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Improving surgical outcomes (POP-GS)

Before February 1st

11 Median
After February1st

7 Median

1776 patient-episodes 
8th September 2014 10th May 2019
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Overview of this presentation

• Single best answer questions
• Models of care
• Collaborative working in progress: Salford-POPS-GS
• Tips : Collaborative care in General Surgery
• Key messages
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Key messages

Short Term Focus
Long Term VisionBGS S
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Do you support the motion that Geriatric Teams/Geriatricians’ 
should review (perioperatively) 
all frail patients over 65 years of age 
who undergo an emergency laparotomy?

1. Yes
2. No
3. Undecided
4. I don’t’care

• Highly prevalent in Emergency Laparotomy patients
• Worse short term prognosis, more complications and readmissions
• Frailty is Easy to measure/identify
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Disclosure of conflict of interests

• I am a Geriatrician…
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Front door Services

Liaison Services Acute Geriatric Units

Back door – Rehabilitation/Step down

EAU ED

L3

L5
L4

Gen Surgery

L6Trauma

Orthoger

OP Clinics

IMC

MDG Rapid Response RH/NHDom Visits

Complex PDSyncope

FallsDelirium

Clinics

Education

Appraisal/CPD

Academic

Quality Imp

Digital

Delirium

Falls

Frailty

GOD 2

GOD 1

ACM - Current Service

Community Services
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Do you support the motion that Geriatric Teams/Geriatricians’ 
should review (perioperatively) all frail patients over 75 years of 
age 
who undergo an emergency laparotomy?

1. Yes
2. No
3. Undecided
4. I don’t’care

• High numbers > 70 
• Higher mortality, morbidity, LOS and costBGS S
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Disclosure of conflict of interests

• Ageing and Complex Medicine…
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Do you support the motion that Geriatric Teams/Geriatricians’ 
should review (perioperatively) all patients over 80 years of age 
who undergo an emergency laparotomy?

1. Yes
2. No
3. Undecided
4. I don’t’care
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Do you support the motion that Geriatric Teams/Geriatricians’ 
should review 
all frail patients over 65 years of age 
admitted to General Surgery as an emergency?

1. Yes
2. No
3. Undecided
4. I don’t’care

Autonomy
Beneficence

Non-maleficence

JusticeBGS S
prin

g M
ee

tin
g 2019



Do you support the motion that Geriatric Teams/Geriatricians’ 
should review 
all frail patients over 75 years of age 
admitted to General Surgery as an emergency?

1. Yes
2. No
3. Undecided
4. I don’t’care
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Do you support the motion that Geriatric Teams/Geriatricians’ 
should review 
all patients over 80 years of age 
admitted to General Surgery as an emergency?

1. Yes
2. No
3. Undecided
4. I don’t’care
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• Single best answer questions
• Models of care
• Collaborative working in progress: -POPS@Salford
• Tips : Collaborative care in General Surgery
• Key messages
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Conundrums in Emergency General Surgery

• Optimum model of care for older patients
• Optimum models of preoperative optimisation/risk stratification
• Cost effective service provision 
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#rcoaperiop
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Emergency 
Department

Surgical Assessment

Screening through:
CEPOD handover

Board round
Structured ward round

Referrals

Surgical Admission

Joint POPS – surgical ward 
rounds

POPS CGA and optimisation
Ward Based MDTMs

Rehabilitation goal setting
Discharge Planning

Family meetings

Discharge home/rehabilitation 
unit/care home 

Signposting to primary care / other 
services

Discharge to 
Amputee rehabilitation unit

POPS ward round and MDTMs

POPS Preoperative clinic 

Multidisciplinary CGA and 
optimisation

Prediction of perioperative 
complications

Perioperative management plan 
Liaison with surgeons, 

anaesthetics, primary care and 
all AHPs involved in pathway

Preoperative 
Anesthetist Clinic

Nurse delivered 
preoperative 

assessment clinic 

Surgical Outpatient Clinic

Referral  based on:
Surgical complexity

Multimorbidity
Geriatric syndromes 

(eg frailty, cognitive disorders)
Limited functional status
Difficult decision making

The POPS Model

Courtesy Dr Jugdeep Dhesi - GSTT
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Older patients & surgery

1. Decision making
2. Patient’s goals & priorities
3. Role/expected effect of surgery
4. Informed consent
5. CGA (geriatric team)
6. MDT Optimisation

1

2

3

4

5
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Article in press. Courtesy of Dr Jugdeep Dhesi 
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Chart1

		2013		2013		2013

		2017		2017		2017



Reactive

Combined

Proactive

Trusts (n)

Model of Postoperative Geriatric Medicine Input

10

5

11

47

15

24



Sheet1

				Reactive		Combined		Proactive

		2013		10		5		11

		2017		47		15		24







• Single best answer questions
• Models of care
• Collaborative working in progress: Salford-POPS-GS
• Tips : Collaborative care in General Surgery
• Key messages
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• Skills
• Goal
• Vision
• Leadership
• Communication
• Creativity
• Quality improvement
• Research

Collaborative working
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• Proactive, daily case finding service for patients over 74-years of age (and 70 or older 
Emergency Laparotomy)

The set up: Salford-POPS-GS in-reach Service
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• Proactive, daily case finding service for patients over 74-years of age
• Core team: Senior nurse, physiotherapist, Occupational therapist, geriatrician (4 DCC PA 

shared between 2 consultants)(4 DCC PA ACP)

The set up: Salford-POPS-GS in-reach Service
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POPS@Salford
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Continuity of care

0

5

10

15

20

25

30

35

40

Patients Discharge Median LOS (admission month) Patients admited

9 days 3 
days

Before February 1st 12.2 
Median

After February1st

8.4 Median
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Advanced Clinical Practitioner

• Increase compliance with NELA standard ‘Assessment by MCOP Team
• Decrease median LOS patients≥75 years by 1 day within 6 months
• Engagement with 2WWL cancer

The picture can't be displayed.

