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Further Faster - Further Faster 
Anaesthesia and Perioperative 
Medicine & Theatres 
 

Introduction 

Since we started the Further Faster programme in July 

2023 I have continued to be hugely impressed with the 

commitment, innovation and drive from the clinical and 

operational teams. We have seen very significant 

progress in reducing 52-week waits, with trusts in Further 

Faster Cohort 1 collectively reducing 52wk waits by 

almost 37% compared with an 8% reduction in all trust 

that had not been in the programme. 

In my regular trust meetings with all specialties in the Further Faster programme it has been fantastic to 

see such commitment to supporting each other and a real enthusiasm for sharing challenges, ideas and 

innovations to make things better for patients. This enthusiasm has led to calls from trusts to go even 

further, and therefore I'm now setting the Further Faster 40 challenge: to reduce the number of patients 

waiting between 40 and 52 weeks.  

Clearly this is an ambitious goal but we’ve learned a great deal from each other over the last six months 

and I believe it is achievable if we can maintain the current momentum. Every trust in the programme 

has shown the ability to adopt and develop ideas that improve care, and we need to continue to build on 

this. We have captured the best of these, expanding the knowledge base, and have therefore updated 

this handbook to ensure that all trusts can benefit from the experience and success of others.  

We remain steadfast in our aim that by learning from each other and harnessing the solutions that 

already exist in departments across the country, we can make an incredibly positive impact for our 

workforce, and for our patients, on a national scale.  

Professor Tim Briggs CBE 

Chair of GIRFT and NHS England National Director for Clinical Improvement and Elective Recovery  
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How to use this Handbook 

This guide is designed to provide “best practice” 

across a number of important processes to help 

you on your journey to go further and faster 

towards eliminating 52 and 40 week waits. 

The guide is organised along key sections of the 

pathway and provides checklists against which 

you can assess your current practice. It is 

imperative we take the best practice adopted by 

trusts and implement it.  

Resource links signpost you to guidance, metrics 

and case studies relevant to each element of the 

checklists. 

    

Accessing Resource Links  

Many of the links in the handbook will take 

you to resources on Future NHS.  

These have been made much easier to 

access because you can now use your 

@nhs.net login details to sign in.  

To do this you need to click on the option at 

sign in: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

You will then be taken to the nhs.net login 

page. Enter details as usual and you will 

then be redirected into Future NHS 

automatically.  

 

 

Review the checklists and prioritise work 

on those that you think will have the 

most impact in your system. 

Then use this guide to: 

• Assess whether you are already doing 

the right things and identify where you 

have opportunities to work differently 

and more effectively. 

• Understand your current service’s 

strengths and weaknesses compared 

with peers. The guide will help you to 

find and review the relevant Model 

Hospital System Metrics to compare 

performance.  

• Prioritise improvement actions based 

on your findings in relation to 

weaknesses and opportunities. 

• Signpost you to relevant guidance and 

case study examples that will help you to 

identify what changes you can make to: 

o reduce demand 

o release capacity 

o increase throughput; and  

o reduce length of stay  

whilst maintaining and improving quality 

and outcomes. 

Click this link on the login page. 

Leave this blank 

Leave this blank 
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Day case by default:  

One of the most significant trends in perioperative, operational, and surgical practice within surgery has become changing the setting in which patients 

receive care starting from moving from an inpatient setting to a daycase admission. This will continue to deliver benefits as we improve the current 

performance shown in the table and work towards 85% of surgery being successfully delivered as day cases. Providers can use the checklists to help meet 

the following benchmarks:  

 

 

 

 

 

 

 

 

 

 

 

 

 

85%+ of all elective surgical admissions are intended to be treated as 

day cases 

 

 

96.5% of all intended daycases are successfully delivered as daycases 

Related initiatives  

GIRFT is also working to move care to alternative settings: 

• in ambulatory trauma, where we are encouraging day case 
admission 

• and via the Right Procedure Right Place (RPRP) initiative.  

RPRP aims to appropriately move historically theatre-based surgical 
procedures to other, less resource intensive hospital environments 
whilst still ensuring safety for patients. 

https://future.nhs.uk/gf2.ti/f/1321282/177805157.3/PDF/-/GIRFT%20Practical%20Guide%20to%20Right%20Procedure_%20Right%20Place%20FINAL%20V1%20September%202023.pdf
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Improving perioperative care:  

There is a continuing need to improve perioperative care: supporting efforts to address the surgical backlog and improve resilience. Most importantly, doing 

so will reduce complications, length of stay, readmissions, and mortality, as well as improve patient satisfaction, health outcomes and day case rates. The 

checklists in this guide cover perioperative processes across the pathway and are supplemented by an additional checklist on diabetes. This provides a 

detailed example of the perioperative pathway for patients with a common condition requiring careful management perioperatively.  

