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The success of health and social care means more fun...

Population pyramids, EU, 2022 and 2100
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...but also more pathology (requiring surgery)...
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No. of operations (per 1000 population)

...and this ‘new’ surgical population comes with a

lifetime of ‘accumulated issues’
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We realised this in hip fracture a long time ago...

1st reglstry 1988
RIKSHOFT Standardlzed Audit

of Hip Fracture
iIn Europe (SAHFE)

THE SWEDISH NATIONAL
REGISTRY FOR HIP
FRACTURES
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The NHFD is a dinically led, web-
based audit that akms to improve hip
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| prevention through targeted reports
- and online benchmarking




...but we have been slower to realise this in other

surgical populations

78 yrsold F Osteoarthritis  No surgery Slow on feet
Living alone Diabetes HbA1c 8.2% Slow walking
No support Hypertension  BP 170/88 Poor strength
‘Difficult’ SOB ?cause ECG/CXR NAD Sedentary
historian Anaemia Hb 1004/l Fatigued

Elective colorectal cancer
(orthopaedic/vascular/gynae/any) surgery
Or

Emergency surgery



Maria illustrates the impact of social determinants

of health in the UK and across Europe;

18-25% of >65 yrs live in 8-30% of >65 yrs live in

Overt Overt
Social determinants P Y P y

8% of >65 yrs smoke | 5-25% of >65 yrs smoke

Lifestyle behaviours
70-75% of >65yrs £4,0-80% of >65yrs

- - overweight or obese overweight or obese
Physiological status

0% of >65 yrs inactive 15-60% of >65 yrs inactive

Chief Medical Officer’s
Annual Report 2023

Health in an Ageing Society

20% >65 live alone 15-40% >65 live alone

Longer waiting times
Higher complication rates




...the impact of MLTC;...
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Death after surgery among patients with chronic
disease: prospective study of routinely collected data
in the English NHS

100%

gggggggg

One in four surgical patients has a chronic disease with
associated 10-fold increase in risk of postop death

Barnett et al, Lancet 2012

Anaesthesia 2024, 79, 945 9546 doi:10.1111/anae. 16324

Association between multimorbidity and postoperative :
mortality in patients undergoing major surgery: a g

prospective study in 29 countries across Europe —
STARSurg Collaborative and EuroSurg Collaborative' ) 20doy mortaty

Department of Global Health and Surgery, Institute of Applied Health Research, University of Birmingham. i ‘ | —




...of frailty...

Frailty is a distinctive health state related to the ageing process in which
multiple body systems gradually lose their in-built reserves.

41 14214
REVIEW
Welg ht loss Criteria that define frailty Frailty in the older surgical patient: a review
\ J . Juoim S. L Partrioce ', Danierte Harar'?, Jucoter K. D
Weak Weight loss
S | OW O n fe et Reduced grlp Stre ngth DOI 10.1186/512877-016-0329-8 BMC Gerlatrlcs
R Svind et - v el gl
Ly Slow walking speed o ”
Sitting about | | | D
9 level of activi Frailty and post-operative outcomes in ® The prevalence of frailty and its association
Tired Low level of activity older surgical patients: a systematic review with clinical outcomes in general surgery:
Ire . e L@, N Warts 1 Peel B £ Huobard a systematic review and meta-analysis
Exhaustion

I 2 3 4 5 6
JONATHAN HEWITT', SARA LONG®, BeN CARTER®, SIMON BACH", KaTHRYN McCaARTHY?, ANDREW CLEGG

Original Investigation

Association of Frailty and 1-Year Postoperative Mortality
Following Major Elective Noncardiac Surgery
A Population-Based Cohort Study

Daniel I. Mclsaac, MD, MPH, FRCPC; Gregory L. Bryson, MD, FRCPC, MSc; Carl van Walraven, MD, FRCPC, MSc

Frailty Hub www.bgs.org.uk



http://www.bgs.org.uk/

...and the impact of cognitive impairment

. ~ . . . Published in final edited form as:
The prevalence and impact of undiagnosed cognitive JAm Coll Surg. 2012 July : 215(1): 12-17. doi:10.1016/; jamcollsurg. 2012.02.007.
impairment in older vascular surgical patients
Judith S. L. Partridge, MSc, MRCP,"" Jugdeep K. Dhesi, PhD, FRCP," Jason D. Cross, RGN, BSc,” Preoperative Cognitive Dysfunction Is Related to Adverse

Jessica W. Lo, MSc,” Peter R. Taylor, MD, FRCS," Rachel Bell, MS, FRCS,"
Finbarr C. Martin, MD, MSc, FRCP, FRCSLT (Hon),”* and Danielle Harari, MD, FRCP,“" London,
United Kingdom

Postoperative Outcomes in the Elderly

Thomas N Robinson, MD, FACS'-3, Daniel S Wu, MD"-3, Lauren F Pointer, MS*, Christina L
Dunn, BA'-3, and Marc Moss, MD?

