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About this Guide 
This guide is designed to support NHS providers in implementing ‘high 

flow’ (HF) surgical lists, a model designed to optimise surgical 

throughput while maintaining clinical quality, patient safety, and 

workforce sustainability.  

The information in this guide was gathered from discussions with 13 

NHS trusts, representing a mix of those actively running High Flow 

lists, those in the early stages of implementation, and those exploring 

the feasibility of this approach.  

While High Flow surgical lists are well-established in some NHS trusts, 

they are not yet universally implemented and continue to evolve. 

Therefore, this guide reflects emerging practice in elective surgery 

management, and aims to set out clear information on different 

approaches that are currently in operation and where possible, to set 

out key learning that will be useful for trusts that are setting up or 

refining high flow surgical lists.  

As such, this is not a definitive best practice guide but rather an 

overview of current practices. It will be updated as further evidence on 

best practice emerges. 

Audience 

This guide is intended for acute trusts and elective hubs and may 

be of interest to: 

• Clinical leads – all specialties 

• Theatre leads 

• Anaesthetics leads 

• Operational leads 

• Integrated Care System Elective Leads 

• Finance leads 

This list is not exhaustive. 
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What is a High Flow Surgical List? 

High Flow surgical lists are an innovative approach designed to 

enhance the efficiency and effectiveness of elective surgical pathways. 

By focusing on maximising throughput, streamlining workflows, and 

optimising resource use, these lists enable more patients to be treated 

safely and efficiently within a single theatre session. Developed in 

response to the elective backlog, they represent a concerted effort by 

trusts and systems to deliver increased surgical capacity while 

maintaining high standards of care.  

Key benefits High flow lists 

The primary aims of High Flow surgical lists are to: 

• Increase productivity and efficiency of theatre lists: supporting 

the reduction of waiting times and addressing elective backlogs 

more effectively. 

• Optimise Theatre Utilisation and surgical throughput: Minimise 

downtime between cases and improve patient flow through 

standardised processes. 

• Support Sustainable Models of Care: creating opportunities for 

teams to trial and then embed different, more efficient and 

productive ways of working and embed these into routine operating 

schedules, eventually reducing reliance on overtime or weekend 

sessions.  

• Enhanced Cost-Effectiveness: increased surgical throughput per 

session improves cost margins for providers for procedures that are 

funded via tariff. Provided that the increased staffing model costs 

are balanced carefully with the increased productivity, this can 

improve overall financial efficiency 

• Improved Patient Experience: reduced backlogs for surgery 

giving faster access to surgery and better processes enabling 

shorter waiting times on the day of the procedure. 

Key Features of High Flow Lists 

• Increased staffing levels compared with business as usual 
levels, enabling higher flow. However, in many cases it has 
been possible to reduce initial staffing levels somewhat once 
new processes have been embedded and tested sufficiently 

• Clear patient selection criteria to minimise variance in lists 

• Patients optimised in good time 

• Clear & defined allocation of roles and responsibilities along 
patient pathway 

• Training for resident doctors as part of the activity 

• Ability to deliver sustainably, whilst these may start on 
weekends, moving to BAU within core sessions is essential 

• Financial model must balance any increased staffing required to 
additional income from additional cases 
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Types of High Flow Lists: 

Two distinct models have emerged, employing different methods to 

surpass the standard productivity typically achieved in a session: 

Type Features Aims 

Single 
List 

Enhancing staffing on an existing 
session, with the aim to minimise 
turnaround time between cases.  The 
optimised processes allow for reduced 
downtime and increased activity to be 
delivered. 
 

Greater than 
HVLC standard 
cases per list or 
equivalent 
benchmark 
 

Multiple 
Lists 

Running multiple lists with either a 
single Consultant Anaesthetist / 
Surgeon with appropriately skilled 
trainees supporting.  These lists 
usually have enhanced staffing levels 
and the consultants work between the 
lists to deliver key parts of the surgical 
procedure.  

Each list 
meeting or 
exceeding 
HVLC standards 
cases per list or 
equivalent 
benchmark 

 

These approaches aim not only to improve the efficiency of theatre 

operations but also to exceed the High Volume, Low Complexity 

(HVLC) case thresholds set by GIRFT for a single surgeon (see HVLC 

Guide), ensuring both operational effectiveness and clinical quality.  

Although HVLC procedures have been the initial focus of these lists, 

they are equally applicable to other procedures. 

 

 

Based on our discussions with Trusts, the following procedures were 

reported as commonly being carried out via high flow lists.  

