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About this guide
This guide follows on from the “Delivering high flow lists” guide The Further Faster 20 (FF20) cohort has a key focus on both reducing
released in January 2025, where trusts in the Further Faster 20 cohort waiting times and enabling people to return to work. It builds on the
were challenged to implement high flow lists (HFL) to increase theatre Further Faster (FF) programme and extends it to identify elements
capacity and reduce numbers of patients on waiting lists. within the patient care pathway that have significant opportunities to

This guide gives an update on where those trusts are with improve access to treatment.

implementation, financing, lessons learnt and future plans to enable :
more trusts to adopt high flow lists. Audience
This guide is intended for acute trusts and elective hubs and may
i ?
What is Further Faster 207 P o

A cohort of 20 trusts, and their integrated care systems (ICS), are Clinical leads — all specialties

being given support to improve and streamline pathways for patients Theatre leads and SROs

and spread good practice in areas with high levels of economic Anaesthetics leads

inactivity — Further Faster 20 (FF20). Operational and transformational leads

Integrated care system elective leads
Finance leads
This list is not exhaustive.

In some areas, long-term sickness has reached a record high with
common conditions keeping people out of work including
musculoskeletal issues like back pain, and other conditions such as
diabetes, hypertension and cardiovascular disease.
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https://gettingitrightfirsttime.co.uk/wp-content/uploads/2025/01/Delivering-High-Flow-Lists-FINAL-January-2025.pdf

Summary of implementation progress NHS

England
Of the 20 trusts, 12 trusts have commenced high flow lists, and one trust is planned to start this year. The table below shows which trusts have
commenced HFLs, which specialities and their planned next steps.

Implementing Specialties where HFLs have been Next Steps
HFLs implemented

Yes General surgery, endoscopy Working towards HFLs as BAU
FT
Bolton FT Yes Urology, paeds ENT Expand to paeds oral surgery. Focus on
_ optimising case mix for other specialities
Yes General surgery Incorporating HFL principles to create paeds
capacity
East Lancashire Hospitals FT Yes Gynaecology Continue to build on HVLC principles and further

Manchester University FT Yes ENT, gynaecology, breast Working towards making HFLs BAU
Newcastle Upon Tyne Yes General surgery, ENT, colorectal Working towards establishing ENT lists as BAU

Hospitals FT
Northern Care Alliance FT In development Gynaecology, urology Planning to have HFL running in Q2 25/26

Exploring HFLs in orthopaedics, ENT, OMFS,
gynaecology and ophthalmology
Royal Wolverhampton Yes Orthopaedics, urology, ophthalmology,
e o
- rhopaenc
Birmingham
Yes Urology, general surgery, orthopaedics Expand HFLs to dermatology
FT

South Tees Hospitals FT Yes Gynaecology, orthopaedics, ENT Extend to general surgery

Wirral University Teaching Yes Gynaecology, orthopaedics, paeds Identifying HFL within job plans. Expand to
Hospitals FT dental, urology ophthalmology

Wrightington, Wigan & Leigh Yes Orthopaedics Expanding HFLs within orthopaedics

Qs :

TIM




T
Specialty-level implementation NHS

England
High flow models are being adopted across a range of surgical specialties, with trusts tailoring their approach based on procedure type, patient
pathway, and available workforce. This section summarises how FF20 trusts have implemented high flow lists in key specialties, highlighting the
models in use, common enablers, and emerging challenges to support others in identifying where and how to apply this approach within services.

Orthopaedic High Flow Lists General Surgery High Flow Lists

Orthopaedics is the most commonly adopted specialty Active in five trusts with models tailored to deliver high-volume, day
across the cohort, running in seven trusts. Orthopaedics case procedures such as hernia repairs and laparoscopic

lends itself well to the model due to the volume of cholecystectomies.

procedures and consistent patient pathways.

Delivery Characteristics

Delivery Characteristics « Most activity is through single theatre weekend lists, though a
Most trusts are using a single theatre model. growing number of trusts are transitioning to weekday delivery.
One trust is experimenting with the empty recovery Early analysis shows sustainable financial model without additional

model which uses parallel processes, although does cost pressure.

require extra resource to do transfers.

Lists are done as a mixture of business as usual and
additional activity. « Ensuring lists are suitably and sustainably staffed to maintain flow.

