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Theatre Efficiency and the direction for correcting theatre utilisation statistics successfully

1. INTRODUCTION

This paper provides an outline of the theatre efficiency and utilisation work underway with the national ‘Getting it Right First Time’ (GIRFT) programme.  It also gives an overview of the critical foundations being put in place to drive the improvement programme forward.


2. BACKGROUND

To support elective recovery, Getting it Right First Time (GIRFT) is helping to lead a national theatre programme which aims to draw together all key national workstreams engaged in improving theatre productivity, efficiency and workforce.

The key aims of the programme are to support Health Boards and systems to maximise the effectiveness and throughput of their surgical theatres through improvements across the surgical elective pathway. 

GIRFT is a clinically led, data driven programme of healthcare quality improvement. The GIRFT programme uses clinical data to look at variation and where variation exists, this is discussed with two way clinician to clinician conversations with the goal of understanding the reasons for data variation and with emphasis on delivery of improved better quality of care and outcomes for patients. The underlying core principle of the programme is that it is a clinically led, peer-to-peer, data-driven approach to healthcare improvement

GIRFT is working closely with NHS Wales Executive to implement the Theatres Optimisation and Efficiency programme across Health Boards in Wales.  A national Implementation Board has been established with senior representation from each of the HBs.  There are fortnightly checkpoint meetings established per region in Wales and SBU Health Board is part of the South West region with Hywel Dda HB. 


3. Progress in Swansea Bay Health Board (SBUHB)

SBUHB theatre management infrastructure has been reconfigured to support delivery of the national, regional and local strategic priorities. 

SBUHB aims to modernise and transform surgical services by embracing new and more efficient ways of working and to embed these approaches into a sustainable service delivery model. 

The approach will be to undertake a comprehensive whole system review across Surgical services to ensure the provision of a sustainable high quality, person-centred, safe, effective and affordable theatre delivered service. In any reconfiguration of hospital services there are four interlinked drivers:
 
· Quality (including safety), 
· Workforce, 
· Access 
· Cost. 

The challenge is to try to arrive at a configuration that optimises all these elements, as far as this is possible given the complex trade-offs that exist between them, and the need to balance resources across unscheduled and elective care to achieve the highest quality of care. Quality considerations include timely access to highly trained professionals in all disciplines, compliance with clinical guidelines, access to diagnostic and interventional technologies, access to other support services and strong clinical governance. For some conditions, the time it takes to access these services will also be an indicator of quality.

Theatres Board

The Planned Care Programme within SBUHB has three pillars to its core work programme – Outpatient redesign, Diagnostics and Theatres.  

The aim is to establish a Theatres Board that aligns delivery of theatre services across all SBUHB sites to the SBUHB Strategy, understanding surgical pathway performance and constraints to deliver informed decision making.  It is proposed that the Theatres Board will decide on:

· Resource allocation.
· Resource alignment.
· Governance infrastructure.
· Planned priorities.

The Theatres Board will therefore set, monitor and maintain safety and quality outcomes and surgical pathway performance related to theatre productivity.  Through an inclusive improvement culture deliver continual benefits in theatre productivity.  It will employ communication and learning across the theatre management hierarchy and stakeholders to enable effective contextual updates for system understanding and subsequent decision making.

The Theatres optimisation and efficiency programme is being supported by the HB’s Transformation Team, with the Associate Medical Director for Health Care Systems Engineering (HCSE) taking the clinical lead for the improvement work.  The Transformation team will also support the programme management.

Theatres Board is the last work programme to be established under the planned acre programme, as it was felt critical that key operational roles were recruited into in order to ensure the operational implementation of the work programme takes place in a timely way, these posts are:

· Associate Service Group Director – Surgery (with responsibility for Theatres) – appointed April 2024
· Directorate Manager for Theatres and Anaesthetics – appointed March 2024

· Associate Medical Director – Surgery (with responsibility for Theatres redesign and Chair of the Theatres Board) – recruitment process currently underway

The AMD for Surgery (once appointed into) will Chair the Theatres Board and the terms of reference for the Board and governance structure will be finalised at that point.


4. The importance of Data and Theatre Utilisation statistics for success

The optimisation and utilisation programme under the Theatres Board will develop an Improvement Plan based on principles of approach directly tied to how strategy becomes implemented via operational delivery with continuous improvement generated through understanding of the components of our surgical pathways on theatre performance. 

Using this data and knowledge to enable the operational team to inform and improve as part of standard theatre management practice, whilst providing the strategic view with appropriate feedback on progress, constraints and risks for delivery. 

This change in approach should allow us to integrate improvement into our operational review and delivery across theatre services and their stakeholder dependent services in surgery, anaesthetics, HSDU etc.

The key elements are as follows:
· Establish a clear performance framework that incorporates a set of standards and measures for theatres services
· Deliver services to achieve set performance objectives. Clearly identifying reasons for variance with appropriate system understanding and data validation through constant feedback monitoring.
· Through an inclusive improvement culture deliver continual benefits in theatre productivity
· Employ communication and learning across the theatre management hierarchy and stakeholders to enable effective contextual updates for system understanding and subsequent decision making.

Reviews of theatre productivity will be multidisciplinary and supported by the Patient Access Management and Health Care Systems Engineering. The aim of reviews will be to facilitate understanding and identify components of the surgical pathway for focused redesign through the Theatres Improvement Team. This work will be integrated into to SBUHB component of the National Theatre Optimisation Programme [NHS Executive and GIRFT].