J Europe Is Facing a
Dementia Problem

Estimated population with dementia in
B selected European countries per 1,000 inhabitants
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Surgical patients are living with complexity;

SNAP3 results

Proportions of BMI categories across age brackets

2072

) thopaedics 100%
Protocol paper in BMJ Open

> BMJ Open. 2023 Dec 21;13(12):e076803. doi: 10.1136/bmjopen-2023-076803. 386

Study protocol for a national observational cohort s r ‘

investigating frailty, delirium and multimorbidity in = =

older surgical patients: the third Sprint National oo — 0%
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What happens to Maria...

Declines
surgery

Referred for
medical
opinion

Cancelled on
day of surgery

» Understanding - Info poorly communicated

* Understanding —Sensory/cognitive impairm’t
» Health literacy — life expectancy, risk/benefit
* Burden of intervention

e Anaemia
e Diabetes
¢ Shortness of breath

* Not followed fasting/medicines instructions

* Concern about medical status (anaemia,
SOB)

Important issues missed

Multiple referrals

Delays to
surgical/medical/rehab
services

* Literacy/Health literacy
* Sensory/cognitive impairment
* Ageism

* Investigations (BNP, echo etc)
» Different organ specialists (diabetes, pain, etc)

* Medical concerns
* Ageism
e Unavailable skillset/kit



...maybe she gets great care (prehab and/or ERAS)...

Prehabilitation;

Elective/ smoking, alcohol, S o
planned exercise, nutrition
counselling

ERAS

Emergency

Avoidance of

Enhanced
care/HDU/ITU



THE SATANIC TRINITY

...but this still happens @...

Pain Opiates

Post-op nausea On/off ‘sliding scale’ @ Delirium
Hypovolaemic (AKI) Fluids

Anaemia Blood ? Deconditioning
Peripheral oedema Diuretics

Apathy (Hypoactive delirium) Anti-depressants

.]r’ Acute Kidney Injury

Functional decline Carers (Rehab)



...as Illustrated in SNAP3...

Primary medical problem
|I.IIlllllllllllllll“‘|‘|‘

Elective
2.7%

All
6.7%

Emergency
16.3%

Arrhythmia 1

Acute respiratory problem
Electrolyte abnormalities
Chest pain, Ml

Sepsis or infection

Delirium

Reduced GCS A

Heart failure -

Acute on chronic respiratory problem 1
BP problems

Falls 1

Fluid balance concerns

DM or glucose management
COVID 1

VTE

Cardiac arrest 1

Gl bleed

Renal failure

Abdominal pain, D&V, constipation
Coagulation advice 1

End of life care

Anaemia 1

Deranged LFTs or pancreatitis T
Pain 1

IV access difficulties 1

Social or discharge concerns 7
Not recorded 4

Referrals of older surgical patients to medicine
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...and Incurs great cost!

Personal cost
1in 7 people

Realistic medicine?
Organisatiol  \/a|ye-based care? -

Healthcare
Social care
Informal sector ¢ )

Litigation:

~ 2 . T 4 ' Lo
Fail To Warn-Informed Use of DSTs ensures legal standard of consent

reached * £42M per year could

Consent™ claims averaged Lo, uents experiencing good SOM ace 80% kess Sely 10
£53M per year between sue
2017-2022%

be saved in litigation
costs




It's clear we know these things are bad for you...

Hundreds of papers telling us
these factors are bad for you
MLTC
Polypharmacy
Frailty

Cognitive impairme

GUy's oLl
_ Hospita]

)
makeameme.org

HOSPITAL
MEDICINE

LOS, readmissions
Cost

Addressing inequalities in the
perioperative care for older adults

irunavukarasu, Judith S L Partridge, Jugdeep K Dhes




...and there are many reasons we need a

new approach!

Increasing no.s of older people having elective/emergency surgery
Older people more likely to present with complexity

Complexity results in older people being at risk across all measures
Our services have not adapted and this has system level impact

-
\ .
8,

' B = -
. 75 years of Healthcare
" Comparing differences between
the 1950's and 2020's -~ >



Searching for the right model of care

The good news is that we have used the bad news...

“The truth is, we
know so little about
v life, we don't really

gy know what the good
news is and what the

bad news is.”

Kurt Vonnegut

Complexity
of patient
Traditional :
itud Complexity
attitu .es & oty
behaviours
Adverse
Outdated - Paucity of
funding e evidence
structures outcome
Unprepared Poor
workforce translation

It doesn’t matter if the glass
is half empty or half full. VN
There is clearly room for GER&F 5,
more wine, {

your@cards



..and a primary school approach to scaling up!




does the new model needs to deliver?

