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Objectives



 

Improve patient access; provide more timely access 
to the right theatre and surgical team 



 

Align service provision and access with demand and 
bed capacity (as per new hospital service plan) 



 

Reduce peaks and troughs in hospital wide activity 
created by theatre scheduling & patient placement



 

Manage hospital resources more efficiently



 

Improve the working environment for surgical 
services staff



Theatre Access Project
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Total number of sessions & 
number of lists by specialty

rks per yeaNo.Workwee
52

nUtilisationgth(mins)Session le
h(mins)Case lengter weekArrivals per weekSessions pNo. 






• Arrivals= Arrivals onto the Waiting List

• Case length = Average (by Specialty)

• Session length = available session length (240 mins)

• Utilisation = Nominal utilisation over the year (75%)



List balance over the work week
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Theatre output – bed days
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New Template
PROPOSED ONE WEEK THEATRE SCHEDULE effective 29th March.  FINAL October 29TH
Day/Date Session COR1 COR2 COR3 COR4 COR5 COR6 CP1 CP2 ANGIO CT MRI ORA ORB PMAC

Monday      1
Plastics  
ELE

ENT  
Berkowitz Open  WI Gen Surg  ELE

Ortho 
Selber/Graham CP 
list
Wk4 Khot

Ortho 
O'Sullivan/Nattrass Gastro  ELE Urology&Renal  ELE     

Medical 
Imaging  
ELE

Cardiac 
Surgery  
ELE

Cardiac 
Surgery  
ELE Haem  ELE

2
Plastics  
ELE

Gen Surg  
ELE Emerg  EME Gen Surg  WI

Ortho 
Selber/Graham CP 
list
Wk4 Khot

Ortho 
O'Sullivan/Nattrass Gastro  ELE Dental  ELE     

Cardiology / 
Medical 
Imaging  WI

Cardiac 
Surgery  
ELE

Cardiac 
Surgery  
ELE

3 Emerg  EME    

Tuesday 1
Plastics  
ELE

Ophthal  
ELE Gen Surg  WI Neuro Surg  ELE

Ortho 
Torode/Liew/Johns
on Spine Dental  ELE ENT  ELE Haem  ELE

Cardiology  
ELE   

Medical 
Imaging  
ELE

Cardiac 
Surgery  
ELE

Cardiac 
Surgery  
ELE Haem  ELE

2
Plastics  
ELE ENT  Ryan Emerg  EME Neuro Surg  ELE

Ortho 
Torode/Liew/Johns
on Spine

Urology&Renal  
ELE

Wk 1 & 3 Open Work-in
Wk 2 & 4 Gastro Gen Surg  ELE

Cardiology  
ELE     

Cardiac 
Surgery  
ELE

Cardiac 
Surgery  
ELE

3 Emerg  EME Emerg  EME  

Wednesday 1
Plastics  
ELE

Plastics  
ELE Gen Surg  WI Gen Surg  ELE

Wk1,2 & 4 Open 
WI
Wk 3 Gynae ELE Urology&Renal  WI ENT  ELE ENT  ELE

Cardiology  
ELE   

Medical 
Imaging  
ELE

Cardiac 
Surgery  
ELE Haem  ELE

2
Plastics  
ELE

Plastics  
ELE Emerg  EME

Wk 1 & 3 Johnson
Wk 2 Torode
Wk 4 Graham

Wk 1,2,3  Ortho 
Selber
Wk 4 Open Work 
In

Urology&Renal  
ELE

Wk 1 Ortho Graham
Wk 2 & 4 ENT
Wk 3 Opth

Wk 1 Joint Inj Allen
Wk 2,3 & 4 OPT

Cardiology  
ELE   

Cardiac 
Surgery  
ELE

3 Emerg  EME    

Thursday 1
Plastics  
ELE ENT  ELE

Wk 1 & 3 Thoracics
Wk 2 & 4 Open 
Work In Neuro Surg  ELE

Ortho 
Harris/Donnan 
Limb list Gen Surg  ELE

Wk 1, 2 & 4 OPT
Wk 3 Open Work-In Haem  ELE   

Medical 
Imaging 
fortnightly  
ELE

Medical 
Imaging  
ELE

Cardiac 
Surgery  
ELE Haem  ELE

2
Plastics  
ELE

Plastics  
ELE Emerg  EME Neuro Surg  ELE

Ortho 
Harris/Donnan 
Limb list Gen Surg  WI

Wk 1,2 & 3 Dental
Wk 4 Gen Med Urology&Renal  ELE

Medical 
Imaging  
ELE

Medical 
Imaging  
ELE

Cardiac 
Surgery  
ELE

3  Open  WI Emerg  EME   

Friday 1 ENT  ELE
Ophthal  
ELE Gen Surg  WI Gen Surg  ELE

Ortho Balakumar 
Spine

Urology&Renal  
ELE Gastro  ELE Gen Surg  ELE     

Medical 
Imaging  
ELE

Cardiac 
Surgery  
ELE

Cardiac 
Surgery  
ELE Haem  ELE

2
Plastics  
ELE

Plastics  
ELE Emerg  EME Khot

Ortho Balakumar 
Spine Urology&Renal  WI Gastro  ELE Derm  ELE     

Cardiology  
ELE

Cardiac 
Surgery  
ELE

Cardiac 
Surgery  
ELE

3 Emerg  EME    

1. Separate 
planned/unplanned 

cases
Elective lists

Emergency lists <24hrs

Work-in lists 1-5 days

2. Accept different 
utilisation targets

Elective > 85%
Work in > 75%

Emergency = 65%

3. Ensure adequate 
emergency lists in 

‘safe hours’
4. Match elective lists 

to waitlist demand 6. Smooth AM/PM 
lists for staff balance

7. Arrange lists 
efficiently

5. Balance acuity and 
specialty over the 

working week

More all day lists
Side by side lists

8. Review and adjust the template 
regularly



Other Access Initiatives


 
Manage Theatre Template


 

Peri-operative management committee, annual 
review process


 

Staff Rosters



 

Link workforce planning to the schedule


 

Managing the theatre floor


 

Improve information and decision making tools



Other Access Initiatives


 
Scheduling electives and work-ins


 

One pathway to access theatre; clinical 
prioritisation


 

Scheduling emergency


 

Greater transparency; monitoring of triage 
timeframes


 

Bed allocation


 

One pathway to access a bed; focus on LOS 
management



Leave Planning Tool

DAY SESS KEY OR1 OR2 OR3 OR4 OR5

TEAM UROLOGY PLASTICS SURG/ONC OPTHAL ORTHO
CONSULT MIJO KIMA MINI JOMC MAOS

BED PROFILE (2 / 2 / 0) (1/ 2 / 0) (0 / 1/ 2) (5 / 0 / 0) ( 0 / 2/ 1)
ANAESTH. MARTIN SKINNER JAMES JONES TAYLOR
BOOKINGS

TEAM BURNS EMERG DENTAL ORTHO
CONSULT TOCL RAMA GANA (SPINE)

BEDS ( 0 / 0 / 2) (2 / 2 / 0) (0 / 0 / 1)
ANAESTH. HAROLD PERRY POTTER TURNER
BOOKINGS

M
O
N
D
A
Y

1

2



New admission pack

Suitable for all 
elective, emergency 
or work-in patients

Pre-admission 
planning for elective 

patients

Consent signed before 
entry to waiting list

Length of stay 
prediction to assist 

bed planning



Online emergency patient list



Thank you

isabel.desilva@rch.org.au

leo.donnan@rch.org.au

mailto:Isabel.desilva@rch.org.au
mailto:Leo.donnan@rch.org.au
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