As part of the fortnightly checkpoint meetings with GIRFT, a data pack is shared based on theatre information gathered from SBUHB systems.  A copy of the most recent data pack is included in Appendix 1. 

The metrics currently monitored by GIRFT are as follows:

· Volumes – Theatre usage over time, e.g. average number of theatres in use per week and number of cases per day
· Day cases – proportion of elective activity that is provided as day case
· Elective session planning - Average actual session duration vs. planned session duration (hours)
· Touch time utilisation – theatre procedure timings
· Cancellations, e.g. same day cancellations
· Fallow Days - Average number of days per theatre in which no activity takes place
· Late starts and early finishes
· HVLC – Opportunities for High Volume Low Complexity activity

5. GOVERNANCE AND RISK ISSUES

Nothing specific to include at this point but he P&F Committee is asked to note the establishment of the Theatres Board and the governance and reporting mechanisms to Planned Care Board.

6.  FINANCIAL IMPLICATIONS

It is important to point out the resource implications for implementing such a large programme of work with particular input required from the Theatres operational teams, Health Care Systems Engineering and the Transformation team.

There may be financial support required for work undertaken by the Board but this will require the usual business case process within the Health Board and as part of the Annual Planning Framework.


7. RECOMMENDATION

d) Note the progress made in redesigning the infrastructure to support implementation of the Theatre optimisation and utilisation programme
e) Note the establishment of the Theatres Board 
f) Note the approach being taken with data and statistics to support Theatre optimisation and efficiency 




	Governance and Assurance


	Link to Enabling Objectives
(please choose)
	Supporting better health and wellbeing by actively promoting and empowering people to live well in resilient communities

	
	Partnerships for Improving Health and Wellbeing
	☐
	
	Co-Production and Health Literacy
	☐
	
	Digitally Enabled Health and Wellbeing
	☐
	
	Deliver better care through excellent health and care services achieving the outcomes that matter most to people 

	
	Best Value Outcomes and High Quality Care
	☒
	
	Partnerships for Care
	☐
	
	Excellent Staff
	☐
	
	Digitally Enabled Care
	☐
	
	Outstanding Research, Innovation, Education and Learning
	☐
	Health and Care Standards

	(please choose)
	Staying Healthy
	☐
	
	Safe Care
	☒
	
	Effective Care
	☒
	
	Dignified Care
	☐
	
	Timely Care
	☒
	
	Individual Care
	☐
	
	Staff and Resources
	☐
	Quality, Safety and Patient Experience

	Inefficient theatre services have a detrimental impact on patient experience, safety and quality.  By introducing better and more efficient process into Theatres, patient outcomes will be improved.


	Financial Implications

	There are no known additional costs apart from redirection of resources within transformation, HCSE and operational teams in order to implement changes.


	Legal Implications (including equality and diversity assessment)

	N/A.   


	Staffing Implications

	There is a significant staffing implication for operational teams due to the competing demands, however it is hoped that implementing theatre optimisation and efficiency actions will lead to more streamlined processes and therefore resource neutral in the longer term


	Long Term Implications (including the impact of the Well-being of Future Generations (Wales) Act 2015)

	

	Report History
	

	Appendices
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GETTING IT RIGHT FIRST TIME


Elective Optimisation Programme - Review of Theatre data


Swansea Bay University Health Board


Data from January 2023 to April 2024


Latest date available: Mar 22 2024
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1. About this datapack


This data pack has been prepared as part of the Elective Optimisation Programme commissioned by NHS Wales and delivered by the
GIRFT Project Directorate at the Royal National Orthopaedic Hospital (RNOH) .


GIRFT is a clinically led, data driven programme of healthcare quality improvement, led by Professor Briggs. The GIRFT programme
uses clinical data to look at variation and where variation exists, this is discussed with two way clinician to clinician conversations with
the goal of understanding the reasons for data variation and with emphasis on delivery of improved better quality of care and outcomes
for your patients. The underlying core principle of the programme is that it is a clinically led, peer-to-peer, data-driven approach to
healthcare improvement. For further information on GIRFT, please visit our website at Getting It Right First Time – GIRFT https:
//www.gettingitrightfirsttime.co.uk/


This datapack summarises data related to theatre activity by your site. The data is principally drawn on information theatres data collected
from January 2023.
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2. Volumes


2.1 Theatre usage over time


This chart tracks the number of theatres used weekly throughout the period of January 2023 - March 2024. The weekly average number
of theatres in use for this period is 32, and the total number of theatres available is 37.


The most recent four weeks have been shaded on the chart. Please note these figures include ALL sites and ALL theatres at the Health
Board. This metric has been calculated by taking the count of theatres used for at least one session per week.
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2.2 Theatre, session and activity use


This table looks at metric related to theatre usage, session activity and procedure activity. Please note these figures include ALL sites
and ALL theatres at the Health Board. The Percent difference has been coloured green where activity has increased in the last four full
weeks of data compared to the Jan 2023 to Feb 2024 overall average.


Please note the majority of maternity cases are coded under emergency and/or obstetrics.