Speciality  Procedures 

Orthopaedics Joint replacements,  
hand and wrist surgery 

ENT Paediatric tonsillectomies adenoidectomies and 
grommet insertions 

Gynaecology  Robot assisted hysterectomies 

Urology  Robot assisted prostatectomies,  

Bariatric Surgery Gastric bypass and sleeve gastrectomy 

Oral & 
Maxillofacial 
surgery 

Patient with Bassal Cell Carcinoma on the face or 
ears  

General Surgery  Laparoscopic Cholecystectomy and Hernias  

Single-Specialty High Flow Lists and Parallel Theatre Models optimise 

surgical throughput but come with distinct advantages and challenges. 

Single-Specialty High Flow Lists are ideal for high volumes of low-

complexity procedures, fostering team cohesion and providing training 

opportunities. However, they are limited to certain specialties, require 

intensive planning, and may lead to staff fatigue if delivered too 

frequently. 

Parallel Theatre Models maximise theatre utilisation and consultant 

efficiency, enabling faster reductions in waiting lists. They require 

complex coordination, higher staffing, and training, with risks of delays 

affecting overall workflow. 

https://www.gettingitrightfirsttime.co.uk/wp-content/uploads/2023/06/GIRFT_HVLC_Guide_Edition_2_updated-June-2023.pdf
https://www.gettingitrightfirsttime.co.uk/wp-content/uploads/2023/06/GIRFT_HVLC_Guide_Edition_2_updated-June-2023.pdf
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Strengths and Weaknesses of the different models: 

Model Strengths Weaknesses 

Single-

Speciality 

High Flow 

Lists 

• Maximises theatre utilisation by significantly 
reducing downtime between cases.  

• Delivers high volumes of low-complexity 
procedures effectively. 

• Promotes teamwork and fosters a cohesive team 
environment. 

• Simplifies scheduling as cases are grouped by 
specialty and complexity.  

• Potential for improved patient outcomes through 
streamlined processes and increased oversight. 

 

• May not be universally suitable across all specialties.  

• Requires careful financial planning to ensure the model is sustainable. 
Initial staffing models are often risk averse and may require additional 
payment (e.g. weekend rates). This may need to be reviewed once 
processes have bedded in if the model is to be financially sustainable.  

• Requires intensive planning and coordination to implement effectively.  

• High-intensity nature of the work makes it impractical to deliver 
frequently, due to risking staff fatigue. Typically high flow lists are 
limited to twice per month.  

Parallel 

Theatre 

Models 

• Maximises theatre utilisation by significantly 
reducing downtime between cases.  

• Ensures optimal use of consultant time, 
particularly valuable where consultant availability 
is a constraint.  

• Flexibility to run mixed-specialty lists 
simultaneously, optimising resources.  

• Can help reduce waiting lists faster by handling 
more complex caseloads in a shorter timeframe. 

• Complex coordination required, with higher risk of logistical challenges.  

• Higher staffing demands compared to single theatre models, increasing 
associated costs.  

• Careful planning and review required to assess actual financial 
efficiency and sustainability.  

• May require extensive staff training to manage simultaneous workflows 
effectively.  

• Greater reliance on effective communication and coordination between 
theatres.  

• Risk of delays in one theatre impacting the entire flow if dependencies 
are not well-managed. 
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Overlap of Anaesthetic and Surgery: Maidstone and Tunbridge Wells NHS Trust model involves anaesthetics being administered in 

parallel with ongoing surgeries, reducing turnaround time to either 0 or a negative figure compared with 20-30 minutes on average on a standard 

list. 

 

Orthopaedic Hip and Knee procedures are delivered with an additional Anaesthetic Practitioner, as well as an extra surgeon and anaesthetist (or 

independently operating surgical and anaesthetic residents), allowing for simultaneous preparation of patients. This enables one patient to be 

anaesthetised in another theatre/anaesthetic room while the preceding patient’s procedure is being completed. As a result, the next patient is ready 

for surgery as soon as the current one is finished, maximising operating table usage and minimising fallow time within the allocated session. 

Staggered Patient Admission Times: Barking, Havering and Redbridge University Hospitals NHS Trust delivered lists at 3x their 

standard case volume to target the Paediatric Tonsillectomy waiting list.

