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Introduction

>50% of patients undergoing emergency
general surgery are > 65 years.

The ELF study showed strong associations
between frailty and increased mortality,
risks of complications, and length of hospital
stay.

Methods

For nearly 10 years, we have had:
Geriatric liaison input for general surgery
and colorectal patients
Providing 3-day a week medical input.
NELA best practice tariff April 2023
emphasizes perioperative Geriatric team
involvement in frail patients aged 65 and
above.

Results
Significant improvement in patient care
and holistic management
Reducing the length of stay in hospital
(average decrease of 5.5 days).
Simple job planning, use of current
resources and efficiency can mean Trusts
can incorporate geriatricians with
essential skills to improve patient
management and reach NELA BPT.
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Geriatrician input leads to
better outcomes for surgical
patients and proves to be
financially beneficial.

According to Joughin et al. 2019:

“The appetite for perioperative medicine for
older patients among UK geriatricians remains
considerable, with 77 (60.6%) respondents wanting
to further develop services”

“Perceived barriers to service development
include workforce issues and funding”

A similar study was done by Shipway et al. 2018
“Geriatric surgical liaison may be effective at
reducing LOS in acute general and gastrointestinal

surgery”

“This study indicates that liaison models of care
can be established with modest, economically
viable investment, and may be able to achieve
clinically relevant results within the timeframe of a
1-year pilot. These results can lead to substantive
long term funding and sustainability.”

According to Lodge et al. 2024

“factors relevant to the implementation of POPS
services across include a shared understanding of
the rationale for the service, the presence of
supporting networks, and inspiring POPS champions
and clinical leads..”

Very similar study by Bennett et al. 2019

“Whilst we believe that the potential benefits
could only be evaluated when a comprehensive
preoperative and postoperative service is
implemented, our current care model
demonstrates that liaison services can be delivered
within the existing model without vast expense.

Key Points from NELA BPT 2023-2025

There is an enhanced tariff payable to Trusts in
England that deliver care considered to be best
practice to their patients requiring emergency
general abdominal surgery

The average difference is about £900,
undertaking 100 HRG-code eligible procedures per
year might see a potential income difference of
£90,000

Best Practice Tariff performance indicators:
Peri-operative team input: proportion of
patients 80 or over, or 65 and frail, who receive

input. Target - 40% in 2023/24
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