional Dental Center ) in Qassim AreadiSa
Arabia. The results of the study showed that thagraph stated (Itis overcrowding in the numbepatients
who visit the clinics) had the highest approval dg= in the three levels of questionnaire (Patients,
Administrative employees and Doctors). The studits also concluded that there is an effect ofaating
List on Treatments of (RCT - Ortho - Surgery) insQian Area, Saudi Arabia upon the (doctors, patiants
administrative employees) point of view.
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1.1 Introduction

Since the beginning of the 21st century, equal ste treatment has been a key performance indicdto
medical care in Saudi Arabia. Many countries thanitor and record waiting times (e.g. Australia,n@da,
Denmark, Finland, Ireland, Italy, Netherlands, NEealand, Norway, Spain, Sweden, United Kingdom)ehav
reported that timely access to treatment has becars@gnificant health policy concern” (Sutherla&dCoyle,
2009).

The rationale for policies to reduce waiting tinseems to be similar in systems with relatively lavajting
times; delayed access to medical care may thresmfeal access to treatment and impose a varietgsté cuch
as welfare losses during the period, more seveartrent due to delayed waiting, work absenteeisogme
losses, increased medication and service utilimatioynch, Campbell, Clark, Dunbar, Goldstein, Pefag
Tupper, 2008).

When analysing waiting time phenomenon, some maimcepts need clarification. First of all, waitinigné
should be distinguished from the waiting list. Pats needing an appointment to a hospital are dedoand
monitored using the waiting list (HOPE 2004).

Waiting list data can be used to facilitate waitligg (or queue) management and direct policy aties (e.g.
activity-based funding for hospitals) between ragichospitals or surgical procedures. By contkasiting time
for a service is a series of periods for which tarais estimated, fixed or non-fixed (random). Bagding on
the recording system, waiting time may include diféerent combinations of time periods. The timewvien
primary care consultation and specialist assessateart outpatient clinic is called outpatient waiti as distinct
from inpatient waiting , which refers to the timetlveen treatment decision (placement on the walistgand
admission for an elective procedure (Siciliani &rstl2003).

There has been growing concern over the use oingdlist control designs in psychological and bebeai
intervention research. While there are ethical athges to a waiting list design because it allows the
provision of care (if delayed) to research partcits who are seeking help, whilst permitting a imgarvention
evaluation, it has been noted that such designsavengstimate intervention effects. This is becqaséicipants
assigned to a waiting list control condition apptaimprove less (or not at all) than would be etpd for
people who are concerned about their behavior amd are taking steps to change (Cunningham, Kypri &
McCambridge, 2013).

The results of empirical studies evaluating the@f of waiting list on health status are ambigu&mme
studies have shown that the length of waitingi$istot associated with health status, whereas stieies have
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reported the opposite results. Inconsistency iniecap findings is partly explained by differencés study
design, instruments (disease-specific or genesarjiple size and follow-up period (Hirvonen, 2007).

1.2 Problem Statement

This study evaluates the health outcomes of waititighe time of the study, a major reform was igestied in
the Finnish health care system; from the beginmh{larch 2018, time-frames for access to non-enrarge
treatment were set. Therefore, the aim of thisystuds to investigate the effects Waiting List odtments of
(RCT - Ortho - Surgery) in Qassim Area, Saudi Asaby attempting to answer its main question: isettany
effect of the Waiting List on Treatments of (RCDrho - Surgery) in Qassim Area?

1.3 Study hypotheses

H10: There will be no statically significance at the de\(u<0.05) for the effects of the Waiting List on
Treatments of (RCT - Ortho - Surgery) in Qassimaii®audi Arabia upon the doctors point of view.

H20: There will be no statically significance at the de\u<0.05) for the effects of the Waiting List on
Treatments of (RCT - Ortho - Surgery) in QassimaArg@audi Arabia upon the patients point of view.

H30: There will be no statically significance at the ée\(u<0.05) for the effects of the Waiting List on
Treatments of (RCT - Ortho - Surgery) in QassimaAr8audi Arabia upon the administrative employeasstp
of view.

1.4 Resear ch M ethodology

This study adopted the descriptive survey methddia®ne of the most popular methods that hawnhsilized
in the behavior science field (Wright et al., 2Q1particularly when analyzing the effects WaitingstLon
Treatments of (RCT - Ortho - Surgery) in Qassimaii®audi Arabia.