Metric From Jan
2023 to Feb


2024


Last four
weeks


Percent
Difference


(%)
Theatre Usage
Average number of theatres in use per week 32.3 34.5 6.8
Session Level Activity
Average numer of: Emergency sessions per week 24.5 28.8 17.1
Average numer of: Private sessions per week 1.2 1.5 29.7
Average numer of: Standard sessions per week 105.6 108.2 2.5
Average numer of: Trauma sessions per week 27 26.5 -2
Procedure Level Activity
Average number of cases per: Emergency session 2.8 2.7 -4
Average number of cases per: Private session 2.8 2.5 -10
Average number of cases per: Standard session 3.2 3.1 -3
Average number of cases per: Trauma session 3.3 3.5 4.2
Overall average number of cases per week 428.2 453.8 6
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2.3 Number of cases per day


This chart tracks the daily total number of elective cases throughout the period of January 2023 - March 2024. Please note these figures
include ALL sites and ALL theatres at the Health Board. Only cancelled procedures have been excluded from this calculation. Please
note elective admission type for all metrics in this pack includes cases coded as: ‘Standard’, ‘Inpatient’/‘IP’, ‘Elective’/‘EL’ and ‘Day
Case’/‘DC’.


Please note the reference lines are based on the average of all weekday activity over this time period. Weekends have been excluded
from this calculation. The orange line represents the daily weekday average from Jan 2023 to Feb 2024 and the green figure shows the
last four weeks average.
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This chart tracks the daily average number of elective cases throughout the period of January 2023 - March 2024. Please note these
figures include ALL sites and ALL theatres at the Health Board. Only cancelled procedures have been excluded from this calculation.
Please note elective admission type for all metrics in this pack includes cases coded as: ‘Standard’, ‘Inpatient’/‘IP’, ‘Elective’/‘EL’ and
‘Day Case’/‘DC’.This is a weekday average - weekends have been excluded from analysis.
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This chart tracks the daily total number of elective cases throughout the period of January 2023 - March 2024. The last four weeks are
separated from the overall average. Please note these figures include ALL sites and ALL theatres at the Health Board. Only cancelled
procedures have been excluded from this calculation. Please note elective admission type for all metrics in this pack includes cases
coded as: ‘Standard’, ‘Inpatient’/‘IP’, ‘Elective’/‘EL’ and ‘Day Case’/‘DC’. This is a weekday average - weekends have been excluded
from analysis.
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3. Day case activity


This chart tracks day case activity as a proportion of elective activity (admission type: elective, day case and inpatient) throughout the
period of January 2023 - March 2024. The GIRFT standard of 85% has been included as a reference point.


Please note from this point on, site, theatre and case exclusions (emergencies, cancellations, private patients and cases with NA start
and/or end time) have been applied to the data. For a full list of exclusions please see section 15 (Methodology). The last four weeks
of activity are highlighted in red.


0


25


50


75


100


Mar 2023 Jun 2023 Sep 2023 Dec 2023 Mar 2024


Weeks


%


GIRFT Standard Health Board Value


Proportion of elective activity which is day cases


Swansea Bay University Health Board January 2023 − March 2024


Please note, the 85% GIRFT standard for day case activity is based off of English HES (hospital admission) data and is therefore not
perfectly comparable to the Welsh theatres data collection but is still recognised as a useful benchmark.
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The following chart examines the site level average day case rate across the Jan 2023 to Feb 2024 period compared to the most recent
four weeks of data. A day case is considered a procedure with admission type ‘Day case’ or ‘DC’, and an elective procedure is admission
type: elective, day case, standard and inpatient. Exclusions made include: private patients, cancelled procedures, emergency cases
and cases with NA start and/or end times.


The 85% GIRFT standard has been included as a benchmark as the red dashed line.
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4. Elective session planning


This chart shows the average actual session duration for standard sessions by week throughout the time period of January 2023 - March
2024. It is benchmarked against the average planned session duration during this same period.


The site level actual duration average is 5.9 hours, and the average planned duration is 6.7 hours.


Planned session duration is defined as the average planned session end time - planned session start time, and actual session duration is
defined as the actual session end time - actual session start time. The last four weeks of data are highlighted in red. Standard sessions
are defined as ‘Standard’, ‘Elective’, or ‘Day Surgery’ sessions.
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5. Touchtime utilisation


5.1 Uncapped vs. touchtime utilisation


This chart tracks the average theatre uncapped utilisation vs the “actual time in theatre” by week throughout the period of January 2023
- March 2024.


Uncapped utilisation is defined as the actual session start - actual session end time over the planned session start - planned session
end time. The actual time in theatre (touchtime) of each case is calculated as the difference from “into anesthetics” to “out of theatre”.
Please note only standard sessions have been included in this calculation. A standard session includes ‘standard’, ‘elective’ and ‘day
surgery’ session types.
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5.2 Theatre procedure timings


These charts show themean time taken at each step of the procedure for the last four weeks and the overall mean from January
2023 to February 2024.
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6. Median turnaround time between cases


This chart examines the turnaround times, or median time (minutes) between cases by specialty at the site level.The time period con-
sidered is January 2023 - March 2024.


Only standard sessions are considered in this analysis (session type: Elective, Standard) and the following exclusions have been made
at the case level: private patients, emergency cases and cancellations. Turnaround time is defined as the time between the start of a
case and the end of the previous case on the list within a session. The start of the case is defined as: time event into anaes, if that is
unavailable time of induction is taken, then into theatre if both induction and into anaes are unavailable. The end of the case is defined
as: time event into recovery. If that is unavailable, time event out of theatre is taken, and if both of those are unavailable time event
closure + 10 minutes is taken. This methodology is standard across NHS England.


Turnaround times of less than 0 minutes and greater than 400 minutes are treated as data quality issues and removed from analysis.


