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Welcome 
 

We are delighted you are joining us for the Seamless Surgery 
Awards.  
 
Seamless Surgery is all about creating a patient-focused elective 
experience from the moment a patient is referred for surgery 
through to their operation and discharge from hospital, and 
many teams have been working hard to make this happen. 
 
The event is an opportunity for individuals and teams across the 
Surgical Pathways at Sheffield Teaching Hospitals NHS FT to 
share and celebrate some of the fantastic improvements made 
since the launch of the Seamless Surgery Programme in July 
2016. This brochure contains some of the nominations across 
the six Seamless Surgery Awards that will be presented tonight 
along with some photos of some of the teams and individuals 
who are working so hard to create brilliant patient experiences 
in Sheffield. 
 
Your hosts for the evening are Karl Brennan and Cath Bailey, and 
we really hope you have a great night! 
 
The Seamless Surgery Team 

#ssawards17 @seamlesssurgery 







All prizes in tonight’s raffle have been donated by local business 
in the support of raising money for Sheffield Hospitals Charity, 

who have kindly sponsored this evenings awards. 

Registered charity No. 1169762 



Julie Smart (General Surgery) and Angela Nicholls (MSK) 
Julie has a patient centred approach working with patients to ensure they fully 
understand all aspects of  the waiting list process and answering any questions they 
might have. Julie works to the positive booking guidelines routinely reviewing the 
ORMIS bookings with the team, including OSCCA representation, to ensure that lists 
are booked to the optimum level. Julie is always keen to help test new ways of 
working to help the patients receive the best quality of care. 
 
In the last 12 months Julie has worked closely with Angela Nicholls after they 
identified a need to help improve scheduling and planning processes to reduce the 
variation in the way Lorenzo is used. They decided to work together to find the time 
to undertake the significant task of writing a standard operating procedure (SOP) to 
give clear guidance for existing and any new staff who list patients for elective 
surgery. Using their knowledge and experience of Lorenzo and processes they knew 
gave accurate outcomes for patients they looked at each process and wrote best 
practice step by step instructions together with screen shots for staff to follow.   
 
They are now training teams in using the SOP. Sharing a strong belief in making sure 
the that patients and staff have the right information at the right time, that stress 
for staff is reduced and that the patient experience is the best it can be, first time.   

Paul Sawford - Information Services 
Paul has an on-going commitment to ensuring the data that teams collect can be 
used to help improve the experience for patients and staff at Sheffield Teaching 
Hospitals  by providing vital performance information for theatres in the most 
accessible way possible. 
 
Paul has had a key role in creating the Seamless Surgery dashboard, which takes 
ORMIS data and enables the user to easily examine performance at many different 
levels. The metrics within the dashboard are key indicators of performance including 
theatre touch time, on day cancellation rate, cases per list and lost list time, and can 
be used by individuals or teams to understand flow, throughput and activity within 
theatres.  
 
The dashboard is crucial to driving improvement and Paul has worked hard to 
produce a tool that is easy to use, intuitive and visually impressive Paul also provides 
training and advice to staff, to ensure his  knowledge is shared and can be embedded 
within the organisation 



Mandy Shaw - OSCCA - General Theatres NGH 
Mandy has recently taken on a newly developed role, in Theatre, whereby she works 
between allocated Theatres to collect patients from TAU and the ward, when the 
Theatre is ready for the patient, as a way of improving patient flow. Mandy has 
worked really hard to embrace this new role and really make it hers. She works 
relentlessly to provide both Theatres and patients with an impeccably timed service, 
that without doubt improves the flow and timing of patients transitioning from the 
ward, through to Theatre. It would be sufficient, in her role, to simply collect a 
patient when a Theatre is ready. Instead she makes a point of studying the Theatre 
list, asking staff for anticipated Theatre times for patients and then liaising with the 
wards to ensure that patients are ready, in good time, and advising the wards of 
expected collection times. She remains in constant contact with Theatre, for updates. 
Mandy has that special quality of not only making the patients feel at ease and 
supported but also the family. On a number of occasions Mandy has gone to TAU to 
escort an anxious relative to the ward their relative is going to post op. In Mandy's 
own words: "Overall we are providing great patient support and helping the patient 
when they need it the most. It is a very nervous and anxious time for anyone when 
they are coming to the theatres for an operation that is when our support is 
invaluable“. 