 

 

 

 

 

 

 

 

  

 

 

 

 

GIRFT case studies on 
day case rates 

 

Perioperative Metrics on 
the Model Health 
System 

GIRFT case studies on 
Length of Stay 

 

Case studies from the 
Centre for Perioperative 
Care  
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Maximising theatre efficiency:  

Theatre time is a key constraint on the surgical pathway, so maximising utilisation and productivity is critical to reduce admitted waiting lists. Planning 

guidance asks trusts to work towards 85% theatre utilisation and GIRFT recommends trusts achieve our case per list recommendations. Achieving both, 

requires fine-tuned processes in booking, scheduling and on the day of admission.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Theatre Metrics on the 
Model Health System 

https://www.gettingitrightfirsttime.co.uk/wp-content/uploads/2023/06/GIRFT_HVLC_Guide_Edition_2_updated-June-2023.pdf#page=27
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Patients on the surgical waiting list:  

Much of the work to improve perioperative care and theatre efficiency will happen whilst the patient is on a surgical waiting list, before their surgery is 

scheduled. Early screening, risk assessment and health optimisation prepares the patient for surgery, and efficient booking practices lay the groundwork for 

high theatre utilisation. These are complemented by full pre-operative assessment and list scheduling, and all together set the service up for success during 

the admission itself. The following checklists draw on a range of resources developed by GIRFT, the National Perioperative Care Programme, PQIP and 

others. 

 

 

https://www.england.nhs.uk/long-read/earlier-screening-risk-assessment-and-health-optimisation-in-perioperative-pathways/
https://future.nhs.uk/connect.ti/GIRFTNational/view?objectID=185918405
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 Checklist: Overview on risk stratification/triage, screening and optimisation  
Risk stratification/triage and screening happen prior to pre-operative assessment and can identify a need to optimise patients’ health with respect to various 

comorbidities. This work reduces postoperative morbidity and mortality, leading to reduced length of stay, readmissions, cancellations and admission to 

critical care. Moreover, it supports a shift to day case surgery and ultimately improves health outcomes and quality of life – particularly in deprived 

populations and for patients with long term conditions. As such, section 3.2 of the 2023/24 NHS Standard Contract includes a requirement to implement a 

system delivering on the five core requirements covered in this checklist.  

 

 

Check Good Practice  

 
Patients are screened for perioperative risk factors as early as possible in their pathway i.e. as soon as surgery 

is being considered, and at the latest as soon as possible after being added to the waiting list.  

 

 

Patients identified through a screening assessment as having risk factors for poor perioperative or surgical 

outcomes receive proactive, personalised support to optimise their health before surgery. Risk factors to 

screen for include diabetes, obesity, anaemia etc.  

 

Patients waiting for inpatient procedures are contacted by their provider at least every three months to check 

that they still require the procedure and that their health status has not changed. Any reported changes should 

be acted on appropriately. Contact can be automated but there should be follow-up if a patient does not 

respond.  

 

Patients waiting for inpatient procedures should only be given a date to come in for surgery after being 

confirmed as fit or ready for surgery. When a patient requires further optimisation, a senior clinical decision 

maker determines whether they should remain on the admitted waiting list while being optimised, accounting 

for local waiting times and time required for optimisation. 

 
Patients are involved in shared decision-making conversations to discuss the benefits, risks, alternatives and 

likely outcomes of the surgery, as well as the postoperative recovery period.  

Earlier screening, 
risk assessment and 
health optimisation 
Guide for boards 

 
Digital screening 
tools guide 
(coming soon) 

https://www.england.nhs.uk/nhs-standard-contract/23-24/
https://www.england.nhs.uk/long-read/earlier-screening-risk-assessment-and-health-optimisation-in-perioperative-pathways/#:~:text=Early%20screening%2C%20risk%20assessment%20and%20health%20optimisation%20aims%20to%3A,health%2Drelated%20quality%20of%20life
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 Checklist: Risk Stratification/Triage and Screening  
Risk stratification/triage categorises patients according to their health history and available information, in order to identify the correct 
preoperative pathway — i.e. what preoperative assessment needs to cover and what, if any, further screening may be necessary. Information to 
determine this may come from primary care data, existing data held by the trust, or a simple questionnaire at the point of listing. 
 

 

 

 

 

 

 

Check Good Practice Resource Links 

 

The trust works with primary care to ensure a minimum dataset of information is available at referral to 

support the risk stratification/triage and screening process. Where possible, the trust supplements data 

provided at referral with information it holds on patients, e.g., where patients are known to the trust’s 

diabetes team.  

 

 

 

 

 

 

 

 

 

 

 
 

 
Digital tools are provided for patients to complete, supporting the risk stratification/triage and screening 

process. Non-digital alternatives are also available, and equitable support is provided for patients to 

complete this process. This may be facilitated by perioperative coordinators or digital support workers.  

