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At the recent committee meeting I was asked to provide some more 
information about the measures that we use for theatre utilisation and day 
case rates.  During my comments I was also asked to explain some of the 
benchmarking work that we do.  This letter provides that information. 

It is perhaps important to commence by saying that the reason that we use 
metrics of this sort is to enable us to ensure that we plan capacity efficiently 
thereby helping to maximise access for patients.  This means that any 
individual metrics are not viewed in isolation because they may be misleading.  
They must be viewed in the light of the importance of clinically led decision-
making and can only therefore be a part of the over arching drive to assure 
quality for patients.   

To help us achieve these goals the acute division has established a 
performance framework which uses a number of indices to measure and 
compare performance. This framework uses data from all NHSGG&C’s 
hospital sites but also accesses relevant performance data from other 
Scottish and UK hospital groups. 

Recognising the need for effective and efficient management of theatre 
resource; NHSGG&C have been instrumental in Scotland in leading the 
National Theatre Information Group, currently chaired by our Chief Operating 
Officer, this group has representation from all Scottish boards and has 
provided an efficiency focus to managing theatres across Scotland. Every 
month data is submitted to ISD on theatre utilisation and all boards then have 
the opportunity to review their performance against that of other boards to 
ensure best practice is promoted.  

To support further developments in surgical day case delivery, NHSGG&C 
uses the British Association of Day Surgery (BADS) Directory as its 
benchmark.  This nationally recognised Directory has produced a list of 
surgical procedures and contains challenging goals for day surgery (including 
outpatient procedures). These cover around 40% of all surgical procedures. 
The directory also provides benchmark data on 23 hour surgery rates. 

Further centrally compiled performance information used by the Acute 
Division comes from the ‘Better Together, Scotland’s Patient Experience 
Programme.’ Funded by the Scottish Government, this programme, a 
partnership between NHS Boards, GP practices, ISD and national 
improvement programmes, provides a basis for the measurement of 
healthcare quality as experienced by service users across Scotland. 

In relation to our benchmarking of nursing establishments and registered/non 
registered nursing ratios we again use the national nursing manpower tool. 
This nationally recognised model allows us to objectively review activity, 
acuity and occupancy and then determine appropriate staffing levels.  



 

All of the components detailed are dynamic and will change over time 
because the inputs made by all contributors reflect their recent practice and 
patient activity levels. 

 

In developing this response I have had the support of colleagues in our Acute 
division.  We trust that this helps the committee to appreciate what we do in 
this area and provides some extra richness to explain some of the 
complexities involved. 

Yours sincerely 
 
Paul James 
Director of Finance 


