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Agenda

09:00
Welcome and introduction to the day Dr Jugdeep Dhesi Clinical Lead, 
POPS Network

Using CPOC BGS Frailty guidance to support change Dr Jude Partridge 
POPS Consultant, GSTT

How to identify ‘at risk’ patients early in the pathway Dr James 
Prentis Consultant, Newcastle

Case study: changing the waiting list to a preparation list Dr Rachael 
Barlow, Clinical Lead Prehabilitation, Cardiff 

BREAK

Your measurement journey so far Matt Tite Director, NHS Elect

Networking session All
Summary and Next Steps Dr Jugdeep Dhesi POPS Consultant, GSTT and
POPS Network Clinical Lead

11:30 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 below

• Enter the event code #POPS2-MAY
• Use the polls to give us feedback about 

the day 
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Using CPOC BGS Frailty 
guidance to support 
change 

Dr Jude Partridge, POPS Consultant, GSTT 



Jude Partridge 
Geriatrician

Guy’s and St Thomas’ NHS Foundation Trust
Hon Senior Lecturer

King’s College London





A multidimensional, multidisciplinary process 
that identifies medical, social and functional 
needs prompting  the development of an 
evidence based, integrated and individualised 
care plan to meet those needs.

https://www.bgs.org.uk/resources/



30% higher chance of being alive and in own home
NNT 13 (OR 1.31, CI 1.15-1.49)



…in hip fracture…

CGA in hip fracture results in;
- Reduced mortality rates
- Fewer discharges to higher 

level of care
- Reduced total cost

8 RCTs comparing CGA with usual care
- 7 in hip fracture patients
- 1 in elective surgical oncology 





▪ Reductions in hospital-acquired geriatric 
syndromes 
▪ Delirium
▪ Cardiac complications
▪ Infective complications

▪ Benefits also demonstrated in frail subgroup



Organisational factors and mortality after an emergency 
laparotomy
Oliver et al, BJA 2018

Postoperative geriatric medicine review was associated with 
substantially lower mortality in older patients

OR 0.35; 95% CI:0.29-0.42



 Number of investigations
 Number of consultations 
 Number of meds 
 Duplication of work
 Late cancellations 
 Length of stay
 Medical Spr calls
 Readmissions
 Informal/formal social care CGA is a cost-effective substitute for 

standard preoperative care in elective 
arterial surgery 
Mean total pre- and postoperative 
healthcare utilisation costs ~£1,165 
lower for CGA patients

CGA after hip fracture showed reduced total cost





 Mixed results
 Concerns about power, methodology
 Often due to a lack of fidelity to CGA



▪ Serial surveys 2014-2019

▪ Increase in whole pathway services

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

Joughin et al Age & Ageing 2019 
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“we want to but it cant be done at a DGH,  
because we don’t have…

- the workforce
- the money”
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▪ Clinical lead for perioperative frailty
▪ Perioperative frailty team with CGA expertise
▪ Assess for frailty 
▪ Assess for conditions commonly associated with frailty  

(cognition, delirium risk)
▪ Use CGA methodology perioperatively
▪ All staff need frailty, delirium and dementia training
▪ Recommendations for all stakeholders in the pathway





▪ Proportion of patients in whom frailty is 
assessed perioperatively

▪ Proportion of patients living with frailty 
who have a TEP/ACP documented?

▪ Availability of a POPS team

▪ LoS, place of discharge

▪ Satisfaction with SDM
▪ Decisional regret
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How to identify ‘at risk’ 
patients early in the 
pathway 

Dr James Prentis, Consultant, Newcastle 



Newcastle
Prehab/Waiting well

Dr James Prentis



• Nebulas term

• Encompasses a wide range of interventions – from community 
activities, link worker support, health improvement practitioner 
interventions and case management

• Increasing literature from primary care

• Prehab – has to be community based away from hospital setting

• Tertiary referral centre – no way we can do it  

• Use to targeting the issues that are important to the community esp
in respect to social deprivation

Social prescribing



Diabetes 

• Results coming in for a pilot using PCN resource to target 
preoperative using health improvement practitioners

• 20 patients completed or near the end of the quick pilot

• First 7 patients have had a fall in HbA1c of 9.0 range 19 – 0

• Never really thought we would get any 

• Focus group
1. Didn’t know where to go from and the phone call offering support has 

changed my life

2. Novorapid down by 3/4s, stopped drinking, lost weight and feel great



Waiting well – P4

• Based on this work and dashboard 

• NENC ICS embarked on supporting patients on the P4 waiting list

• Ensure we target the issues causing inequalities in our healthcare 
setting

• New bespoke interventions and linking into existing services



Newcastle/Northumbria CCG intervention

1. Diabetes – diabetic dietitian involvement and maintaining the 
health improvement practitioner intervention. 

2. Opiates – not a opiate reduction intervention but supporting 
patients on opiates whilst waiting with link worker model. 

3. Smoking cessation – referral into existing service with e-cigarettes 
offer specifically for this group

4. Obesity – services aren’t great in the region but going to try

5. Anaemia – sponsored by Vifor to ensure anaemia targeted with 
oral medications before they hit preassessment allowing for IV iron



Peripheral arterial disease

• Covid proof soft touch digital intervention with health improvement 
practitioner support

• Pilot RCT with embedded qualitative outcomes

• 18 patients currently recruited

• Simply brilliant 

• Homeless and living in his car. Maintained engagement, stopped 
smoking and exercise capacity increased from 58m to 280m



More plans

• AAA intervention commencing on 6th June

• QI intervention with embedded qualitative research 

• Hope to enrol all AAA patients over a year period

• Just got funding for similar intervention as a pilot RCT for patients 
with pancreatic cancer

• Linking to dietetics as nutritional support major issue – health 
improvement practitioner will support the nutritional assessment



Conclusions

• It’s brilliant – loving every second

• First time been able to bring in money and deliver

• Dashboard – game changer

• Waiting well – never bothered with elective surgical population and 
they need it now as much as cancer

• Specific interventions for major surgery about to start 
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Case study: changing 
the waiting list to a 
preparation list 

Dr Rachael Barlow, Clinical Lead Prehabilitation, Cardiff 
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Break



Improvement Networks www.popsolderpeople.org

Your measurement 
journey so far

Matt Tite, Director, NHS Elect
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Coffee and Networking
Potential topics for conversation: 

• What approach have you used to 

identify people for POPS services

• Which staff do the screening

• Do you use digital approaches – if 

not, what could you be doing/how 

can the network help

• What barriers/enablers have you 

come across 

• How can you engage different 

specialities in screening

• How is the work going/how does it 

feel at the moment 
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Summary and closing 
remarks

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

• Access the POPS website www.popsolderpeople.org and let us know what 
content would be useful. The password for the pages in the Members Area 
is POPSNetwork2021

• Focus on identification, training, process and application.

• Agree measures to understand the impact of your improvements.

• As a team, review your progress with the POPS Toolkit at the website. 

As always, let us know how we can help.  

• Register for the next event on 9 June at 09:00-11:30. 

• Sign up for the upcoming webinars: 
• Business Cases on 17 May at 13:00-14:00
• Developing the pharmacy workforce to deliver perioperative care on 27 May 12:30-13:30

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 #POPS2-MAY
• 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