 

Healthcare professionals working across the perioperative pathway are focused on reviewing the results 

and supporting onward pathway management. Staff other than the POA team, e.g. outpatient surgical staff 

may also review results. A range of digital tools are available to support this process and new innovative 

ways are emerging to stratify/triage patients into categories without the need for workforce resource  

 
Patients already on waiting lists should be prioritised according to specified criteria including time on the 

waiting list (long-waiters first), clinical urgency and intended management (day-case vs. inpatient). POA 

resources will be limited so considering this is vital. 

University Hospital 
Southampton case 
study: Preoperative 
Digital Patient 
Screening  

Earlier screening, risk 
assessment and health 
optimisation 
operational guide  

 

Further digital 
screening tools case 
studies coming soon  

https://future.nhs.uk/GIRFTNational/view?objectID=185918405
https://future.nhs.uk/GIRFTNational/view?objectID=185918405
https://future.nhs.uk/GIRFTNational/view?objectID=185918405
https://future.nhs.uk/GIRFTNational/view?objectID=185918405
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 Checklist: Risk Stratification/Triage and Screening (continued) 
 

 

 

 

 

 

 

 

Check Good Practice Resource Links 

 

“Green” patients, who require no optimisation, are identified based on known comorbidities. They can 

come for full POA (where necessary), to finalise plans or investigations before admission. These patients 

would be suitable to be added to a waiting list pool and are unlikely to need any further screening but 

may benefit from universal optimisation advice  

  

 
“Amber” patients, who have a long-term condition or other health challenge, are identified based on 

known comorbidities. These patients may need further screening to identify pathway guided optimisation 

(i.e. anaemia with no recent Hb result) 

 
“Red” patients, who have a significant long-term condition or multiple long-term conditions, are identified 

based on known comorbidities. These patients require review by a senior decision-maker early in the 

pathway and may also need further screening to identify pathway guided optimisation (i.e. uncontrolled 

diabetes) 

 

Patients should be contacted every 3 months while they are on the waiting list to identify any changes 

which may change the risk stratification grading. POA should be appropriately timed to allow for any 

further optimisation needs. 

 

Earlier screening, 
risk assessment and 
health optimisation 
operational guide 

Practical tips on how 
to build a pool of 
patients 

https://gettingitrightfirsttime.co.uk/wp-content/uploads/2023/11/Support-Guide-for-the-implementation-of-Early-Screening-Risk-Assessment-Optimisation-FINAL-V1-November-2023.pdf
https://future.nhs.uk/GIRFTNational/view?objectID=185918405
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 Checklist: Delivering Health Optimisation  
Health optimisation encompasses universal care patients receive to improve their health as they prepare for surgery, as well as, for Amber and Red patients, 

pathway guided optimisation delivered in a specialist setting.  

 

 

 

 

 

 

 

 

 

 

Check Good Practice Resource Links 

 
Patients waiting for surgery receive universal health optimisation applicable to all risk groups as required. 

This includes smoking cessation, nutrition support, psychological wellbeing, physical activity, weight 

management and support with alcohol consumption.  

  

 

Patients waiting for surgery receive pathway guided optimisation for risk factors identified in screening 

and recorded at risk assessment and a pathway is provided for all of the following: Anaemia, Diabetes, 

Pain management involving opioids, frailty, hypertension, dysrhythmia, obstructive sleep apnoea (details 

on each condition are provided overleaf) 

Earlier screening, 
risk assessment and 
health optimisation 
operational guide  
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 Checklist: Health Optimisation for key conditions 
 Centre for Perioperative Care and NICE guidance provide best practice management for the key conditions requiring pathway guided optimisation.  

Check Good Practice Resource Links 

 
A patient’s diabetes is recorded in referral letters (along with details on co-morbidities, medication and HbA1C levels) and 

poor diabetes control and need for further optimisation is identified as early as possible and at pre-assessment at the 

latest, in line with guidance provided in CPOC guidance and our supplementary diabetes checklist. 

 

 Patients with hypertension are referred for treatment and monitoring including lifestyle interventions and drug treatment in 

line with NICE Guidance.  

 
A pain management pathway is provided for patients taking opioids prior to surgery which aims to reduce use before 

surgery where possible, manage pain effectively during surgery, and minimise opioid use after surgery, in line with 

recommendations in NICE guidance.  

 
Patients living with frailty receive a perioperative pathway involving: iterative shared decision making, streamlined 

communication and documentation; Comprehensive Geriatric Assessment and optimisation and multispecialty, 

multidisciplinary working in line with CPOC guidance.  

 Patients with atrial fibrillation are referred for management in line with NICE Guidance.  

 
Patients undergoing major blood loss surgery who have iron deficient anaemia are treated with oral or IV iron in either 

secondary or primary care in line with NICE guidance. Patients are referred for investigation where there is a suspicion of 

cancer. 

 
Patients are screened for OSA using STOP-BANG and medium to high risk patients are considered for discussion with 

anaesthetists and potential referral to sleep medicine, in line with CPOC guidance. Where appropriate, patients are treated 

with CPAP for 4-6 weeks prior to planned surgery.  

