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Status of report

This document has been prepared for the internal use of Cwm Taf University Health Board
as part of work performed in accordance with statutory functions.

No responsibility is taken by the Auditor General or the staff of the Wales Audit Office in
relation to any member, director, officer or other employee in their individual capacity, or to
any third party.

In the event of receiving a request for information to which this document may be relevant,
attention is drawn to the Code of Practice issued under section 45 of the Freedom of
Information Act 2000. The section 45 Code sets out the practice in the handling of requests
that is expected of public authorities, including consultation with relevant third parties. In
relation to this document, the Auditor General for Wales and the Wales Audit Office are
relevant third parties. Any enquiries regarding disclosure or re-use of this document should
be sent to the Wales Audit Office at infoofficer@wao.gov.uk.
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Operating theatres follow-up

Background

1.  Operating theatre services are an essential part of patient care. Theatres should be
cost effective, support the achievement of waiting time targets and contribute to
high-quality patient care. Theatres are highly dependent on external factors.

If pre/post-operative processes are suboptimal this will affect theatres.

2.  The Wales Audit Office review in 2011 said that although there had been a strong
focus on improving theatres, utilisation in Cwm Taf was comparatively poor. There
needed to be a more co-ordinated approach, better communication between staff and
management, and improved use of performance management information.

3. The Wales Audit Office is following up theatres in Cwm Taf and all other health boards,
except Powys, in response to requests from Audit Committees, executives and others
and recognition that theatre performance in many areas across Wales remains
suboptimal.

4.  We sought to answer the following question: Is the Health Board building on our
previous recommendations and delivering high-quality and efficient theatre services?

Key findings

5.  The table below summarises our key findings. Detailed findings are set out in the
slides attached to this summary.

Overall conclusion: Theatres remain a priority for the Health Board and improvements have been

made, particularly in promoting greater focus on patient safety. Nevertheless ‘end utilisation’ remains
low and there are barriers that require joint action from theatres and theatre users.

Part 1: Theatres’ improvement has remained a priority and the Health Board has made good
progress in some areas.

Part 2: There are some very positive aspects of safety culture and there is appetite within theatres to
take the next steps in mainstreaming the use of briefings and the checklist.

Part 3: Theatre ‘end utilisation’ was comparatively low in 2011 and has changed little since then.

Part 4: There are remaining barriers that are not isolated to theatres but relate to various parts of the
patient’s surgical pathway.
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Recommendations

1. Five Steps to Safer Surgery:

a. Continue with roll out of the new surgical checklist and repeat the covert audit on
both sites in 12 months.

b. Take a decision on the importance of post-list briefings. If the Health Board
deems these important they must be promoted, in particular by the clinical
directors who should lead by example.

(o} Begin reporting compliance with the five steps alongside efficiency/productivity
metrics to ensure more holistic review of performance, quality and safety.
Recommendation heading

2. Patient experience:
a. Monitor surgical patient experience at least every six months.
b. Audit the process of doctor validation to assess whether patient surveys are

sufficiently independent of the doctor in question. Recommendation heading

3. Analysis of incidents:

a. Access help and tools from Public Health Wales to enhance the trend analysis of
theatre incidents and use SPC charts.

b. Analyse the reasons for the significant increase in incidents during 2012.

C. Set an objective of increasing incident reporting and monitor the ratio of low-
harm incidents to all incidents at least every six months.

4. List planning: Review the effectiveness and safety issues associated with list
planning, particularly at Royal Glamorgan. Change the process to ensure theatre staff
are fully involved in the quality assurance of lists.

5. Annual leave: Enforce compliance with the six weeks leave rule for consultants.
Monitor compliance at least every six months.

6. Preoperative processes:

a. Deliver a project to improve performance management of preoperative
assessment. The Health Board needs to know more about its effectiveness and
its impact on cancellations.

b. Analyse by specialty/surgeon, where day of surgery admission (DOSA) rates are
low. Work with these specialties/surgeons to understand/overcome the barriers
to increasing DOSA rates.

C. Address the patient experience issues on SEAL units revealed by the recent
patient survey and the Wales Audit Office audit.
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7. Short-stay surgery:
a. Formally nominate surgeons on each hospital site to act as champions for short
stay surgery.
b. The champions should lead a project with the aim of increasing short-stay
surgery rates within the next 12 months.