Challenges and Next Steps

Challenges and Next Steps

« lIdentifying suitable patients for HFLs — some found
that there weren’t enough patients to fill lists. One trust
is tackling this by having stand-by patients in place for
on the day cancellations.

o Lists require additional staffing to run.
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Financing high flow lists
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High Flow Lists offer an opportunity to improve elective productivity, but financial sustainability remains a crucial factor for long term success.
Insights from the Further Faster 20 cohort reveal a wide range of funding models, cost challenges, and early learning about how best to support
delivery through both short term and sustained financial planning.

Reported cost models

Of the trusts providing financial data:

Some are currently delivering high
flow lists at no additional cost,
particularly where lists are integrated
into core weekday activity or staff
costs are covered within existing
establishment.

Others report additional costs
ranging from £1,000 to >£5,000 per
list, particularly for weekend delivery
due to enhanced rate payments and
additional staff requirements.

A few trusts noted that specific
finance tracking is not yet in place,
limiting their ability to assess cost-
effectiveness or calculate cost-per-
case metrics.

Recommendations and Learning
Establish a dedicated finance tracking mechanism for high flow list sessions, including staff time, consumables, and overheads.
Model cost-per-case comparisons to assess whether high flow delivery offers financial benefit relative to standard lists.

Consider progressive implementation: initial higher costs in pilot stages, but plan to iteratively reduce expense through workflow

optimisation and staff familiarity.

Weekend lists typically incur higher
staffing costs due to premium rates
and the need for additional theatre
and recovery staff.

Trusts are aiming to transition to
weekday delivery to eliminate these
uplifts, enabling high flow models to
become more sustainable over time.

Offsetting costs through productivity

Some trusts noted that additional list
costs are offset by increased activity,
especially where procedures are tariff
funded and list volumes exceed
standard delivery, resulting in a
profitable service.

Challenges and Barriers

Tracking actual costs remains
inconsistent. Several trusts stated that
they do not have a specific
mechanism to track spend on high
flow lists versus standard lists.

Cost transparency is lacking in some
systems, particularly where activity is
spread across multiple sites or reliant
on ad hoc staffing arrangements.

Trusts also identified equipment-
related costs, particularly for high
flow robotic or laparoscopic sessions,
including the increased use of
disposable instruments or loan
kits.

Incorporate financial planning into implementation design, with engagement from divisional finance teams and executive sponsors.




Lessons learnt NHS|
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The Further Faster 20 cohort has gained a range of valuable insights through the early design, testing, and implementation of high flow
lists. These lessons have been grouped below to support trusts looking to adopt or scale their own models.

Workforce
Planning

Operational
Design

Governance &
Oversight

Patient Selection
& Flow

Data and Financial
Insight

Culture &
Communication

Early engagement with consultants and senior clinical staff is essential to gain buy-in.

Resident doctors and clinical fellows play a critical role; trusts should plan for adequate supervision and skill mix.
Use of advanced practitioners and flexible staffing (e.g. dual-skilled staff) can reduce costs and increase resilience.
Workforce models must consider weekend availability, rota implications, and job planning to ensure sustainability.
Start small and scale gradually: early lists help test logistics, team flow, and equipment needs.

Running back-to-back lists without adequate turnaround planning leads to fatigue and inefficiency.

Staggered patient admission and anaesthesia times help maintain flow and reduce downtime between cases.

Inclusion of parallel lists must be matched with strong on-the-day coordination and clear escalation routes.

Robust governance structures (clinical and operational) are key to ensuring safe and effective delivery.

Continuous monitoring of metrics (e.g. list utilisation and case volume) supports improvement and informs future scaling.
Having a visible, on-site coordinator or clinical lead improves team responsiveness and morale.

Having clear patient selection criteria (e.g. ASA grade, BMI thresholds) supports smooth delivery and avoids on-the-day
cancellations.

Developing a pool of ‘fit and ready’ patients allows for list backfilling in case of cancellations.

Joint working with pre-assessment teams early in the planning process improves list reliability.

Finance and performance teams should be involved from the outset.

Trusts who tracked cost-per-case could clearly demonstrate financial benefit in high flow models.

List productivity varies by specialty - ongoing benchmarking is essential to define what ‘good’ looks like for each.

Staff morale improves when achievements are recognised - some trusts provided meals or incentives to build team
spirit.

