
underwent classical High flush ligation and stripping
stab avulsions (MSA) , 7 had a redo OBEVRFA, 3 had a
MSA under GA, others had MSA alone and 1 had
apy. 3 patients were not keen for a secondary procedure.
Conclusion: OBEVRFA alone provides complete
over 80% of patients with only 16% needing a secondary
symptomatic varicose veins from truncal reflux OBEVRFA should be
the first line treatment on NHS.

TP5.2.3
Quality improvement project to reduce turn-around times to
improve vascular theatre efficiency

Raghvinder Gambhir, James Carr, Ben Walter, Jessica Little
King’s College Hospital NHS Foundation Trust

Aim: One of the factors influencing theatre efficiency is turn-around
time (TAT). The aim of this QIP was to reduce turnaround times by 25%
thereby reducing financial implications of theatre idle time.
Methods: Baseline data was obtained from electronic theatre record
system ‘Galaxy’ for the period October 2019 to February 2020. TAT
(Time from the last patient going to recovery and the next one coming
into the theatre) was measured and a period average was established.
This QIP mapped processes and conducted interviews, to identify
issues contributing to longer turnaround times. Interventions were
then constructed and implemented over 6 weeks.
Results: One of preventable causes of delay identified from staff inter-
views and personal observations was inadequate patient preparation
by the ward. Preintervention percentage theatre utilisation was 86%
and turnaround times was 51.7 minutes. A PDSA cycle was initiated fo-
cusing on advanced warning (30 minutes prior to the end of the previ-
ous surgery) from theatres to wards and advanced preparation from
wards, using a newly designed ward-based checklist. After the first
PDSA cycle there has been an improvement in TAT to 42.8 minutes, a
decrease of 18.2%. Whilst this did not meet our goal of a 25% reduction,
this remains significant. Unfortunately due to COVID -19 the second cy-
cle has been delayed.
Conclusions: Affordable and sustainable improvements will be needed
in post COVID-19 recovery phase to tackle the backlog of surgeries.
This project has demonstrated that advanced warning system can de-
crease turnaround times.
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