8. Driving efficiency by generating greater shared ownership:

a. Reintroduce optimisation charts to reinvigorate the focus on efficiency (without
sacrificing quality and safety).

b. One of the clinical directors should lead a project to increase awareness and use
of the theatre performance dashboard. The project should seek to understand
and address any barriers relating to clinicians not owning the clinician-level
efficiency data.

C. Share learning by clinical directors annually peer reviewing theatre data and
observing performance in different specialties. Feed this into job planning,
revalidation and appraisals.

d. Inform theatre staff by publicising minutes of Band 7 meetings and summarising
the key issues in posters/leaflets or emails.

9. In six months, assess whether the bed management role of senior theatre nurses is
having a negative impact on their role in theatres.

Further information can be obtained from Stephen Lisle, Performance Specialist
(Tel: 029 2032 0500/stephen.lisle@wao.gov.uk).
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y /5? Background

-

WALES AUDIT OFFICE
SWYDOFA ARCHWILIO CYMRU

* Operating theatre services are an essential part of patient care.
Theatres should be cost effective, support the achievement of
waiting-time targets and contribute to high-quality patient care.

* Theatres are highly dependent on external factors. If pre/post-operative
processes are suboptimal this will affect theatres.

* The Wales Audit Office review in 2011 said that although there had been
a strong focus on improving theatres, utilisation in Cwm Taf University
Health Board (the Health Board) was comparatively poor. There needed
to be a more co-ordinated approach, better communication between staff
and management, and improved use of performance management
information.

* The Wales Audit Office is following up theatres in the Health Board and
all other health boards except Powys in response to requests from Audit
Committees, executives and others, and recognition that theatre
performance in many areas across \Wales remains suboptimal.

Slide 3
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"L? Aims of the audit

WALES AUDIT OFFICE
SWYDODFA ARCHWILIO CYMRU

* The follow-up work has three focus areas:

Progress since : Quality and
2011 Theatre efficiency safety
'+ High-level review * Measure aspects of * Review a small
against our theatre efficiency. number of quality
recommendations. « Compare and safety issues.
» Focus on barriers to performance with » Focus on the WHO
improvement. benchmarks. checklist, briefings
and incidents.

* Main study question - Is the Health Board building on our
previous recommendations and delivering high-quality and
efficient theatre services?

Slide 4
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":? Our approach

WALES ALIDIT OFFICE
SWYDOFA ARCHWILIO CYMRU

* Self assessment against previous recommendations.
* Document review.
* Analysis of nationally available data on incidents and efficiency.

* Data collection: efficiency and quality information for
October/November 2013.

* Staff survey: 241 responses (47 surgeons and 49 anaesthetists)

* |Interviews with 30 staff (Board members, senior managers,
surgeons, anaesthetists and theatre staff)

* Discussions with:
— Welsh Government's Delivery Unit;
— Welsh Risk Pool Services; and
— National Leadership and Innovation Agency for Healthcare.

Theatres follow-up Slide 5
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s 5 Main conclusion

WALES ALUDIT OFFICE
SWYDOFA ARCHWILIO C'VIRU

Theatres remain a priority for the Health Board and
improvements have been made, particularly in promoting
greater focus on patient safety.

Nevertheless, ‘end utilisation’ remains low and there are
barriers that require joint action from theatres and theatre
users.

Theatres follow-up Slide 6
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\ Sub conclusions

WALES AUDIT OFFICE
SWYDOFA ARCHWILIO CYMRU

Part 1: Theatres’ improvement has remained a priority and the Health
Board has made good progress in some areas.

Part 2: There are some very positive aspects of safety culture and
there is appetite within theatres to take the next steps in
mainstreaming the use of briefings and the checkilist.

Part 3: Theatre ‘end utilisation’ was comparatively low in 2011 and has
changed little since then.

Part 4: There are remaining barriers that are not isolated to theatres
but relate to various parts of the patient's surgical pathway.

Theatres follow-up Slide 7
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— Part 1: Theatres’ improvement has remained a
( ? priority and the Health Board has made good
progress in some areas

2 -
WALES AUDIT OFFICE

SWHYDOFA ARCHWILO CYMRU

The Health Board continues to consider theatres as a priority and there

have been some good aspects of leadership and strategic planning for
improvement.

