
THE SUMMARY 

Introduction 

Time management in the operating room is topical both from a scientific and economic 

point of view. Its organization or lack thereof, the cost of idle BO are examples of wasted time and 

resources that affect the patient, family members, hospital and specialists. Being the most important 

source of hospital income and expenses, BO is a key area of every hospital. Here, the most 

complicated and expensive medical procedures are performed by specialists on usually very 

expensive equipment. Increased healthcare costs are forcing hospitals to lower costs and improve 

the quality of care. Therefore, all measures must be taken to make it highly effective. Operating 

room efficiency is critical to optimal healthcare and maintaining a hospital's financial well-being. 

This study is aimed at assessing the efficiency of BO, with particular emphasis on the direct and 

indirect time allocated to the implementation of treatments in various medical specialties and the 

auxiliary role of the tool facilitating such an assessment. 

 

Purpose of the study 

The main purpose of the work is to demonstrate the usefulness of the use of a research tool: 

defined as the "Time Management Calculator" (KZC) in optimizing the management of the 

operating block (place, time, personnel). 

On the basis of the main goal, a specific goal was defined, which is to assess the 

effectiveness of using the potential of a given organizational unit of a medical entity (BO). 

Based on the purpose, the following research problems were formulated: 

• Does the direct time of conducting the operating procedure constitute a significant 

percentage of the daily use of the operating room? 

• Does the intermediate time related to the performance of a given operating procedure 

(before and immediately after the surgery) constitute a significant percentage of the daily 

use of the operating room? 

• Is the average duration of procedures performed in individual operating rooms different? 

• Is the operating suite occupancy structure differentiated, if so, to what extent? 

• What is the average daily use of operating rooms? 



• What is the structure of the proportion of direct and indirect time in the use of operating 

theaters? 

• Does the structure of the proportion of direct and indirect time affect the organization 

of working time? 

• What is the structure of the percentage use of the operating theater rooms in the daily cycle 

and on public holidays? 

• Does the time structure of the operating theater occupancy vary depending on the surgical 

discipline? 

In relation to the above problems, the following research hypotheses have been formulated: 

• The immediate time of performing an operating procedure constitutes a significant 

percentage of the daily use of the operating room. 

• Intermediate time related to the performance of a given operating procedure constitutes 

an insignificant percentage of the daily use of the operating room. 

• The average duration of procedures performed in individual operating rooms varies. 

• The occupancy structure of the operating theater is slightly differentiated. 

• The average daily use of the operating theater rooms is high. 

• The direct time prevails in the structure of the proportion of direct and indirect time in the 

use of operating theaters. 

• The structure of the proportion of direct and indirect time has no effect on the organization 

of working time. 

• The structure of the percentage use of operating rooms in the day-to-day cycle is the highest 

on working days from 7.00 am to 3.00 pm 

• The time structure of the operating theater occupancy varies depending on the surgical 

discipline. 

 

Material and methods 

The duration of all surgical procedures performed with six operating rooms of the medical 

entity in an eight-month period was recorded, divided into: direct duration of the operation and 

intermediate time: before and after the operation. 



 

The registration was made with the use of a developed, proprietary research tool, 

constructed on the basis of an Excel spreadsheet. The data has been systematized in 13 blocks titled 

as: treatments 7-15, treatments 15-19, treatments 19-7, holidays, room 1, room 2, room 3, 

room 4, room 5, cesarean section room, total 1-5 , daily sum and monthly statements. 

In recording the duration of individual operating procedures, the technique of working time 

recording as a result of direct observation and analysis of collective medical documentation was 

used. Measurements were performed using a clock. 

 

The collected research material was statistically processed using the IBM SPSS Statistics, 

version 27 statistical package. 

The relationship between the two qualitative variables was tested with the chi-square test. 

This statistical method is based on comparing the observed (empirical) values with each other and 

theoretical (expected) values, calculated under the assumption that there is no relationship between 

the variables. 

One-way analysis of ariance (ANOVA) was used to test the difference between the means. 

This statistic is used to verify the hypothesis about the equality of the means of the studied 

variable in several (k  2) populations. 

The obtained results of the analysis were considered statistically significant at the 

significance level of p <0.05. 

 

The results 

1. The correlation between the department and the number of treatments was not statistically 

significant (chi-square = 34,580; p = 0,488). 

2.  Individual departments differed in the mean duration of the procedure (F = 67,21; 

p <0,001). The longest procedures were in Surgery and Gynecology, the shortest 

in Obstetrics and Laryngology. 

3. In each of the studied months, the correlation between the surgical discipline and the time 

of the procedure was statistically significant. 

4. The highest, 63% utilization of the operating theater took place between 7.00 am and 3.00 

pm. 



5. The unused potential of BO in the time ranges: 15.00-19.00, 19.00-7.00 and on holidays 

exceeded 90%. 

6. The highest percentage of all surgical procedures performed in the block were orthopedic 

procedures - 39%, followed by surgical procedures - 27%, and urological procedures - 15%. 

7. The highest - 22% average daily use of all operating rooms of BO in the surveyed 

eight - month period was in operating room 1. 

8. In the use of individual rooms in the operating theater on average during the day, the indirect 

time prevailed over the direct time. 

Conclusions 

 

• The analysis of the use of the operating block with the use of the Time Management 

Calculator shows the existing, significant and undeveloped potential in each of the analyzed 

time periods, unnecessary cost generation, unjustified maintenance of the existing 

organizational solutions in terms of staff working time. 

• The occupancy structure of the operating theater "before the procedure" and "after the 

procedure" indicates the necessity to implement organizational solutions aimed at a rational, 

safe reduction of intermediate time. 

• The analysis of the use of operating theaters shows the existing, significant and undeveloped 

potential in the area of gynecological and laryngological surgical wards. The low treatment 

activity of these teams requires management interventions to determine the causes, an 

in - depth cost analysis and an action plan aimed at increasing the use of their potential. 

• Optimal management of the operating theater should use the indicators, ie the average 

duration of the operating procedure and the time structure of the operating theater 

occupancy, for the rational management of its potential. In-depth qualitative analyzes are 

required for recorded time-outs, both extending the duration of the procedure and 

shortening it. 

• In the structure of the proportion of direct and indirect time in the use of the operating 

theater rooms, indirect time prevails over direct time, constituting a significant percentage 

component in the daily use of the operating room. 



• In each of the analyzed months, there was a statistically significant correlation between the 

department and the time of surgery. In each of the analyzed months, the percentage of the 

time of the procedure itself was the highest in the departments of Surgery and Gynecology. 

In seven out of eight examined months, the percentage of time before surgery was the 

highest in the department: Orthopedics. In each of the studied months, the percentage 

of time after surgery was the highest in the following departments: Laryngology and 

Obstetrics. 

 

• The Time Management Calculator is a useful tool for monitoring the operation of the 

operating theater. Effective implementation of activities resulting from the assessment may 

be used to optimize the activities of this organizational unit of the medical entity. 

 

 

 