v 

Pre-op assessment J2 RHH - OSCCA  
The Pre-operative assessment team at RHH provide a seamless patient journey and 
have actively sought to improve their working environment and offer a better 
service to their patients. This has included designing the electronic pre-opearti9ve 
assessment (ePAQ-PO) bay to ensure confidentiality and privacy, & setting up a 
tea/coffee trolley for patients who can be with them for up to 3 hours. The team 
were part of the Outpatient Collaborative which enabled them to link with other 
outpatient areas & exchange ideas as well as presenting at the internationally 
recognised MCA Expo & the STH Seamless Surgery Board.  
Their implementation of ePAQ-PO allows patients to come straight to pre-op from 
outpatients as a “one stop shop“, resulting in reduced costs for patients & reduced 
time spent in hospital. An average of 400 more patients per month are seen 
through ePAQ-PO. This speeds up the patient pathway to surgery & frees up slots 
for complex urgent patients. A newly designed standard  operating procedure for 
all specialities means staff nurses now see less complex patents for approximately 
10 minutes as opposed to Nurse Practitioner who have 1 hour with complex 
patients. The correct grades of staff now see the correct patients. Following the 
introduction of a patient tracker, no patients needed to ask reception if they had 
had all their tests, in comparison to 50 the month before. A recently introduced 
communication tool (admission plan) allows the team to pass on all relevant 
information to waiting list teams, secretarial staff, surgeon and anaesthetists about 
every patient who attends pre-op. All specialties have welcomed this. 



Beth Walker - ENT Theatres 
Beth Walker works as an ODP in theatres with the ENT team at RHH. Following a 
discussion the ENT theatre team had with Service Improvement it was clear that 
stock management within their theatres was something that caused significant 
stress. A number of the team worked towards improving the stock processes but it 
was Beth who was determined to make a difference.  
 
Beth worked systematically through the different aspects of stock management using 
the 5S improvement tool; sort, shape, shine, standardise and sustain. As part of the 
initial "sort" Beth looked through all the stock in the theatre and discarded the small 
amount of out of date stock and then redistributed the overstock. This was more 
significant, a clear indication that the current stock management processes were 
failing as more stock than could be used before the expiry date was being ordered. 
This work resulted in over £26000 worth of stock being redistributed to other 
theatres where it could be used. After reorganising the stock to make better use of 
the space, Beth worked closely with the supplies team in theatres, going through the 
stock scanning book to ensure it was up to date with all items, as well as minimum 
and reorder levels. Beth also identified that the name of items within the book did 
not match the name that theatre staff were familiar with, which could result in the 
wrong items being ordered. Beth requested an additional column be added to the 
book so that the common name could be included. Since this work the Supplies team 
have carried out a big piece of work to further improve stock management across 
theatres, Beth’s work has helped to inform some of this work. Beth's dedication to 
ensuring the right stock is always available and easy to find, has reduced the stress 
for staff, reduced waste and will have inevitably improved patient safety. 

Chris Caddy - Plastic and Breast Surgery 
Chris is a huge advocate for improving theatre utilisation and supporting the 
Seamless Surgery Programme, engaging clinicians and fostering an attitude of ‘can 
do’ across the team. Chris has a fantastic track record of modernising theatre 
provision and processes within STH, he set up the Bev Stokes Day Unit to improve the 
Plastic Surgery day case rates, and Plastic Surgery had the first pre-op assessment 
service in the Trust, based in house long before it was centralised. He set up the 
Directorate production control meeting with OSCCA to flag up issues in good time to 
ensure lists run to capacity and case mix is appropriate.  
 
Chris is currently working to provide a different model of care across Dermatology / 
Plastic Surgery working collaboratively towards a see and treat system which will 
benefit patients and create efficiencies in the pathway, saving the NHS money in the 
long term.  