* Theatres improvement feels like a priority at a senior level.
* Theatres are one of the key aspects in the Scheduled Care Plan.
* Direct involvement from the Chief Operating Officer.

* |nterest in theatres within Audit Committee and the Finance and
Performance (F&P) Committee.

* Evidence of Anaesthetics, Critical Care and Theatres

Things have

moved in the
(ACT) directorate driving change. Theaties ar past
an ‘expensive | Year..There
Two quotes from resource that | Was notihe
our interviews needsto be  Impetus before.

Theatres follow-up maximised.” Slide 8
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— Part 1: Theatres' improvement has remained a
[/ /;? priority and the Health Board has made good

= progress in some areas
WALES ALDIT OFFICE

SWYDOFA ARCHWILIO CYMRU

The Health Board has made good progress in implementing some of
our previous recommendations.

* Consultant anaesthetist vacancies have been filled.
* Better reported compliance with mandatory training.
* Better reported compliance with theatre staff appraisals.

* Theatre policies have been updated and CT scored 100 per cent in
the Welsh Risk Pool’s Operating Department Services assessment
2013.

* There has been progress in standardising preoperative assessment
but further improvement is required.

Theatres follow up Slide 9
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‘L [Focus on Preoperative Assessment (POA)]

\WALES AUDIT OFFICE
SWYDOFA ARCHMILIO CYMRU

* A July 2013 presentation to F&P highlighted common canceliations due to ‘Clinically unfit', ‘DNA’
and 'Op not necessary’. Suggests scope to improve preoperative processes to ensure operations
are required and information provision helps as much as possible in preventing DNAs.

* POA recognised as an issue and brought into ACT. POA has been a focus over the past year.
*  Progress with standardisation (but this work is not yet complete).

* Introduction of screening questionnaire is a good step.

* Increased anaesthetist involvement in POA.

*  Further work planned in ACT over the next year to understand reasons for cancellations.

However: There is an effective patient screening and pre-assessment process.

* Mixed staff views on POA effectiveness.
* POA mentioned 41 times by staff when swongly Agree (17) [l
asked in the survey 'what should be the Agree (78) _32-:;.

top three priorities?’
* Effectiveness of standalone POA in Neter Agree nor Disagree (47) [
Ophthalmology recognised as an issue oisagree 61) [ >

and needs to be kept under review, Stonaly Disaaree. (12 ll5»
* Latex allergies recorded in a small i d st L l” y

number of incidents despite questions Don't know (26} .1 1%

about allergies in the screening

questionnaire.
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“% | Part2: There are some very positive aspects of

m —— safety culture and there is appetite within
‘ﬂ_&g&” theatres to take the next steps in mainstreaming Worl d’ Health
— the use of briefings and the checklist Organization

There are aspects of good practice in the Health Board’s approach to
encouraging the use of safety briefings and the surgical safety
checklist:

* (The 5 Steps to Safer Surgery includes: a pre-list team briefing, the
three steps of the World Health Organisation (WHQO) checklist
(Sign-in, Time-out, Sign-out) and a post-list team debriefing).

* The Health Board's covert audit of checklist use is good practice
and demonstrates commitment to fully implementing the five steps.

* Clear project approach to introducing a revised checklist. This will
increase the detail of the pre-list briefing and reduce the detail in the
checklist used for each patient.

* Positive views about introduction of pre-list briefings.
* Positive views expressed in staff survey about checklists.
Theatres follow up Slide 11
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v
/ ST Checks safety culture and there is appetite within W = 1_‘}//
Al ekt theatres to take the next steps in mainstreaming World Health

the use of briefings and the checklist Organization

There are aspects of good practice in the Health Board's approach to
encouraging the use of safety briefings and the surgical safety checklist

However:
* Post-list team debriefings are rare.

* The Health Board reports 100 per cent compliance with the WHO
checklist to Welsh Government, but real compliance is less.

* Covert audit shows pre-list briefing is done in 63 per cent of cases,
‘Sign-in’ is done in 94 per cent of cases, but ‘'Time-out’ is done in 21
per cent and ‘Sign-out’ is done in just nine per cent.

Theatres follow up Slide 12
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{Lv ; [Staff survey: Safety culture]

WALES ALIDIT OFFICE
SWYDOFA ARCHWILIO CYMRU

| would feel safe being treated here as a patient.