Barking, Havering and Redbridge University Hospitals NHS Trust targeted the entire surgical pathway to prepare and high volumes of patients and 

streamline the operative pathway, resulting in a high volume intensive list of patients which has been delivered at regular intervals.  
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Staggered Patient Admission Times: Nottingham NHS trust achieved better patient flow and minimised consultant staffing costs by 

staggering the start time of lists. This was achieved with timings as shown below: 

 

Staggered list start times for these Orthopaedic joint procedures allowed the consultant surgeon to be available at pivotal times during each 

procedure. This allows the Surgical Resident Doctor to train and undertake key areas of the procedure while still ensuring lists are delivered in a 

safe and effective manner. As a result, lists have been delivered with only one consultant surgeon across two lists and two resident doctors. This 

also staggers recovery times, preventing blockages when list volumes are high.  
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Workforce Models 

The trusts we spoke to were at different stages of implementation, some having well established HF lists, whilst others had only recently introduced 

them and were still testing their models. Therefore, as noted above, the information provided here cannot be regarded as ‘best practice’ but gives a 

good indication of what current workforce models are being developed and deployed.  

A variety of workforce configurations were observed at the different trusts we spoke to but there were many commonalities between the models 

being employed. Key observations were: 

• Surgeon and Anaesthetist levels did not necessarily need to be increased. Lists were often staffed with a team of a Consultant Surgeon + 
Resident Surgical Doctor and Consultant Anaesthetist + Resident Surgical Doctor in BAU lists. Consideration, however, had to be made for the 
grade of the Resident Doctors, who needed to have the seniority to operate independently. In lieu of this, an additional Consultant would have 
been needed instead. 

• Four trusts mentioned the use of advanced practitioner roles in theatre supporting high flow lists. 

• All trusts had enhanced staffing in scrub, anaesthetic and recovery practitioners at varying levels and had also introduced additional theatre 
circulating assistants and theatre support assistants (or equivalent, dependant on the naming convention of each organisation). These enhanced 
staffing levels aided in improved flow through the redistribution of roles and also served as support for breaks and lunches. 

• High Flow Parallel lists offer staffing at below the standard per list. Savings are made by utilising senior resident doctors and having one 
consultant supervise the clinical activity.  
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This section highlights key themes highlighted by trusts which should be taken into consideration when implementing high flow lists. Click on the 

buttons below to jump to the sections.  

 

 

 

Designing the High Flow model  Governance  

Agree Patient Selection Criteria Cost-effective Decision Making 

Patient Preparation Operational Consideration                                                         

Map the Proposed Patient Journey On the Day 
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Governance 

Establishing a robust governance structure at the start of this journey 

is essential, ensuring that there is senior clinical and operational 

oversight and sponsorship, a clear reporting mechanism and a 

process to approve any pathway or policies changes required. 

The project team play a pivotal role in supporting the governance 

process and ensuring the involvement of the right stakeholders 

throughout the project. 

When implementing High Flow work, the engagement of two core 

teams will be required to provide effective planning and operational 

support 

• Project Team: a multidisciplinary team (MDT) who will support, 
promote, and work together to deliver the project and ensure 
ongoing improvements. A typical team will include theatre 
managers, speciality managers, operational leads, project or 
transformation support, a nursing lead, and an anaesthetic lead. 
Input from service-specific specialists, such as play specialists for 
paediatric lists or audiologists for ENT lists, may also be required. 
The team will report to senior leaders or executive sponsors, who 
may also play an active role in the project. 

• Operational service team – The operational service team should 
comprise the core staff involved in the theatre pathway. Emphasis 
should be placed on fostering strong working relationships, 
ensuring that team members are familiar with one another and 
have experience working cohesively. The staffing model may 
exceed standard levels, with each team member having clearly 
defined roles on the day to minimise patient flow delays and 
optimise theatre efficiency. 

Note: there may be individuals who sit on both the project team and 

operational team, based on their role and areas of interest. 

Include Support Services 

With the understanding that the patient journey is collaborative and 

may involve input across a multitude of areas, supportive services 

play a key role in the delivery of high flow lists. It is therefore important 

to ensure that they are included and engaged from the outset of 

planning: 

Support services who may need to be involved in planning for High 
Flow Lists (non-exhaustive) 

POA – Ensure appropriate capacity to optimise patients early  

Sterile Services – Provide provision for the expectant increase in 
instrument usage on the weekend and a wraparound provision for 
the potential impact on lists running before and after 

Phlebotomy 

Cardiology 

Audiology – For ENT high flow lists 

Pharmacy – Consideration should be made for weekend all-day 
provision 

Facilities support - For cleaning and maintenance 

Imaging 

Play Specialists – for Paediatric lists 

Therapies – for Orthopaedic cases 
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Designing the High Flow Model 

Deciding which model to apply - Single vs. Parallel Lists 

Strengths and weaknesses of the two most common models are set 

out in the sections above. Discuss these with your teams to establish 

the best model for your system and work through how this might work 

in practice.  