Burns theatre team OSCAA  
Since 2015, the Burns Theatre team have been working on improving start times. 
The Burns list always started late due to a need for an MDT ward round and a 
theatre team briefing ahead of each morning list. The ward round was important to 
allow a truly joined up MDT planning of burns care at STH. 
 
The team felt that in tackling the late team brief they could save considerable time 
and reduce the impact on the afternoon plastics trauma list. The team agreed to 
carry out the team brief on the burns unit, which would ensure that the team brief 
and patient transfer to theatre would be on time. The surgeons could complete the 
remaining ward round whilst the patient was being anaesthetised, and then be 
available to start operating when the patient was ready on the operating table. The 
team ensured that the team brief was carried out in a way that protected patient 
confidentiality and met appropriate infection control standards. The team has 
adapted to the challenges in moving the team brief, and this has included a need to 
prepare theatre equipment earlier than previously. To our knowledge, the burns 
team is the only theatre team to perform the team brief outside the theatre 
complex. 
 
The change has had a considerable improvement on theatre performance and 
productivity demonstrated by:  
1. A 30% relative reduction in delayed lists  
2. A 14-minute improvement in average anaesthetic start time 
3. A 21.8% relative reduction in delayed afternoon lists caused by late morning start  
4. A significant increase in the average number of plastics trauma patients operated 

on in theatre 14 following the burns list. A 10.14% Improvement in productivity.  
5. Performing the team brief on the burns unit has also strengthened working 

relationships and improved communication between the theatre and burns unit 
teams.  

 
This practice is now embedded in the daily routine of a theatre day on the burns 
unit, and whilst an unusual approach to the problem, has provided a solution that 
benefits both those patients on the burns unit having an operation, and those being 
seen by the MDT on that day. 



Deborah Brodie - Neurosurgery 
Deborah works as operational manager for Neurosurgery and has led the 
Neurosurgery team in taking the Seamless Surgery work forward. The team used 
the idea of planning "Perfect Lists" to achieve a number of the Seamless Surgery 
aims and as a way to bring many different members of the MDT together with a 
shared goal. The lists were very successful in improving touch time and increasing 
the number of patients on these lists. The ideals from these lists have been 
translated in the overall planning of all lists and in the way theatre flow on the day 
is managed. This has translated in an improvement in cases per list, with a gradual 
increase from an average of 1.27 in November 2016 to 1.40 in May 2017 
 
Deborah has always been keen to engage as many of the team as possible and as 
part of this has wrote newsletters to help keep staff up to date of the successes and 
next steps. Subsequent to the LiA finishing the SS work has continued in the 
planning meetings Neurosurgery have each Tuesday. Deborah leads these meetings 
which are very focused on looking back and learning from previous lists as well as 
looking forward to ensure future lists are well utilised.  
 
Deborah is again key in acting as the key link between different staff groups and 
keeping everyone informed. As part of this role, Deborah now attends the Friday 
morning consultant meetings and has been very successful in engaging the 
consultant group in the SS work and in the planning of lists more generally.  

NGH Main Theatres - OSCCA  
Since December 2015 Main theatres have been working to improve their start 
times. To achieve this a change in the briefing process was tested and 
implemented.  
 
As a result in the change of process there have been significant, sustained 
improvement in start times in many of the theatres: 
• 1M (average reduced from 21mins to 10.5mins) 
• 2M (average reduced from 17mins to 9mins) 
• 4M (average reduced from 22mins to 11mins) 
• and 8M (average reduced from 26mins to 17mins) 

 
Overall the Lead Practitioners (LP’s) and NGH theatre teams need to be 
congratulated for reducing their late starts and having the mind-set to manage 
understand and overcome the issues that prevent their lists starting on time. 



