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A `3-day rule’ for the scheduling of
elective surgical cases can improve
operating theatre utilisation rates

Aim Implementation

Methodology

Conclusion

Improve operating theatre utilisation by allowing
open access listing across disciplines three working
days prior for listing of elective cases.

Objectives, principles and guidelines were
articulated and shared with surgical Heads of
Department and lead nurses from the specialist
outpatient clinics. Division leadership were
personally involved in the dissemination of this new
workflow, and the buy-in process.

The 3-day rule is a readily adopted option for
listing of elective surgical cases. With this new
workflow, semi-urgent elective cases may be
scheduled for surgery in a timely fashion, while at
the same time improving operating theatre
utilisation.

Discipline/No of cases Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16 Apr-16 TOTAL

ENT 10 9 8 15 10 3 8 6 2 4 75
Paeds Surgery 0 3 4 8 3 4 9 7 7 16 61
Plastic 3 1 0 8 3 2 4 4 1 2 28
Ortho 2 8 4 0 1 0 3 5 3 1 27
Neurosurg 0 0 0 2 1 3 2 1 1 2 12
Eye 0 0 0 0 0 1 0 0 0 0 1
Cardiac 0 0 0 0 0 0 0 0 1 0 1

TOTAL (Month) 15 21 16 33 18 13 26 23 15 25 205

OT management were tasked to record any issues
or difficulties faced in the initial months after
implementation.

Frequently asked Questions

Monitoring by OT/Listing Staff

Principles and guidelines
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