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NHS Greater Glasgow and Clyde is committed to the promotion of Equal Opportunities. This strategy applies 
to all its service users irrespective of age, race, colour, religion, disability, nationality, ethnic origin, gender, gender 

reassignment, sexual orientation, marital status, domestic circumstances, social and political affiliation.



Introduction
The Theatres Sub-group was established in 2006 as part of the advisory structures to the project group for the 
New Children’s Hospital.  Its remit was to advise the planners on proposals for the facilities for elective surgery, 
diagnostic and interventional radiology and medical treatment under general anaesthesia as part of the outline 
business case.  Specifically, this included reviewing the schedules of accommodation (SOA) for the theatres 
department, day surgery unit (including 23-hour surgical unit), same-day admission programme for in-patient 
surgery and pre-admission service in addition to making recommendations on appropriate co-locations with 
other services.  The Theatres Sub-group submitted the final version of the SOA at the end of 2006, whilst 
recognising the limitations of agreeing these before reviewing existing services or developing new ones.

The Theatres Sub-group’s subsequent work has focussed on reviewing current services and developing new 
models, if appropriate, to improve both efficiency and the quality of care.  Because the overall service has two 
distinct aspects, it established separate working groups, the Theatre Re-design Group (TRG) and the Surgical 
Short Stay Group (SSSG), to undertake this.  The following report relates only to the work of the SSSG.  

We will produce a second report on ‘Implementing the changes’ after consultation with the wider clinical 
community, the Directorate’s management team and patients and families on the draft proposals included in 
the report on ‘Redesign of elective surgical and anaesthetic services.  Pathways’.  



Key Recommendations

 1 A multi-disciplinary pre-admission clinic is required to assess patients,    
  prepare them and their families for surgery/anaesthesia, and plan their treatment  
  and subsequent discharge from hospital

 2 Admission on the day of surgery should become the ‘norm’ 

 3 An equitable service should be available for all patients, wherever they live

 4 Discharge planning should start at the out-patient appointment

 5 A multi-disciplinary operational group should be established to oversee the   
  continuing development of the elective service 

 6 A consultant anaesthetist should have allocated time in his/her job plan for   
  managerial responsibilities to develop the pre-assessment service and provide   
  clinical support

 7 Nurses from all relevant clinical specialties should be core members of the pre-  
  admission team  

 8 The Directorate needs to develop a coordinated approach to planning elective   
  lists that avoids the current variability in demand and makes best use of staff and  
  facilities 

 9 Elective lists should be agreed at least three weeks in advance

 10 The case record should be available in a safe and central place for review   
  by anaesthetists and other clinical staff at least two weeks in advance of admission

 11 The day surgery, 23-hour surgical and same-day admissions units should be   
  integrated and co-located in the New Children’s Hospital

 12 Doctors in training (particularly those in foundation years) could have a formal,  
  but supervised, role in the pre-admission clinic

 13 Information leaflets on all aspects relevant to the admission should be provided to  
  all patients and parents

 14 Specific information technology systems should be developed to facilitate the   
  elective patient pathway



Supporting evidence         * of interest  ** good;  *** excellent

A number of documents provide comprehensive guidance on organising elective surgery and anaesthesia.  
This guidance will be of particular value in planning, implementing and reviewing detailed aspects of the 
re-configured services in the RHSC.

*Association of Anaesthetists of Great Britain and Ireland (2001).  Pre-operative assessment: the role of the anaesthetist.  
http://www.aagbi.org/publications/guidelines/docs/preoperativeass01.pdf

*Association of Anaesthetists of Great Britain and Ireland (revised 2005).  Day surgery.                                                         
http://www.aagbi.org/publications/guidelines/docs/daysurgery05.pdf

*British Association of Day Surgery (BADS).
http://www.daysurgeryuk.org/content/Professionals/Documentation.asp
This website provides examples of the paperwork used in other hospitals (although not specifically endorsed by BADS) 

*British Association of Day Surgery (BADS) (2007).  Directory of procedures.