Hands – OSCCA  
Theatre 12 & 14 at NGH send for patients early and anaesthetise patients under 
regional anaesthesia, so when one patient leaves the next is ready for their 
procedure. Patient flow is excellent with no delays in-between patients 

ENT Theatre & Seamless Surgery Team  
The ENT team have been working since 2015 on improving the surgical pathway, 
improving theatre utilisation and reducing cancellation rates.  They have made 
significant progress through their strong multi-disciplinary meetings and root cause 
analysis of all list and patient cancellations. Some of their achievements include: 
• Introduction of electronic diaries  
• Revision of Waiting List Outcome form to include special requirements such as 
interpreters, transport etc. as well as indicative theatre times and suitability for 
NGH/RHH etc.  
• Improved pre-op pathway with use of ePAQ-PO 
• Use of Alturos minutes across the directorate to improve theatre planning  
• New Patient Information booklet given to patients in their outpatient appointment 
when they are listed for surgery detailing the next steps and including contact 
numbers for queries  
• Population of ORMIS lists 2-3 weeks in advance to allow better planning in theatre  
• Introduction of Consultant checks for all patients before listing for surgery for 
junior/locum/agency staff to ensure they are suitable and avoid on day cancellations  
• Individual review of all patient cancellations before relisting for surgery. 
 
These improvements have led to a;  
• Reduction in patient cancellations from 4.8% in 15/16 to 4.1% for the first half of 
16/17 and a record low of 2.5% for 17/18 to date.  
• Reduction in list cancellations from 3.3% in 15/16 to 2.4% in 16/17.  
• Increase in anaesthetic and surgical theatre time from 58.3% and 16.2% 
respectively in 15/16 to 60.9% and 17.3% for the first half of 16/17.  
• Reduction in late starts from 7.8% in 15/16 to 6.8% for the first half of 16/17 and 
3.5% for 17/18 to date.  
• Reduction in early finishes from 9% in 15/16 to 7.7% for the first half of 16/17 and 
5% for 17/18 to date.  



Cataract Microsystems Team  
One of the biggest successes within Ophthalmology recently has been the 
introduction of the LA Cataract Microsystems process from which the Sheffield 
cataract pathway has been developed. This has also led to the Trust investing in a 
brand new, state of the art Cataract Unit due to open at NGH in 2018. 
 
Patients are  assessed and consented for surgery in a one-stop outpatient 
appointment. This helps improve flow on the day of surgery and prevents any of the 
previous delays caused by obtaining consent on the day.  
 
The new pathway involves each patient being allocated a dedicated nurse who 
remains with them through the whole surgery pathway. The dedicated nurse assists 
the patient on to the operating table prior to surgery and they remain on it until 
they are discharged. Enabling a “one in/one out” concept to be operated. The flow 
through theatres is so much improved that 8 LA cataract patients can now be 
completed on the microsystem theatre lists where previously only 6 patients could 
be listed. This is a 33.3% increase in throughput and has been achieved whilst 
retaining the training element of the list for the junior doctors. 

VR Booking Team - Ophthalmology  
The team designed a new approach to scheduling of the VR lists. This included 
making the morning list elective and concentrating emergency work in the 
afternoon. This has allowed them plan the morning lists releasing anaesthetic 
capacity if they have LA only lists, also resulting in better scheduling to maximise 
the utilisation of the lists.  
 
This has meant quite a degree of flexibility being related to the emergency lists with 
all the emergency work concentrated in this area however the change has increased 
the efficiency of VR surgery. 



Ophthalmology Theatres & Seamless Surgery Team  
Aiming to improve theatre utilisation and reduce cancellations the team analysed all 
on day elective patient cancellations. Their actions have seen on day elective 
cancellations reduce significantly from over 6% for Q1-Q3 in 2016/17 to 4.9% for Q4 
and 3.9% for the first 6 weeks of 2017/18.  
Some of the more specific actions they have taken include;  
• Blood Pressure policy saw cancellations reduce to nil when it was introduced in 

May ‘16 
• Diabetic policy saw cancellations reduce to nil when it was introduced in Sept’ ‘16 
• Inpatient report highlighting any patient currently admitted to STH allows the 

team to contact the ward where the patient has been admitted to ensure they are 
able to attend surgery or arrange an alternative date 

• Implementation of Alturos minutes across the Directorate  
• Avoidable on-day cancellations reduced from 7.3% to 5.9% since the 

reintroduction of reminder calls by SPA  
• Electronic theatre planning 
• The LA cataract pre-op assessment video is sent out in advance of the patient’s 

appointment and returned after surgery and provides a helpful explanation of the 
process in a fun way that reassures patients and helps avoids on day anxiety and 
potential cancellations. It is hoped it will also lead to a reduction in the overall 
time taken in pre-op assessment in future 

