
PROCEDURE VARIETY IN MOBILE OPERATING THEATRES 
Providing the highest quality of patient care is at the heart of any major acute hospital and it is 

critical that surgical services are maintained as part of this, even during times of high demand. A 

recent analysis of Referral to Treatment (RTT) waiting times data by the Royal College of Surgeons 

has found that in March 2017 the number of patients waiting more than six months (26 weeks) for 

treatment was 126,188 – a rise of 180% in four years. So, as patient waiting lists for surgery continue 

to grow across the UK, it is evident that an alternative and innovative approach is required to tackle 

the increasing challenges of capacity pressures.  

Pressure in acute care  
Modern day operating theatres are certainly in demand. In 2015/16, there were 40 per cent more 

operations completed by the NHS compared to 2005/06, with an increase from 7.215m to 10.119m.1

The total hospital admissions in 2015/16 reached 16.252m, 28 per cent more than a decade earlier 

(12.679m)2.  

Elective surgery waiting lists 
The pressure on NHS hospitals is well documented and discussed widely both within the medical 

profession and more generally in the media. The need for medical care is rising so rapidly that one in 

14 people in England are now waiting to have a non-urgent operation like cataract treatment or a 

knee replacement - the highest level of demand in a decade3.  
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RTT Waiting Times, England April 2008 - Jan. 2017



Fig. 1: RTT Waiting Times, England, April 2008 – Jan. 2017 

Across the first six months of 2017, an average of 369,007 patients had been waiting longer than 18 

weeks to start treatment after being referred by their GP. This average figure for the same period in 

2016 was 289,195, compared to a figure of 208,489 in 20154. 

 

Fig. 2: Patients waiting more than 18 weeks for treatment October 20175. 

 

How can hospitals respond to rising demand? 
NHS England has estimated that it could reduce growth in acute hospital activity to around 1.3 per 

cent a year as a result of actions taken by the NHS national bodies,6 including an increased focus on 

prevention and public health and implementation of the new care models programme.  

While this will undoubtedly engender a more efficient healthcare system, there is a clear need to 

improve patient access in the short term. Forward planning in the NHS is now essential to 

proactively managing capacity and establishing contingencies to ensure services are effectively 

maintained.  Mobile healthcare facilities are proving to be a key tool to temporarily and rapidly 

boost clinical capacity and improve the patient pathway.   

 

Surgical variety 
Mobile healthcare is widely used to support hospitals during periods of need for additional theatre 

space, such as during refurbishment programmes or when healthcare providers are experiencing 

capacity pressures. As mobile healthcare continues to grow, the variety of applications for which it 

has been used grows apace, from day cases to spinal surgery. Planned, designed and laid out with 

attention to an efficient flow, mobile operating theatres meet a diverse range of clinical needs and 

ensure that patients and staff alike experience a safe and secure environment, which fosters clinical 

excellence. 

Speciality Patients waiting >18 weeks Mobile healthcare feasible 

Trauma & Orthopaedics 59,608  

General Surgery 38,018  

Ophthalmology 42,158  

ENT 33,572  

Gynaecology 19,274  



They also provide an integrated, full medical gas bank and vacuum and scavenging systems as part of 

their self-contained design, with a number of terminals fitted to allow for flexibility of patient 

positioning; mobile operating theatres can often be used for multiple specialities on the same 

hospital site, housing ENT or urology one day and general surgery the next. Often, mobile facilities 

also incorporate the following elements to enable efficient patient flow: anaesthetic room, 

operating room, first stage recovery room, changing rooms and utility areas.  

Presenting a modern clinical environment suitable for a range of general and specialist procedures, 

mobile theatre units are available in two specifications –  standard or laminar flow. The innovative 

design of these units also allows the theatres to be integrated with a mobile ward to create a day 

surgery (seen in figure 2), offering a means for patients to be admitted and discharged from the 

same facility, negating the delays that are often caused on patient pathways through the main 

hospital. 

Fig. 2: Mobile day surgery facility, comprised of an operating theatre and ward unit. 

Mobile operating theatres in action; case studies 
Within both the NHS and private sector, mobile operating theatres have proven to be an efficient 

and effective means of providing additional, flexible capacity for hospitals. Adopted widely 

throughout the UK and Europe, these temporary facilities offer a means for hospitals to retain 

control of their patients’ pathways, unlike traditional methods of managing high demand, such as 

outsourcing to other providers. 

A mobile solution helps reduce waiting times for cataract operations 

In early 2017, Withybush General Hospital of Hywel Dda University Health Board was seeking a 

solution to manage rising demand due to the high volume of patients requiring cataract surgery.  



The answer came in the form of a rapid-response installation of a mobile theatre and ward from 

Vanguard Healthcare and DMC Healthcare to immediately boost clinical capacity at the hospital.  

In February 2017, the 190m2 mobile healthcare unit was delivered by a dedicated transport team, 

who ensured that delivery, installation and ultimately removal was not only smooth but also 

compliant with regulations. Once operational, the temporary theatre and ward welcomed 

Withybush’s cataract patient list to benefit from its full surgical capacity.  