1.5 Methods and producers
1.5.1 Questionnaire

The study relied mainly on the self-managed queetie designed and prepared by the researchees. Th
questionnaire consisted of three parts: patienestipnnaire with (10) paragraphs, Administrativeptoyees
questionnaire with (15) paragraphs and doctors topesire with (10) paragraphs. And the questiorai
paragraphs are upon the five-point Likert scalan@asure the variables of the study, and for tpgees of the
analysis the weights of the answers were distrbateshown in table 1.

Table (1): The distribution of response option#hi@ questionnaire according to the five-point Liksrale

Option Class
Strongly Agree 5
Agree 4
NA 3
Disagree 2
Strongly Disagree 1

\
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Figure 1: Graphic distribution of the response amiin the questionnaire according to the five-phikert
scale

1.5.2 Questionnaire Reliability

For ensuring the Reliability of the questionnaifee researchers used the internal consistencyicieetf (o)
according to the alpha Cronbach equation, anddhe\of (1) 97%, which is very high when compared with the
minimum acceptable of 60% .

The reliability of the study tool was tested by lyppy a sample of twenty patients, then reapplyafigr (15)
days on the same sample, by which the Pearsonatiwrecoefficient were extracted showing a resti¢.921);
indicating a high degree of reliability.

1.5.3 Data collection

Data can be obtained from the primary source thrdhg use of questionnaire. Therefore The resesrci®se
a qualitative methodology by conducting a questiomnof three levels (Patients, Administrative eoygles and
Doctors).

1.5.4 Data analysis

Statistical methods will be used within the Statat Package for Social Sciences software (SPSSpdita
processing through field study of a sample studgritler to answer questions about the study andhgest
hypotheses.

1.6 Characteristics of the study sample
The study sample consisted of (168,100), and the following data represents the distriuttharacteristics of
the study sample.

1.6.1 Doctors’ sample

The study sample consisted of (20) doctors fromfthe hospitals (King Fahad Specialist Hospitalntcal
Hospital, King Saud Hospital in Unayzah and QasBiegional Dental Center ) in Qassim Area, Saudi frab
and the following chart represents the distributiéthe doctors study sample.
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Figure (2): Distributions of the doctors study sénp

1.6.2 Administrative employees’ sample

The study sample consisted of (30) administratingleyeesfrom the four hospitals (King Fahad Specialist
Hospital, Central Hospital, King Saud Hospital imdyzah and Qassim Regional Dental Center) in @assi
Area, Saudi Arabia, and the following chart repntsehe distribution of the administrative employseudy

sample.

King Fahad Specialist
Hospital
= Central Hospital

= King Saud Hospital

® Qassim Regional Dental
Center

Figure (3): Distributions of the administrative doyeesstudy sample

1.6.3 Patients’ sample
The study sample consisted of (50) patients froenfdur hospitals (King Fahad Specialist Hospitagéntal

Hospital, King Saud Hospital in Unayzah and QasBiagional Dental Center ) in Qassim Area, Saudi Rrab
and the following chart represents the distributibthe patients study sample.
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Figure (4): Distributions of the patients study géam
1.7 Discussing the Questionnair e Par agraphs Results
This section aims to display and analyze the agticrmeans and the standard deviaiohthe respondent's
answers to the questionnaire paragraphs, themgette respondents point of view regarding the tipmsaire
paragraphs.
1.7.1 Trends toward the doctors responses
In order to compare the arithmetic mean of the aesps of the respondents according to the scatbeof
guestionnaire, this adopted the five-point Likexdls.

Results in table (2) shows that the arithmeticadunsefor answers of the study sample that measareftécts of
the Waiting List on Treatments of (RCT - Ortho +&ary) in Qassim Area, Saudi Arabia upon the dacpmint
of view ranged between (3.34 - 4.02), and the stahdeviations ranged between (0.703 - 0.803).

All of these arithmetic means shows the approvdhefstudy sample on the paragraphs that measieffdcts
of the Waiting List on Treatments of (RCT - Orth&urgery) in Qassim Area, Saudi Arabia upon theatec
point of view, since all the arithmetic means ateater than the default mean.

Also noted that the paragraph, which states "Nisrorowding in the number of patients who visit thimics"

had the highest approval grades; as its arithnrmedian was (4.02) and its standard deviation wa®©3),&vhile

the paragraph, which states "the whole waiting tfreguency should be a better measure of patieatsng

than the average waiting time" had the lowest aypdrgrades; as its arithmetic mean was (3.34) enstandard
deviation was (0.711).