Specialty From Jan
2023 to Feb


2024


Last four
weeks


Percent
Difference


(%)


10th Decile
England


Benchmark


Volume: Jan
2023 to Feb
2024


Volume: Last
four weeks


Cardiology 3 mins NA mins NA NA 38 0
Cardiothoracic Surgery 28 mins 27 mins -4 NA 180 16
Ear, Nose And Throat 16 mins 16 mins 0 8.1 862 94
General Surgery 16 mins 16 mins 0 9.4 2,260 171
Gynaecology 16 mins 14 mins -12 7.3 706 64
Ophthalmology 6 mins 6 mins 0 6.3 2,209 163
Oral/Maxillo Facial Surgery 17 mins 24 mins 41 NA 439 34
Paediatric Surgery 11 mins 8 mins -27 NA 44 6
Plastic Surgery 15 mins 14 mins -7 NA 1,157 92
Trauma And Orthopaedic 13 mins 10 mins -23 NA 2,105 196
Urology 15 mins 13 mins -13 9.0 916 93
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7. Emergency surgery conducted in standard sessions


This chart examines the proportion of standard sessions (session type Elective/Standard) in which at least one emergency case was
performed throughout the time period of January 2023 - March 2024. A weekly average of 2.1% of cases conducted in standard sessions
are emergency cases. The last four weeks of data are highlighted in red.
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8. Cancellations


8.1 Same day cancellations over time


These charts look at the proportion of same day cancellations over time. The proportion of standard sessions (session type Elec-
tive/Standard) with at least one same day cancellation was 21% over the period January 2023 to February 2024, and 18.4% in the last
four weeks.


Please note that this chart includes only standard sessions.
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8.2 Same day cancellations


This chart looks at same day cancellations as a proportion of total elective activity (admission type: elective, day case and inpatient).
In the last four weeks, 191 elective cases have been cancelled on the day of the operation. Private patients have been excluded from
anaysis.
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9. Same day cancellation by reason


This chart looks at the proportion of same day cancellations by reason out of total number of same day cancellations. Private patients
have been excluded from analysis.
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The following table looks at the top 3 reasons for cancellation by site and their volume of cases for the last four weeks of data. Private
patients have been excluded from analysis.


Site Cancellation Reason Number of same day
cancellations


Singleton Hospital (7A3C4) Hospital Clinical 15
Singleton Hospital (7A3C4) Hospital Non-Clinical 14
Singleton Hospital (7A3C4) Patient 7
Morriston Hospital (7A3C7) Hospital Non-Clinical 17
Morriston Hospital (7A3C7) Patient 10
Morriston Hospital (7A3C7) Hospital Clinical 6
Neath Port Talbot Hospital (7A3CJ) Hospital Clinical 13
Neath Port Talbot Hospital (7A3CJ) Hospital Non-Clinical 12
Neath Port Talbot Hospital (7A3CJ) Patient 5
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10. Fallow Days


These charts examine the total number of fallow days across all theatres by the day of week, and the average number of fallow days
per week. The average is 1.6 fallow day(s) per theatre per week.


Fallow days are days in which no surgeries take place, irrespective of reason (including unavoidable closures like maintenance etc.,
though these are a minority and excluding fallow days that occur on weekends). Please note the most recent two weeks of data are
excluded form this calculation for data quality reasons.
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The following charts show the total number of fallow days by day of week.
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11. Late starts and early finishes


Across the health board, there is an average of 41 sessions with an early start or late finish >1 hour per week. With an average elective
(admission type: elective, day case and inpatient) case length of 53minutes from incision to closure, this equates to lost cases of around
100 per week using the average late start time (94 minutes) and average early finish time (134 minutes).


Please note only standard (Elective/Standard) sessions have been included in analysis. The following exclusions were made at the case
level: cancelled procedures, emergency cases, private patients and NA procedure timings.
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Monthly average number of sessions with late starts greater than or equal to one hour by month and site.


Site Jan
2023 to
Feb
2024


Last
four
weeks


Percent
Differ-
ence
(%)


Singleton Hospital (7A3C4) 7 3 -57
Morriston Hospital (7A3C7) 9 10 11
Neath Port Talbot Hospital (7A3CJ) 4 5 25


Monthly average number of sessions with early finishes greater than or equal to one hour by month and site.


Site Jan
2023 to
Feb
2024


Last
four
weeks


Percent
Differ-
ence
(%)


Singleton Hospital (7A3C4) 52 46 -12
Morriston Hospital (7A3C7) 61 57 -7
Neath Port Talbot Hospital (7A3CJ) 39 46 18
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12. HVLC Opportunity


12.1 Case length opportunity by specialty


This chart looks at the weekly HVLC case length opportunity throughout the time period January 2023 - March 2024. The available
time per session is estimated by calculating unused space in each session (downtime, early finishes and late starts) and the time saved
by delivering HVLC procedures at GIRFT standards per session. The most recent 2 months of data have been excluded from this
calculation to account for the data validation period.
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This table looks at the HVLC case length opportunity by month. HVLC case length opportunity is defined as the number of hours that
would be available if HVLC procedures were delivered in line with GIRFT standards.