High flow theatre lists typically require enhanced staffing across the 

theatre team to maximise efficiency and handle the increased patient 

volume. However, high flow parallel lists operate with a single 

consultant surgeon overseeing both lists, which may make them a 

better option in specific settings. When considering which model may 

work best in given circumstances it is worth noting the following: 

• High flow lists are generally more feasible for organisations 
with minimal staffing vacancies, including Surgeons and 
Anaesthetists, and for specialties with a larger pool of staff. In 
contrast, organisations with significant vacancies or heavy 
reliance on additional weekend activity may find that high flow 
lists strain weekday operations due to Working Time Directive 
compliance or local rota policies. These challenges are 
exacerbated if the lists are scheduled outside regular hours or 
rely on voluntary participation. 

• High flow lists may also be more suitable for organisations with 
more senior Resident Doctors. High flow lists require surgeon 
and anaesthetist resident doctors who are able to operate 
independently, whereas high flow parallel lists stagger 
operative timings and deliver dedicated surgical supervision as 
a 2:1 model and therefore are more suited to more Junior 
Residents (ST3+ dependant on speciality and staff).  

• Additionally, weekend activity, when not job-planned or formally 
allocated, often relies on staff volunteering for additional work. 
Therefore, it is important to account for organisational 
dynamics, including staff willingness to engage and to consider 
whether uplifts or incentives can be implemented to encourage 
participation. High Flow Parallel lists may be easier to deliver 
on weekdays as they often do not require an enhanced theatre 
team (per theatre) and therefore may be more suited for 
organisations who could find it difficult to supplement a lack of 
interest in staff working on these lists with incentives. 

Agree Patient Selection Criteria 

Clear patient criteria will ensure patient selection is aligned across the 

organisation. Initially the approach may be to review patients on the 

waiting list which can be used to understand surgical waiting lists to 

guide the service and procedures selected based on demand. Once 

established, suitable patients may be identified during pre-assessment 

clinic and the at the point of listing in outpatient clinic. 

Patient criteria should be agreed between surgical and anaesthetic 

teams involved in developing the service, acknowledging that some of 

the finer details may vary between specialties and can be expanded 

as the team's confidence grows over time  

Two Common aspects of patient criteria identified through discussions 

with Trusts undertaking high flow work were:  

Criteria  Considerations  

ASA level  Predominantly ASA 1/ 2 patients although some 
Trusts have included ASA 3 patients  

Complexity  Low complexity, BMI, surgical complexity  
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Cost-effective Decision Making 

The High flow model and staffing arrangements that a trust selects will 

be dependent on its circumstances. The cost of delivery will be a key 

element of this for any model to be workable beyond the short-term 

solution of a waiting list initiative. 

High flow lists must be financially sustainable and so providers must 

ensure that the additional cost of delivering these sessions are met 

and/or exceeded by the income generated from the activity that can 

be delivered.  

Delivery of high flow theatres at weekends incurs additional costs due 

to enhanced rate payments for staff and therefore trusts should 

consider how such lists can be delivered in core sessions during the 

week. In some cases it may still be financially viable to deliver 

weekend sessions or there may be a short term requirement to use 

the to reduce backlog pressures that cannot be managed even with 

increased capacity in core sessions. 

Delivery of high flow theatre lists within core sessions can also provide 

the required increase of activity which will reduce enhanced spend or 

mean that this can be targeted to other specialities / areas where this 

is not required. 

Particular consideration should be given to the workforce element of 

these lists, ensuring that where additional roles are introduced that 

they are undertaken by the appropriate staff group so to minimise the 

overall sessions costing. 

Of the models that have been reviewed, four provided sufficient 

costing data to be able to assess financial sustainability on a cost vs 

income basis. It was also mentioned that the first instance of delivery 

may be at a loss due to conservative management of the list and 

staffing levels being scheduled cautiously. Trusts who were able to 

move to sustainable delivery of their lists noted that they were able to 

drive down costs through an iterative process of reducing the staffing 

levels as staff became more confident in working in this manner. 

 

 

 

 

 

Learning points from Trusts       

When running high flow lists, work collaboratively with 

specialties to minimise staffing cost by moving job planned 

sessions with colleagues for example, two services with 

different waiting list pressure, working together to run a high-

volume week in which the orthopaedic service trades it’s 

outpatient capacity for the urology service’s theatre lists. 