Strongly Agree (47) -20%

Neither Agree nor Disagree (31) - 13%
Disagree (13) ls%
Strongly Disagree (-)

DT EAR) ’1% Patient safety is constantly reinforced as the priority in this theatres.

Strongly Agree (76) _32%

Neither Agree nor Disagree (21) .9%
Disagree (12} l 5%
Strongly Disagree (3) |1%
Don't know (-)
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WALES AUDIT OFFICE

[Quotes from staff: Checklist and briefings]

team briefing

SWYDOFA ARCHWILIO CYMRU
e,
Yl neaclto It used to be difficult to ;
do more to get everyone together (tEworks weil Use of the checklist
promote the but surgeonsgan d is extremely poor
checklist sthetist compared to other
N ARAREDS Ni:'e diidd hospitals | have
invo G worked in
It is surprising how o §ome
often the briefing individuals are
brings up ﬂ stuck in their
something that / 3 ] i
needs clra?ifying There is always " anf:;gnsamave
some information :
that one part of — S
Show that it has | | the team knows Every now and again S
an impact and but the others something crops up us
isn't a waste of don't '“‘;' °°“"1°: ha\:e i
time \, Y, ST P LN

Theatres follow up

Slide 14
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‘? [Staff survey: Checklist and briefings]

WALES AUDIT OFFICE
SWYDDEA ARCHWILIO CYMRU

Staff undertake surglcal checklists before every theatre case.

Strongly Agree (75) _ 3%

Neither Agree nor Disagree {20) -8%

Disagree (27) -1 1%

Strongly Disagree {3) |1'ﬁ.

Don't know (3) |1%

Briefing theatre personnel before a surgical procedure always happens.

S¥ongly Agres (50) -2 e Debriefings following shifts or lists are common in this operating theatres.
Agree (94) _4Dss. Stongly Agree (12) [f5%
Neither Agree nor Disagree (31) - 13% agree (40) [

Disagree (47) -20% Neither Agree nor Disagree (46} -
Strongly Disagree (3) |m Disagree (84) —35xx.
Don'tknow (10} .4% Strongly Disagres (37) -«.enx,
pont know (19} [Jffe=
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{,/”;—7:? [Staff views on how to improve
wmsjmnomcs ChQCKliSUbrieﬁng use]

SWYDORA ARCHWILIC CYMRU

Category Mentions

WW@‘ ry mw
i‘ﬁni?n education as!vtzEmhzmmzm=w Hid Q{mt!mmlwmiuutﬂiuub
AT c....m..s: TP EH S S R St RS i .r.s:zs.z’::'as&.:.au.s.m;m.a.;sz;.

Encourage everyone to participate

HEpe sasmn o b 8 dem  a%s b & Bg goe Fdmeabdmimersy --.;....én
T | L . " "
named per 2ad the process *'"---":Eﬁ'"
- p —t - e — =
PP t §r 1200t PPt B2 FErET PP SRR ) SODRIEY SEPP] PF ot PRURI PR PRat prn e 4 g+

Make it a prerequisite of cases beginning 12

lli‘n: SA&wvaE b duragbidaridaibaning " " simabinianesnaiadbone e --::;1 bmg
Sfine .L‘ 4 to wm ATINEFTATIN me ma:!:_ agTeT s " s
‘i'!ﬂlt“!m.i!l‘!_!ﬂ!l.n! SESINSEISNIE snistiiimrsanins fadnins M SR ERE E S Ui R aRIgE
9
s i i i L L e e
1 fit SR HHBH IR R R TR il
Make tlme to carfy out the d'ueckhst/bneﬁngs 8
- ‘-I.OO ";‘w“ b bt bt b it S b4 P.‘.Q TR bR b imabans ::. e D::...l~ b b .: e bt 33::
a2 ol nmi'mﬁﬁ fizsgranen :
“"4"‘.!.'!”0. umv-ubuu.u' olbil.llll.i.-slnovuvnncu SHEERAREEI RN » e L Y e

Audit compliance 6

Slide 16
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safety culture and there is appetite within
theatres to take the next steps in mainstreaming
WALES ALIDIT OFFICE - .
VDOFA ARCINAI0 CTVED the use of briefings and the checklist

— Part 2: There are some very positive aspects of
‘l‘ ?

Arrangements are in place for incident reporting although there is
scope to improve feedback and the analysis of incident rates.