Coproduction with patients and carers...

m el ’ Guy's and St Thomas’

Expanding Patient and Public Involveme

within the POPS department

patient and public Involvement (PPI) Is “Research carried about with or by
crucial to the development and members of the public, rather than

Improvement of services and clinical to, about, or for them” o1l
research that are fit for purpose aionhiddiey

Involvement Participation
Prowdnd and ol c 9 0 VAN ]
For eumpie for exi ’
Dpen day 3t sesrarch oty
Wiy eves S
Fducation eve
Tor

POPS Is committed to working with
service users for both research and
service development

TT RAC

Purpose: To contribute to potient-centred improvement work from both a
service developement and reseoch perspective

Participants

Paned for

Funding

POPS PPI
framework

Rocrumment Accountability

Loghtics

Record b Sharing of infec -

y core directorate in formatio
00 Of service users” special interests

Future Healthcare Journal 2023 Vol 10, No 2: 1-4 ORIGINAL RESEARCH

Including the voice of older people in
the co-design of perioperative pathways of care

Authors: Amelia Mae Paveley,” Harriet Hall,* Lawrence Mudford,® Judith Pc1rtridgec and Jugdeep Dhesi®




...Including perspectives on perioperative

complications...

Received: 1 May 2018 | Accepted: 24 March 2019
DOI: 10.1002/gps.5110

RESEARCH ARTICLE WILEY

Measuring the distress related to delirium in older surgical
patients and their relatives

Judith S.L. Partridge'? @ | Siobhan Crichton® | Elizabeth Biswell' | Danielle Harari'? |
Finbarr C. Martin® | Jugdeep K. Dhesi'?

Received: 20 June 2019 Accepted: 7 November 2019

REVIEW ARTICLE

The delirium experience: what is the effect on patients,
relatives and staff and what can be done to modify this?

Judith SL Partridge', Finbarr C Martin>*, Danielle Harari"* and Jugdeep K Dhesi*

'Division of Health and Social Care Research, Kings College London, London, UK
*Department of Ageing and Health, 9th Floor, North Wing, St Thomas’ Hospital, London, UK
“Institute of Gerontology, Kings College London, London, UK

Correspondence to: ]. Partridge, E-mail: judith.partridge@gstt.nhs.uk

DOI: 10.1002/gps.5241

RESEARCH ARTICLE

A qualitative exploration of the views of patients and their

relatives regarding interventions to minimize the distress
related to postoperative delirium

Catherine Meilak®
Jugdeep Dhesi®*

| Elizabeth Biswell> | Rosalind Willis® | Judith Partridge®*

surgery for gynaecological malignancies: A
systematic review and narrative synthesis

~,

#

HERALD

Gerontology and G

Paticd  Fionna E Martin 1, Tania Kalsi 2, Holly Baker 3 Rasiah Bharathan 4 Magda Sbai 3

Judith S L Partridge 2, Jugdeep K Dhesi 2

Affiliations + expand

Research Article PMID: 32601003 DOI: 10.1016/).jgo.2020.06.006

Codesigning an Intervention to
Minimise the Distress Related
to Postoperative Delirium for
Patients and Relatives; A Mixed
Methods Stepwise Approach

Partridge JSL'#*, de Silva TS‘%ennls LM’, Meilak C* and Dhesi
JKI24

Step 3'3 Modified Delphi technique facilitated coproduction of an
intervention based on step 1 and 2.

D The co-designed i

includes targeted
support for patients and relatives; structured input at key timepoints
prior to, during and whilst recovering from delirium; a focus on
psychological sequelae rather than purely educational content and
finally recognition that the intervention should be provided by an
individual with expertise across the perioperative pathway rather
than a delirium or surgical expert.

Keywords: Intervention; Older surgical patients; Perioperative
medicine; Postoperative delirium; Psychological distress; Relatives
and carers

2> ) Geriatr Oncol. 2020 Sep;11(7):1087-1095. doi: 10.1016/j.jgo.2020.06.006. Epub 2020 Jun 27.

Functional recovery in older women undergoing




...and perspectives on shared decision making,...

SDM is the process by which people are supported to:

- understand the care, treatment and support options
available & risks, benefits and consequences of options
- make a decision about a preferred course of action,
based on evidence based, good quality information and

their personal preferences What is the matter with the patient?
What matters to the patient?
‘ - Symptoms/qol
enefits =) - Longevity
isks 'F\"' zenm ]| - Modeof death

lternatives " Shared decision making in gynaecological oncology; a
challenge in an ageing population
Magda Sbai mess esc (Hons) MRcP,®* Emily Jasper mess (Hons),” Fionna Martin ea (Hons) Mess MRcp,”

oth I ng Savithri Rajkumar mrcoc,© Ana Montes wus pho,? Jeyanjali Jeyarajah mess esc rrca,®
Danielle Harari mo free,”? Judith Partridge msc pho rrce™"




