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Hospital Topics

Present use of five-day wards

R DAVIES, K S CLIFF, W E WATERS

Abstract

A survey of five-day wards serving medical and surgical
specialties indicated that 30 such units were operating
in England in 1979. Six mixed surgical specialty, eight
mixed specialty (medicine and surgery), four medical
investigation, and 12 single specialty wards had opened
since 1969. There was a varied, and often low, use of these
wards. Nurse-staffing levels and allocation of operating
theatre time also varied considerably. In busy wards
nurse-staffing levels were high and access to operating
theatre time reasonable. Medical investigation wards
showed some of the highest levels of occupancy and
throughput. The potential savings and service improve-
ments that can result from five-day wards have yet to be
realised on a wide scale.

Introduction

"Acute" five-day wards exist to examine and treat those
patients whose stay is to be short and can be planned. This
includes patients undergoing waiting-list surgery and some
medical investigations.'-4 The less intensive environment of
the five-day ward is an attractive feature both in terms of
nursing care required and the routine nature of the work,
interrupted by few emergency admissions. In addition, the
lack of weekend work is important in view of the reduction
over the past decade of hours worked by nurses, which should
lead to easier recruitment, particularly of married and part-time
staff.

It may be argued that five-day wards are an uneconomic use
of ward space and beds since, with closures at weekends and
holidays, they may effectively be open for only half the year.
But weekends and holidays are the most expensive periods
as staff must be paid for overtime and even in traditional
wards, bed occupancy is low.

Background and method

In 1974 a largely unpublished survey indicated that there were

23 five-day wards including wards for longer-stay cases.5 We excluded
the latter type of ward. The interest in five-day wards was enhanced
in 1975 by the publication of the DHSS circular Management
Arrangements for Waiting Lists,6 which commended establishing
five-day wards to reduce waiting lists. Central Government made
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money available to health authorities to establish such wards. They
were again cited as a main priority for the acute sector in The Way
Forward.7 In 1975-6 the University of Southampton's department of
community medicine carried out studies to examine the data sources
of suitable surgical and investigatory procedures and to identify the
organisational pattern, based on computer models, for admissions to
five-day wards.8 9 In 1979, as part of a larger study funded by the
South-west Hampshire Health District, a survey questionnaire was
sent to the district administrators of districts identified as having
five-day wards. Much of the data obtained related to 1978.

Results

Initially 32 health districts were identified as having five-day wards,
but four failed to respond and two indicated that their five-day
wards had closed. The results are based on the analysis of the
completed questionnaire received in respect of 30 five-day wards in
the 26 health districts.

Table I identifies the work in four types of ward and the reasons
given for their establishment; nearly half had been opened as facilities
additional to existing resources, most being new and purpose built.
All the wards in the survey had opened since 1969.

TABLE I-Origin of five-day wards by type

Origin

Part of a
Type of ward Additional Replaced Re-opening reorganisation Total

facility conventional of closed (excludes other
ward ward 3 reasons)

Mixed specialty
medical and
surgical 6 - 1 1 8

Mixed specialty
surgical 3 2 1 - 6

Medical
investigation 2 1 1 - 4

Single specialty 2 5 1 4 12

Total 13 8 4 5 30

COMPOSITION AND SIZE OF WARDS

Mixed specialty medical and surgical wards-In these eight wards
the number of beds varied from 12 to 32 (mean 20). All contained
general medical and general surgical beds, and six also had ortho-
paedic beds; other specialties included dental and gynaecological
surgery and cardiothoracic investigations.
Mixed specialty surgical wards-In these six wards (general surgery,

orthopaedics, and sometimes dental and gynaecology) the number of
beds ranged from 18 to 36 (mean 23).

Medical investigation wards-In these wards the number of beds
ranged from eight to 29.

Single specialty wards-There were 12 single specialty wards, of
which four were for gynaecological surgery. Of the remainder, two
were devoted to ENT surgery for children, and the others to ortho-
paedic, dental, ophthalmic, and thoracic surgery, cardiothoracic
investigations, oncology, and radiotherapy. The number of beds
available varied from four to 21 (mean 12).
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Half of the wards had fewer than 20 beds. Ward organisation varied
considerably; some were independent units, others part of a large
unit. Among those providing facilities for surgical inpatients, 11 out
of the 26 had to share not only the theatre but also the lists with other
general wards in the hospital. The single specialty surgical wards,
even taking into account their small size on average, seemed to
fare worst in respect of allocation of theatre sessions.