Overall, the general average of the arithmetic nfeathe answers of the respondents is equivate(®.75) and

the standard deviation is equivalent to (0.765)ctvindicates the approval of the respondents uperscale of
these paragraphs was high, and that their attitwees positive.
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Table (2): Arithmetic means and standard deviatfonshe members of the study sample answers miegstine

attitudes of the doctors responses.

NO Statement I\A/I SD | Rank | Grade
1 | Iltis overcrowding in the number of patients whsitithe clinics 4.02 0.803 1 High
2 | Only doctors are the ones who set the time fetratments processes on the waiting lists 3.93270. 3 High
3 | Increasing numbers of patients makes the dootergppointments at longer intervals 391 0.758 A ighH
4 | Standardized methods for measuring and repontaiting times should be developed 3.8 0.703 P Hig
5 The wrlole waiting tlrne from initial referral to .thipemallzed care through to treatmen,“g‘_69 0.762 6 High
(whole “care process”) should be kept under review
6 The vyaltlng list rnqst contain sufficient data ab@atch patient to aid their subsequ 3@.84 0.851 5 High
selection for admission and treatment
7 the whole vygltlng time frequency should be a betteasure of patients waiting than th%_34 0.711 10 Medium
average waiting time
8 ngh. qqallty |nfo.r.mat|.on system§ .and.datasets aweial to enable the management ang_S3 0.798 9 Mediun
monitoring of waiting lists and waiting times
Arrangements for the monitoring of waiting list anditing time information should focus .
9 on the time waited by patients, more than total beinof patients waiting. 3651 0.779 ! Medium
10 the consultation may .take severallappomtmgn@mm@t;ﬂgaﬂops, therefore .the t|me fromS_61 0.754 8 Mediun
the moment examination starts until examinatioisfies is considered the waiting time.
General average 3.75| 0.765 - High

1.7.2 Trends toward the administrative employeespanses

In order to compare the arithmetic mean of the amsps of the respondents according to the scatheof

questionnaire, this adopted the five-point Likexdls.
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Table (3): Arithmetic means and standard deviatfonshe members of the study sample answers miegstine

attitudes of the administrative employeesponses.

NO Statement AM SD Rank Grade
1 Appointments for patients are determined accgrtiirthe doctor's recommendation 3.76 0.754 High
2 Itis overcrowding in the number of patients whitwthe clinics 4.12 0.762 1 Medium
When booking appointments for patients of the samerity, preference is given to .
3 patients with longer waiting periods 355 0810 1 Medium
4 There is very limited qurmanon about the valdiof the queue time for use ip 3.99 0.701 3 High
assessments and comparison
5 Different types of factors are often |nvolvgd _|rtefmm|ng time" such as the interval 343 0.729 13 High
between referral and evaluation by a specialist
Often different types of factors are involved irtedenining the "time" between the first .
6 medical consultation and the decision to take #®rdd action 4.04 0.713 2 High
7 Standard methods for measuring waiting periodsishbe developed and documented 3.65 0.764 8 Medium
8 Full WalElng time from initial !’eferral to speciati care to treatment (the entire "care 3.74 0.755 6 High
process" should be under review
The waiting list includes the total waiting timeifn the moment the hospital receives .
° the referral until the scan begins 362 0.719 9 Medium
10 The time calculation starts on the queue from thet ®f the scan until the scan |s 3.60 0.703 10 Medium
complete (and the scan may take several dates).
The waiting list must contain sufficient data foach patient to assist in thejr .
1 subsequent selection for admission and treatment 384 0.801 4 High
Arrangements for waiting list monitoring and wagitime information should focus op .
12 the time expected by patients, more than the mtaiber of patients 335 0.713 14 Medium
13 Total waiting time should be a better measure fatiepts waiting more than the 3.50 0.794 12 Medium
average waiting time
Validation of routine queues should include chegkimat patients on waiting lists still .
14 need treatment and that their details and statenagatcorrect 369 0.772 7 High
15 Information systems and medical record_s_ are of higlality critical to enable 366 0.750 8 Medium
management and control of queues and waiting times
General average 3.70 0.749 - High

Results in table (3) shows that the arithmeticahmnsefor answers of the study sample that measareftécts of
the Waiting List on Treatments of (RCT - Ortho -r@ary) in Qassim Area, Saudi Arabia upon the
administrative employeepoint of view ranged between (3.35 - 4.12), and stendard deviations ranged

between (0.701 - 0.810).