CPOC 
Guidelines 

NICE 
Hypertension 
guidance 

NICE AF 
guidance 

NICE           
pre-operative 
guidance on 
anaemia 

NICE   
managing 
perioperative 
pain     
guidance 

https://www.cpoc.org.uk/guidelines-resources-guidelines-resources/guideline-diabetes
https://www.nice.org.uk/guidance/ng136/chapter/Recommendations#treating-and-monitoring-hypertension
https://www.nice.org.uk/guidance/ng180/chapter/recommendations#managing-pain
https://www.cpoc.org.uk/guidelines-resources-guidelines/perioperative-care-people-living-frailty
https://www.nice.org.uk/guidance/ng196/chapter/Recommendations
https://www.nice.org.uk/guidance/ng180/chapter/Recommendations#preoperative-care
https://cpoc.org.uk/sites/cpoc/files/documents/2023-08/OSAperiop_interactive.pdf
https://cpoc.org.uk/guidelines-resources/guidelines
https://www.nice.org.uk/guidance/ng136/chapter/Recommendations#treating-and-monitoring-hypertension
https://www.nice.org.uk/guidance/ng196/chapter/Recommendations
https://www.nice.org.uk/guidance/ng180/chapter/Recommendations#preoperative-care
https://www.nice.org.uk/guidance/ng180/chapter/recommendations#managing-pain


Further Faster Anaesthesia and Perioperative Medicine & Theatres: 

Patients on the surgical operating list 

  14 
 

 Checklist: Booking  

Efficient booking practices are pivotal for maximizing theatre utilisation. Operating year-round, specialty booking teams can swiftly contact patients via phone, 

ensuring effective communication and helping to minimise DNAs and cancellations. Collaboration across theatre, anaesthetic, and surgical staff should then 

ensure the list remains optimised for high throughput right up until the session itself.  

 

Check Good Practice Resource Links 

 
All specialty booking teams have capacity to operate 52 weeks a year and contact patients by telephone 

(not letter) in dedicated time where they are protected from incoming calls.  

 
 
 

 
All booking teams have a daily 15 minute huddle to address routine challenges e.g., short notice 

cancellations, specialist equipment delays, clinical sickness cancellations due to beds. 

 
The trust has documented booking forms, general booking rules and surgeon specific rules which booking 

staff routinely complete and follow.  

 
The trust has documented criteria to determine list order, which are routinely implemented in discussion 

between theatre, anaesthetic and surgical staff.  

 
The trust has a list of patients who have been passed as fit by pre-operative assessment to fill short notice 

cancellations (e.g., 5-0 days before the list) or additional lists. 

 
Phone reminders and SMS messages (e.g., at 7 and 3 days before the list) are used to identify changes to 

circumstances that could lead to short notice/on the day cancellations and DNA’s. 

 

Consultants/Medical teams are kept informed regarding the patients on their lists to avoid clashes, ensure 

equipment availability and correct ordering. If a cancelation occurs after theatre lists have been published 

the booking team informs the Theatre team and medical team directly. 

 

The booking, POA and clinical team collaborate to ensure surgical patients are only given a TCI date when 

passed as fit by the POA team.  Exceptions include urgent surgery (e.g. time critical cancer surgery) where 

preassessment and surgery may happen on the same date. 

GIRFT Theatre 
Training: Booking 
Module  

https://future.nhs.uk/GIRFTNational/view?objectID=186208933
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 Checklist: Preoperative assessment  
Preoperative assessment (POA) teams play a highly important role in the perioperative care pathway. POA services are a critical part of elective recovery in 

the NHS, by improving theatre utilisation rates. Good practice in POA services supports a patient centred approach to care.  

 

 

Check Good Practice Resource Links 

 

Patients are provided with single preassessment which remains valid up to the time of surgery and allows them 

to be added to a pool to fill empty theatre slots. Patients are not given a TCI date for surgery until the 

preoperative process is complete and the patient is fit and ready to proceed for surgery. Exceptions include 

urgent surgery (e.g. time critical cancer surgery) where preassessment and surgery may happen on the same 

date.  

 
 

 
High risk patients are seen F2F at pre-operative assessment with both a RHCP and perioperative medical 

clinician. Low risk patients are typically assessed virtually and have minimal need for F2F contact.  Patients 

requiring local anaesthetic are not routinely brought to POA. 

 

Following the decision to proceed to surgery, the appropriate hospital site and surgical pathway is identified 
and communicated to the booking and scheduling team who will set the TCI date for surgery. Patients suitable 
for treatment at each site will depend on level of care available on site, e.g.  

• enhanced care if predicted mortality risk is >1%, or some specific postoperative interventions or monitoring 
are required 

• critical care if mortality risk is >5% 
 

 
Preoperative assessment services are predominantly led by nurses and AHP/ODP teams with a process in 

place to escalate for medical review. Protocols and pathways are in place to allow for individualised 

assessment and referral as appropriate  

 
Preoperative assessment services have medical, non-medical and management leads to ensure that 

workforce, training requirements, pathway and protocol development are implemented and regularly reviewed 

against national guidance.  

