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Agenda

09:00 START

Welcome and introduction Dr Jugdeep Dhesi Consultant GSTT and POPS Network Clinical Lead

The POPS Model explained Dr Jugdeep Dhesi Consultant GSTT and POPS Network Clinical Lead

Case Study - Liverpool POPS Dr Mark Johnston Consultant, Liverpool University Hospitals NHS 
FT

Case Study Two - Salford POPS Angeline Price Advanced Nurse Practitioner, Salford Royal NHS 
FT

Case Study Three - Cardiff POPS Dr Nia Humphry Consultant, Cardiff & Vale University Health 
Board

An introduction to Measurement for Improvement Matt Tite Director and Measurement 
Lead, NHS Elect 

Wants and Offers Lisa Godfrey Director and QI Associate, NHS Elect

Summary and Close Dr Jugdeep Dhesi Consultant GSTT and POPS Network Clinical Lead

11:00 CLOSE
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Housekeeping

Silence is golden, 
unless you want us to 

hear you

Please turn off your 
camera during 
presentations 

Give us a wave if you need 
to get our attention

No mic, feeling shy? 
Send us some chat

We love to talk, 
we also love to be 

on time.
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Open a browser on any laptop, tablet or 
smartphone

• Go to www.sli.do or scan the QR code 
• Enter the event code #POPS2Launch1
• Use the polls to give us feedback about 

the day 
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Jugdeep Dhesi, Geriatrician
Perioperative medicine for older patients

undergoing Surgery (POPS) 
Dept of Ageing and Health

Guy’s and St Thomas’ NHS Foundation Trust



10 million have 
surgery/pa in UK

1.6 million as in-patients

250,000 defined as high 
risk 

Clinician reported outcomes

▪ Morbidity

▪ Mortality

Patient reported outcomes

▪ Recovery 

▪ Experience, satisfaction

▪ Regret

Process related outcomes

▪ LOS, readmissions

▪ Harm and complaints

▪ Cost to informal and/or 
formal sectors 



Procedure specific  

Low risk 

Intermediate risk

Major

Complex 

Timing 

Elective

Expedited

Emergency

Site of surgery

Intra-cavity

Non-cavity 

Physiological 
Status 

Multimorbidity

Lifestyle 
factors 

Syndromes 

e.g. frailty

Patient

Socio-
economics Disability

Recognised 
versus

Unrecognised disease/syndromes



Stage of periop pathway What should we do?

Pre-op 
Assessment

Assess of severity of known conditions 

Screen for undiagnosed issues

Assess severity of newly diagnosed conditions 

Pre-op
Optimisation

Optimise comorbidities (eg diabetes)

Optimise multimorbidity (eg PD and IHD)

Optimise multifactorial conditions (eg frailty)

Modify lifestyle related risk factors (eg smoking, 
alcohol, BMI)

Pre-op
Shared decision making

Quantify risk using appropriate tools

Employ Benefits, Risks, Alternatives, do Nothing 
approach



Stage of periop pathway What should we do?

Pre-op
Planning of hospital stay

Consider day case or admission

Be clear about admission; where & when including 
place and day of week

Plan site of postoperative care; ward, enhanced care, 
level 2/3

Postoperative 
management 

Identify anticipated complications early

Use EB approaches for postop medical complications 

(eg AF, ACS, HAP, delirium)

Proactively set realistic rehabilitation goals

Ensure timely, safe, effective discharge

Provide effective handover to community for LTC mx



Variety of approaches
• Traditional
• Co-management 

o Physician (eg POPS)
o Anaesthetic (eg Exeter)
o Hospitalist (eg US)

Case studies 
www.CPOC.org.uk

http://www.cpoc.org.uk/


▪ Response rate 127 of 152 NHS hospitals (88%)

▪ Preoperative clinics= 37
20 existing clinics
14 dedicated ger med
3 jt clinics (anaes & ger med)

▪ Increase in 
▪ joint meetings
▪ joint guidelines
▪ surgical directorate funding 

Partridge Age and Ageing 2014, Joughin et al Age & Ageing 2019 



Aspect Consideration What is happening? 