HOW RESOURCES ARE USED

Examination of the occupancy and throughput was based on the
number of weeks each ward was available in the year immediately
before the survey. Percentage occupancy is a misleading indicator of
how resources are used, particularly where periods of stay are short.
Throughput per bed is more commonly used, but this may have
disadvantages with a large number of day cases. We have combined
the two measures for the purposes of comparison (table II). Table III,
which summarises throughput and occupancy by type of ward, must
be interpreted with some caution because of the small numbers
in each of the different types of wards. The results suggest that the

TABLE ii-Classification of throuighput and percentage occupancy. (The groups
are exclusive)

Admissions and day cases Average percentage occupancy
(per bed per week) (over nights open)

High Both> 1.50 and >70
High-medium Both> 1-30 and > 60
Medium Both> 1 00 and >40
Low Either< 1 00 or <40

TABLE III-Throughput and occupancy (see table II) of the wards by type

Throughput and occupancy
Type of ward

High High-medium Medium Low

Mixed specialty medical and surgical 1 2 3 2
Mixed specialty surgical - - 3 3
Medical investigation 2 1 1 -

Single specialty - 1 7 4

single specialty wards were not particularly efficient: this may be
because of their relative shortage of theatre sessions. The mixed
surgical wards were in the medium and low categories owing mainly
to poor occupancies rather than low throughput. Occupancy and
throughput were highest in the medical investigation and mixed
medical and surgical wards.
Very different levels of nurse staffing between the wards were found,

the mean number of nurses per bed ranging between 0 21 and 0 72.
The busiest wards, however, had high staffing levels, and the one
mixed specialty ward in this category had its own operating theatre.

Discussion

Plainly, the introduction and maintenance of five-day wards
would be more readily justified by both high occupancy and
high throughput. The results of our study suggested that in
units with surgery these were more likely to be achieved where
there was ready access to theatre sessions and high supporting
nurse-staffing levels. Occupancy and throughput rates in units
with low staffing levels and poor access to theatre sessions
were poor. Districts with such wards gave various reasons for
this, but it appeared that wards distant from the acute work in
the district general hospital were particularly vulnerable to
both low occupancy and low morale of staff. Consultants need
to show interest and perhaps even enthusiasm for a ward to
operate efficiently.
There seem to be two important and distinct theoretical

factors in favour of five-day wards. The first is as an additional
resource to reduce waiting lists for certain specific procedures.
The second is economic, especially if weekends and holidays
pose staffing problems, as five-day wards should reduce the
cost or difficulty of running traditional wards. The results of

the present survey suggests that both these potential advantages
are still rarely realised. This is surprising in view of the
concern expressed in recent years about waiting lists and the
limitations on expenditure. Even when five-day wards are
achieved many are small, and their throughput and occupancy,
especially in single specialty wards, leaves much room for
improvement, although a few are very efficient. In general, the
theoretical advantages of five-day wards do not yet seem to have
become reality.
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Is there any damage to children from clothes or bedding that have been
stored with naphthalene moth repellant ?

Naphthalene (tar camphor) is a major constituent of coal tar and is
widely used industrially in manufacturing other chemicals including
dyes, synthetic resins, and solvents. Its use as a moth repellent and
insecticide decreased after the introduction of certain more effective
chlorinated compounds for this purpose. The pattern of use is now
changing again, however, because at very high doses some of the
chlorinated compounds increase the risk of cancer in laboratory
animals. It is to some extent absorbed through the human skin, and
exceptionally heavy exposure by this or other routes-for instance,
ingestion-has been associated with nausea, vomiting, headache,
haemolytic anaemia, haematuria, rashes, cataracts, hepatic necrosis,
convulsions, and coma in man. At one time naphthalene was used
clinically as an anthelmintic, and there is a case report of a 6-year-old
child who died after ingesting 2 g naphthalene over two days. The
dose levels associated with signs of systemic toxicity are several orders
of magnitude higher than those that might be absorbed from clothes
stored with naphthalene moth repellent, and, although some indivi-
duals appear to be sensitive to relatively slight skin contact with
naphthalene,' the consequential rashes usually disappear quickly
after exposure ceases. A recent report of four cases of laryngeal cancer
among a group of 15 cleaners using naphthalene,2 although uninter-
pretable on its own because details of the smoking habits and other
chemicals to which the group were exposed are not available, clearly
indicates a need for further studies. There appears to have been no
adequate test of naphthalene, using modern methods, for carcino-
genicity in animals, although, from a consideration of its chemical
formula, there are no grounds for expecting it to be dangerous in this
regard.

White RP. The dermatergoses or occupational affections of the skin, giving descriptions
of the trade processes, the responsible agents and their actions. London: H K
Lewis & Co, 1934.

2 Wolf, 0. Larynxkarzinome bei Naphthalinreinigern. Z Gesamte Hyg 1978;24:
737-8.
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