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Summary

The Leeds Teaching Hospitals NHS Trust identified theatre lists were 

being wasted due to a lack of available beds for elective trauma. To 

free up beds, the Trust adopted a day case pathway for orbital and 

zygomatic fractures and used the National Consultant Information 

Programme (NCIP) to provide assurance around its safety.

72.7% day case rate for orbital trauma repair, 

compared to a national average of 9.1%*

86.5% day case rates for repair of zygomatic 

complex of bones, compared to a national average 

of 32.4%*

                                         *Jan 2022-Dec 2024

How was NCIP data used?

• Results from over 10 years of data show that Leeds have increased their day 

case surgery rates significantly for both zygomatic complex of bones and 

orbital trauma repair.

• Importantly, the NCIP data shows that they have low complications and 

readmission rates for orbital floor fracture repairs.

• The team continue to audit their outcomes and benchmark themselves against 

their peers using NCIP data. “
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Learning points

• The team have adopted a safe and 

achievable day case pathway using 

NCIP data alongside their local data.

• Most patients can have day case 

surgery, meaning they can start 

theatre time earlier and make full use 

of the list, with no compromise in 

care.

Next steps

• The day case surgery rate has now 

become an annual audit, with the 

team comparing data from their own 

trust with their nearest high volume 

trauma centres.

More information about the National Consultant 

Information Programme (NCIP)

How was this achieved ?

• The team adopted the use of a morning trauma list, using 

tranexamic acid, antibiotics and dexamethasone at induction.

• The last complex orbital or zygomatic procedure is finished before 

1pm.

• The patients have eye observations every 15 mins for 1 hour, every 

30 mins for 2 hours and then hourly for 4 hours.

• The patients also receive a dose of dexamethasone IV prior to 

discharge on the same day.

Day case 

surgery for 

orbits and 

zygotes is safe 

and spares 

beds within the 

hospital. It is 

how I would 

want my family 

to be treated.

Best Practice

Scalable

https://gettingitrightfirsttime.co.uk/associated_projects/ncip/
https://gettingitrightfirsttime.co.uk/associated_projects/ncip/
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