* 79 per cent of staff said error reporting is encouraged and generally positive
views about reporting processes.

* Incident data/themes are considered weekly by theatre managers, at Band 7
meetings, Quality Steering Group, directorate meetings and Acute Services
Governance meetings.

* Learning from incidents appears to happen down to Band 7 level but there is
scope to spread the learning to staff below Band 7. Some views that
individuals are not given feedback.

* There is scope to use more sophisticated statistics to analyse trends in
theatre incidents as current methods risk missing important lessons (see
slide 19).

Slide 17
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Il [Staff survey: incidents]
WALES ALIDIT OFFICE

SWYDOFA ARCHWILIO CYMRU

Error reporting Is encouraged within these operating theatres.

Strongly Agree (46) - 19%

Neither Agree nor Disagree (31) [JJJJJj 1%
Disagree (8) .3%
Strongly Disagree (-)

Don't know (9) lw

Information obtained through incident reports is used to make patient care safer in the
operating theatres in this hospital.

Strongly Agree (24) - 10%

5 2 Neither Agree nor Disagree (55) 23%
This question had the v foie -
Disagree (18) -8'-«.

highest percentage of
‘Don’t know' answers. strongly Disagree (1) [ff5%

Don'tknow (31) - 13%
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(ﬁ [Incident data analysis]

The Health Board's own
analysis of incident
trends: risks missing
important pattems. -

The Wales Audit Office
analysis reveals a
statistically significant
increase [This increase is
notne rily a ba

thing]
—
Y

The Wales Audit Office *

generated this Statistical 20 M
15
10

Process Control (SPC) chart
using a Public Health Wales %
tool. This is availabie to 2
Cwm Taf. E

z

The increase in incidents
needs to be understood but

not criticised. It may well EEBEE08EE 88 AnEEEo5858883
reflect greater willingness of gggszgﬁggﬁzﬁ §§§§Z§§§§
staff to report incidents.
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_— Part 2: There are some very positive aspects of
[/ safety culture and there is appetite within
theatres to take the next steps in mainstreaming

WALES AUDIT OFFICE . .
O R T the use of briefings and the checklist

The Health Board has taken some positive steps to improve the monitoring of
quality and safety and the next steps are around routinely assessing patient

experience and tying together the various sources of information.

* Surgical patient experience is not routinely measured although the recent
survey in PCH is a welcome development.

* Doctor revalidation requires a survey of patients but this process is not
sufficiently independent of the doctor seeking revalidation.

* Clinical Business Meetings have been changed to focus on quality and
safety as well as performance and finance.

* The Terms of Reference of the Theatre Quality Improvement Team (TQIT)
include a specific focus on quality.

* There are several sources of quality information but these need to be
brought together better and considered holistically.

Slide 20
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? Part 3: Theatre ‘end utilisation’ was
' L comparatively low in 2011 and has changed little

WALES AUDIT OFFICE since then
SWYCORA ARCHWILIO CYMRU

The Health Board has taken some specific actions in an attempt to improve
utilisation but performance remains low.

* Actions to improve utilisation include:
— Internal analysis of utilisation data/issues.
— Improvement work with Delivery Unit and NLIAH.
— Some increases in staffing on some busy lists.
— Introduction of some all-day lists.

— Recognition of efficiency issues in Ophthalmology and specific actions taken
to address them.

— Introduction of points system for compiling cataracts lists.

* ‘End utilisation’ (see next slide) remains comparatively low due to various
reasons set out in part 4.

* The Health Board now needs to build on this analysis to understand theatre
efficiency more holistically.

Slide 21
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,E? [How time can be lost from theatre

WALES ALIDIT OFFICE IISts]
SWYDDFA ARCHWILIO CYMRU
This slide shows how tim_e ’ Jotal scheduled hours
can be lost from theatre lists :
through lists being cancelled, S0
lists starting late and Scheduled hours for list 1
finishing early, and gaps ' . [
i List 2
between patients. Actual hours used for list 1 o D
! o [
% Wpatient1 | 7| Jlpatient2 2 | Ipatient 3 :
: A 5 B i C i
g | i g £
W‘ﬂweddmm“mwhm
A B C 43 per cent of scheduled hours are lost
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! [Definitions of utilisation measures]

WALES ALIDTT OFFICE
SWAYDDFA ARCHWILO CYMRY

We recognise that utilisation of theatre time is only one aspect of theatre
efficiency. The Health Board should consider our analysis of utilisation
alongside a broader analysis of productivity and efficiency.