Pathway 
&
Ownership

‘Surgery is a punctuation’

Individual versus team 

Building across 
organisations to develop 
necessary culture, 
behaviours

Clinical guidelines Specialty/professional versus
patient centred 

e.g. Diabetes 
Anaemia
Frailty

Education and training Curricula
Resources 

Work with HEE
- curriculum, resources

Workforce Insufficient
Alternative workforce

Developing the workforce
- Transdisciplinary 
- ACP

Evaluation QI/IS +/- traditional research Linking with national 
audit/big data (GIRFT, PQIP, 
NELA/NHFD etc)



Fowler et al, BJS 2019 : 1012-1018

Twice as many people 
aged over 65 years
have surgery compared 
to those under 65 years



5 million on the waiting lists
• High volume low complexity
• Low volume high complexity

Need to turn ‘waiting lists’ into ‘preparation lists’
• Assessment
• Optimisation
• Shared decision making
• Planning 
• Postoperative care 



1. Support and test systematic rollout at a ‘small’ 
number of sites
• Through provision of ‘hard’ resources, coaching and 

mentoring, advice on measurement for improvement 
• Learn what works and what doesn’t

2. Support early adopters to become regional centres 
• Learn from stage 1 to adapt the network to the needs of 

other NHS units
• Build expertise and capacity to support stage 3 
• Engage teams in national work 

3. Support systematic scale up/spread/roll out
• At the speed at which it is required!!



Questions Possibilities 

Which population should we start 
with?

Surgical specialty (GI, vascular, urology), 
Pathology (cancer/non cancer) 
Admission route (elective/emergency)

Within those areas, how should we 
segment the population?

Age, frailty, multimorbidity, polypharmacy, 
SORT/ASA

What should be the KPIs? Clinician reported
Patient reported
Process related

What is the required workforce? Right now to deliver 6 month project
In the future to deliver the service

What is the required knowledge? Perioperative medicine 
Implementing change
Measuring impact



Adverse 
postop 

outcome

Complexity 
of patient

Complexity 
of pathway

Paucity of 
evidence

Poor 
translation

Unprepared 
workforce

Outdated 
funding 

structures

Traditional 
attitudes &  
behaviours
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Dr Mark Johnston

Liverpool POPS



Proactive Care for Older Patients 
Requiring Surgery (POPS)

LUHFT (RLB Site)

Dr Mark Johnston (Consultant Geriatrician)

POPS/OncoGeriatrics
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Our Service

2.0 WTE Band 7 CNS POPS Nurses

0.6 WTE Consultant Geriatrician (3) Time 

3 Pillars of focus:

KPI’s:
1) 80% of Inpatients reviewed within 

72hrs
2) 90% of Pre-op referrals to be seen 

within 2 weeks
3) Reduction in reactive Cons-Cons 

referrals from surgery

Decision
Making

Optimisation Peri-
operative 

care
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Snapshot

<65 65-69 70-79 80-89 90+

Age

0
20
40
60
80

100

Clinical Frailty Score (Rockwood)

Elective, 
28%

Emergency, 
68%

Pre-op, 
4%

Yes 
14%

No
86%

NELA
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https://www.nela.org.uk/NELA_home
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Challenges

Change 
Management

Business     
Intelligence

Project 
Management

Resource 
Management
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The Future

Pre-op 
Growth

Complex MDT

Pathways Onco-
Geriatric 

Integration
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Learning Points

• Pushing on open doors

• Willingness to visit all clinical areas

• Ambassadorial role

• Focus on all 3 pillars

• Resource is precious, invest wisely

• NELA is a great starting position

• Significant appetite to develop this
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Thank you

Mark.Johnston @liverpoolft.nhs.uk

Dr Mark Johnston

0151 706 2000 (PA Linda Evans)
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Angeline Price

Salford POPS



POPS Network Launch Event 

Angeline Price

Advanced Nurse Practitioner

Salford Royal Hospital

@angeline_price



POPS-GS@Salford 2014-October 2018

4 DCC + 1 SPA sessions =  20 hours/week
(including cover, holidays, …)



Improving surgical outcomes (Salford POP-GS)

Before February 1st

11 Median
After February1st

7 Median

>2000 patient-episodes 

8th September 2014 – COVID-19 Pandemic



Improving surgical outcomes (Salford POP-GS)



Improving surgical outcomes (Salford POP-GS)

Achilles heel



Improving surgical outcomes (Salford POP-GS)

Achilles heel



What do we do differently?