Plastic Surgery – See and Treat Team 
Over several years the Plastic Surgery Directorate has piloted a See and Treat Clinic, 
where once a patient has been referred they are seen by a Consultant, prepared for a 
procedure, walk into the Theatre/Procedure Room and have definitive treatment 
there and then. Although simple in concept the reality is very different. To deliver 
requires teamwork with coordination between Admin and Clerical Outpatient Staff 
and Theatre Staff. It involves understanding the complete pathway and an integration 
of multiple systems (Lorenzo with ORMIS); so that data is captured and appropriate 
tariffs are collected. There have been numerous PDSA cycles undertaken and 
evaluated in a variety of environments. At each step the process has been evaluated 
and improved. Every aspect has been looked at, including the type and number of 
instruments required to undertake this type of operation. Instead of a Basic Plastic 
set with 45 instruments the theatre staff reduced this to a “Mini-Me” set with 5 
disposable instruments. The patient has been placed at the centre of this pathway 
and every member strives to make the journey enjoyable and effective. Waiting times 
before, during and after have been reduced to a minimum. Throughput and efficiency 
has been maximised and the service has been evaluated to show cost benefit. 



Plastic Surgery - Royal Hallamshire Hospital  
Plastic Surgery is a Surgical Directorate that delivers on activity and budget. Behind 
this achievement there has been an enormous amount of effort from every member 
of a very broad team: A&C, Secretaries, Management, Nursing Staff 
(Outpatients/Ward/POA/Theatre), Imaging teams, Laboratory Staff, Medical 
Photography and Clinicians. This can only be achieved through a synergistic team 
effort. Much of the high volume cases are shared in order to provide the shortest 
possible waiting times for patients and maximise operative capacity. The default for 
all patients is to try and carry out their procedure as a Day Case. They have worked 
on enhanced recovery pathways so that their inpatients have reduced lengths of stay. 
They have daily (usually) consultant ward rounds to expedite care and appropriate 
discharge for admitted cases. Following the launch of the Seamless Surgery 
Programme the RHH Plastic Surgery team has implemented and refined each of the 
13 areas for improvement. They have had weekly Departmental Production Control 
Meetings which are regularly attended by a clinician, managers and theatre staff. 
These meetings review the previous week’s activity, including late starts and 
underutilisation. They also review cancellations and proposed operative activity for 
the next week. They chart weekly activity against target and will introduce additional 
activity if there is a shortfall against target. These have ensured maximal utilisation of 
lists. Their lists are built by the Secretarial staff who work tirelessly and 
collaboratively to maximally utilise their profiled theatre capacity. They were early 
adopters of electronic diaries and anyone across STH can see what their proposed 
operations will be, often weeks in advance. They have worked with POA and 
subsequently SPA (single point of access) to contact all their elective patients three 
days prior to their admission for elective procedures. This has significantly reduced 
their cancellations on the day. They have introduced Flow Staff to help minimise gap 
times and coordinate between TAU/Day Case Centre and the Operating Theatres. 
There is a ‘can do’ culture that gets the work done and never cancels a patient on the 
day. Through a LiA project they have looked at problems with their instrumentation, 
reduced fast track utilisation and rationalised many of their trays. They are also 
working on a project to provide two minor procedure rooms within the Day Care 
Centre, thus releasing main theatre capacity. 

Plastic Surgery Theatre Team(s) –RHH  
Plastic Surgery is delivered by a core team of Nursing, ODP and ancillary staff, led 
by Paul Summerly but supported by the Staff on TAU, Day Care Centre and PACU. 
Delivery of surgical care is a very complex system with multiple potential pinch 
points and bottle necks. Each step in the care pathway can lead to hold ups and 
delays. They have trialled a variety of arrival patterns, moving away from all 
arriving at 0700 hrs to staggered admissions and block staggering. One style does 
not fit all and these PDSAs are ongoing. Culture in theatre is an intangible factor 
but it is the gel that holds the whole system together. It requires communication, 
respect, shared leadership and the common goal of providing high quality, safe 
patient care.  