Look for innovative ways to increase financial viability. One 

Trust that we spoke to took the opportunity to book patients 

requiring sleep studies as the paediatric day unit was staffed 

overnight following the high flow lists for any patients 

requiring an inpatient stay, making it financially viable to keep 

the unit open overnight. 
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Patient Preparation  

Involving pre assessment and anaesthetic teams from the beginning 

will have a positive impact on patient preparation, supporting patient 

selection against the agreed criteria and allowing time for patients to 

be assessed and passed fit for surgery. 

In addition to creating a pool of patients that meet the criteria and are 

suitable to backfill in the event of a short notice cancellation, ensuring 

that the high flow lists maintain throughput. 

Guidance on how to create a pool of passed fit patients can be found 

here: 

• Module 1 of the Theatre Productivity Practical Guides and  

• GIRFT Developing a pool of passed fit patients 

Operational Consideration                                                           

Staff wellbeing and incentives  

Delivering high-flow and parallel surgical lists presents unique 

challenges to staff wellbeing. The fast-paced nature of these 

processes requires sustained focus, efficient teamwork, and the ability 

to handle complex caseloads, all of which can contribute to increased 

physical and mental fatigue. Addressing these challenges during the 

planning stage is essential to maintaining a resilient and effective 

workforce 

Fostering a supportive team culture is vital. High-flow processes rely 

heavily on the cooperation and communication between theatre staff, 

surgeons, and supporting departments. Establishing regular check-

ins, feedback loops, and wellbeing initiatives can help to maintain 

morale and address any emerging issues early. Resource to support 

teams with this can be found in the leadership and culture section of 

the Patient Preparation and Effective Theatre Flow Guide. 

 

 

  

Learning points from Trusts       

• Recognise achievements by acknowledging and 

celebrating successes as a team  

• A number of Trusts shared that the gesture of lunch being 

provided on the day improved morale amongst the teams  

• Consider the frequency of these lists, it is crucial to 

balance the demands of delivering high-flow lists with 

sufficient recovery time to prevent staff burnout and 

fatigue-related errors  

• Incentivising teams by agreeing that staff working in high 

flow / parallel lists can go home once lists is finished  

 

https://gettingitrightfirsttime.co.uk/wp-content/uploads/2024/07/Practical-Guide-Theatre-booking-guide-FINAL-V3-July-2024.pdf
https://future.nhs.uk/connect.ti/GIRFTNational/view?objectID=204234437
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2024/07/Patient-Preparation-and-Effective-Theatre-Flow-Practical-Guide-V2-July-2024-1.pdf#page=28
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2024/07/Patient-Preparation-and-Effective-Theatre-Flow-Practical-Guide-V2-July-2024-1.pdf#page=28
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Map the Proposed Patient Journey 

Mapping the whole of the patient pathway with the clinical, operational 

and booking teams involved in this process from the outset will ensure 

that the granular level of detail required during the planning stages is 

captured. Aspects to consider are 

• Agree the patient criteria and communicate with booking and 

preoperative assessment teams 

• Session time and number of cases  

• Consider specific booking rules to support listing  

• Admission times and location  

• When the list will run – in week or weekend  

• Equipment / consumables needs – do you have enough to support 

the volume of cases without impacting on activity across the rest of 

theatres, considering sterile services and logistics turnaround 

times  

• Staffing model and roles and responsibilities  

• Bed capacity – depending on case mix and session times will any 

overnight beds be required  

• Lead in time from planning to date of first list, allowing time for 

appropriate patient to be identified, and passed fit by preoperative 

assessment.   

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

    

Learning points from Trusts      

• Plan well in advance and plan for more patients than 

you require, ensuring you have a list of patients on 

standby 

• Early engagement with preoperative assessment and 

anaesthetics is fundamental and supports patient 

preparation and selection reducing the risk of issues on 

the day  

• Clear methods of communication with all teams 

involved in planning these lists. Trusts have introduced 

an additional   planning / scheduling meeting and set up 

a what's app group  

• Introduce a mechanism to support all members of the 

team to provide structured feedback which can be used 

to refine the process  

• Staggered admission times is a popular approach as is 

staggered start times for parallel lists 

• Agree any specific booking and listing rules to support 

planning and scheduling of high flow lists such as 

grouping cases by laterality to minimise variation in staff 

and patient positioning, expected procedure length to 

help manage recovery and prevent bottlenecks that 

could affect flow, and any equipment needs. 

• Provides an opportunity to standardise practice  

• Promotes teamwork  
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On the Day 

The principles outlined in the patient preparation and effective theatre 

flow guide can be applied to both standard and high flow theatre list.  