Specialty Apr
2023


May
2023


Jun
2023


Jul
2023


Aug
2023


Sep
2023


Oct
2023


Ear Nose and Throat Service 12 15 11 14 7 6 17
General Surgery Service 93 82 84 116 86 69 77
Gynaecology Service 26 33 25 32 35 27 34
Ophthalmology Service 54 55 72 58 35 48 71
Oral Surgery Service 3 NA 11 2 8 NA 5


Trauma and Orthopaedic Service 54 40 45 51 55 68 76
Urology Service 36 16 17 36 31 31 40
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12.2 Extra cases opportunity


This chart looks at the weekly HVLC case number opportunity throughout the time period January 2023 - March 2024. Case opportunity
is calculated using the total opportunity by session (including early finishes, late starts, time between cases and HVLC case length
opportunity), and dividing by the HVLC GIRFT standard procedure time. The most recent 2 months of data have been excluded from
this calculation to account for the data validation period.


Please note that procedures highlighted is where there is an opportunity for improvement.
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12.3 Summary opportunity


This table summarises the potential total case opportunities outlined in this data pack. For the sessions that went ahead, it sums the
total opportunity from late starts, early finishes, time between cases and HVLC case length. It expresses this as the total opportunity
available in terms of additional HVLC cases per month for the relevant specialties. The calculation does not include activity available
from reducing fallow lists as we are unable to say whether funding is available for all sessions that are currently identified as fallow.


Specialty Apr
2023


May
2023


Jun
2023


Jul
2023


Aug
2023


Sep
2023


Oct
2023


ENT 4 11 12 17 3 3 10
General Surgery 70 66 70 79 83 67 61
Gynaecology 19 40 23 21 36 32 34
Ophthalmology 128 150 227 149 131 138 174


Orthopaedic Surgery 10 3 1 1 10 21 25
Spinal Surgery 13 4 11 10 10 11 9


Urology 29 36 31 20 38 23 38
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13. HVLC timings


The following table shows the average HVLC timing at the health board and the GIRFT standard benchmark. Cells have been shaded
red where the difference between the health board value and the GIRFT standard is greater than 15 minutes.


Procedure Adjusted GIRFT HVLC
standard (hours)


Median case length for
health board (hours)


Difference
(minutes)


Bladder outflow obstruction surgery 1.2 1.5 18
Bunions 0.9 1.8 54
Cataract surgery 0.4 0.5 6
Cervical spine decompression/fusion 2.0 3.2 72
Cystoscopy plus 0.6 0.8 12
Diagnostic laparoscopy 1.2 2.2 60
Endo sinus surgery 2.0 2.1 6
Endometrial ablation 0.6 1.0 24
Hysteroscopy 0.5 0.8 18
Inguinal hernia 0.9 1.8 54
Laparoscopic cholecystectomy 1.2 2.0 48
Lumbar medical branch block/facet join injections 0.3 0.4 6
Lumbar nerve root block/epidural 0.3 0.4 6
Minor penoscrotal surgery 0.9 1.1 12
Myringoplasty 2.0 2.3 18
Nasal airway surgery 1.2 3.2 120
One or two level posterior fusion surgery 4.2 4.5 18
Paraumbilical hernia 0.9 1.4 30
Posterior lumbar decompression / Discectomy 2.0 2.8 48
TURBT 0.9 1.0 6
Tonsillectomy 1.2 1.0 -12
Total Hip Replacement 2.0 2.1 6
Total Knee Replacement 2.0 2.1 6
Ureteroscopy and stent management 1.2 1.4 12
Vaginal hysterectomy 2.0 2.4 24
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14. Appendix: Site and Theatre Level Metrics


This table looks at metric related to theatre usage, session activity and procedure activity at the site level within the health board. Please
note these figures include ALL sites and ALL theatres at the Health Board. The percent difference has been coloured green where
activity has increased in the last four weeks compared to the Jan 2023 to Feb 2024 overall average.


Please note the majority of maternity cases are coded under emergency and/or obstetrics.


Site Metric From
Jan


2023 to
Feb
2024


Last
four
weeks


Percent
Differ-


ence (%)


Theatre Usage
Singleton Hospital Average number of theatres in use per week 9 9 0
Morriston Hospital Average number of theatres in use per week 17.6 17.8 1.1
Neath Port Talbot Hospital Average number of theatres in use per week 5.7 7.8 34.9
Session Level Activity
Singleton Hospital Average numer of: Emergency sessions per week 6.1 7.2 19.5
Singleton Hospital Average numer of: Private sessions per week 1.2 1.5 29.7
Singleton Hospital Average numer of: Standard sessions per week 42.6 40 -6
Singleton Hospital Average numer of: Trauma sessions per week 4.8 4.2 -10
Morriston Hospital Average numer of: Emergency sessions per week 18.3 21.2 15.9
Morriston Hospital Average numer of: Standard sessions per week 39.3 42.5 8
Morriston Hospital Average numer of: Trauma sessions per week 22.2 22.2 0.3
Neath Port Talbot Hospital Average numer of: Emergency sessions per week 1.1 1 -10
Neath Port Talbot Hospital Average numer of: Standard sessions per week 23.7 25.8 8.7
Neath Port Talbot Hospital Average numer of: Trauma sessions per week 1 NA NA
Procedure Level Activity
Singleton Hospital Average number of cases per: Emergency session 1.6 1.6 1.7
Singleton Hospital Average number of cases per: Private session 2.8 2.5 -10
Singleton Hospital Average number of cases per: Standard session 3.6 3.4 -6
Singleton Hospital Average number of cases per: Trauma session 4.5 5.3 17.2
Morriston Hospital Average number of cases per: Emergency session 3.2 3 -5
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(continued)
Site Metric From


Jan
2023 to
Feb
2024


Last
four
weeks


Percent
Differ-


ence (%)


Morriston Hospital Average number of cases per: Standard session 2.5 2.5 -0.1
Morriston Hospital Average number of cases per: Trauma session 3.1 3.1 1.6
Neath Port Talbot Hospital Average number of cases per: Emergency session 1 1 0
Neath Port Talbot Hospital Average number of cases per: Standard session 3.7 3.7 0.8
Neath Port Talbot Hospital Average number of cases per: Trauma session 3 NA NA
Singleton Hospital Overall average number of cases per week 188.5 172.8 -8
Morriston Hospital Overall average number of cases per week 222.9 237.8 6.7
Neath Port Talbot Hospital Overall average number of cases per week 86.7 95.5 10.1


14.1 Theatre level median turnaround time between cases


This chart examines the turnaround times, or median time (minutes) between cases by specialty at the theatre level.The time period
considered is January 2023 - March 2024.