F1 Lower Limb Arthroplasty Team  
The team have worked tirelessly to continuously improve the service they offer, 
believing passionately in the value of team working. 
 
They have modernised and standardised the information they give to patients, 
improving the quality and consistency of information to better support the pathway, 
allay patient anxiety and reinforce key messages which help patients recover in a 
timely way.  Including a patient video to help reinforce written information and 
deliver key messages in a more interesting and interactive way with the aim of also 
added it to a website. 
 
Following a number of audits they have been able to put in place a number of 
changes and standardisations to improve patient experience, reduce length of stay 
and reduce readmissions:  
Bladder audit - resulted in the team successfully bidding for the purchase of their 
own ward bladder scanner which has been effective in reducing LOS, the risk of cross 
infection and unnecessary catheterisation.  
Bowel audit  - enabled them to put in place standard laxative protocol and raise 
patient awareness of the importance of the issue. This resulted in a significant 
reduction in post op Bowel problems. A Post audit review showed only 1 in 36 
patients had a delayed discharge due to constipation.  
Pain management audit -  enabled the team to put in place a more standardised 
regime for hips and knees which improved outcomes, facilitated recovery and 
informed a continuing improvement programme.  
Nausea and vomiting audit  - enabled them to put in place better monitoring and 
management plans to improve outcome.  
TED stocking audit  - resulted in less patients having unnecessary delays in discharge 
caused by problems donning and doffing TED stockings. 
 

Orthopaedic LiA Team 
The team set out to reduce on-the-day cancellations for elective surgery in their area 
in April 2016.  The rate had traditionally been around 6.7% cancellations per week 
and the team worked hard to address the root causes, try new and different ways of 
working and all of this enabled a reduction in on day cancellations to a rate of around 
3.5%, through all this work. By July 2016 the average rate of on the day cancellations 
had dropped to 2.8% per week. 



Rachael Wathall - Obs/Gynae 
A new role in theatres has recently been created to help ensure theatre lists start on 
time and that there are minimal gaps between patients. Rachael started the patient 
flow champion role 5 months ago. This is a demanding role which relies on 
engagement, drive, motivation teamwork and leadership. Theatre time is no doubt 
an expensive source and getting off to a good start usually leads to a productive day 
with all cases being completed and staff finishing on time. As well as an 
improvement in start times, the theatres Rachael works in have also seen a 
significant shift in gap times with a reduction of up to 1 hour in an all day list and 30-
40 minutes in a half day list. Rachael has also been involved in the training of other 
staff in this new role. Throughout this short time in her new role Rachael has always 
delivered high quality, safe patient care. Her enthusiasm shines through and her 
patients are at the heart of everything she does. She is an asset to Obs/Gynae team. 

Lower Limb Arthroplasty Planning Team  
Current inpatients are reviewed weekly, discussing those patients operated on 
during the past week and plan for the coming weeks. 
Through having a wide multidisciplinary team present, they try to ensure that all 
lists are planned well for the NGH and RHH LLA theatres.  
The team go through each operating list ensuring an appropriate mix of patients 
and procedures, considering kit issues, 4 joint lists, high risk patients and any 
possible infection complications. The running order of the lists is decided and any 
additional loan kit requirements are determined. Although the attendance is 
large, everyone leaves the meeting with a clear picture of the workload for the 
next week and where there could be issues or challenges.  
The team then move onto current inpatients and make sure there is a plan for 
each and every patient. The junior medical staff complete an information card to 
be inserted into the notes to confirm plans. All patients that are to be discussed 
from clinic are put into ‘the box’ where a plan is made.  Any lower limb trauma 
cases which have been identified are incorporated into the pathway to ensure the 
same level of service is provided. 

Eirlys Busby – General Surgery 
The role of the band 6, senior member of the theatre team is pivotal to ensuring the 
safe, productive and efficient running of the theatre list; Sister Eirlys Busby 
exemplifies this providing strong visible leadership to her team in a calm, professional 
manner. Always keen to make improvements, Sister Busby has used data to work on 
improving overall touch time including, late starts, gaps in the lists and late finishes in 
her theatres. She has the energy and motivation to lead, engage and embed the 
change of practice with the improvements being instant. 