Communication platforms (e.g. WhatsApp groups, planning huddles) improve coordination before and during list
delivery.

Cross-specialty collaboration (e.g. sharing list time or workforce) can drive efficiencies and balance list demand.
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Learning from trusts

Spotlight on Manchester University NHS Foundation Trust

Model: High Performance Listing (HPL)

Manchester University NHS Foundation Trust (MFT) has developed a
structured approach to delivering high flow activity through its High
Performance Listing (HPL) model, primarily delivered at the Trafford
Elective Surgical Hub (TESH). The HPL model focuses on theatre
efficiency by reducing downtime between cases through workflow
refinement and doubled anaesthetic support. This enables more cases
to be completed per session while maintaining patient safety and staff
wellbeing.

Implementation approach:
A phased rollout has supported staff engagement and clinical buy-in. A
dedicated task & finish group meets bi-weekly, supported by a

comprehensive programme plan, planning checklist, and a standard Speciality Historic no of | HPL list—no | Benefit (pts
operating procedure (SOP) to embed consistency. Lists are planned pts per list of patients per list)
using a benefits tool to assess income generation versus cost, and are ENT graverage) (7average) 3

staffed with additional anaesthetic, scrub, and ODP support where Gynae 5 75 5
needed. Orthopaedic | 3 5 2

Activity and scale:

As of May 2025, MFT has delivered 17 HPL lists: 14 at TESH, and
three at other MFT sites, including gynaecology at St Mary’s and
breast surgery at North Manchester. Lists are currently run in core
hours with enhanced staffing. Consultant onboarding is ongoing, with a
growing number of surgical teams aligning to the model.

Specialties involved:

e Orthopaedics (TESH)

e Gynaecology (St Mary’s)
e Breast surgery (North Manchester)
e Expansion into general surgery and ENT is under discussion.

Impact:

v Increased throughput with more procedures per list.
v" Reduced surgical downtime between cases.
v' High staff engagement, supported by positive multidisciplinary

feedback.

v Potential to see 429 additional patients per year if scaled to regular

delivery, with a net benefit of £309,000.

Sustainability and next steps:

The trust is planning to transition HPL into a business-as-usual model
across additional specialties. Scaling delivery will require workforce
planning and significant investment in excess of £600k, but early
outcomes demonstrate a strong case for continued development.

"This was my second HPL. | must say, it is a brilliant initiative. List really went very well, and we finished on time."

Consultant anaesthetist
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Spotlight on Newcastle upon Tyne Hospitals NHS Foundation Trust

Model: ENT High Intensity Theatre (HIT) lists — parallel workflow
in a single theatre

Newcastle has developed a high-performance ENT model under the
banner of High Intensity Theatre (HIT) lists, focused on reducing
downtime and increasing case throughput for predictable, high volume
ENT procedures. Delivered within a single theatre setup, this model
applies parallel processes utilising a consultant anaesthetist (Team B)
and a senior registrar (Team A) working alternately, to prepare and
recover patients simultaneously while surgery proceeds.

Development of model:
« Initial trial with ten patients, followed by two trial days with 12
patients, helped refine the protocol through full-team feedback
and workflow analysis.

e The protocol is now embedded in BAU, delivering 14 cases per
list, supported by built in ‘flex zones’ to absorb any overruns or
clinical delays (see following page).

e Six HIT lists completed to date.

Key features of the HIT model
« Target Inter-Operating (IO) time: Defined aim of 12—14 minutes
between end of one case and start of the next.

« Additional staff to support flow: Including one extra ward nurse,
recovery nurse, anaesthetic nurse, and scrub practitioner.

o Careful patient selection: ‘Weekend-style’ day case patients with
low behavioural risk, enabling reliable flow and minimal
variation.

o Capped ‘touch time’ efficiency: One example list showed a 92%
theatre utilisation rate, with median 10 time of 13 minutes and
Inter-Case (IC) time reduced to 9 minutes.

Activity and outcomes
« Financial performance:
o HIT list income (14 cases): approx. £16,800.
o Standard list (7 cases): approx. £9,600.
o Net income uplift of £750 per case (weekday model) vs £56
per case (weekend model).

e Plans to deliver one HIT list per week are supported by ENT
clinical board and finance teams, with a projected uplift of 312
additional cases per year if sustained over 52 weeks.