Department of Health (2002).  Day surgery: operational guide.  Waiting, booking and choice.
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_4005487

***NHS Modernisation Agency (2002).  National good practice guidance on pre-operative assessment for day surgery. 
http://www.cancerimprovement.nhs.uk%5Cdocuments%5CPublications%20from%20NHS%20Modernisation%20Agency%
5CPre-operative%20guidance%20for%20daycase%20surgery.pdf

***NHS Modernisation Agency (2003).  National good practice guidance on pre-operative assessment for in-patient surgery. 
http://www.cancerimprovement.nhs.uk%5Cdocuments%5CPublications%20from%20NHS%20Modernisation%20Agency%
5CPre-operative%20guidance%20for%20In-patients.pdf

New South Wales Health (2002).  Surgical services 23 hour care units.  Toolkit for implementation in NSW health facilities.
http://www.health.nsw.gov.au/policies/gl/2005/pdf/GL2005_076.pdf

**Royal College of Anaesthetists (2004).  Guidance on the provision of anaesthetic services for pre-operative care.  Chapter 
in:  Guidelines for the provision of anaesthetic services.  
http://www.rcoa.ac.uk/docs/GPAS.pdf

**Royal College of Nursing (2004).  Sheet 1: Day surgery information.  Selection criteria and suitable procedures.                    
http://www.rcn.org.uk/__data/assets/pdf_file/0004/78511/001436.pdf

**Royal College of Nursing (2004).  Sheet 3: Day surgery information.  Patient information and the role of the carer.              
http://www.rcn.org.uk/__data/assets/pdf_file/0010/78508/001375.pdf

**Royal College of Nursing (2004).  Sheet 4:  Day surgery information. Discharge planning.                                                    
http://www.rcn.org.uk/__data/assets/pdf_file/0011/78509/001376.pdf

Several excellent documents provide recommendations that are specific to the care of children and young 
people.

North S, Davidson L, Blinkhorn A, Mackie I (2007).  The effects of a long wait for children’s dental general anaesthesia. 
International Journal of Paediatric Dentistry;17:105-109.

**Action for Sick Children (Scotland).  Millennium charter for children’s health services.
http://www.ascscotland.org.uk/charter

***Department of Health (2003).  Getting the right start: National Service Framework for Children, Young People and 
Maternity Services: standard for hospital services.                                                                                                                    
               http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_4006182

**European Association for Children in Hospital (EACH) charter and annotations 2nd Edition (2006).
http://www.each-for-sick-children.org/content/view/20/60/
Contains ten charter points and annotations about rights of sick children and their families

*Age Appropriate Care Working Group of the National Steering Group for Specialist Children’s Services (2007).  Age 
Appropriate Care (Executive summary).
http://www.specialchildrensservices.scot.nhs.uk/Documents/AgeAppropriateCare.pdf

*Harrison M, Davies C, Roberts GJ for the Paediatric Dentistry Policy and Clinical Effectiveness Committee, the Royal College 
of Surgeons of England (2007).  Guidelines for the use of general anaesthesia in paediatric dentistry. 

*Royal College of Anaesthetists (2004).  Guidance on the provision of paediatric anaesthetic services.  Chapter in:  Guidelines 
for the provision of anaesthetic services.  
http://www.rcoa.ac.uk/docs/GPAS.pdf

***Royal College of Nursing (2004).  Sheet 3:  Day surgery information.  Children / young people in day surgery.
http://www.rcn.org.uk/publications/pdf/daysurgery_cyp.pdf

***Thornes R (1991).  Just for the day - a study of services for children admitted to hospital for day treatment.  Action for 
Sick Children (London)
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The work of the Surgical Short Stay Group

Remit

The SSSG has considered those services that support a large component of elective surgery, diagnostic and 
interventional radiology and medical treatment under general anaesthesia (GA).  

Existing services include: 
 • The day surgery unit
 • The pre-admission service
 • RHSC dental services, including the Kelvin dental suite
 • The same day admission programme (currently a limited service)

Proposed new services for consideration include:
 • A facility for extended day surgery (23-hour admissions)

The aims are to: 
 • Optimise the quality of care 
 • Provide a seamless pathway for patients and families through the service  
 • Improve efficiency
 • Make best use of resources

The Group has concentrated on developing optimal pathways of care.  Once these have been agreed, it 
will consider the type of cases that would be appropriate for each component of the service and estimate 
the associated resources and capacity required.  

Whilst the SSSG mainly considered patients admitted for less than 24 hours, their proposals for pre-
operative assessment, preparation and planned discharge may also benefit patients admitted to in-patient 
wards.

Membership

The ‘core’ group has representatives from users and providers of key services.

Members include:
 • Nursing staff (from the day surgery unit, in-patient wards, pre-admission service)

 • Clinicians (anaesthetists, surgeons, physicians and dental surgeons)

 • A representative from the Community Engagement Team
 • A lay member who speaks both as a parent and on behalf of Action for Sick Children Scotland

The SSSG consulted widely with other relevant individuals: 
 • Clinicians in addition to members of the ‘core’ group
 • Allied health professionals (physiotherapist, occupational therapist, orthotist, pharmacist, plaster nurse)

 • Clinical nurse specialists (cleft palate, gastrostomy, tissue viability, and infection control services)

 • The head of the medical records department
 • Hospital play specialists
 • Parents and patients
 • Staff from the family support service