Advanced 
Practitioner:

0.5WTE

5 sessions spread 
across Mon-Fri

Flexibility according 
to need

Cost effective



What is advanced practice?

• Experienced clinician > 5 years post-registration

• Critical skills in assessment, diagnosis, intervention

• Decision making in complex situations

• Multi-agency working



Definition of advanced level practice

• High degree of autonomy and complex decision making

• Analysis and synthesis of complex problems across a range of 

settings, enabling innovative solutions to enhance people’s 

experience and improve outcomes



My role at salford

• Proactive identification of patients

• Initial assessment – undertake CGA

• Targeted geriatrician input

• Ongoing review

• Troubleshooting

• MDT meetings – complex discharge planning

• Education / QI projects



Success! 



• Delirium identification and timely management



MDT working

• Local NELA steering group

• MDT working group
– Physio

– OT

– Dietician

– Surgical ACP

– CNS specialist nurses/ward nurses

– Palliative Care Team / District Nurses

Increased dependence at discharge



Service expansion

• Colorectal 2 week wait

• Upper GI High risk

• Urology Test of Change

• Healthier together 
– Service Reestablishment/ consolidation

– Amalgamation of in-reach services

– Quality Improvement



• Perioperative Forum Deputy Chair

• Re-launch – expansion!

• Re-think what ‘Perioperative’ means

• Guidelines  .. Anaemia, diabetes, Frailty!

• Conference invitations



• Perioperative Forum Deputy Chair

• Re-launch – expansion!

• Re-think what ‘Perioperative’ means

• Guidelines  .. Anaemia, diabetes, Frailty!

• Conference invitations



The impact of emergency laparotomy 
for older people living with frailty

Angeline Price

Advanced Nurse Practitioner

Salford Royal Hospital



STRENGTHS
• Existing service upon which to develop

• Respected by colleagues

• Collaborative working

• ACP/Consultant Geriatrician delivered

• Patient/Staff satisfaction

• Financial benefits

• Aligned with Trust objectives

WEAKNESSES
• Reliant on 3 individuals 

• Increasing demand

• Medical pressures/priorities (COVID-19)

• Staff changeover

• Frailty/Delirium identification/management

• Data gathering

• Longer term sustainable funding/service

OPPORTUNITIES
• Increasing demand

• NELA

• 2WWL CR 

• High risk UGI MDT initiatives

• Healthier Together

• Research/Publications

• Career progression

THREATS
• Staff retention/deployment

• Snowballing demand

• Clinical priorities elsewhere

• Conflicting priorities/vision

• Financial pressures

• Territorialism/defensiveness

• Complacency/ change fatigue
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Questions and Comments



Improvement Networks www.popsolderpeople.org

Dr Nia Humphry

Cardiff POPS



Case Study from a Cohort One site: 
Cardiff

February 2022

Dr Nia Humphry

Consultant Perioperative Geriatrician





The Team

Nia Consultant Perioperative Geriatrician (General Surgery)

Nicki (NELA) Nurse practitioner



The Team

Nia
Consultant Perioperative Geriatrician (General 

Surgery)

Nicki (NELA) Nurse practitioner

Rachel Physician Associate (joined Nov 2021)