All of these arithmetic means shows the approvahefstudy sample on the paragraphs that measeieffdcts
of the Waiting List on Treatments of (RCT - OrthoSurgery) in Qassim Area, Saudi Arabia upon the

administrative employegmint of view, since all the arithmetic means ameater than the default mean.

Also noted that the paragraph, which states "Nisrerowding in the number of patients who visit thiaics"
had the highest approval grades; as its arithnme¢ian was (4.12) and its standard deviation wag2),&vhile
the paragraph, which states "Arrangements for mgiist monitoring and waiting time information shd focus
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on the time expected by patients, more than tred tetmber of patients” had the lowest approval gsads its
arithmetic mean was (3.35) and its standard dewiatias (0.713).

Overall, the general average of the arithmetic nfeathe answers of the respondents is equivate(8.70) and
the standard deviation is equivalent to (0.749)ictviindicates the approval of the respondents uperscale of
these paragraphs was high, and that their attitwees positive.

1.7.3 Trends toward the patientsesponses

In order to compare the arithmetic mean of the arsps of the respondents according to the scat&eof

guestionnaire, this adopted the five-point Likesdls.

Table (4): Arithmetic means and standard deviatfonshe members of the study sample answers miegstine
attitudes of the patientesponses.

NO Statement ICI‘ SD | Rank | Grade
1 Itis overcrowding in the number of patients whatvise clinics 4041 0.719 1 High
2 Waiting periods between first screening and treatrirgtiation are long 340 0.790 ° Medium
3 | After the appointment is set, the postponemenbisedimes delayed despite the patient3.55 | 0.785 5 Mediun
attendance
4 | Appointments for treatment are determined accordmglear and fair priorities without 3.71 | 0.744 3 High
external intervention
5 There is a qonfhct t.)e.twee.n the appointment ofdpecialist and the appointments impog 69_25 0.768 10 Medium
by the hospital administration
6 | The procedure between initial screening and sulesgdgests and initiation of treatment|i3.98 | 0.766| 2 High
time-spaced, making the patient suffer from a faiaincost during the reviews
7 The procedure between the initial examination anzbsquent tests and the start of treatm e§'t66 0771 4 Medium
is spaced chronologically, which makes the patgrifer from health effects such as pain” )
and deterioration of health during the reviews
8 Waiting lists take into account patients with ditfit personal circumstances 3431 0.771 ! Medium
9 Waiting lists take into consideration patients vitawve a difficult medical condition 3411 0.724 8 Medium
10 | Patients who are missing appointments for soeadons are removed from the waiting list 3140.705 6 Medium
General average 3.56 | 0.748 - Medium

Results in table (4) shows that the arithmeticahmnsefor answers of the study sample that measareftécts of
the Waiting List on Treatments of (RCT - Ortho +&ery) in Qassim Area, Saudi Arabia upon the p&ipaint
of view ranged between (3.25 - 4.04), and the stahdeviations ranged between (0.705 - 0.790).

All of these arithmetic means shows the approvdhefstudy sample on the paragraphs that measmeffécts
of the Waiting List on Treatments of (RCT - Orth&urgery) in Qassim Area, Saudi Arabia upon théeptt
point of view, since all the arithmetic means ameater than the default mean.

Also noted that the paragraph, which states "NMisrerowding in the number of patients who visit thiaics"
had the highest approval grades; as its arithnme¢ian was (4.04) and its standard deviation wa4d.9, Zhile
the paragraph, which states "There is a conflitivben the appointment of the specialist and theiapments
imposed by the hospital administration" had thedswapproval grades; as its arithmetic mean w2s)and its
standard deviation was (0.768).

Overall, the general average of the arithmetic nfeathe answers of the respondents is equivate(8.66) and
the standard deviation is equivalent to (0.748)ictviindicates the approval of the respondents uperscale of
these paragraphs was Medium, and that their agfituekre positive.

1.8 Testing the Study Hypotheses
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In order to test the hypotheses of the study, afissical methods were used with the appropriasést® the
nature of the variables and assumptiamsing the simple linear regression and the multipplear regression
analysis so as to put the base of acceptancegectioas the hypothesis as follows:

1. Ifthe calculated value of (T) is higher than thbulated (T) value at the level af € 0.05), the result

will be rejection for the null or the zero hypotte@0) and the alternative hypothesis (H1) will be
accepted, which indicates the statistically sigaifit relationship effect.

2. If the calculated value of (T) is less than theutated (T) value at the level af € 0.05), the result will
be accepted for the null or the zero hypothesig @#d the alternative hypothesis (H1) will be r&gelc
which indicates no statistically significant retatship effect.

