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Andy McAllister, NHSEI 



The Approach 

Critical Success Factors: 

 HAVING A CLINICALLY LED PROJECT TEAM, WITH 
EFFECTIVE SENIOR LEVEL MANAGEMENT SUPPORT AND 
INVOLVEMENT, WAS KEY TO SUCCESFUL DELIVERY.  

 HAVING CLARITY ON THE AIM AND PURPOSE ON THE 
OUTSET. 

 PLAN AHEAD - START EIGHT WEEKS PRIOR IF YOU CAN. 

 BUILD MOMENTUM AND SENSE OF ‘BUZZ’ WITHIN ALL 
SUPPORTING TEAMS. 

 IDENTIFYING DEDICATED ADMINISTRATIVE SUPPORT TO 
COORDINATE SCHEDULING AND BOOKING TO REDUCE 
IMPACT ON OTHER SERVICES.  

 DEDICATED TASK AND FINISH TEAM TO PRODUCE ACTION 
PLAN AND DELIVERY 

 EXECUTIVE SUPPORT 

 

What are we trying to accomplish? 

• Utilise existing resources effectively 

to tackle long waits within 

Orthopaedics 

How will we know that a change is an 

improvement? 

• Achieve an improvement in theatre 

metrics, whilst maintaining quality 

outcomes for patient  

What changes can we make that will result in an improvement? 

• To push boundaries of theatre productivity and enhanced 

recovery to achieve goals of top decile for GIRFT hip / knee 

arthroplasty. 

• Utilising 2 theatres, 1 surgeon, operating on 10 patients in 1 day 



PDSA 
 
Activities 
within 
the ‘Plan’ 

What we Agreed…. 
• To Pilot a ‘Super Saturday’ Arthroplasty list: 

• 10 joint replacements of hips and knees,  

 2 theatres, 2 anaesthetists and 1 surgeon 

• Testing the concepts of: 

• Maximise utilisation with dual lists 

• Maximise enhanced recovery & daycase arthroplasty  

• Do patients like it? 

• Intention to rollout routinely if successful: 

• Reset benchmark & increase DC rates 

• Reduce departmental LoS 

• Create extra capacity without impacting weekday activity 

• Reduce waiting list 

• Metrics 

• Number of procedures delivered, utilisation  

low LoS & daycase rates , achievement of GIRFT metrics 

• Projected impact if rolled out as Business As Usual 

Key enablers 
 
 Task and Finish Group 
 
 Dedicated booking and 

scheduling in place to track 
patients 

 
 Clinically led patient 

selection (25 primary joints 
chosen in chronological order 
from waiting list – 10 listed) 
 

 Clear aims & objectives with 
agreed metrics 

 
 Executive and financial 

approval 
 



Key points • Pre-Work:  Radiology within theatres for x-rays before returning to ward, pharmacy available to ensure discharge 
prescriptions are complete to allow daycase discharges. Occupational health and physiotherapy assessment and 
present till 8pm. 

• Staffing:  1 Surgeon, 2 anaesthetists (one in each room), 2 registrars (research fellow & middle grade ST3/4), 1 middle 
grade anaesthetist , 2 theatre  teams, 1 runner (including receptionist). 

• Team Support:  Management support on site to troubleshoot, Porters included. 

• Equipment and Kit - Preparation of kit ordering, ensure appropriate stock levels prior to the event. Implant supplier 
rep supported list through supplying lunch and checking kit. 

• Beds - Patients treated in green zone and orthopaedic ringfenced unit. End of bay on the ward used to accommodate 
these patients thus no impact on weekday elective capacity.  

• Booking & Scheduling:  Additional dedicated booking staff – ensure list was populated and ensure patients arrived on 
time on the day through arranging transport and managing next patient on the list etc. List ordered with hip 
replacements first followed by total knee replacements and then the uni-compartmental knees replacements. 
Unicompartmental daycase rate for surgeon at 90% normally. 

• Theatres:  2 theatres, 1 surgical team, anaesthetic team present in both WHO checklists, meticulous planning of 
anaesthetic time, opening and closing as well as implant time. Consultant surgeon went from one theatre to another. 
Registrars would set up patients and close skin as well as ensuring x-rays and paperwork completed while other team 
prepare next patient ready for pre-surgery timeout and surgery in adjacent theatres. 

• Recovery: Patient sent to recovery, had x-ray then sent to ward. Short acting Prilcoaine spinal used as part of 
established enhanced recovery process. This meant motor function recovered quicker to support physio input and aid 
discharge on the day.   

• Post Op:  Standard ERAS discharge criteria used. Pharmacy notified in advance (TTOs done in advance to avoid delayed 
discharge) – start planning discharge ASAP. 

No joint school but patients advised of 
daycase/overnight management of care through listing 

and pre-op process pathway.  
This consistent message from listing to discharge 

prevents another hospital visit. 



• Pilot Super Saturday list without impacting weekday activity 

• 10 arthroplasty cases: 
 2 Total Hip replacement 

 5 total knee replacements 

 3 uni-compartmental knee replacements 
8 joints replacements as daycase with 2 TKRs discharged 

 at 23 hours. 80% daycase rate. 