Earlier screening, 
risk assessment and 
health optimisation 
operational guide  

Patient selection 
in elective 
surgical hubs 

GIRFT 
Preoperative 
assessment 
services  

Local 
anaesthesia 
guidance 
(coming soon) 

Paediatric Pre-
Assessment 
Practitioner course | 
APAGBI 

https://future.nhs.uk/GIRFTNational/view?objectId=177815845
https://www.apagbi.org.uk/course/Paediatric_Pre_Assessment_course
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 Checklist: Preoperative assessment continued 

 

 

Check Good Practice Resource Links 

 

Pre-operative assessment acts to ensure a daycase by default pathway is used for elective surgical 

admissions, meaning that:  

• In line with the GIRFT benchmark, 85% of all elective surgical admissions are intended to be managed 

as daycase.  

• Patients who are not fit for day surgery are optimised and then re-listed as a day case patient once fit 

including elderly patients, patients needing support to control diabetes and patients with any other co-

morbidity requiring optimisation i.e. newly detected or poorly controlled hypertension; newly detected 

atrial fibrillation; new abnormalities in blood results.  

• Paediatric patients are only excluded from day case pathways in the following circumstances: 

neonates, ex-premature infants (<60 weeks post gestational age), young sibling (< 2 years) of a SIDS 

child, child with severe sleep apnoea undergoing tonsillectomy.  

• A joint plan is written to manage any social factors that may prevent day surgery and options such as 

provider a carer or a home alone assessment process are used where appropriate. 

 

 
Where patients will be admitted over night following surgery, they are given information pre-operatively 

advising that they are expected to be drinking, eating and mobilising from bed to chair within the first 24 hours 

after surgery. Clinical  exceptions to this are described in detail in legacy 23/24 coding guidance.  

 

The POA team are informed of any cancellations on the day, and within 7 days of TCI, for reasons related to 
pre-operative care. POA audit patients that are cancelled before TCI due to being unfit to proceed e.g., due to: 

• a pre-existing medical condition,  

• an undiagnosed condition,  

• the patient being unsuitable for surgical hub/green site, 

• issues with pre-assessment, i.e. incomplete paperwork, a health problem not being fully investigated, 
appropriate optimisation / follow up not being completed, appropriate aftercare not being arranged, 
reasonable adjustments not being in place due to disability or mental health issue).  

 

The POA team also audits decisions to postpone surgery made at POA to identify pathway changes needed. 
 

GIRFT National 
Day Surgery 
Delivery Pack 

 

GIRFT Postponed 
Surgery paper 
coming soon 

https://gettingitrightfirsttime.co.uk/wp-content/uploads/2023/01/DrEaMingCQUIN2324OPCSFinal.xlsx
https://www.gettingitrightfirsttime.co.uk/wp-content/uploads/2021/08/National-Day-Surgery-Delivery-Pack_Aug2021_final.pdf
https://www.gettingitrightfirsttime.co.uk/wp-content/uploads/2021/08/National-Day-Surgery-Delivery-Pack_Aug2021_final.pdf
https://www.gettingitrightfirsttime.co.uk/wp-content/uploads/2021/08/National-Day-Surgery-Delivery-Pack_Aug2021_final.pdf
https://www.gettingitrightfirsttime.co.uk/wp-content/uploads/2021/08/National-Day-Surgery-Delivery-Pack_Aug2021_final.pdf
https://www.gettingitrightfirsttime.co.uk/wp-content/uploads/2024/09/National-Day-Surgery-Delivery-Pack-V2.0-September-2024.pdf
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 Checklist: Scheduling 
Theatre scheduling is a 52 week/12-month process in line with job planning of consultants and their services, including anaesthetics, in accordance with 

demand for services and the capacity to fill lists. Alongside effective booking, it prepares operating team in each specialty to deliver high throughput on the 

day of surgery and ensures theatre time is allocated where it is most needed. As such, it is inherently multidisciplinary and requires each specialty to be 

adequately consulted.  

 

Check Good Practice Resource Links 

 

A theatre scheduling planning meetings be held at a minimum of annually, at which: 

• theatre utilisation metrics are examined in each specialty against a benchmark of touch time 85% 

utilisation across 48 weeks and 10 hour days  

• All annual/study leave is declared at the earliest opportunity and with at least 6 weeks’ notice.  

• Demand for theatre sessions is assessed, and high demand periods are identified, to inform allocation of 

theatre time. 

• Booking and Listing SOPs are reviewed regularly i.e. at least one a year. 

 

 

 

 

 

 

 

 

 

 

 

 

 
The 52-week schedule makes provision for HVLC and Daycase only lists and distributes workload to avoid 

excess demand on beds [Including high dependency, equipment, or specialist skillsets.  