The units installed at Withybush Hospital provided a modern clinical environment suitable for 

specialist ophthalmic procedures. The laminar flow specification offered HEPA Filtered 

environmental air, conforming to Grade A EUGMP, with up to 600 air changes per hour passing over 

the patient.  

Prior to the installation of the temporary mobile theatre and ward, there were more than 1,500 

patients who had waited over 36 weeks for cataract surgery.  Harnessing the capacity provided by 

the mobile solution, this figure was reduced to 350, meaning the waiting list was cut by almost a 

quarter.  With the mobile facility treating 850 patients in the initial contract period, Withybush 

Hospital executives decided to extend the unit’s stay for a further month to complete an additional 

175 operations.   

Gordon Wragg, Operations Manager at Withybush General Hospital said, “We understand how 

frustrating it can be for patients to be on a long waiting list and it is really important for us as a 

Board that we do our utmost to see patients promptly and within their local hospital environment. 

This not only helps with financial stability for the Board, but also peace-of-mind and continuity of 

care for patients, many of whom in this instance will be aged 60 and over.  

“On paper, the benefits of using a temporary mobile healthcare unit were clear, and to our delight 

the programme delivered beyond our expectations. We view this project as an incredible success, 

with the results demonstrating that mobile healthcare can have a significant impact on patient flow 

and positive health outcomes. Feedback from patients has been very positive, with post-operative 

checks confirming that all patients that have undergone surgery during this period have seen an 

improvement in sight.”   

Steve Clayton, Clinical Contracts Manager at Vanguard Healthcare Solutions, comments, “The 

partnership with Withybush Hospital is a fantastic example of the flexibility of mobile healthcare 

units and their ability to be so responsive to the needs of the Board. From set-up through to 

implementation, our experience and heritage in the field ensured the seamless delivery and smooth 

running of this additional surgical capacity, with minimal disruption. We’re delighted that Withybush 



Hospital has seen such a dramatic cut in waiting times through its adoption of this innovative 

approach to capacity challenges.”   

 
Maintain patient flow through general surgery; a case study 
 
Norfolk and Norwich University Hospitals NHS Foundation Trust has found a solution that can make 

all the difference to the problem of demand outstripping capacity. Seeking to address the issue of 

limited physical capacity across the estate, the hospital engaged mobile facility specialist Vanguard 

Healthcare Solutions.   

 

Unlike new permanent infrastructure, mobile facilities are flexible, often do not require planning 

permission and there is no set duration that they must be on site. Vanguard Healthcare Solutions 

was therefore enlisted to install a mobile laminar flow theatre and a mobile ward on site within 13 

weeks of Norfolk and Norwich University Hospitals NHS Foundation Trust’s enquiry, enabling the 

Trust to manage a rise in demand for orthopaedic procedures before it escalated into a crisis. 

 
The Trust worked with Vanguard to introduce the unit to staff and patients alike. Initially, some staff 

members were concerned about the size of the units; mobile facilities are necessarily compact. 

However, they are also extremely high-tech, functioning no differently from permanent facilities 

from the perspective of patients and clinical staff.  To allay any trepidation, Vanguard Healthcare 

Solutions suggested the Trust held an open day for all staff to visit the unit and ask questions. The 

clinical staff that would be working in the mobile facility were given extra training specific to the 

facility and the Trust briefed patients on the environment in which their procedures would take 

place. 

The clinical staff quickly came to love working in the unit, realising that it provided a professional, 

safe environment in which they could carry out procedures without the normal distractions of a 

hospital environment. Patients have also felt the benefit and feedback has been 100% positive.  

In the year and a half following installation, the unit became a central part of the Trust’s strategic 

approach to service reconfiguration. Most recently it was used as a hand trauma ward and theatre, 

where it played host to the 250,000th procedure to take place in a Vanguard Healthcare Solutions 

mobile facility worldwide. In fact, the project successfully enabled the hospital to see 16 extra 

patients per day. If the Trust had not embraced mobile facilities, they may have instead been forced 

to delay procedures or outsource.  



What does the future hold? 
The number of patients treated in mobile facilities is expected to grow exponentially in the years 

ahead as a result of the drive for sustainability and development of a robust, modern infrastructure 

within the NHS7.  Innovations such as mobile healthcare units now offer an efficient and effective 

means to provide a range of procedures, enabling trusts to meet the triple challenge of improving 

the patient experience, improving health outcomes and reducing the cost of care. 

Early adopters have shown that flexible infrastructure is a simple but effective way of keeping up 

with demand, even when a hospital’s physical capacity is at its limit, keeping care firmly within the 

NHS even at peak times. If trusts continue to embrace a flexible and focused solution, they will be 

able to manage fluctuations in demand without compromising on specialities and services. 

It is increasingly clear that forward planning in the NHS is essential to proactively managing capacity 

and establishing contingencies to ensure services are effectively maintained, and that flexible 

infrastructure and maximising available resources have a part to play in upholding the high 

standards that the NHS is known for worldwide.   
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4 NHS England, Consultant-led Referral to Treatment Waiting Times, October 2017 
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5 NHS England, Consultant-led Referral to Treatment Waiting Times, October 2017 
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7 NHS Property and Estates: why the estate matters for patients, Sir Robert Naylor, March 2017 
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