Introduction & Method

The Covid-19 pandemic has changed the environment in which surgical teams can provide
care, patients in Gynae Oncology have continued to undergo surgery during the pandemic
due to drastic changes in the way services are run. As a result of these changes

SGOC assessed the efficiency of theatres with the intention of identifying any potential
areas for improvement which may be used post-pandemic as an overall service
improvement model. To identify areas for improvement key steps of the theatre process
and where there may be potential for error or delay first needed to be addressed*?.

Results & Discussion

A total of 21 theatre sessions were audited, with lists varying from 1-3 cases in a day, with
varying complexity of surgery. Over half of lists started late, with the latest huddle starting
an hour later than planned, and finished late - the latest finish being an 1.5 hours over time.
Unsurprisingly the majority of the theatre day (M=56%) was operating time, with 46% of the
day needed to carry out patient and theatre preparation for surgery.
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Observers were members of the Gynae Oncology team, the Theatre manager was aware of
the audit being conducted.

Covid-19 and theatre productivity - To what extent has the pandemic
Impacted on theatre productivity?
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Conclusion
The majority of delays in theatre lists appeared to be secondary to the pandemic
environment, qualitative information collected in this study pinpointed specific issues in
team and patient preparation for theatres. Ward staff and theatre teams are rising to this
challenge and adapting during such an adverse time, however we as a specialty team can
support staff:

» With clear communication regarding the expectations of a theatre day.

» Regular teaching sessions for staff caring for Gynae Oncology patients would promote
greater awareness to pre-operative needs as well as excellent care and recovery post-
op. These strategies can be applied across all surgical specialties.

Team work is integral to productive theatres and by acknowledging our own role in

providing support to staff who may be less familiar with the needs of Gynae Oncology

patients, we may be able to implement measures to improve efficiency post-pandemic.
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