The checklist below taken from Module 4: Patient Preparation and 

Effective Theatre Flow Guide of the Theatres Practical Guide outlines 

the key considerations (click the image for a larger view):  

 

 

 

 

 

  

Learning points from Trusts      

• Clarity of roles and responsibilities and an emphasis on 
limited deviation from assigned roles. This is often 
referred to as a Formula 1 pit-stop model. Teams have 
adapted how they work to support high flow list for 
example recovery practitioner collecting the patient from 
theatre to support turnaround time  

• Operational and clinical support / leadership on the day, 
having a presence on site to navigate any issues that 
may arise allowing the theatre teams to focus on 
running the high flow list and promoting ongoing 
communication throughout the day 

• Where parallel lists are running, Team Brief and Debrief 

part of the NatSSIPs 8 sequential steps should take 

place across the two theatres with both teams to ensure 

that everyone is aware if the plan for the day and can 

discuss any concerns   

• Skill mix of the team, experienced working within the 
speciality and together   

• Plan for every eventuality – having back up plans in 
place particularly around staffing and standby patients 
help to mitigate the risk of delays on the day due to 
unforeseen circumstances such as sickness  

  

 

https://gettingitrightfirsttime.co.uk/wp-content/uploads/2024/07/Patient-Preparation-and-Effective-Theatre-Flow-Practical-Guide-V2-July-2024-1.pdf#page=5
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2024/07/Patient-Preparation-and-Effective-Theatre-Flow-Practical-Guide-V2-July-2024-1.pdf#page=5
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2024/07/Patient-Preparation-and-Effective-Theatre-Flow-Practical-Guide-V2-July-2024-1.pdf#page=5
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Issues 

• Staff Fatigue and Burnout: High flow and parallel lists involve 

intensive working conditions, requiring staff to sustain focus 

and efficiency across back-to-back cases. Without careful 

management of shift patterns, adequate rest breaks, and 

appropriate rotation, these models can contribute to physical 

and mental exhaustion. 

• Operational Coordination: Parallel lists demand seamless 

coordination between teams, theatres, and support services. 

Missteps in scheduling, patient preparation, or turnaround time 

can create bottlenecks, delaying procedures and affecting 

throughput. 

• Equipment and Resource Shortages: Insufficient or poorly 

managed equipment (e.g., sterilised instruments, anaesthetic 

machines, implants or consumables) can disrupt workflows. 

Shortages of essential items, such as surgical instruments or 

drapes, can result in delays and inefficiencies. 

• Staffing Gaps: High flow models often require increased 

staffing levels, particularly for scrub practitioners, circulating 

staff, and anaesthetic practitioners. Shortages in these roles 

can lead to overburdened teams, impacting morale and patient 

safety. 

• Patient Suitability: Patient selection is critical for maintaining 

the efficiency of high flow models. Unanticipated complexity or 

patients not optimised appropriately can cause unexpected 

variation on the day, leading to delays and reduced throughput. 

 

Barriers 

• Resistance to Change: Teams accustomed to traditional 

working practices may be hesitant to adopt new models. 

Concerns about increased workload, role changes, and 

unfamiliar processes can lead to disengagement or reluctance 

to participate. 

• Resource Constraints: Limited staffing, lack of theatre 

capacity, or outdated infrastructure can pose significant 

challenges to implementing High Flow and parallel list models. 

Additionally, financial constraints may restrict the ability to 

invest in necessary training or equipment upgrades. 

• Logistical Complexity: Implementing parallel lists requires 

detailed planning across multiple teams and departments, 

including pre-assessment clinics, theatres, wards, and recovery 

areas. Trusts without robust infrastructure or clear 

communication pathways may struggle to execute these 

models effectively. 

• Sustainability of Incentives: While uplifts and additional 

payments can encourage staff participation in weekend or 

extended-hours activity, reliance on such measures may be 

unsustainable in the long term, particularly for financially 

constrained trusts. 
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Enablers and Mitigations 

• Effective Stakeholder Engagement: Involving clinical leads, 

theatre staff, and operational managers in planning ensures 

alignment of goals, builds trust, and fosters a collaborative 

approach to implementation. Clear communication about the 

benefits of High Flow models, alongside opportunities to 

address concerns, can encourage buy-in from all stakeholders. 

• Comprehensive Staff Training: Tailored training for theatre 

staff, resident doctors, and anaesthetic practitioners helps build 

the skills and confidence needed for high flow environments. 

Simulation-based training and shadowing in trusts with 

established models can prepare teams for the pace and 

coordination required.  

• Monitoring and Feedback Loops: Regular performance 

reviews, including tracking metrics like list utilisation, case 

throughput, and turnaround times, enable real-time problem-

solving. Feedback sessions allow staff to share challenges and 

solutions, supporting continuous improvement. 

