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NORTHERN AREA HEALTH BOARD 
 
Report No 44/2002 

Report on Day Surgery 
 
Introduction 
 
Day surgery is the admission of selected patients to hospital for a planned surgical 
procedure returning home on the same day.  ‘True day surgery’ patients are day case 
patients who require full operating theatre facilities and/or a general anaesthetic. 
 
Day surgery provides benefits to all involved: 
 

• Day surgery provides a patient centred service.  Patients receive treatment 
that is suited to their needs and allows them to return to their own homes 
on the same day; 

• Clinicians can provide a high quality patient centred service for 
appropriate patients. 

 
In 2001, the Eastern Regional Health Authority identified the expansion and 
maximisation of its acute hospital capacity as a major priority. Significant work had 
already been undertaken within the acute hospital sector in the eastern region in the 
development of planned day surgery and day medical procedures.  
  
The ERHA commissioned a feasibility study and option appraisal within the 
geographical area of the Northern Area Health Board to establish the best options 
available to develop facilities for day care surgery procedures.   
 
Process 
 
The study was undertaken by SECTA and overseen by a Steering Group.  Each stage 
of the study was undertaken by way of extensive consultations with key stakeholders 
in the five hospitals including managerial, medical, nursing, clinical services and 
finance representatives.  
 
In the first stage a Baseline Assessment was undertaken to confirm the baseline 
position and agree assumptions for application with the subsequent service modelling 
and option appraisal work. 
 
In the next stage - Service Modelling - a review of the potential service models for the 
delivery of day surgery in the NAHB was undertaken. 
 
Then the Option Evaluation process determined the best way of delivering the 
preferred service model for the delivery of day surgery in the NAHB. 
 
The final part of the project focussed on the implementation implications of the 
preferred options. 



 
Recommendations 
 
The recommendations of the report are: 
 

• Management of day case procedures should be protocol driven and separated 
from inpatient and emergency work; 

• Day and elective orthopaedics for the Northern Area to be based at Cappagh 
Hospital; 

• Day case ophthalmology to be transferred to James Connolly Memorial 
Hospital pending planned development at the Mater Hospital; 

 
• Implementation Plans for each hospital site were presented.  With regard to 

James Connolly Memorial Hospital the implementation plan recommends: 
 
 

o Development of care pathways for day case working and appropriate 
ward and theatre practices to ensure the most efficient and effective 
day case working practices are developed; 

o Develop a single shared endoscopy facility for medicine and surgery to 
make the best use of the new instrument washing and care facility 
being built as part of the capital programme; 

o Use spare theatre and ward capacity coming on stream for 
ophthalmology and other day work. 

 
• Development of a single dedicated day case facility on the site of an existing 

hospital. 
 
Models of Day Surgery/Day Medicine 
 
Our Board had sought the advice in relation to the development of day surgery on the 
site of St Joseph’s Hospital and it is possible to increase day surgery to 65% of all 
surgical procedures if well-designed facilities were provided and if the day work is 
protected from elective work. 
 
At our Board meeting in September, I agreed to source information for Members on 
other appropriate models of day surgery – report back to the Board. 
 
Mr. Joe Cahill, Consultant Surgeon, British Association of Day Surgery facilitated a 
study visit to the day surgery facilities at Kings College and Kingston Hospital. 
 
Kings College 
 
The facility at King’s College is ten years old. It is purely a stand alone day surgery 
facility. There is an acute hospital facility within very close proximity but there is no 
overlap or interaction between the hospitals, and the day surgery facilities are totally 
ring fenced for day surgery activity.  There are 32 day surgery beds and 1 special 
chair and approximately 10,500 procedures are carried out on an annual basis. 
 



There are 5 operating theatres including 1 small theatre for less complicated 
procedures. The day surgery beds are all trolley type which enable the full procedure 
and recovery to be carried out on the same bed. Pre- operative assessments are carried 
out in advance to assess suitability for day surgery procedures. At no time does the 
day care surgery facilitate the stay over of a patient, and in exceptional cases (1 
approx) per month a ‘hotel’ type  facility is availed of.        
 
The physical ambience of the day surgery facility was warm and welcoming.  All 
facilities including operating theatres, recovery areas etc were located on the ground 
floor, and were designed in such a way as to give free flow in and around the facility. 
 
All facilities and services at the day surgery hospital are run totally independent of the 
acute hospital. Ms Helen Marguerdt, Unit Manager, facilitated the introduction talk 
and provided background information on the service. Attention was drawn to the 
requirements for storage of linen etc. Patients attending are encouraged to bring a 
friend or relative. 
 
