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I am an orthopaedic 
anaesthetist
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Context
• Multi- disciplinary approach to improving 

surgical outcomes

• 10 million surgical procedures in UK per 
annum – increasing

• Increasing complexity

• Increasing pressure for outcome data and 
research



What makes surgery successful?

• Giving a patient good information with personalised risk 
assessment regarding the pros and cons of the proposed 
operation and its alternatives

• Planning ahead in terms of the individual patient’s general 
health and specific condition

• Excellent anaesthetic & surgical technique
• Treating complications promptly
• Auditing outcomes: technical, PROMS, patient experience, 

safety issues
• Comparing outcomes between similar units for similar 

patients

Celia Ingham Clark
Director for Reducing Premature Mortality, NHS England
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Benefit to Patients

• Improved communication and planning

• Improved outcomes 

• Reduced length of stay 

• Appropriately skilled carers



Colleagues – opportunities 

• Anaesthetists

• Surgeons

• Nurses

• Physicians

• Commissioners and GPs



Anaesthesia 
Building on Success

• Enables modern surgery

• Safety record

• Victim of success?

• Doing the right thing?



Crit Care/Medicine/Surgery

• Proactive Care of Older People undergoing 
Surgery (POPS) – modes of referral

• Prehabilitation smoking obesity

• Parity of esteem 

• Pre and post op in patient care

• Orthogeriatrics

• Acute care teams

• MDT / outcomes



So - what’s actually happening?

• Political schmoozing (Royal Colleges, NHSE…)

• Education 

– Curriculum

– PG diploma

–Non medical practitioners

• Research – outcomes outcomes outcomes

• Quality Improvement

• RCoA Micro site – best practice

• Animated film



National Collaboration and Engagement

• NHS England

• RCP, RCS, RCGP, AoRMC, RCN

• British Geriatrics Society

• Coalition for Collaborative Care

• NHS Alliance

• NHS Voices

• Media – HSJ, Guardian, The Times
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Before Surgery: Risk assessment
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Before Surgery: Treatment
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Proposal
• Opportunity to collect large dataset of patients using a 

web-based pre-op assessment tool (e.g. MyPreOp)

• Quality and cost benefits analysis

• Develop evidence-base for which patients do/don’t 
need to be pre-assessed face to face

• If data linked to postoperative outcome  - would help 
evaluate patient pathway 

• 10 sites in partnership with Trusts (10,000 patients)



POPs Pathway
• Champion existing successful pathways

• The Proactive Care for Older People 
undergoing surgery (POPS) as a leading 
example

• Support spread and adoption of POPS – Exeter

• Joint RCoA & RCP POPS Education Day – with 
Age Anaesthesia



Medical 
specialties

Day case

Generic PoAC 
(Nurse led)

Specialist PoAC 
(Nurse led)

POPS (proactive care of 

older people undergoing 
surgery)

Anaesthetist

Surgical OP

Triage nurse

Admissions

PoAC 
MDTMs

The GSTT Model



Surgical OP/PAC
Proactive referral
• At risk according to 
screening criteria
• Patients diagnosed as 
medically unfit  
•Request for opinion

Pre-op CGA
Consultant
CNS
OT
Social worker
Patient education

Hospital Admission
Post-op consultant 
geriatrician/ CNS
Therapy liaison
Discharge planning
Teaching/ training

Post Discharge
Intermediate Care
Links with primary care/ social 
care
Specialist clinic follow up (falls 
etc)

Liaison
Patient 
Surgical team
Anaesthetists
GP
Community services

The POPS 
model

Harari Age & Ageing 2007
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Patients



Next steps

#rcoaperiop

www.rcoa.ac.uk/perioperativemedicine

perioperativemedicine@rcoa.ac.uk

http://www.rcoa.ac.uk/perioperativemedicine
mailto:perioperativemedicine@rcoa.ac.uk