• Enhanced Workforce Planning: Addressing staffing gaps 

proactively, such as through recruitment or flexible workforce 

models (e.g., bank staff), can ensure adequate resources for 

high flow lists. Cross-training staff in multi-functional roles also 

helps improve adaptability. 

• Streamlined Patient Pathways: Developing robust pre-

assessment protocols ensures patients are optimised and 

appropriate for high flow models. Clear criteria for inclusion and  

•  

 

list order (e.g., ASA grade, comorbidities) can minimise 

disruptions caused by unsuitable cases. 

• Standardised Processes: Introducing standardised workflows, 
such as pre-packed instrument trays, dedicated patient 
preparation teams, and automated scheduling systems, can 
reduce variability and improve efficiency. 

• Strategic Use of Incentives: While short-term uplifts may be 
needed to support implementation, trusts can explore non-
financial incentives such as flexible working patterns, wellbeing 
initiatives, or career development opportunities to sustain staff 
engagement. 

• Management of Consumables, Equipment and Implants: 
Provision for the increased use of equipment and consumables 
can ensure list preparation on the day is kept minimal. 
Wraparound care for sterile services may be used to support 
this preparation and minimise the impact on other theatre 
activity. One trust mentioned the increased use of loan kits due 
to the number of kits in circulation, increasing the delivery costs 
of these lists. Another trust noted that disposable consumables 
were utilised to minimise turnaround.  

• Consideration of the organisation’s carbon footprint and 
environmental policy should also be made when developing 
this model of care, and as part of the considerations for 
sustainability. The GIRFT Greener Pathways guides focus on 
decarbonising of specific care pathways, but many of the 
principles could be applied to most pathways. 

https://gettingitrightfirsttime.co.uk/wp-content/uploads/2024/12/FINAL-A-practical-guide-to-decarbonising-the-bladder-cancer-care-pathway-FINAL-December-2024.pdf
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Check Planning and Preparation 

 

Engage Stakeholders Early: Involve both project and operational teams, leveraging their expertise 
throughout. 

 

Decide on the most appropriate High Flow list model to meet the needs of the trust, taking into 
account of the resources available (e.g. workforce, estate, supporting teams) and strengths and 
weaknesses of current systems. 

 Define Patient Selection Criteria: Start with cautious criteria and refine as teams gain confidence. 

 

Establish Success Metrics: Productivity metrics e.g. utilisation, turnaround time, late starts and 
case numbers, Feedback from staff and patients, risk and governance metrics through return to theatre 
numbers, post-op complications, incident forms and intra-operative complications 

 Map the Patient Journey: Identify timings and resource needs across the pathway. 

 Stock Consumables and Equipment: Ensure all necessary resources are available and accessible. 

Check Operational Considerations 

 
Manage Staff Wellbeing: Create shift patterns that allow breaks and offer incentives, such as fixed-
session payments or meals. 

 Assign an Operational Lead: Designate a day-of lead to address queries and changes. 

 
Hold Huddles and Debriefs: Use pre- and post-list meetings to address challenges and refine 
processes.  
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The following tables set out details of the staffing models as observed at a number of trusts, along with information on the date the model was set 

up, number of procedures that have been carried out, and any financial information that could be shared etc. in relation to costs over and above 

business as usual. As noted in the main document, this is emerging practice and further evidence on effectiveness and sustainability is required 

before we can be sure of what is best practice. However, the information will help trusts to judge how they compare with peers as they develop 

new systems.  

South West London Elective Orthopaedic Centre (SWLEOC) 

Workforce Group Typical Model (1 list) High Flow List (1 list) 

Consultant 
Anaesthetist 

x2 Consultant 
Anaesthetist 

(or 1 Consultant 
anaesthetist and 1 
Senior Resident 
Doctor) 

x2 Consultant Anaesthetist 

(or 1 Consultant anaesthetist 
and 1 Senior Resident 
Doctor) 

Consultant Surgeon x1 Consultant surgeon 

(+1 Resident Doctor)  

x1 Consultant surgeon 
shared between 2 lists 

(+1 Resident Doctor)  

Scrub Practitioner 2 2 

Anaesthetic 
Practitioner 

1 1 

Recovery 
Practitioner 

1 1 

Theatre Support 
Worker 

1 1 

Specialties delivering HF lists Orthopaedics  

Date Started April 2016 

Still running? Y 

No. of HF Lists per 
week/month 

3 per week on average 
(variable dependant on 
staffing availability) 

Ave no. of patients per HF list 3.5 

Range of no. patients per HF 
list 

3-4 

Total no. of patients seen on 
HF lists 

2182 

Difference in cost of high flow 
list staffing vs. usual list 

Saving of 2.5 PA’s of a 
consultant across 2 lists 
(which differs dependant 
on surgeon contract) 

Additional patients seen 
compared with usual list 

0 

Does the trust consider it to 
be sustainable? 