Kingston Hospital 
 
Kingston Hospital is situated on the grounds of an acute hospital campus.  The facility 
runs totally independent of the acute hospital, however if complications were to occur 
there is the confidence that the acute facility is available on the site. 
 
The purpose built facility is 5 years old and is very modern. There are 4 operating 
theatres and 2 Endoscopy Rooms. Upon entering the hospital there is a welcoming 
area with a relaxed and friendly atmosphere. All preoperative assessments are carried 
out in advance by nursing staff. All appointments, notes, details are taken and 
maintained on site by the nursing staff. 
 
The service is consultant led and operates Monday to Friday. If in exceptional 
circumstances a patient cannot go home after day surgery (if for example no relative 
is available to be with the patient which is deemed to be important as part of their 
care) the patient does not stay overnight as part of the day surgery facility but is 
transferred to a hotel facility. It is worth noting that this is the exception rather than 
the rule as all day surgery procedures are pre-screened so that surgery and discharges 
will take place on the same day. 
 
The recovery bay was comfortable and with a relaxed atmosphere. All facilities were 
on the ground floor and were designed to allow maximum usage of space and the 
facility.  There are 30 trolley beds and approximately 13,500 procedures are carried 
out per annum. 



 
Review of Best Practice in Day Surgery – British Association of Day Surgery 
 
The United Kingdom Department of Health Day Surgery Operational Guide (August 
2002) states: - 
 
‘Day surgery is particularly suited to providing patient-centred treatment as it is safe, 
efficient and effective and provides the least possible disruption to the patients lives.  
If day surgery units are managed efficiently, they can increase capacity and help to 
meet waiting time targets.’ 
 
Evidence of day surgery practice in Ireland indicates that much of the work 
undertaken when compared to UK, Australia and New Zealand falls outside true day 
surgery i.e. much of this work could be carried out in primary care facilities, 
endocsopy units or hospital outpatient treatment rooms.  In planning the way forward 
for the delivery of day surgery in the Northern Area Health Board we have regard to 
this evidence and of what is required to deliver day surgery effectively. 
 
Pre-requisites for the efficient and effective delivery of day surgery are:- 
 

• Dedicated facilities – theatre, day and equipment.  The ideal is a self-contained 
day surgery unit, with its own admission suite, wards, theatre and recovery 
area together with administrative facilities and seating accommodation; 

• Dedicated key staff – medical (surgeons and anaesthetists), nursing (for 
assessment, pre, peri and post-operative care), theatre, recovery, 
administrative and housekeeping staff; 

• The clinical team should be developed to provide a multi-skilled workforce 
who can rotate within the area of day surgery; 

• Pre-assessment and discharge protocols, adequate post-operative support and 
quality measurement; 

• Appropriate clinical governance; 
• An effective management structure of the day case unit; 
• An efficient communication system; 
• Car Parking. 

 
The efficient operation of a day surgery unit is hindered by:- 
 

• Inappropriate and inefficient use of the unit e.g. treating patients who could be 
more appropriately treated elsewhere; 

• Poor management and organisation, particularly in relation to the follow up of 
patients; 

• Mixing of in-patient and day case theatre lists; 
• Inadequate facilities on site e.g. theatres, day, equipment, communication 

systems and car parking; 
• Lack of appropriately trained staff; 
• Inadequate protocols. 



 
Day Surgery and St Joseph’s in context 
 
The Secta report recommends the development of day case surgery facilities on the 
grounds of an acute hospital as being the optimum choice. 
In line with this thinking our Board have been advised by Mr. Joe Cahill, Consultant 
Surgeon, British Association of Day Surgery that in the first instance the building of a 
purpose built day surgery facility should take place on the grounds of an acute 
hospital to suit and instil confidence for both the consultant and the patient. 
 
St Joseph’s Hospital does not have the infrastructure to deliver on the requirements 
that are necessary to provide an efficient and effective day surgery facility in the 
longer term.  According to the UK Department of Health Day Surgery Operational 
Guide (August 2002), the present normal operating practice at St Joseph’s Hospital of 
performing day surgery using in-patient wards and inpatient operating theatres cannot 
be recommended.  In addition best clinical evidence does not support the development 
of a small stand alone unit on a remote site. 
 
In summary, taking account of all the information available to our Board together 
with the findings of the feasibility study undertaken by SECTA concerning the 
development of day surgery and day medicine in our Board’s area the site at St. 
Joseph’s Hospital would not be suitable in the medium to the longer-term and the 
development of the site for Primary care facilities and service developments as set out 
in the draft Development Control Plan require consideration. 
 
 
 
 
 
 
 
M. Windle  
Chief Executive      21st November 2002 
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