Site Theatre Code Jan 2023 to Feb
2024


Last four weeks Percent Difference
(%)


Average turnaround time between
cases
Singleton Hospital DAY THEATRE A 6 5 -17
Singleton Hospital DAY THEATRE B 6 6 0
Singleton Hospital DAY THEATRE C 5 6 20
Singleton Hospital THEATRE 1 16 14 -12
Singleton Hospital THEATRE 2 16 17 6
Singleton Hospital THEATRE 3 16 15 -6
Singleton Hospital THEATRE 4 17 21 24
Singleton Hospital THEATRE 5 20 19 -5
Singleton Hospital THEATRE 6 16 14 -12
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(continued)
Site Theatre Code Jan 2023 to Feb


2024
Last four weeks Percent Difference


(%)
Morriston Hospital CARDIAC 1 16 19 19
Morriston Hospital THEATRE 10 21 14 -33
Morriston Hospital THEATRE 11 14 11 -21
Morriston Hospital THEATRE 12 16 15 -6
Morriston Hospital THEATRE 14 21 16 -24
Morriston Hospital THEATRE 15 20 106 430
Morriston Hospital THEATRE 16 20 20 0
Morriston Hospital THEATRE 17 20 15 -25
Morriston Hospital THEATRE 18 25 22 -12
Morriston Hospital THEATRE 19 19 14 -26
Morriston Hospital THEATRE 20 28 28 0
Morriston Hospital THEATRE 4 19 NA NA
Morriston Hospital THEATRE 8 18 20 11
Morriston Hospital THEATRE 9 22 15 -32
Neath Port Talbot Hospital THEATRE 1 11 9 -18
Neath Port Talbot Hospital THEATRE 2 13 10 -23
Neath Port Talbot Hospital THEATRE 3 14 15 7
Neath Port Talbot Hospital THEATRE 4 13 13 0
Neath Port Talbot Hospital THEATRE 5 13 12 -8
Neath Port Talbot Hospital THEATRE 6 12 9 -25
Neath Port Talbot Hospital THEATRE 7 10 8 -20
Neath Port Talbot Hospital THEATRE 8 14 10 -29
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14.2 Theatre level fallow days per week


This table shows the total number of fallow days by site and theatre. The most recent two weeks of data are excluded from this calculation
due to data quality reasons.


Site Theatre Code Average from
Jan 2023 to Feb


2024


Average in last
four weeks


Singleton Hospital DAY THEATRE A 0.7 0.4
Singleton Hospital THEATRE 1 0.7 0.4
Singleton Hospital THEATRE 3 0.6 0.6
Singleton Hospital DAY THEATRE C 0.9 0.8
Singleton Hospital THEATRE 4 0.5 0.8
Singleton Hospital DAY THEATRE B 0.9 1.0
Singleton Hospital THEATRE 2 0.7 1.2
Singleton Hospital THEATRE 6 1.5 1.2
Singleton Hospital THEATRE 5 0.8 1.4
Morriston Hospital THEATRE 2 0.4 0.0
Morriston Hospital THEATRE 5 0.4 0.0
Morriston Hospital THEATRE 1 0.2 0.2
Morriston Hospital THEATRE 6 0.3 0.2
Morriston Hospital THEATRE 14 1.4 0.4
Morriston Hospital THEATRE 19 1.4 0.4
Morriston Hospital THEATRE 3 0.1 0.4
Morriston Hospital THEATRE 18 1.6 0.6
Morriston Hospital CARDIAC 1 1.1 0.8
Morriston Hospital THEATRE 10 0.6 0.8
Morriston Hospital THEATRE 16 1.6 0.8
Morriston Hospital THEATRE 17 1.0 1.0
Morriston Hospital THEATRE 20 1.3 1.0
Morriston Hospital THEATRE 12 2.2 1.4
Morriston Hospital THEATRE 11 2.6 1.8
Morriston Hospital THEATRE 8 4.6 1.8
Morriston Hospital THEATRE 9 0.8 2.2
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(continued)
Site Theatre Code Average from


Jan 2023 to Feb
2024


Average in last
four weeks


Morriston Hospital THEATRE 15 3.2 2.8
Morriston Hospital THEATRE 4 2.7 4.2
Morriston Hospital THEATRE 7 4.9 4.2
Neath Port Talbot Hospital THEATRE 1 0.8 0.6
Neath Port Talbot Hospital THEATRE 4 0.9 1.0
Neath Port Talbot Hospital THEATRE 7 3.3 1.0
Neath Port Talbot Hospital THEATRE 3 1.0 1.4
Neath Port Talbot Hospital THEATRE 2 1.8 1.6
Neath Port Talbot Hospital THEATRE 6 2.8 2.2
Neath Port Talbot Hospital THEATRE 8 4.1 2.2
Neath Port Talbot Hospital THEATRE 5 3.7 3.6
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14.3 Theatre level breakdown: Late starts


The following table displays late starts at theatre level.