* Planned list utilisation: This indicator focuses on the hours lost due to
cancelled theatre sessions. [(Planned hours of sessions used/Planned
hours of planned sessions)*100].

* Run time utilisation: This focuses on lists that overrun and
under-run. [(Actual run time of lists/Planned hours of lists)*100].

* Operating hours utilisation: This focuses on the gaps between
patients. [(Patient operation hours/Anaesthetic and surgical
hours)*100].

* End utilisation: This indicator gives an overall impression of the
proportion of original planned hours that was used for operating.
[(Patient operation hours/Total planned hours)*100].

Slide 23
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’? Part 3: Theatre ‘end utilisation’ was
{ L comparatively low in 2011 and has changed little

WALES AUDIT OFFICE since then
SWYDDFA ARCHWILIO CYMRU

* End utilisation has decreased slightly in Royal Glamorgan Hospital
(RGH) and improved slightly in Prince Charles Hospital (PCH).

Theatre Suite Planned list Run time Operating End utilisation
utilisation utilisation hours
utilisation
~iraas RGHLEONDN o B Lo L 0B S B2 L T2
RGH (2013) 89.5 88.3 89.6 708
ERE8 0k - 111 BIPERTRISIEESIE ¢ SPEEECHISHERERS: - <} HIIHRTRIEEY - v A1 PR PSS 7 ¢
PCH (2013) 85.8 89.1 91.7 701

[Source: Wales Audit Office data collection. Sample period — October and November 2013, when USC pressures had
easad slightly ]

Theatres follow up Slide 24
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[ ’;5? Variation between specialties at
wmsizmomce PCH

SWNDDFA ARCHWILC CYMRU

End utilisation

End Utilisation (%)
e
[
|
| |
\
1
|
|
l
|
|

5 i QJ) 8 = —
S o@/fff ‘S

Plannaa kst Runtime Operating hours

Specialty ublisation utilisation ubiisation End Utilisation
Total 88% B89% 92% 70%
General Surgery 5% 06% S4% 86%
Opthaimalogy B84% B1% 117% 80%
Gynaecology 88% 91% 3% T4%
Dral Maxilo Facial 93% B84% 28% 69%
ENT 84% T9% 2% 61%
Orthopaedics (elective) 73% a3% 845% 60%
Uroiogy 101% 50% 70% 56%
Cardiac 63% B0% 80% A0%
Others 50% 3% 72% 2%
Flastic Surgery 50% a5y 87% 20%  Slide 25
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-
WALES AUDIT OFRCE RG H

SWYDDFA ARCHWILO CYMIRU

End utilisation

BO% —————— —— -

VIR

Planned list Run time utiisation Operatng hours  End utilisation
utilisation utilssation
Tatal 908 £8% 90% 1%
Ol N fact 272% 6% 65% 8%
Opthaimalogy B7% 85% 1M1% 82%
Gynaecology 95% 85% 8a% 75%
Qihapaedcs
(ehcive) B5% 23% S0% T1%
ENT B4% 8% 83% 9%
Ganeral Surgary BO% 92% 2% 88%
Urdlogy 04% 87% 81% 8%
Others 128% 5% 81% 51% Slide 20
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{',Q [Staff views on how to improve

A G utilisation]
SWYDOFA ARCHWILC CYMRU
Category Mentions
e al L AT HHHHE
SESRRpEEY: f b 54 44 1454 i

s "‘t"?”’ﬁ“‘ ”"“’T‘“ RAET IR eidedy
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/? Part 4: There are remaining barriers that are not
! L isolated to theatres but relate to various parts of

WALES AUDIT OFFICE the patient’s surgical pathway
SWYDOFA ARCHWILIO CYMRU

The following slides describe barriers in relation to the following:

* Performance management.

* Theatre scheduling arrangements.

* Short-stay surgery.

* Unscheduled care pressures.

* Day of surgery admission (DOSA).

* Joint ownership of the issues between theatre staff, surgeons
and anaesthetists.

* Communications across various staff groups.

Theatres follow-up Slide 28
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Whilst there have been some positive actions to improve
performance management, clinical directors have doubts about
some theatres’ data and information is not yet being used optimally
to drive improvement.