Andy Gordon – Orthopaedics 
Mr Andy (aka “the Flash”) Gordon is the Clinical Lead for the Orthopaedic LiA team. 
He has worked tirelessly to help develop ways to improve the patient experience by 
eliminating unnecessary cancellations for elective surgery. Happy to challenge 
systems, processes and his colleagues alike, he uses good humour and a healthy dose 
of inspiration to keep his team on track. His straight, no-nonsense delivery of the facts 
helps the team to focus on the pertinent themes and ensures progress was monitored 
critically. He was heavily involved in the making of a film, the black and white “Ready 
Set Go”, to share the work the team had done, combining humour and irony when 
looking at the experience of some of our patients. The resulting drop in on-the-day 
cancellations (from 6.5% to 3%) is testament to the leadership and tenacity of him and 
his team. He is keen to use Trust IT systems wherever possible to support staff in 
making changes to the way they work. He is a member of the Lower Limb Arthroplasty 
Planning MDT, working with this group to ensure all Lower Limb patients are 
discussed, and that they have the equipment and staff required scheduled in advance 
of their surgery date.  

Endocrine Surgery Secretarial Team - General Surgery  
Managing the endocrine surgical lists by liaising closely with patients, outpatient 
teams in endocrine surgery clinics and ENT clinics, pre-assessment teams, medical 
endocrinology secretaries, nurse specialists in endocrinology and oncology, and 
endocrine surgeons.  
 
It is vital to ensure that all necessary investigations are done with the results 
available; any medications prescribed preoperatively are taken by patients 
appropriately and further blood tests are done and reviewed in a timely manner. Any 
disruptions of the management plans in the weeks or days leading up to an operation 
may result in cancellations due to medical reasons. The secretaries play a very 
important role in ensuring that the flow of patients through the investigative and 
management pathway leading up to the operation is optimal. The secretaries keep a 
detailed log of all their patients on a unique spreadsheet and are able to keep track of 
the flow of patients in this way.  
 
They are able to pick on queries and address concerns regarding delays quickly and 
effectively. Last minute changes in patients' conditions and missing scans are a 
common, despite this, cancellations due to medical reasons (lack of scans, results or 
treatments) are extremely unusual. Despite a 10% increase in operations over the last 
2 years, the secretaries have managed to keep to their high standard.  



Neurosurgery  
The team have transformed their approach to scheduling and have significantly 
improved performance with the best use of resources. They raised the profile of 
neurosurgery and the need to maximise available lists.  
 
Whilst the neurosurgeons are working together to maximise the use of resources, 
closer working with the neurosurgical theatres team has been fundamental to the 
success to date and has involved liaison at a number of levels.  
 
There is now a well established neurosurgical production control meeting, which 
looks at the performance across the previous week, together with reviewing the 
forthcoming week's activity and lists. In addition, OSCCA colleagues have invited 
neurosurgical colleagues to attend their weekly production control meeting, so that 
both teams have a greater understanding of the overall pressures.  
 
There is now a neurosurgical newsletter, which has regular features, including 
"unsung heroes", performance headlines and good news, which has further 
promoted the "teamwork across neurosurgery".  
Data and information feature in the success and whilst the STH Seamless Surgery 
dashboard is available, there is also a weekly "activity monitor" being created, in 
conjunction with the neurosurgeons. This shows on a week by week basis, who has 
done what and is available to all the neurosurgical team which helps maintain both 
interest and a competitive edge. It is a practical tool which is aligned to job plans 
and for those who have flexible clinical programmed activities, is a valuable tracker 
of activity.  
 
• The on-day cancellations in neurosurgery rose to an average of 9.5% in June 2016 
- these have now reduced to 2% in April 2017;  
• The inpatient waiting list (for surgery) has reduced from 300 in April 2016 to 231 
in June 2017. 
• Total neurosurgical inpatients From April to September 2016 were 188 and this 
increased to 194 in the following 6 month period;  
• Reduction of cancelled 5 hours lists from 44  between April and September 2016 
to 14 in the following 6 month period.  
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