Learning and Next Steps

o The team has shown the value of using operating time visualisation
and micro-analysis of workflow phases (sending, anaesthesia,
surgery, emergence, recovery).

e Lessons include the importance of:
o 10 time targeting rather than just reducing IC time.
o Dedicated resource and ringfenced staffing to avoid
compromising flow.
o Aligning list design with workforce and case type for
sustainability.

« Plans are in place to scale up delivery, with finances approved for
ongoing weekday activity in 2025/26 and broader use of
visualisation tools to inform list planning.
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Learning from trusts

Spotlight on Blackpool Teaching Hospitals FT
Model: HFLs in general surgery and endoscopy

Blackpool Teaching Hospitals NHS Foundation Trust is currently in the
early implementation phase of its high flow programme.

Current Position

« Two high flow hernia lists have been delivered by general surgery,
using a single theatre model, as additional sessions.

o Lists deliver an additional three patients compared to HVLC
lists (eight vs five patients).
o Limited to patients that meet HVLC criteria.

o Gastroenterology are utilising HFLs to improve productivity in
endoscopy sessions, having delivered 38 sessions since January
2025.

o Through the use of dual rooms, the lists are completing ten
patients per list.

Financial viability

Specialty Cost Income Profit
Gen Surg £10,440 £33,264 £22,824
Gastro £55,385 £116,032 £60,647
Next Steps
e Moving lists to business as usual to further improve return on
investment.

e Plan in place to train additional scopists and moving to a standard
booking template.

NHS

England
Spotlight on Bolton FT

Model: Single theatre sessions in urology and paediatric ENT

Since January 2025, tangible progress has been made in delivering
HFLs in urology and paediatric ENT using the single theatre model.
The trust is focused on optimising case mix, workforce models, and
pre-operative processes to support sustained high-volume delivery
aligned with GIRFT principles.

Activity Overview

e Urology - 34 evening sessions delivered since January 2025.

o Paediatric ENT - nine full-day weekend sessions and nine in-week
sessions.

« Dual anaesthetist cover has been utilised enabling the next patient
to be anaesthetised while the previous patient recovers —
significantly improving inter-case efficiency.

Productivity benefits

Specialty | HVLC cases HFL cases Productivity gain

per list per list per list
Urology 2.1 4 1.9
Paeds 6.6 9 2.3

ENT

Lessons Learned

« The two-anaesthetist model offers substantial operational benefits
but raises concerns around financial sustainability and workforce
availability.

« Maintaining a steady stream of booked and pre-assessed
patients is critical to ensuring value for money and minimising
under-utilised sessions.

10



Key highlights: FF20 data May 2025

. Trust engagement
e 12 out of 20 trusts have piloted or implemented high flow lists.

e The remaining trusts are in the planning or preparation stage,
with confirmed interest in proceeding.

Il Total high flow lists delivered

o Across all reporting trusts, there have been a total of 466 high
flow theatre lists delivered to date.
o Note: Some trusts provided estimated figures; actual
totals may be higher due to incomplete reporting.

k= Specialty focus

o Orthopaedics: Implemented in seven trusts, with a focus on joint
replacements.

o General Surgery: Delivered or piloted in five trusts, focusing on
hernia repairs and laparoscopic cholecystectomies.

« Gynaecology and urology also active in five trusts respectively.

o Other specialties trialled include breast surgery, colorectal, ENT,
gastroenterology, paediatric dental and paediatric ENT.

NHS

England

o Delivery models

« Most high flow lists are being delivered as enhanced single-
theatre sessions, typically over weekends.

o Parallel theatre models have been introduced in at least three
trusts, aiming to maximise consultant time and theatre use.

o Several trusts are now transitioning toward weekday delivery,
either by shifting weekend sessions into core hours or
embedding high flow into BAU schedules.

) Next steps for many trusts

« Move from ad-hoc or weekend models to sustainable in-week
delivery.

« Refine workforce models to support higher throughput within
business as usual.

e Scale up from single-specialty pilots to broader implementation
across multiple pathways.
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Implementing high flow lists

v1.0 July 2025

Part of the Getting It Right First Time
(GIRFT) Practical Guide series

Supporting theatre and peri-operative services

For more information about GIRFT, visit our website:
www.gettingitrightfirsttime.co.uk or email us on
info@gettingitrightfirsttime.co.uk
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