 

Weekly Planning and Review Meetings review the 52-week schedule to account for changing demand and 

capacity, including leave, alongside monitoring cancellations and refilling sessions (for use by the same 

specialty if possible)  

 

Scheduling consistently adheres to the following principles: 

• Leave is declared as early as possible, any time before the leave deadline set by the trust (typically, 6 

weeks).   

• As soon as any leave is declared, closed lists are immediately made available for other operating teams. 

• The trust has a list allocation process to ensure available lists are made available to other specialties 

based on waiting list pressures and clinical urgent.  

• The trust has a clear deadline where unallocated lists are closed and not available to book for electives. 

• Before the day of surgery, list are be filled sufficiently to minimise wasted staff time, enable 85% capped 

utilisation and meet GIRFT case per list standards. Loan kit is ordered in good time (e.g., 1 week ahead). 

GIRFT case per 
list standards 
 

GIRFT Theatre 
Training: 
Scheduling 
Module  

GIRFT Theatre 
Training: Waiting 
List Management 
and List Allocation 

https://www.gettingitrightfirsttime.co.uk/wp-content/uploads/2023/06/GIRFT_HVLC_Guide_Edition_2_updated-June-2023.pdf#page=27
https://www.gettingitrightfirsttime.co.uk/wp-content/uploads/2023/06/GIRFT_HVLC_Guide_Edition_2_updated-June-2023.pdf#page=27
https://future.nhs.uk/GIRFTNational/view?objectID=186208933
https://future.nhs.uk/connect.ti/GIRFTNational/view?objectID=198202245
https://future.nhs.uk/GIRFTNational/view?objectID=198203557
https://future.nhs.uk/GIRFTNational/view?objectID=198203557
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Patients on the surgical operating list:  

Once on the surgical operating list, patients should flow swiftly through theatres and benefit from known best practices that reduce length of stay and 

complications including use of tranexamic acid and the drinking, eating and mobilising care bundle.  
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 Checklist: High flow on the day of surgery 
Efficient, process-driven management of operating theatres is paramount to ensuring optimal productivity and an efficient start to the day of surgery from the 

patient arrival that day is essential for a smooth patient experience for both day and inpatients. The GIRFT theatre training module on effective protocol offers 

practical advice streamlining operations within the surgical environment.  

Check Good Practice Resource Links 

 

A dedicated day surgery area is used whenever possible, and patients remain in the waiting area until 

they need to change for theatre. Consultation rooms are available for pre-operative review by the 

surgical & anaesthetic team.  

 

 

 

 

 

  
The theatres operational policy sets clear expectations for key daily milestones, e.g. patient arrival times 

to the hospital on the day surgery, list start and finish times, golden patient arrival time to theatre. 

 
Instrumentation and equipment are confirmed for the golden patient prior to the team briefing and ward 

staff send the golden patient to time stated in the operational policy.  

 
Staff work in parallel to minimise turnover over times e.g. Anaesthetic and scrub staff prepare for the 

next patient whilst the previous procedure is ending, and the next patient is being sent for.  

 

Lists run continuously without interruptions due to missing equipment. Staff are supported to have 

breaks, which are scheduled to avoid interruptions during turnovers or prothesis checks and 

communicated at the team brief.  

 

GIRFT Theatre 
Training: Effective 
Flow Module  

 

https://www.gettingitrightfirsttime.co.uk/wp-content/uploads/2021/08/National-Day-Surgery-Delivery-Pack_Aug2021_final.pdf
https://www.gettingitrightfirsttime.co.uk/wp-content/uploads/2021/08/National-Day-Surgery-Delivery-Pack_Aug2021_final.pdf
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2024/07/Patient-Preparation-and-Effective-Theatre-Flow-Practical-Guide-V2-July-2024-1.pdf
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 Checklist: Preoperative & Intraoperative care during the admission 
 

Significant progress has been made on pre-and intraoperative care practice during the admission including antibiotic prophylaxis and temperature 

management. Increasing administration of tranexamic acid remains a national priority, particularly following the NHSBT Amber Alert on blood supply. 

Carbohydrate loading is strongly recommended by the ERAS society and the GIRFT National Day Surgery Delivery Pack recommends short acting, 

multimodal and regional anaesthesia within day case pathways.  

Check Good Practice Solutions & Resources 

 

Tranexamic acid is administered where surgery has an expected blood loss of >500ml, e.g.: hip 

replacement; colorectal resection; open arterial surgery, primary coronary artery bypass graft; 

cardiac valve replacement +/- CABG; hysterectomy; cystectomy; nephrectomy as recommended in 

NICE guidelines (2015) and NICE quality standards (2016) for blood transfusion. 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Patients undergoing abdominal, colorectal, gynaecological, urological and thoracic surgery receive 

perioperative carbohydrate loading. Tea and coffee with milk may be consumed up to 2 hours pre-

operatively and free access to water until the time of surgery is available. 

