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Enhanced	  Peri-‐Opera/ve	  Care	  

for	  High-‐risk	  pa/ents	  
 

	  
Nick	  Watson	  /	  Gareth	  Moncaster	  /	  John	  Tansley	  

Emergency	  Laparotomy	  Network	  
•  BJA	  Saunders	  et	  al	  2012	  
•  1,835	  pa<ents	  from	  35	  NHS	  hospitals	  
•  Unadjusted	  30-‐day	  mortali<es:	  

14.9	  %	  overall	  (1:7)	  
24.4	  %	  if	  over	  80	  yrs	  (1:4)	  
– Compared	  with:	  

•  Elec<ve	  colorectal	  resec<on 	  2.7	  %	  
•  Oesophagectomy	   	   	   	  3.1	  %	  

What	  has	  been	  achieved?	  
•  Associa<on	  of	  Surgeons	  Report	  2007	  
•  Emergency	  Laparotomy	  network	  May	  2010	  
•  NCEPOD	  report	  on	  Elderly	  November	  2010	  
•  Ombudsman’s	  report	  on	  Care	  of	  the	  Elderly	  in	  Acute	  
Hospitals	  

•  RCS	  Standards	  for	  Unscheduled	  Care	  April	  2011	  
•  Anaesthesia	  Editorial:	  Emergency	  Surgery	  in	  the	  Elderly	  
•  Department	  of	  Health	  guidelines	  September	  2011	  on	  the	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
“High	  Risk	  Surgical	  Pa<ent”	  

•  RCOA	  working	  party	  to	  achieve	  ac<on	  –	  ongoing	  
•  NCEPOD	  report	  December	  2011	  
•  NELA	  Network	  and	  HQIP	  

Varia<on	  in	  mortality	  aaer	  emergency	  
surgery	  in	  the	  UK.	  	  Symons	  et	  al	  2013	  

•  Mortality	  range	  9.2-‐18.2%	  
•  High	  and	  Low	  mortality	  outlier	  hospitals	  

•  ICU	  and	  HDU	  bed	  resources	  and	  use	  of	  CT	  
were	  independent	  predictors	  of	  reduced	  
mortality	  

Varia/on	  in	  mortality	  aOer	  emergency	  surgery	  in	  the	  UK	  

Symons	  N	  et	  al.	  Brit	  J	  Surg	  2013;	  100:	  1318-‐25.	  

Mortality	  15.6%	  
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•  Mandatory	  na<onal	  audit	  
•  Included	  in	  trust	  quality	  account	  

•  Organisa<onal	  audit	  (resources	  &	  service	  provision)	  
mid-‐2013	  

•  Pa<ent	  data	  collec<on	  Jan	  2014	  –	  Dec	  2015	  

•  Funding	  agreed	  for	  2016	  &	  2017	  

Objec/ve	  of	  NELA:	  

	  “….to enable the improvement of the quality of 

care for patients undergoing emergency 

laparotomy through the provision of high 

quality comparative data from all providers of 

emergency laparotomy” 

	  

Web-‐based:	  88	  individual	  data	  points	  

•  Na<onal	  data	  for	  year	  1	  (Jan	  14	  -‐	  Nov	  14)	  

•  Can	  download	  spreadsheet	  of	  local	  raw	  data	  
at	  any	  <me	  
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Objec/ve	  of	  EPOCH	  

	  Can	  a	  quality	  improvement	  project	  to	  

implement	  a	  care	  pathway	  improve	  90	  day	  

survival	  for	  emergency	  laparotomy?	  

Trial	  design	  

•  Stepped	  wedge	  randomised	  cluster	  trial	  
– Hospitals	  randomised	  in	  geographical	  clusters	  
KMH,	  NUH,	  UHL,	  ULH,	  RDH,	  CRH	  	  
– Data	  capture	  via	  HQIP-‐NELA	  

•  Interven/on	  
– Care	  Pathway	  
– Local	  leadership	  by	  ‘champions’	  
– QI	  training,	  cluster	  mee/ngs,	  web-‐based	  resources	  

Higher	  Risk	  Surgical	  Pa<ent;	  RCS	  2011	  	  	  
 

 

Outcome	  measures	  

•  Primary:	  90	  day	  mortality	  

•  Secondary:	  
– Hospital	  stay	  
– Hospital	  re-‐admission	  
– 180	  day	  mortality	  
– Cost	  effec/veness	  

QI	  Timeline	  

EPOCH	  SIV	  Version	  1.0	  
31/01/2014	  

•  Stage	  1	  
–  Site	  enrolment	  and	  R&D	  comple/on	  

•  Stage	  2	  	  
–  Inves/gators	  no/fied	  of	  cluster	  ac/va/on	  
–  Pre-‐ac/va/on	  tasks	  defined	  

•  Stage	  3	  
–  Inves/gators	  akend	  EPOCH	  Ac/va/on	  Educa/onal	  mee/ng	  	  

•  Stage	  4	  
–  Inves/gators	  engage	  in	  QI	  planning	  &	  akempt	  first	  tests	  of	  change	  

•  Stage	  5	  
–  Improvement	  ac/vi/es	  con/nue	  	  
–  Sites	  share	  success	  &	  challenges	  through	  ‘community	  of	  prac/ce’	  

•  Stage	  6	  
–  End	  of	  study	  follow	  up	  &	  planning	  for	  sustainment	  of	  prac/ce	  change	  

What’s	  the	  appeal	  (for	  me)	  

•  Intui<vely	  makes	  sense	  
•  Meaningful	  (tangible	  clinical	  impact)	  
•  Chance	  for	  us	  to	  be	  seen	  as	  good	  (the	  best?)	  

	  Level	  playing	  field	  
•  Cost	  effec<ve	  
•  Transferrable	  skills	  
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What	  we’ve	  done	  

•  Clinical	  engagement	  
•  Inclusive	  /	  mul<-‐disciplinary	  working	  
	  

– NELA	  
	  

– EPOCH	  
•  Cluster	  ac<va<on	  mee<ng	  at	  KMH	  (24th	  March)	  
•  Cluster	  follow-‐up	  mee<ng	  (15th	  June)	  

 
 

 
National Emergency Laparotomy Audit Group 

 
Thursday 23rd April 2015  

 
1830pm  The Common Room, Anaesthetics Department, KMH 

 
 
 Present: N. Watson, J. Tansley 

T. Jacks, C. Smith. T. Green,  
D.Guzdz. K. Badrinath, 
G. Moncaster  

Summary  
 

USING PSDA methodology 

 
Action 

(I = 
Information) 

(A = 
Approval) 

(D = 
Discussion) 

Responsible 
person/Owner 

 
1. 

Purpose of meeting  
 

1. To address NELA 
audit Quality 
Accounts 

2. To improve delivery 
of emergency 
laparotomy  

3. Using National 
Standards 

4. Ensuring Standardised 
practice 

 
I 

NW 
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•  Updated	  emergency	  theatre	  SOP	  

•  ipad	  for	  data	  entry	  /	  risk	  calcula<on	  
•  Generic	  email	  /	  login	  for	  Th1	  team	  leaders	  

	  (removing	  barriers)	  
•  Purchase	  addi<onal	  LiDCO	  

•  HCOP	  liaison	  /	  CGA	  (Steve	  Rumer)	  
	  

1st	  year	  pa<ent	  report	  	  

•  Tuesday	  30th	  June	  

•  “No	  mortality	  outliers”	  

DDF	  2015	  	  
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