Yes 
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Maidstone and Tunbridge Wells NHS Trust  

  

Specialties delivering HF lists Orthopaedics 

Date Started March 2024 

Still running? Y 

No. of HF Lists per week/month 1-2 per month 

Ave no. of patients per HF list 5 hip or knee joint cases 
7 hand and wrist cases 
5 foot and ankle cases 

Range of no. patients per HF list 4-5 hip or knee joint cases 
7-10 hand and wrist cases 
4-5 foot and ankle cases 

Total no. of patients seen on HF 
lists 

42 Hips and Knees 
144 Hand and wrist 
42 Foot and Ankle 

Difference in cost of high flow list 
staffing vs. usual list 

0 if additional staffing is part of 
establishment 
£311.32 or £355.4 if paid by 

bank 

Additional patients seen 
compared with usual list 

1-5 additional cases per list 

Does the trust consider it to be 
sustainable? 

Yes 

Workforce Group Typical Model Required for High 
Flow List 

Consultant 
Anaesthetist 

x1 Consultant 
Anaesthetist 

(+1 Resident Doctor / 
AA)  

x1 Consultant 
Anaesthetist 

(+1 Resident Doctor 
/ AA)  

Consultant 
Surgeon 

x1 Consultant Surgeon 

(+1 Resident Doctor / 
Clinical Fellow)  

x1 Consultant 
Surgeon 

(+1 Resident Doctor 
/ Clinical Fellow)  

Scrub Practitioner 2 2 

Anaesthetic 
Practitioner 

1 2 (+1) (multiskilled 
ODP who can also 
scrub) 

Recovery 
Practitioner 

1 1 

Theatre Support 
Worker 

1 2 (+1) 
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Barking, Havering and Redbridge University Trust 

Workforce Group Typical Model High Flow List 

Consultant 

Anaesthetist 

x1 Consultant 

Anaesthetist 

+1 Resident Doctor 

x1 Consultant Anaesthetist 

+1 Resident Doctor 

Consultant 

Surgeon 

x1 Consultant surgeon 

(+1 Resident Doctor)  

x1 Consultant surgeon 

(+1 Resident Doctor)  

Scrub Practitioner 2 3 

Anaesthetic 

Practitioner 

1 2 

Recovery 

Practitioner 

2 4 

RSFA 0 0 

Theatre Support 

Worker 

1 2 

 

 

Specialties delivering HF lists ENT 

Date Started June 2023 

Still running? Y 

No. of HF Lists per 
week/month 

At a frequency of 
between 1 and 3 per` 
month 

Ave no. of patients per HF list On Average 8 per list 

Range of no. patients per HF 
list 

Between 6 and 12 per list 

Total no. of patients seen on 
HF lists 

371 

Difference in cost of high flow 
list staffing vs. usual list 

£3,953 
 

Additional patients seen 
compared with usual list 

4 

Does the trust consider it to 
be sustainable? 

Yes 
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Dudley Group of Hospitals NHS Foundation Trust 

Workforce Routine staffing HIT list staffing 

Consultant 

Anaesthetist 

1 x Consultant 

Anaesthetist or Specialist 

Anaesthetist 

1 x Consultant Anaesthetist 

and 1 x Specialist/Specialty 

Anaesthetist or Anaesthetic 

Associate. 

Consultant 

Surgeon 

1 x Consultant Surgeon 

1 x Junior Surgeon  

1 x Consultant Surgeon 

2 x Junior Surgeons  

Scrub Practitioner 2 3 

Anaesthetic 

Practitioner 

1 2 

Recovery 

Practitioner 

1 1 

Clinical Support 

Worker 

1 2 

 

 

Specialties delivering HF lists General Surgery 

Date Started August 2024 

Still running? Y 

No. of HF Lists per 
week/month 

2 per month 

Ave no. of patients per HF list 9 

Range of no. patients per HF 
list 

7-10 

Total no. of patients seen on 
HF lists 

132 

Difference in cost of high flow 
list staffing vs. usual list 

We cost staffing a HIT list 
at around £9425 and a 
conventional list at 
around £5005, both of 
which are Saturday rates 
for staff here.   

Additional patients seen 
compared with usual list 

3-5 

Does the trust consider it to 
be sustainable? 

Yes 


