
Cancelled Operations Update

BACKGROUND

1. This paper outlines performance against the national headline 28 Day Cancellation 
Standard and local total Last Minute Cancelled Operations standard, benchmarked 
performance and the causes, implications and actions to resolve. 

2. What is meant by a last-minute cancellation?

A last-minute cancellation is one that occurs on the day the patient was due to arrive, 
after they have arrived in hospital or on the day of their operation. For example, a 
patient due to be admitted to hospital on a Monday for an operation scheduled for the 
following day (Tuesday). If the hospital cancelled the operation for non-clinical 
reasons on the Monday then this would count as a last-minute cancellation. This 
includes patients who have not actually arrived in hospital and have been telephoned 
at home prior to their arrival. 

3. What is a breach of the standard?

Although total last minute cancellations are monitored nationally, the standard relates 
to patients who have been cancelled at the last minute and then not been treated 
within 28 days of the cancellation. The expected standard is therefore zero breaches. 
If a patient is offered a reasonable date within 28 days but prefers to be treated later, 
this should not be recorded as a breach. 

4. In addition to the national standard, UHMBFT have also set an internal standard of 
last minute cancellations to equate to less than 0.8% of total theatre cases carried 
out in month. 

5. Both standards are monitored monthly by the Quality Committee, Finance Committee 
and reported to the Board of Directors.

PERFORMANCE

Table 1- Headline National Standard-Patients treated within 28 days of last minute 
elective cancellation 2017/18. Benchmarking Data by Peer Group

6. At 1.46% of patients not being offered a date within 28 days of  a last minute 
cancellation, MBHT is the second best performer within the peer group in treating 
patients within 28 days of a last minute elective cancellation. The England average is 
8.45%.



Table 1

Organisation Name Q1 Q2 Q3 Q4 Total
% or total 
cancellations

MBHT 0 2 1 4 7 1.46%
       
England (Excluding Independent 
Sector) 1358 1266 1596 2948 7168 8.45%
Bradford Teaching Hospitals 2 3 0 9 14 1.91%
The Royal Bournemouth And 
Christchurch 1 3 3 1 8 2.11%
Royal Cornwall Hospital 72 70 67 136 345 31.56%
Royal Devon and Exeter 28 7 8  43 8.87%
Northern Lincolnshire and Goole 7 19 9 35 70 11.67%
Norfolk and Norwich 41 51 25 101 218 16.08%
North Tees and Hartlepool 0 0 9 6 15 5.17%
Calderdale and Huddersfield 0 0 1 6 7 1.51%
Shrewsbury and Telford 1 0 0 3 4 0.71%

7. Table 2 shows MBHT performance against the internal standard of last minute 
cancellations equating to no more than 0.8% of total theatre cases carried out in 
month. The spike in May 2018 relates directly to the surge in Trauma demand.

Table 2



CAUSES OF LAST MINUTE CANCELLATIONS

8. Causes of last minute cancellations can include; ward or critical care beds 
unavailable; surgeon, anaesthetist or theatre staff unavailability or sickness; running 
out of theatre time; administrative errors; cases overrunning for time; emergency 
case needing theatre;  equipment failure; admin error; anaesthetist unavailable; 
theatre staff unavailable and excess Trauma demand requiring theatre.

9. In the past three months, March to May 2018, the top 3 reasons for last minute 
cancellations were; lack of time in theatre, the demand of Trauma cases and no 
surgical bed available immediately following surgery.

10. Last minute cancellations only occur in order to maintain the highest standards of 
patient safety.

IMPLICATIONS

11. Patients on a cancer pathway, those requiring urgent surgery and the longest waiting 
patients are protected and the least likely to be cancelled.

12. All efforts are made to avoid the last minute cancellation of surgery. The implications 
for the patient include; disappointment; potential distress; inconvenience; the 
unpicking of arrangements made and the further planning for a date within 28 days. 
For the Hospitals Trust, implications include a reduction in available capacity for 
elective surgery, loss of income, the potential impact upon the RTT standard and 
potential financial penalties. 

ACTIONS

13. Actions to maximise theatre throughput and reduce the potential for last minute 
cancellations include;

 Implementation of the Theatre Efficiency Programme including the detailed 
planning and monitoring of each theatre list and identifying ’case opportunity’ to 
maximise lists.

 Maximisation of the theatre capacity across the 3 main sites, including the trial of 
the higher dependency, ASA 3 patients to be treated at Westmoreland General 
Hospital (WGH) during the week commencing 23/07/18.

 Daily operational call to review theatre activity and take timely action.
 Review of Pre-operative assessment to ensure that each patient fit for WGH is 

identified, thus best utilising theatre and bed capacity.
 Recruitment to Registered Nurse Vacancies to ensure that surgical beds remain 

open and are available to surgical patients.
 Escalation process in place to ensure that Assistant Director of Operations 

authorisation is given for last minute cancellations.
 Focus on staff health and well-being through the Flourish programme and 

attendance management therefore reducing cancellations due to 
sickness/absence.



SUMMARY

14. The cancellation of elective procedures at the last minute is and will continue to be 
strenuously avoided as a last resort in order to maintain patient safety.