Site Theatre Code Jan 2023 to Feb
2024


Last four weeks Percent Difference
(%)


Average number of sessions with
late starts per week
Morriston Hospital CARDIAC 1 2 3 50
Singleton Hospital DAY THEATRE A 1 NA NA
Singleton Hospital DAY THEATRE B 1 NA NA
Singleton Hospital DAY THEATRE C 1 NA NA
Singleton Hospital THEATRE 1 1 NA NA
Neath Port Talbot Hospital THEATRE 1 2 2 0
Morriston Hospital THEATRE 10 1 NA NA
Morriston Hospital THEATRE 12 2 1 -50
Morriston Hospital THEATRE 14 1 1 0
Morriston Hospital THEATRE 15 1 2 100
Morriston Hospital THEATRE 16 1 1 0
Morriston Hospital THEATRE 17 1 NA NA
Morriston Hospital THEATRE 18 1 NA NA
Morriston Hospital THEATRE 19 1 1 0
Singleton Hospital THEATRE 2 1 1 0
Neath Port Talbot Hospital THEATRE 2 1 1 0
Morriston Hospital THEATRE 20 1 NA NA
Singleton Hospital THEATRE 3 2 NA NA
Neath Port Talbot Hospital THEATRE 3 2 NA NA
Singleton Hospital THEATRE 4 2 NA NA
Morriston Hospital THEATRE 4 1 NA NA
Neath Port Talbot Hospital THEATRE 4 1 NA NA
Singleton Hospital THEATRE 5 2 1 -50
Neath Port Talbot Hospital THEATRE 5 1 NA NA
Singleton Hospital THEATRE 6 1 1 0
Neath Port Talbot Hospital THEATRE 6 1 2 100
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(continued)
Site Theatre Code Jan 2023 to Feb


2024
Last four weeks Percent Difference


(%)
Morriston Hospital THEATRE 9 2 NA NA
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14.4 Theatre level breakdown: Early finishes


The following table displays early finishes at theatre level.


Site Theatre Code Jan 2023 to Feb
2024


Last four weeks Percent Difference
(%)


Average number of sessions with
early finishes per week
Morriston Hospital CARDIAC 1 9 5 -44
Singleton Hospital DAY THEATRE A 5 4 -20
Singleton Hospital DAY THEATRE B 7 4 -43
Singleton Hospital DAY THEATRE C 4 6 50
Singleton Hospital THEATRE 1 1 NA NA
Neath Port Talbot Hospital THEATRE 1 9 9 0
Morriston Hospital THEATRE 10 7 8 14
Morriston Hospital THEATRE 11 7 2 -71
Morriston Hospital THEATRE 12 6 4 -33
Morriston Hospital THEATRE 14 2 8 300
Morriston Hospital THEATRE 15 3 2 -33
Morriston Hospital THEATRE 16 3 6 100
Morriston Hospital THEATRE 17 4 2 -50
Morriston Hospital THEATRE 18 3 2 -33
Morriston Hospital THEATRE 19 3 4 33
Singleton Hospital THEATRE 2 6 5 -17
Neath Port Talbot Hospital THEATRE 2 5 3 -40
Morriston Hospital THEATRE 20 6 5 -17
Singleton Hospital THEATRE 3 8 4 -50
Neath Port Talbot Hospital THEATRE 3 11 6 -45
Singleton Hospital THEATRE 4 8 7 -12
Morriston Hospital THEATRE 4 2 NA NA
Neath Port Talbot Hospital THEATRE 4 8 9 12
Singleton Hospital THEATRE 5 7 6 -14
Neath Port Talbot Hospital THEATRE 5 3 NA NA
Singleton Hospital THEATRE 6 7 10 43
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(continued)
Site Theatre Code Jan 2023 to Feb


2024
Last four weeks Percent Difference


(%)
Neath Port Talbot Hospital THEATRE 6 4 8 100
Neath Port Talbot Hospital THEATRE 7 8 4 -50
Morriston Hospital THEATRE 9 11 7 -36
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14.5 HVLC Site Level Analysis: Time Opportunity


The following table displays the total amount of time (hours) available for HVLC cases based off GIRFT HVLC standards by specialty
per month. Sessions with case length opportunity >0 have been included in this calculations, and only the main HVLC specialties have
been included. The most recent three months of data have been excluded from the calculation due to the data validation period for
OPCS coding. No other exclusions have been made to the data.


Site Specialty Jan
2023


Feb
2023


Mar
2023


Apr
2023


May
2023


Jun
2023


Jul
2023


Percent
Difference
Jun to
Jul(%)


HVLC Time
Opportunity at Site
Singleton Hospital Ear Nose and Throat


Service
4 7 8 8 8 9 6 -33


Singleton Hospital General Surgery Service 5 10 17 21 26 27 24 -11
Singleton Hospital Gynaecology Service 48 19 29 22 30 22 29 32
Singleton Hospital Ophthalmology Service 77 50 37 54 55 72 58 -19
Singleton Hospital Oral Surgery Service 2 0 6 3 0 0 2 Inf
Morriston Hospital Ear Nose and Throat


Service
12 2 4 4 7 2 8 300


Morriston Hospital General Surgery Service 23 66 54 54 42 45 79 76
Morriston Hospital Gynaecology Service 7 0 0 2 0 0 0 NA
Morriston Hospital Oral Surgery Service 3 2 0 0 0 11 0 -100
Morriston Hospital Trauma and Orthopaedic