* Development of optimisation charts is a good step. Minimal impact
so far, bed availability has overshadowed efficiency.

* The new dashboard of theatre performance is a positive
development. It is in its infancy and is not yet widely used.

* Positive views about the theatre system and it is a positive step that
turnaround times are measured in all specialties.

* (CDs and directorate managers said they do not have always have
the right data to be able to understand/manage individual clinicians'
performance. Some said the data tells them the opposite of what
they know to be true.

Theatres follow-up Slide 29
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[Quotes from staff: Data]
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& metrics and the
t _ J accuracy of
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because they
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would like to know
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-

Data provided to
directorates focuses too
much on the surgeons
and not the theatre-
related issues
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Theatre scheduling arrangements present some risks to patient safety and there
are problems caused by poor compliance with the rule for surgeons to give six
weeks' notice of leave.

* List planning at RGH has changed to match the process at PCH but the
change has been problematic and is not supported by all.

* Several theatre staff said they wanted more input into list compilation and
improve communications with those putting lists together, Some concerns
about overambitious lists and inaccurate information being put on the
system.

* Patient safety report shows seven near misses regarding correct site
surgery (January to November 2013).

* The Health Board's response suggests only 14 out of 45 consultants are
consistently meeting the six-week leave rule. In October to November there
were five cases cancelled due to surgeon leave (all at PCH Ophthalmology)
and 0 cancellations due to anaesthetist leave.

Slide 31
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49 per cent of staff said lists are effectively planned but a significant
minority said they are not (see graph).
The majority of theatre lists are effectively planned.

Better list planning was )
mentioned 42 times in free text strongly Agree (12) [f]5%

question about scope to Agree (105) _4.:«.

improve efficiency. B
Disagree (59) -25--x-.
Strongly Disagree (9) l4“.4~.

The Health Board
should be

Don't know (3) I 1%

There needs to be | 'sgreening theatre
.aPPFOPﬂate _ lists to avoid

clerical/managerial | cancellations and

supportinlists |  oyer subscription’

planning'
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The Health Board has taken several actions to promote short stay
surgery and whilst the day-case (DC) rate improved during 2013 it
remains comparatively low.

* Two consultants have been named leads for day surgery within
anaesthetics but there is no formalised clinical champion for day
surgery.

* ‘Deep dive' analysis by the Health Board has highlighted the
need for more short-stay surgery beds.

* In the process of increasing 23:59 trolleys at PCH.

* Introduced a 23:59 ward at PCH and a 23:59/day-case ward at
RGH (but it is vulnerable to outliers).

Theatres follow-up Slide 33
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The Health Board has taken several actions to promote short-stay surgery and

whilst the day-case (DC) rate improved during 2013 it remains comparatively
low.

* The DC rate improved in 2013 but remains low compared to Wales
(but we recognise that average length of stay is also comparatively low).

* Staff survey: 44 mentions of short-stay surgery (need to improve use of or
introduce dedicated facilities) to improve efficiency.

* Lack of a dedicated facility at RGH was mentioned frequently as a key
barrier.
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Unscheduled care pressures have been a huge barrier to improvement and
have demotivated staff from focusing on efficiency.

Lack of beds has caused numerous list cancellations and ‘theatres lying
fallow'.

Staff survey: bed availability was mentioned 66 times in relation to the
priorities for improving efficiency.

Surgical patients are spread all over the hospital and there are delays to
lists because patients can’t be found.

Pressures have been ‘unprecedented’ and have demotivated staff so other
aspects of inefficiency seem insignificant.

Unscheduled care pressure has eased recently, due to seasonal issues and
a more proactive approach to bed management involving senior theatre
nurses. These nurses have had a positive impact although there is a risk
because their bed management role means they spend less time in
theatres.
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Day of surgery admission (DOSA) performance is the lowest in Wales and
whilst the introduction of admission lounges was well intended there are
issues for patient experience.

*  Mixed views from staff on DOSA.
* DOSA rate is the lowest in Wales.

* Surgical Elective Assessment Lounge (SEAL) introduction was well
intended but there are issues for patient experience (see next slide).

Day of surgery admission works well.
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Effective joint ownership of the issues by theatre staff, surgeons and
anaesthetists is essential to further improvements.

* TQIT is a positive step for joint working between theatres and the
surgical directorates.

