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Background: Non-melanoma skin cancer (NMSC) is the
most common malignancy diagnosed in Ireland, with over
10,000 cases diagnosed nationally per year. A ‘See and
Treat’ model in NMSC offers a patient being reviewed
by a Consultant and operated on the same day if suitable.
The introduction of a ‘See and Treat’ model using Lean
Principles improves patient flow, by reducing wait times,
improving patient satisfaction and reducing overall staff cost.
Methods: Patients in ‘See and Treat’ pathway are referred
directly to the minor operating theatre or surgical day unit.
Here they are assessed by a consultant, and if appropriate
undergo an immediate surgical procedure. Resources
needed for successful See and Treat service includes
standardised GP referrals with photographs, appropriate
patient information and consultant availability.

Results: The model used in our Department reduces the
waiting times from referral to excision from 134 to 61 days
in total, with no adverse impact on excision rates. A Time-
derived Activity Based Costing Analysis was performed,
with the staff identified in the current NMSC pathway.
The See & Treat model implemented saves €11,500 per
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100 patients in staffing and administration costs. Applying
this analysis to the Plastic Surgery waitlist figures from
NTPEF, we estimate healthcare savings of €1.7 million.
Conclusions: In keeping with the Lean Principles,
the implementation of ‘See and Treat’ model for the
management of NMSC improves overall process flow. It
reduces waiting times, improves outpatient availability and
reduces staff costs.
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