Service
10 19 23 37 28 26 28 8


Morriston Hospital Urology Service 19 11 11 27 9 11 21 91
Neath Port Talbot
Hospital


General Surgery Service 13 17 5 18 14 13 12 -8


Neath Port Talbot
Hospital


Gynaecology Service 4 1 2 2 3 3 2 -33


Neath Port Talbot
Hospital


Trauma and Orthopaedic
Service


15 18 22 17 13 18 23 28
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(continued)
Site Specialty Jan


2023
Feb
2023


Mar
2023


Apr
2023


May
2023


Jun
2023


Jul
2023


Percent
Difference
Jun to
Jul(%)


Neath Port Talbot
Hospital


Urology Service 9 7 10 9 7 6 15 150
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14.6 HVLC Site Level Analysis: Extra Case Opportunity


The following table displays the total number of additional cases possible for HVLC procedures based off GIRFT HVLC standards by
specialty per month considering the total amount of extra time opportunity per session (late starts, early finishes, HVLC case length
opportunity and time between cases). Only the main HVLC specialties have been included and the most recent three months of data
have been excluded from the calculation due to the data validation period for OPCS coding. No other exclusions have been made to
the data.


Site Specialty Jan
2023


Feb
2023


Mar
2023


Apr
2023


May
2023


Jun
2023


Jul
2023


Percent
Difference
Jun to
Jul(%)


Singleton Hospital ENT 2 3 8 2 2 5 4 -20
Singleton Hospital General Surgery 2 8 14 21 23 16 31 94
Singleton Hospital Gynaecology 19 12 21 10 33 17 15 -12
Singleton Hospital Ophthalmology 171 164 136 128 150 234 149 -36
Singleton Hospital Urology 4 2 1 4 7 1 NA NA
Morriston Hospital ENT 0 4 7 2 9 7 13 86
Morriston Hospital General Surgery 29 58 57 47 33 46 54 17
Morriston Hospital Orthopaedic Surgery 1 NA NA 3 1 0 1 NA
Morriston Hospital Spinal Surgery 5 3 5 3 2 11 3 -73
Morriston Hospital Urology 33 16 12 13 21 28 15 -46
Neath Port Talbot
Hospital


General Surgery 6 12 7 14 16 13 11 -15


Neath Port Talbot
Hospital


Gynaecology 16 NA 2 9 12 6 6 0


Neath Port Talbot
Hospital


Orthopaedic Surgery 3 6 7 7 2 1 0 -100


Neath Port Talbot
Hospital


Spinal Surgery 2 18 6 10 2 NA 7 NA


Neath Port Talbot
Hospital


Urology 5 4 8 12 8 6 8 33
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15. Methodology


15.1 Theatre data assumptions


Actual start time uses the following time stamps in order of availability:


• Time event: induction


• Time event: into theatre


• Time event: incision


Actual end time uses the following time stamps in order of availability:


• Time event: out of theatre


• Time event: into recovery


• Time event: out of recovery


• Time event: closure


Time stamps such as “00:00:00” are interpreted as data entry errors and treated as missing values.


Cases within a session are ordered based on the actual start and end time, where available. As such, the first (last) case in the session
will be the case with the earliest (latest) actual start and end time.


If there are no time stamps available for actual start (end) time and the case is the first (last), then the session start (end) time will be
used instead.


Case length is calculated as the difference between the actual end and start time.Cases with a negative case length are interpreted as
data entry errors and treated as missing values.


Where the session starts and finishes earlier than planned, the early start is deducted from the early finish opportunity. This ensures
opportunity is not assigned to sessions that are not efficiently planned. For example, if a session started and finished 1 hour early, no
opportunity is assigned to the session. If instead the session started 30 mins early and finished 1 hour early, a 30 min opportunity is
assigned to the session. Similarly, where the session starts and finishes later than planned, the late finish is deducted from the late start
opportunity.


tbc
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15.2 HVLC opportunity methodology


HVLC procedures are identified using the coding recipes developed by GIRFT clinical leads and analysts. Coding recipes are available
for download in the ‘Methodology’ section of the Model Health System. Standard intercase downtime is 10 mins for cataracts and 15
minutes for other HVLC procedures


The available time per session is estimated by:


• Calculating unused space in each session by summing the late starts, early finishes and intercase downtime


• Calculating time saved by delivering HVLC procedures at GIRFT standard per session


Assign an HVLC procedure to the available time per session by choosing the most frequent procedure in the session


• If procedures are equally frequent, select the quickest (based on GIRFT standard cases per session)


• If procedures have the same GIRFT standard, select randomly between the HVLC procedures in the session


Round down the additional cases per session using a threshold of 0.85


• For example, if 1.85 additional cataracts can fit into a session by working more efficiently, 2 additional procedures are assigned to
the session


• However, if 1.75 cataracts can fit into a session, only 1 additional procedure is assigned to the session


Sum up the additional cases per session


The following cases were excluded from this calculation:


• Elective sessions where more than 50% of cases are emergency admissions [Emergency Flag = Y]


• Emergency sessions where specialty contains ‘Emergency’ or the [session code] contains ‘CEPOD’


• Other exclusions to [session code] or [specialty] where they contain ‘Trauma’, ’obstetrics’


• Planned session duration of < 0 minutes or > 1000 minutes


• Cancellation Flag = “Y”
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