Chris
Consultant Colorectal Surgeon & CD Emergency 

General Surgery

Margaret Consultant Anaesthetist & Frailty Lead for Anaesthetics

Jo McL / Mererid Physiotherapists

Martin / Lauren Occupational Therapists

Dean Pharmacist

Jo H / Huw Service Improvement Managers

Lewis Service Manager, Surgery Clinical Board

Steve Dietician

Munawar Consultant in Emergency Medicine & Frailty Lead for ED

Sandra Watts Practice Development Nurse, General Surgery

Jyothi Srinivas Consultant Anaesthetist, POAC Representative

✓ Multidisciplinary
✓ In-house improvement / data support



Aims: Short-term (6 months)

All patients 65+ admitted under general surgery are assessed 
for frailty

EmergencyAll patients 65+ and frail undergo a Comprehensive Geriatric
Assessment

Improve patient pathway for those undergoing emergency 
laparotomy 

Aims: Long-term

To develop clear, well-resourced pathways, to improve the care of older 
surgical patients living with frailty

• All receive CGA
• Elective and emergency setting

✓ Strategic priorities of organisation
✓ Consult wider team



✓ Face to face
✓ Driver diagram will evolve



✓ Regular meetings
• Agenda
• Project plan (?)
• Actions log

✓ Teams channel



Workstreams

Frailty 
Identification

•Audit of 
inpatients / 
current 
practice

•Staff 
education

Delivering CGA

•Referral 
pathway

•Proforma

• Identity –
logo, posters

•Nutrition risk 
assessment

•Expansion 
into POAC

Safe 
prescribing

•Pain pathway 
EmLap

•Traffic light 
guide

•Abx 1st hour 
EmLap PGDs

Patient 
experience 

•Memory link 
worker

•Lost property

•NELA follow-
up nurse 
business case

Reducing 
waste

•Delirium 
screening day 
1 post op



Workstreams

Frailty 
Identification

•Audit of 
inpatients / 
current 
practice

•Staff 
education

•New sSDEC
proforma

Delivering CGA

•Referral 
pathway

•Proforma

• Identity –
logo, posters

•Nutrition risk 
assessment

•Expansion 
into POAC

Safe 
prescribing

•Pain pathway 
EmLap

•Traffic light 
guide

•Abx 1st hour 
EmLap PGDs

Patient 
experience 

•Memory link 
worker

•Lost property

•NELA follow-
up nurse 
business case

Reducing 
waste

•Delirium 
screening day 
1 post op



Frailty Identification (front door)

POPS 
team 

formed

Frailty 
Matters 

week
FT teaching JD induction



This week…



CGA Delivery





Safe Prescribing

2 weeks data collection

NELA over 65s

6 patients 
• all prescribed Tramadol
• OOH + NBM / Pain team / stickers
• PCA  - CFS 7, dementia

Working group formed – pathway / new 
stickers (February)



Reflection

Aims: Short-term (6 months)

All patients 65+ admitted under general surgery are assessed for 
frailty

EmergencyAll patients 65+ and frail undergo a Comprehensive Geriatric
Assessment

Improve patient pathway for those undergoing emergency 
laparotomy 



Top Tips!
The Team:
• Cast the net wide
• In-house innovation / data support – ask!

Your Aims:
• Strategic priorities 
• Consult your team

Getting started:
• Process mapping – face to face
• Establish regular meetings - keep actions log
• Teams channel

During the network:
• Keep focused on your aims, but learn from others
• Simple data can demonstrate a lot



nia.humphry@wales.nhs.uk
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Measurement for 
Improvement

Matt Tite



Improvement Networks

Starting our measurement 
Journey

Feb 2022

Matt Tite
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In the next 15 minutes…

•Introduce our approach to measurement

•Tell you about the measurement offer

•Start our measurement journey
• Aim statements

•Set some homework
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POPS Measurement Journey

Launch Event (Part 1: 03/02/22): Setting the Aim and understanding the scope using process 
mapping

Launch Event (Part 2: 17/02/22): Driver diagram development session and the 7 steps to 
measurement

Measurement Masterclass (24/02/22): Measurement for Improvement knowledge, how and 
what to measure

Measurement for improvement & Shared Decision making

Measurement for improvement & Experienced Based Design

Your Measurement visit

Mid National Event: Share your working data and the tools you are using for data collection

Final National Event (04/08/2022): Your charts
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The 7 steps to measurement
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Outcome / Impact measures

Process 

measures

Balancing 

measures
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Outcome / Impact measures

Process 

measures

Balancing 

measures
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Data / Graphs

Staff 

Perspective

Patient 

Perspective
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What shall we measure?
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Activity 1 : Where are you wanting to go?