* There is a range of meetings to raise the profile of theatre issues
and drive change.

* TQIT is new, not everyone is aware of it and there are some
concerns that this forum will not be enough to drive action in all
surgical directorates.

* The previous theatre users’ group faltered when attendance from
surgical directorates waned. This is a future risk.

Theatres follow up Slide 38
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There is further scope to improve communications between various staff
groups.

* Staff said there is scope to improve communications between:
— management and operational staff;
— wards and theatres;
— those compiling theatre lists and theatre staff,
— theatres and surgical directorates; and
— members of the same operating team when surgery is ongoing.

* Staff had mixed views about the effectiveness of communications
(see next slide).

* Communications down to Band 7 appear effective but there are no team
meetings below Band 7.

* Minutes of meetings are made available to all staff but this does not appear
sufficient to ensure everyone feels informed.

* Debriefings are rare. Important staff meet and learn as a team.
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| feel fully informed about theatre issues In this hospital,
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[Focus on communications, teamwork and
morale]

Morale is high In the operating theatres.

Strongly Agree (9) Iw

Agree (54) -23%
Neither Agree nor Disagree (74) _3 1%
Disagree (68) _29‘?4.

Strongly Disagree (33) -14%
Don't know (1) 0%

As 2 whole the staif in this theatre work well as part of a toam (1.0, 30 staff not just
theatre staff but also medizal staff).

sty ageee ) [

hNetter Agree nor isageze |3:‘1-0~

Dbagres mlz'.
Srargly Disagres nB;'ya
Deertinaw ()

Page 46 of 52 - Operating theatres follow-up - Cwm Taf University Health Board



=
I Recommendations

WALES AUDIT OFFICE
SWYDOFA ARCHWILIO CYMRU

1. Five Steps to Safer Surgery:

a. Continue with roll out of the new surgical checklist and repeat the
covert audit on both sites in 12 months.

b. Take a decision on the importance of post-list briefings. If the
Health Board deems these important they must be promoted, in
particular by the clinical directors who should lead by example.

c. Begin reporting compliance with the five steps alongside
efficiency/productivity metrics to ensure a more holistic review of
performance, quality and safety.

2. Patient experience:
a. Monitor surgical patient experience at least every six months.

b. Audit the process of doctor validation to assess whether patient
surveys are sufficiently independent of the doctor in question.
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3. Analysis of incidents:

a. Access help and tools from Public Health Wales to enhance the
trend analysis of theatre incidents and use SPC charts.

b. Analyse the reasons for the significant increase in incidents during
2012.

c. Set an objective of increasing incident reporting and monitor the
ratio of low-harm incidents to all incidents at least every 6 months.

4. List planning: Review the effectiveness and safety issues associated
with list planning, particularly at RGH. Change the process to ensure
theatre staff are fully involved in the quality assurance of lists.

5. Annual leave: Enforce compliance with the six-week leave rule for
consultants. Monitor compliance at least every six months.

Slide 42
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6. Preoperative processes:

a. Deliver a project to improve performance management of
preoperative assessment. The Health Board needs to know more
about its effectiveness and its impact on cancellations.

b. Analyse by specialty/surgeon, where DOSA rates are low. Work
with these specialties/surgeons to understand/overcome the
barriers to increasing DOSA rates.

c. Address the patient experience issues on SEAL units revealed by
the recent patient survey and the Wales Audit Office audit.

7. Short-stay surgery:

a. Formally nominate surgeons on each hospital site to act as

champions for short-stay surgery.

b. The champions should lead a project with the aim of increasing

short-stay surgery rates within the next 12 months.
Slide 43
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8. Driving efficiency by generating greater shared ownership:

a. Reintroduce optimisation charts to reinvigorate the focus on
efficiency (without sacrificing quality and safety).

b. One of the clinical directors should lead a project to increase
awareness and use of the theatre performance dashboard. The
project should seek to understand and address any barriers
relating to clinicians not owning the clinician-level efficiency data.

c. Share leaming by clinical directors annually peer reviewing theatre
data and observing performance in different specialties. Feed this
into job planning, revalidation and appraisals.

d. Inform theatre staff by publicising minutes of Band 7 meetings and
summarising the key issues in posters/leaflets or emails.

9. In six months, assess whether the bed management role of senior
theatre nurses is having a negative impact on their role in theatres.
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