Figures calculated by Angeline Price (ACP)
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Community Hospital

Relative/s
Carer/s

Home

Residential Home

Intermediate Care

Rapid Response 
Team

Surgical Triage Unit

Emergency 
Department

Emergency 
Admissions Unit

Acute General 
Surgical Ward

ICU/ SHDU

Nursing Home

Out patients

Acute Physicians

Single Organ Specialists

Voluntary Sector

Surgeons
Anaesthetists
Geriatricians

Pathway Manager

Social Worker

General Practitioner
District Nurses

Specialist Nurses

Dieticians

IV Team

Pharmacists

Physiotherapists
Occupational Therapist

Palliative Care Team

Nursing Staff

Advance Nurse Practitioner

Auxiliary Nurses

Radiology Team

Porters

Bed Managers
Care Home Staff

Patient

2WWL cancerBGS S
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Acute Surgical 
Abdominal Pain 
care pathway
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• Single best answer questions
• Models of care
• Collaborative working in progress: Salford-POPS-GS
• Tips : Collaborative care in General Surgery
• Key messages
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Tips

• Look, listen, think (SWOT)

Figure created by Angeline Price (ACP)
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Tips

• Look, listen, think

• Sell your idea (business plan/ Clinical Governance-MM meetings)
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Tips

• Look, listen, think 
• Sell your idea (business plan/ Clinical Governance-MM meetings)

• Collect data prospectively (IM &T, excel, database,…)
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Tips

• Look, listen, think
• Sell your idea (business plan/ Clinical Governance-MM meetings)
• Collect data prospectively (IM &T, excel, database,…)

• Empower other members of the team (True MDT)
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Tips

• Look, listen, think
• Sell your idea (business plan/ Clinical Governance-MM meetings)
• Collect data prospectively (IM &T, excel, database,…)
• Empower other members of the team (MDT)

• Update managers regularly (keep them on board)
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Tips

• Look, listen, think
• Sell your idea (business plan/ Clinical Governance-MM meetings)
• Collect data prospectively (IM &T, excel, database,…)
• Empower other members of the team (MDT)
• Update managers regularly (keep them on board)

• Revise, attend POPS course …. 
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Useful reads…
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Tips

• Look, listen, think (before crossing the road)
• Sell your idea (business plan/ Clinical Governance-MM meetings)
• Collect data prospectively (IM &T, excel, database,…)
• Pick and pamper your team (MDT)
• Update managers regularly (keep them on board)
• Revise, attend POPS course …. 

• Make sure it works for You
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Tips

• Look, listen, think (before crossing the road)
• Sell your idea (business plan/ Clinical Governance-MM meetings)
• Collect data prospectively (IM &T, excel, database,…)
• Pick and pamper your team (MDT)
• Update managers regularly (keep them on board)
• Revise, attend POPS course …. 

• Make sure it works for You
• Network
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Key messages

Short Term Focus
Long Term VisionBGS S
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arturo.vilches-moraga@srft.nhs.uk
@avilmor
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Advanced 
Chronological Age

Frailty

Factors predictive of mortality at 12 months
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ASA Class III-V Complications Time of dayP-POSSUM

Advanced 
Chronological Age

Frailty

Factors predictive of mortality at 12 months
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ASA Class III-V Complications Time of dayP-POSSUM

Advanced 
Chronological Age

Cognitive 
impairment

Mobility 
impairment

Functional 
impairment

Lack of social 
support

Sphincter 
disturbance

Malnutrition

Delirium

Polypharmacy Frailty

Factors predictive of mortality at 12 months
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Emergency Laparotomy (n = 113)

• Prospective observational study
• Aged > 74 years of age
• Emergency Laparotomy 8th September 2014 - 30th March 2017

Emergency General Surgery (n = 598)

32.7%
67.3%

51.4% 48.6%
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Wald p Odds
Ratio

95% Confidence 
Interval

ASA Class III-V 21,012 ,000 2,627 1,738 3,971
Dependent personal ADLs 15,108 ,000 2,470 1,566 3,898

Clinical Frailty Scale 5-9 11,384 ,001 1,944 1,321 2,860
24 hour Care 5,310 ,021 1,790 1,091 2,937

Impaired cognition 3,965 ,046 1,459 1,006 2,117

Wald p Odds Ratio 95% CI

Not reviewed by POP-GS 11,234 ,001 6,620 2,192 19,993

Clinical Frailty Scale 5-9 8,337 ,004 5,403 1,719 16,982

ASA Class III-V 4,098 ,043 2,704 1,032 7,081

Emergency Laparotomy (n = 113)

Emergency General Surgery (n = 598)
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Emergency Laparotomy (n = 113)

Emergency General Surgery (n = 598)
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We must improve our Risk stratification !!!

Patients still in hospital at 20 days post-surgery 31.0% (35/113)

Patients still in hospital at 60 days post-surgery 4.42% (5/113)

30-day readmission (after discharge) 5.68% (5/88)

In hospital mortality 22.1% (25/113)

Post-operative 30-day mortality (after surgery) 19.5% (22/113)

Post-operative 90-day mortality (after surgery) 24.8% (28/113)

24.8% dead 
at 90 days
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Post-operative 12-month mortality 38.9% (44/113)

Readmissions within 12 months 56.8% (50/88)

Average time to first readmission, min-max 262.7 days 11-1147

Median time to first readmission 176 days

39% dead at 
12 months

Remember patients'’ wishes and expectations Quality of life and 
functional status!!!
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