For your POPS service, what would ‘Perfect’ look like?

Open a blank email

Write in your sentence

Sent it to your project lead 



Improvement Networks

Where are you wanting to go?

Work as a team – have you written the same 

things?

If so, see if you can create an aim statement

Bring your combined aim statement to driver 

diagram session 17 February 2022

Homework
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Our Pathway Map
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Can you create a functional map:

- Where do your patients come from

- What are the stages that they currently go 

through

- Has C19 changed the process?

Bring your functional map to driver diagram 

session – 17 February 2022

Homework (Part 2)
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Measurement and analysis support

• A Measurement for Improvement workshop

• A measurement visit

• An interactive measurement guide

• Webinars

• Telephone support

• SPC tools 
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Five Measurement Challenges

1. Are you clear on your aim?

2. Have you selected the right measures to quantify the 
benefits?

3. Are you tracking the right patient groups - how do you 
identify these?

4. Can you map and quantify the flow of frail patients through 
your system?

5. Will you be able to demonstrate the impact of 
implementing your improvements?
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Use the measurement tool….
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Examples of SPC analysis (East Kent)
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Examples of SPC analysis (East Kent)
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Frailty Opportunity Identifier



Improvement Networks86 |

To get your own login..

https://apps.model.nhs.uk/register

https://ncdr.england.nhs.uk/Account

www.youtube.com

Using the Online Frailty Opportunity Identifier 

Tool

https://apps.model.nhs.uk/register
https://ncdr.england.nhs.uk/Account
http://www.youtube.com/
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Wants and Offers
Lisa Godfrey
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Want’s and offer’s 

• Think about what you ‘want’ to know about POPS and the knowledge you 
have to ‘offer’ about developing POPS services.

• Using Slido, we’ll ask you two questions: 

- WANTS - What areas would you like support with? For example, support 
with data analysis, developing business cases, workforce, internal/external 
relationships. 

- OFFERS - What have you done that you would be happy to share with 
others? (make sure you also include your name and organisation as we may ask you 
to share your offer in the next session on 17 February)

www.sli.do #POPS2LAUNCH1

http://www.sli.do/
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World Café on 17 February

We will 
theme the 

‘wants’ into 
topics

Relevant 
‘offers’ will 
be matched 

to these 
topics and 
discussion 

groups 
formed

At our next 
session we 

will facilitate 
group 

discussions to 
network on 
each topic 

Groups will 
rotate to 

allow you to 
broadly 

participate in 
the groups 
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Summary and closing 
remarks

Dr Jugdeep Dhesi
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Next steps
As a team think about the following:  

• Ensure you’ve identified core members of your team e.g. your Exec 
Sponsor, Analyst, Project Manager etc. 

• Access the POPS website www.popsolderpeople.org and let us know 
what content would be useful. 

• Access the POPS Toolkit on the website.

• Get the date for your virtual site visit in your diary (if applicable)

• Co-ordinate with us to schedule the date for your virtual 
measurement site visit. 

• Register for the next session on 17 February – 09:00 to 12:00, and 
the Measurement Masterclass on 24 February – 09:00 to 12:00. 

http://www.popsolderpeople.org/
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Open a browser on any laptop, tablet or 
smartphone

• Go to www.sli.do or scan the QR 
code below

• Enter the event code #POPS2Launch1
• Use the polls to give us feedback about 

the day 
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Think about the support you 
want/need and let the 

programme team know at 

networksinfo@nhselect.org.uk

mailto:networksinfo@nhselect.org.uk