Progress

The SSSG met on 6 occasions over 2007.The topics covered included: 
 • Views from patients and their families about the current and proposed services
 • The pre-admission clinic (including pre-operative assessment, preparation and planned discharge) 
 • A 23-hour surgical admission unit
 • The day surgery unit, including out-patient oncology and diagnostic imaging under GA and the  
  Kelvin dental suite
 • The same-day admission programme
 • Specific considerations in young people
 • Specific considerations in-patients with special needs
 • Support services (hospital play specialists; family support; interpreting service; young people’s service)

As the project developed, the Group realised that an effective pre-admission service was essential to 
underpin all other proposed developments.  This then became the focus of work over the summer of 2007 
and included two events to develop and review the patient pathway.

Members of the SSSG were also asked to seek out examples of good practice and ‘cautionary tales’ from 
elsewhere and review any published evidence or recommendations.  To date, the Group has collated 
information from 15 other institutions with paediatric services and visited three units with innovative 
practice.  In addition, members have reviewed copies of the integrated care pathways and associated 
documents for day surgery and pre-operative assessment for adult surgical services throughout NHS 
Greater Glasgow and Clyde.  



Next steps

Consultation with the wider community

The Executive Summary has been prepared in advance of a comprehensive report that the SSSG plan 
to release in March 2008.  The full report will include a detailed description of current services and 
comprehensive proposals for how these should be re-configured.  

Both this and the Executive Summary will be sent for consultation to: 
 • all relevant professional groups within the RHSC
 • the Directorate’s senior management team
 • the RHSC Re-design Steering Group
 • the Project Team for the New Children’s Hospital (including the Steering and Clinical Advisory Groups)

 • parents and patients (through the Community Engagement Team, New Children’s Hospital Youth and Family Panels)

 • the Planned Care Group (NHS GG & C)
 • Child Health Strategy Group (NHS GG & C)
 • Community Health and Care Partnerships (NHS GG & C)
 • Action for Sick Children Scotland

Implementation

Funding the project
The Planned Care Group (NHS GG & C) have granted the Women’s and Children’s Directorate funding 
specifically to implement those aspects of the project related to pre-operative assessment, increase in day 
surgery rates and development of a 23-hour surgical unit through the appointment (or secondment) of a 
Project Lead. The post will be advertised and appointed very shortly.

Action plan
This draft action plan will be amended in light of comments received during the consultation period, but 
currently includes:

 • Prioritising changes and agreeing pilot projects
 • Developing capacity and workforce plans 
 • Identifying and meeting training needs 
 • Identifying the physical facilities required to support the new models of care both at the New   
  Children’s Hospital and in the interim
 • Estimating the costs of implementing the changes (both new and transferred resources)

 • Devising a generic integrated care pathway for all patients having elective surgery or general   
  anaesthesia, with additional pathways for specific patient groups or specialties
 • Devising clinical protocols and guidelines
 • Measuring quality improvement and cost savings through audit of each pilot project and   
  amending the model of service in response to findings
 • Developing a clinical information system in collaboration with NHS GG & C (Mr Richard Copeland,  
  Board Director for IT)



Core membership of the Surgical Short Stay Group

Chair Mr Rory Farrelly Head of Nursing

Clinical lead Dr Jane Peutrell Chair, Theatres Sub-group

Administrative support Miss Sandra Erskine Administration Co-ordinator

Members Dr Phil Bolton Consultant Anaesthetist

 Ms Nicola Brindley Consultant General Surgeon

 Ms Belinda Crawford Ward Manager, 4A

 Mrs Ellen Cunning Ward Manager, Day Surgery Unit

 Mr Roderick Duncan  Consultant Orthopaedic Surgeon

 Mrs Alison Freeland *Community Children’s Nursing   
  Team

 Ms Marjorie Gillies Senior Nurse Patient Services

 Mrs Dagmar Kerr Lay member and Action for Sick   
  Children Scotland

 Mr Haytham Kubba Consultant ENT Surgeon

 Dr Ros Lawson Consultant Anaesthetist

 Dr Paraic McGrogan Consultant Gastroenterologist

 Ms Nan McIntosh Clinical Nurse Specialist    
  Haemato-oncology

 Mrs Kay Maley Lead Nurse, Surgical Paediatrics

 Ms Kate Munro Community Engagement    
  Manager

 Mr Atul Sabharwal  Consultant General Surgeon

 Ms Sandra Tumath / Ms Jan Stirling Preoperative Assessment Service

 Ms Ailsa Walker Ward Manager, 3B

 Dr A Wray **Consultant Paediatric Dentist 

 *Community Health and Care Partnership, East Glasgow; **Oral Health Directorate
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