 

 
National Safety Standards for Invasive Procedures 2 (NatSSIPs) Sequential Steps and the WHO 

checklist are used to ensure patient safety. 

 
Guidelines exist for the provision of short acting anaesthesia, multimodal analgesia and regional 

anaesthetic techniques.  

 
Patients are admitted on the day of surgery, receive Intra-operative antibiotic prophylaxis where 

appropriate and have a body temperature of over 36 degrees on arrival to recovery. 

PQIP Report 4 

NICE Quality 

Standard 138  

NHSBT Blood Transfusion 
Audit  

GIRFT National Day 

Surgery Delivery Pack 

Carbohydrate loading paper  

 

National Safety Standards 
for invasive procedures 

https://www.blood.co.uk/news-and-campaigns/news-and-statements/amber-alert-issued-on-blood-stocks-existing-o-neg-and-o-pos-donors-asked-to-make-appointments/
https://www.gettingitrightfirsttime.co.uk/wp-content/uploads/2021/08/National-Day-Surgery-Delivery-Pack_Aug2021_final.pdf
https://www.gettingitrightfirsttime.co.uk/wp-content/uploads/2021/08/National-Day-Surgery-Delivery-Pack_Aug2021_final.pdf
https://pqip.org.uk/FilesUploaded/PQIP-Report2023_Final%20version_140623.pdf
https://www.nice.org.uk/guidance/qs138/chapter/Quality-statement-2-Tranexamic-acid-for-adults
https://www.nice.org.uk/guidance/qs138/chapter/Quality-statement-2-Tranexamic-acid-for-adults
https://www.nice.org.uk/guidance/qs138/chapter/Quality-statement-2-Tranexamic-acid-for-adults
https://www.gettingitrightfirsttime.co.uk/wp-content/uploads/2021/08/National-Day-Surgery-Delivery-Pack_Aug2021_final.pdf
https://www.gettingitrightfirsttime.co.uk/wp-content/uploads/2021/08/National-Day-Surgery-Delivery-Pack_Aug2021_final.pdf
https://hospital.blood.co.uk/audits/national-comparative-audit/reports-grouped-by-year/2021-national-comparative-audit-of-nice-quality-standard-qs138/
https://hospital.blood.co.uk/audits/national-comparative-audit/reports-grouped-by-year/2021-national-comparative-audit-of-nice-quality-standard-qs138/
https://www.gettingitrightfirsttime.co.uk/wp-content/uploads/2024/09/National-Day-Surgery-Delivery-Pack-V2.0-September-2024.pdf
https://pubmed.ncbi.nlm.nih.gov/24417824/
https://pubmed.ncbi.nlm.nih.gov/24417824/
https://pubmed.ncbi.nlm.nih.gov/24417824/
https://pubmed.ncbi.nlm.nih.gov/24417824/
https://cpoc.org.uk/guidelines-resources-guidelines/national-safety-standards-invasive-procedures-natssips
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 Checklist: Post-operative care  
Timely, criteria driven post-operative care is an essential element of successfully delivering day case pathways and in reducing length of stay for inpatients. 

The GIRFT day surgery delivery pack provides clear guidance on postoperative care in the day case pathway and PQIP and NHSE are collaborating to 

promote the DrEaMing care bundle. DrEaMing is a simplified programme of care intended to revitalise efforts to improve patients’ recovery after surgery by 

focusing on ensuring patients drink, eat and mobilise after surgery. Evidence from PQIP shows hospitals with the best DrEaMing rates can have a length of 

stay 2 day’s shorter than the hospitals with the lowest rates.  

Check Good Practice: Post Operative Care  Resource Links 

 

Day case patients should be able to quickly transit through recovery if they have received spinal or regional 

anaesthesia. Patients requiring 1:1 nursing care will stay in recovery until criteria have been met (rather than for 

minimum time period) to safely discharge them.  

  

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

Day case patients are discharged when criteria are met rather than after a minimum time period. Discharge 

criteria may include: 

• Pain controlled with oral analgesia  

• Nausea and vomiting controlled (or acceptable for transfer home)  

• Patient tolerates oral fluids  

• Patient can mobilise safely  

• Patient has stable observations  

Exceptions include: 

• Tonsillectomy, which due to bleeding risk may require observation for 4 hours post-operatively 

• Carotid endarterectomy, which due to risk of bleeding and obstruction of airway or graft, may require 

observation for 4 hours postoperatively.  

 
There is an agreed process for admission to a hospital bed for patients deemed unsafe to discharge and the 

need to do this is regularly reviewed.  

 
The trust provides nurse led follow-up to provide patients with advice after discharge or review the benefit of 

their overnight stay if they were not discharged on the day of surgery.  

 
80% of surgical inpatients are supported to drink, eat and mobilise within 24 hours of surgery ending, unless all 

or some of the care bundle is contraindicated for a procedure (see legacy 23/24 coding guidance).  