No additional outpatient follow-ups or  hospital wound checks 
• Additional physio time to enable daycase discharge 

• Additional Pharmacy support  

• 2 Anaesthetists and 1 middle grade to enable continual  
    running of lists 

• Consideration of extra ward staff as per weekday activity 

• Sought senior management financial approval. 
  

• Clinical operating model to support dual running and those most likely to 
achieve daycase discharge for total joints done sooner. Last patient on 
each list accepted as 23 hour stay. 

• Clinical process in place to identify appropriate patients 

• Task and Finish Group established  
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Activities 
within 
the ‘Do’ 

What we Did…. 



Key points • Be prepared for issues on the day!!! – Final prep meeting on the Friday to ensure list would 
go ahead as planned. However…. 

 

• 2 unforeseen challenges with difficult spinals were experienced but the team managed to 
recover the time. Last patient left theatre at 6.30pm 

• Specifically ordered list to do hips first but had to change order of list due to patient delay 
caused by transport. 

• Need to inform decontamination team next time due to large volume of kit being used 
(potential impact on weekday list due to turnaround time).  

• There was pressure in the morning to get patients reviewed and  the named Surgeon was 
unable to see which patients are brought in via transport. Would like to have started earlier.  

• Operational team was in on Saturday ensuring list runs to time. Enthusiastic staff and team 
support smooth running so that surgeon’s only focus was on operating. 

 

In-brief will ensure you have planned well 
and feel ‘ready for the day’ 

Debrief  will ensure that learning from the 
event can inform future projects  



• The Metrics agreed in advance: 
• Operational success achievements: 

• Patient write up – admitted time, operative time, 
discharge time 

• 6-4-2 i.e. utilisation, DNAs: 0, cancellations: 0, touch 
time average of 47 mins per case 

• Weekend Working model trialled 
• Patient feedback was positive 

• Performance Metrics achieved 
• Unit LoS (2.1)  

• Waiting list and waiting times projection 
(reduction of 10 patients in one day – longest 
wait 81 weeks with ave. wait at 48wks) 

• Completed a ‘Wash up’ session to discuss issues, problems, 
success, feasibility of regular Super Saturday session 

• Staff feedback: Good morale & staff were excited, this created 
a buzz around the list. Staff chose to be part of 
it through self interest – no agency staff used. 
Staff were tired but felt good at the end of list. 
Team agreed break times between themselves 
and very keen to do more lists. 
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Activities 
within 
the 
‘Study’ 

What we Achieved…. 

Key Enablers / resources 
 
 Drive and commitment to 

deliver top decile of GIRFT 
metrics 

 Concept of High Volume 
Low Complexity (HVLC) 
patents to facilitate 
identification of patients 
(ASA1-3), high BMI not an 
exclusion criteria. 

 Daycase and Theatre 
principles from weekday 
working to underpin 
operational activities and 
operational running of the 
Saturday lists  

 Encourages others in unit 
and region to aim to 
achieve the same. 



Learning 
Analysis 

Due to this project 10 patients were 
treated – Longest had waited 81 weeks – if 

this is repeated 10 times that’s  
100 patients  ! 

 

Sustainability: needs to be 
led by passionate 

consultant/clinical team.  

Intervals between lists need 
to be sufficient to avoid 
fatigue and differentiate 
between normal working 

week/day.  

Consultants should have a 
LoS of less than 2 days prior 
to undertaking Saturday list 
and achieve minimum of 4 

joints per list.  

Appropriate frequency 
initially once a month (1 

consultant only) alternate 
weeks possible with a wider 
theatre and surgical team. 

Consultant surgeon (also 
clinical director) clinical 

practice is predominantly in 
the NHS. 

Funding must follow. 



Patient & Staff Feedback 

It was so exciting to be part of this extra special 
event!  

 
Everyone played their part, going the extra mile to 

make this happen. 
 

From pre-op to discharge the whole day flowed 
without any major hiccups…awesome teamwork! 



• Consider: 

• Operational issues discussed within the debrief 

• Impact and success (metrics) 

• Staff and patient feedback 

• Feasibility of rolling out Super Saturday session on a 

routine basis 

• What changes would have to be made to enable 

this 

• Cost analysis & Business Case 

• Decision post options appraisal:  Adopt, adapt or 

abandon 
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Activities 
within 
the ‘Act’ 

What we will do next…. 

Next steps 
 
 Future innovation – this 

process and approach is 
repeatable to tackle HVLC 
patients within specialities 
and start to address long 
waiting times for patients 

 Next Super Saturday being 
scheduled. 

 
Sharing our experience…. 
 
• Core member of GM 

Orthopaedic Clinical 
Reference Group. 

• Involvement with NHSE/I 
to share learning locally, 
regionally and nationally 
 



Resources available 

 

 

• Our How To Guide – a documented review of the pilot with some 
useful information on the essential enablers  

 

• National best practice resources 

 
• Best Practice Library - Getting It Right First Time – GIRFT 

• Best practice library - pathways - Getting It Right First Time – GIRFT 

• High Volume, Low Complexity (HVLC) Surgery - Getting It Right First Time – GIRFT 
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