
the impact on theatre productivity is unknown. This study aims to
evaluate the impact of COVID-19 on elective theatre productivity.
Method: We conducted a retrospective evaluation of elective otolaryn-
gology theatre lists. Ten consecutive theatre lists beginning on the final
week of November 2019 and November 2020 were analysed. Dedicated
emergency operation lists were excluded.
Results: There were fewer operating lists per working day in 2020 (0.9)
compared to 2019 (2.0) and a higher percentage of operations cancelled
(2020: 15.4%, 2019: 8.6%). Theatre lists finished significantly earlier in
2020 than in 2019 (2020 median: 97.5 minutes, 2019 median:
15.5 minutes; p¼ 0.00018). The percentage of theatre lists finishing over
60 minutes early was substantially greater than the national average of
23% (2020: 75%, 2019: 30%). The median pre-list delay was higher in
2020 than 2019 (2019: 20.5 minutes, 2020: 31.5 minutes; p¼ 0.14) whilst
the median total delay was higher in 2019 compared to 2020 (2019:
20.5 minutes, 2020: 18 minutes; p¼ 0.21). Both results were not statisti-
cally significant. The commonest reason for delay in 2020 were COVID-
19 related reasons such as awaiting test results, in 2019 the commonest
reason was patient not being ready for theatre such as consent not
completed.
Conclusions: COVID-19 has had a significant impact on theatre produc-
tivity and is currently the commonest cause of theatre list delay. The
early theatre finishing time suggest that improvements can be made to
improve theatre productivity.
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Aim: The COVID-19 pandemic has led to a focus on non-face to face
(NF2F) orthopaedic clinics. Our aim was to establish whether NF2F clin-
ics were sustainable according to the ‘Triple Bottom Line’ framework
by taking account of the impact on patients, the planet and financial
cost.
Method: This retrospective cohort study was carried out at a large DGH
with 261 patients identified as having undergone F2F or NF2F orthopae-
dic consultations (April 2020). These patients were contacted by tele-
phone to establish their experience, mode of transport and preference
for future consultations. Data was also collected relating to environ-
mental and financial costs to the patient and trust.
Results: Final analysis included 180 patients (69%): 42% had a F2F con-
sultation and 58% a NF2F consultation. There was no significant differ-
ence between each group in terms of convenience, ease of
communication, subjective patient safety, or overall satisfaction rating
(p>0.05). 80% of NF2F patients would be happy with virtual consulta-
tions in future. Mean journey distance was 18.6 miles leading to a re-
duction in total carbon emissions of 563.9kg CO2e (66%), equating to
2106 miles in a medium sized car. The hospital visit carbon cost (heat-
ing, lighting, and waste generation) was reduced by 3,967kg CO2e (58%).
The financial cost (petrol and parking) was also reduced by an average
of £8.96 per person.
Conclusions: NF2F consultations are aligned to the NHS ‘Long Term
Plan’. They (i) deliver high patient satisfaction with equivalent out-
comes to F2F consultations; (ii) have reduced carbon emissions from
transportation and hospital running; and (iii) are cheaper.

our investigation is to assess the impact of COVID-19 on MDT outcomes
and patients attending/receiving treatment as compared to before for
head and neck cancer.
Method: Data was collected retrospectively over a period of 203 days
(7th January to 28th July 2020), including 66 patients prior to COVID-19
being declared a pandemic and 116 patients since, at a regional cancer
centre. A total of 182 patients undergoing treatment were identified.
These patients were assessed by TNM staging, MDT outcomes and final
initial treatment intents, which were compared to pre-COVID out-
comes.
Results: With respect to MDT outcomes, there was an increase in the
number of patients decided for surgery from 10.61% to 23.28% (p¼ 0.78)
during the first wave of the pandemic. Patients decided for radiother-
apy and chemotherapy increased by 12.49% and 4.31% respectively.
Notably, there was a decrease in further investigations and referrals
from 37.88% to 18.10%. Moreover, an increase in palliative treatment in-
tent by 10.55% was noted during the pandemic.
Conclusions: As the UK enters into the next peak of the pandemic,
with reduced capacity for elective surgery and outpatient clinics, it is
essential to consider its impact on the standard of care delivered to
current cancer patients.
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