GIRFT National Day 
Surgery Delivery Pack 

 

24/25 Non-Mandatory 
CQUIN Guidance 
(including DrEaMing) 

GIRFT Daycase 
Tonsillectomy  
paper 

GIRFT Theatre 
Training: Surgical 
Discharge 

https://pqip.org.uk/FilesUploaded/PQIP-Report2023_Final%20version_140623.pdf#pagenumber= 21
https://www.gettingitrightfirsttime.co.uk/wp-content/uploads/2021/08/National-Day-Surgery-Delivery-Pack_Aug2021_final.pdf
https://www.gettingitrightfirsttime.co.uk/wp-content/uploads/2021/08/National-Day-Surgery-Delivery-Pack_Aug2021_final.pdf
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2023/01/DrEaMingCQUIN2324OPCSFinal.xlsx
https://www.gettingitrightfirsttime.co.uk/wp-content/uploads/2024/09/National-Day-Surgery-Delivery-Pack-V2.0-September-2024.pdf
https://associationofanaesthetists-publications.onlinelibrary.wiley.com/doi/abs/10.1111/anae.15562
https://future.nhs.uk/GIRFTNational/view?objectID=204478245
https://future.nhs.uk/GIRFTNational/view?objectID=204478245
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 Checklist: Ambulatory Trauma  

The use of day case surgery in ambulatory trauma is variable, but many of these patients are likely to be good candidates for day case surgery. Increased 

use of day case surgery would improve patient experience and inpatient bed usage, and there is growing use and evidence for of elective admission and day 

case care. 

 

 

 

 

Check Good Practice Resource Links 

 
Patients with ambulatory trauma are treated electively as a day case patient, where appropriate, 
including wrist, ankle, zygomatic complex fractures, and mandible fractures.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

GIRFT Orthopaedic Trauma 

Report (coming soon…) 

 

GIRFT Oral and 

Maxillofacial report  

 

Mandibular and zygomatic 
complex fractures paper 

https://gettingitrightfirsttime.co.uk/girft-reports/
https://gettingitrightfirsttime.co.uk/girft-reports/
https://www.gettingitrightfirsttime.co.uk/wp-content/uploads/2021/08/National-Day-Surgery-Delivery-Pack_Aug2021_final.pdf
https://gettingitrightfirsttime.co.uk/wp-content/uploads/2020/05/OMFS-Report-May20K.pdf
https://www.bjoms.com/article/S0266-4356(20)30386-7/fulltext


Further Faster Anaesthesia and Perioperative Medicine & Theatres: 

Supplementary checklists 

  23 
 

 Checklist: Caring for admitted patients with diabetes  

Over 90 per cent of people with diabetes in hospital are admitted for non-diabetes related reasons, including elective surgery. People with diabetes in 

hospital have longer lengths of stay and higher mortality than people without diabetes, making excellent perioperative management essential. 

Check Good Practice: Referral  Resource Links 

 
Referral letters should highlight patients with diabetes as well as any co-morbidities, 
medication and HbA1c levels. Secondary care should request this information from 
primary care and record it in a minimum dataset.  

 

 

 

 

 
 

Early identification of high-risk diabetes patients e.g., poor diabetes control at pre-
assessment, and optimisation of diabetes including satisfactory HbA1c levels, i.e., 
evidence that levels are stabilising, and control of co-morbidities.  

 Shared decision making occurs at each step of the patient pathway.  

 
Pre-assessment: system to ensure patients are aware of any medication adjustments 
needed prior to surgery.  

 
Patients with diabetes have a personalised plan for pre- and post-surgery and SGLT2 
inhibitors are stopped preoperatively where appropriate. 

 
Adequate glucose monitoring carried out at each stage of the peri-op process and 
handover from theatre to ward in line with CPOC peri-op guidance.  

 Minimal fasting period in theatres.   

 Patients have access to the diabetes multidisciplinary team/specialist nurse.   

 
There is a clear peri-operative pathway with identified leadership and peri-operative 
diabetes specialist nurse (see IP3D resources).   

 
Postoperatively, there should be early return to normal diet and medication regime. 
SGLT2 inhibitors should be recommenced with return to full diet.   

 
Ensure there is a clear plan to ensure safe discharge – highlighting any medication 
changes, diabetes equipment etc. as per discharge pathway (link).   

  

Diabetes discharge pathway 

P56C6T1TB24#y1

CPOC Guideline for People with Diabetes 
undergoing Elective and Emergency 
Surgery  

P765C6T13TB61#y1

Improving the Peri-operative Pathway for 
patients with Diabetes (IP3D) FutureNHS 
page  

Improving the Perioperative pathway for 
people with diabetes  

Diabetes optimisation case study 
(coming soon)  

https://cpoc.org.uk/guidelines-resources-guidelines-resources/guideline-diabetes
https://www.youtube.com/watch?v=NbjFnpNSpmU&feature=youtu.be