3. If the calculated value of (F) is higher than takulated (F) value at the level ef £ 0.05), the result
will be rejection for the null or the zero hypottse@H0) and the alternative hypothesis (H1) will be
accepted, which indicates the statistically sigaifit relationship effect.

4. If the calculated value of (F) is less than thautated (F) value at the level af € 0.05), the result will
be accepted for the null or the zero hypothesig @#d the alternative hypothesis (H1) will be r&gelc
which indicates no statistically significant retatship effect.

1.8.1 Testing the first hypothesis
H10: There will be no statically significance at the de\(u<0.05) for the effects of the Waiting List on
Treatments of (RCT - Ortho - Surgery) in Qassimaii®@audi Arabia upon the doctors point of view.
It is noted from simple regression analysis resdéscribed in table (5) thahere is an effect of the of the
Waiting List on Treatments of (RCT - Ortho - Surgein Qassim Area, Saudi Arabia upon the doctoiigtpaf
view.

Table (5): testing results of the first hypothesis

Significant (T) Calculated (T) Tabulated (T) (R) Square (R)

0.000 7.841 1.960 0.197 0.444

This statistically significant effect at the stétially significant level ¢<0.05) as the calculated (T) value is
(7.841), which is higher than tabulated (T) valigjn line with the simple regression analysis hssthat
explain the (0.197%) variance in measuring theceffe

According to that the null hypothesis (H10) will bjected and the alternative hypothesis will beepted, that
means there an effects of the Waiting List on Tregits of (RCT - Ortho - Surgery) in Qassim Areaida
Arabia upon the doctors point of view.

1.8.2 Testing the second hypothesis
H20: There will be no statically significance at the ée\(u<0.05) for the effects of the Waiting List on
Treatments of (RCT - Ortho - Surgery) in QassimaAr®@audi Arabia upon the patients point of view.
It is noted from simple regression analysis resdéiscribed in table (6) thalhere is an effect thahere is an
effect of the of the Waiting List on Treatments(BICT - Ortho - Surgery) in Qassim Area, Saudi Asaippon
the patients point of view.

Table (6): testing results of the second hypothesis

Significant (T) Calculated (T) Tabulated (T) (R) Square (R)

0.000 12.633 1.960 0.390 0.624

This statistically significant effect at the stétially significant level ¢<0.05) as the calculated (T) value is
(12.633), which is higher than tabulated (T) valisein line with the simple regression analysisutessthat
explain the (39.0%) variance in measuring the &ffec

According to that the null hypothesis (H20) will bgjected and the alternative hypothesis will beepted, that
means there an effects of the Waiting List on Tregits of (RCT - Ortho - Surgery) in Qassim Areaida
Arabia upon the patients point of view.

1.8.3 Testing the third hypothesis
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H30: There will be no statically significance at the de\(u<0.05) for the effects of the Waiting List on
Treatments of (RCT - Ortho - Surgery) in QassimaArBaudi Arabia upon the administrative employesstp
of view.

It is noted from simple regression analysis resdéiscribed in table (7) thalhere is an effect thahere is an
effect of the of the Waiting List on Treatments(BICT - Ortho - Surgery) in Qassim Area, Saudi Asaippon
the administrative employees point of view.

Table (7): testing results of the third hypothesis

Significant (T) Calculated (T) Tabulated (T) (R) Square R)

0.000 11.00 1.960 0.326 0.571

This statistically significant effect at the stétially significant level ¢<0.05) as the calculated (T) value is
(11.00), which is higher than tabulated (T) valigejn line with the simple regression analysis hssthat
explain the (32.64%) variance in measuring thectffe

According to that the null hypothesis (H30) will bejected and the alternative hypothesis will beepted, that
means there an effects of the Waiting List on Tneaits of (RCT - Ortho - Surgery) in Qassim Areaidia
Arabia upon the administrative employees pointiefw

1.9 Conclusion

The results of the study showed that the paragségtkd (Itis overcrowding in the number of patiemts visit

the clinics) had the highest approval grades in tliree levels of questionnaire (Patients, Admiaiste
employees and Doctors); which indicates an overdemlmvaiting lists in the four hospitals, and of igguan
effect on the treatment processes too. The stugiitsealso showed that there is an effect of thétidé¢alist on
Treatments of (RCT - Ortho - Surgery) in Qassim ar&audi Arabia upon the (doctors, patients and
administrative employees) point of view.
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