...but co-production also meant understanding

healthcare professionals views

ORIGINAL ARTICLE

Do Surgical Trainees Believe They Are
Adequately Trained to Manage the Ageing
Population? A UK Survey of Knowledge
and Beliefs in Surgical Trainees

Towards integrated perioperative medicine: a survey of
general practitioners’ attitudes, beliefs and behaviours

regarding perioperative medicine for older people
D.J.H. Shipway, MA, BM, BCh, MRCP(UK),” J.5.L. Partridge, MBChB, Msc, MRCP(UK]), ™"
C.R. Foxton, MA, BM, BCh, MRCS, DO-HNS,* B. Modarai, MBBS, PhD, FRCS,$

J.A. Gossage, MBBS, BSc, MS, FRCS," B.J. Challacombe, MBBS, BSc, MS, FRCS,1
C. Marx, CBE, DL, PRCS,” " and J.K. Dhesi, MBChB, PhD, FRCP(Londen)”

Authors: Tessa O’Halloran,” Jessie Colquhoun,B Gerard Dcmjoux,c Judith SL Pn:irtridgeD and Jugdeep K Dhesit

Partridge et al. Perioperative Medicine (2020) 9:3
https://doi.org/10.1186/513741-019-0132-0

Perioperative Medicine

RESEARCH Open Access

The emerging specialty of perioperative ")
medicine: a UK survey of the attitudes and "
behaviours of anaesthetists

1.5 L Partridge'*", A. Rogerson®, A. L. Joughin®, D. Walker®, J. Simon®, M. Swart™® and J. K. Dhesi"?




does this coproduced model

need to deliver?

FInyEIe eefie] Multimorbidity
status
Unrecognised
Patient disease/
: syndromes
Behaviour,
social & Frailty
environment cachexia
; sarcopenia
Social Disability
network

Screen

Assess/diagnose/evaluate

Optimise

Plan

Follow through/Hands on care

SDM

Functional

Socioeconomic/
Environmental

Physical

Mobility/
Balance

Psychological/
Mental

Medication
Review



Operationalising this new model

Starts with recognising the issues...

Polypharmacy>8meds

Gait speed Physiological Multimorbidity HTN, DM, anaemia
DASI status
CPET Unrecognised
Patient disease/
: : syndromes
Smoking Behaviour, RS
Alcohol social & Frailty ABT St
EMI environment ep1
Social Disability Living in isolation - EffeCt|Ve use Of data
network Needing help with ADLs Step 5

- Embed screening at
‘front door’
- (Royal decree 2007)




...then do ‘something’; talk to

patients/families...

t Count

Pre-Course

www.e-Ifh.org.uk

What is Frailty?

Frailty is a word used in healthcare that is often misunderstood

Frailty means your recovery from illness or injury can take longer or be more difficult

It is more comman as we age, but younger people can also live with frailty

Peop|e |iving with frni“;y might notice...

bove, talk to your doc
-ore called the Clinical Frailty Scale[1]. Being given a frail
er, knowing about frailty can help you prevent and manage

The Clinical Frailty Seale can give you a frailty score. Some examples from the scale are shown below.

‘ 5. Mildly frail f 6. Moderately frail I

What can | do?

Ask for s

What can my doctor do?

ntake

be able to.
‘er support, advice and treatment
Answer your questions

weight

help prevent frailty and

Life if you live with frailty

www.bgs.org.uk

enefits
isks
Iternatives

othing

Preparing for surgery

Assessment, optimisation,
shared decision making

Mental wellbeing

Nutrition

WWW.CP

v

|
<A A

Alcohol moderation

Practical preparation

oc.org.uk



...start care on theri

ght foot...

i

TS,
Guy's and 5t Thomas

NHS Foundation Trust

Clinical Guideline

The Prevention, Recognition, and
Management of delirium in adult in-patients
(excluding Critical Care)

Delirium is a common neuropsychiafric condition that is also known by various other names including
organic brain syndrome, intensive care psychosis and acute confusional state. Delirium is everybody’s
business. We all need to know how to prevent delirium and make sure that someone with suspected
delirium receives rapid assessment and appropriate management. This guideline is therefore aimed at
all staff who care for adult in-patients on level 1 beds at GSTT including Guy's, St. Thomas', Harefield,
Royal Brompton and Community sites).

Summary

Document Type

Document De
Guideline

Document Access Platform

Clinical Guideline Database GTi (WAFr) and CIRUS

Document applicability/scope

adult in-patients on level 1 beds in GSTT (STH, Guys, HH, RBH
& community)

Version 9.0

Effective from 17 May 2023

Review date 17 May 2026

Owner Acute & General Medicine (AGM)
Author(s) Mark Kinirons, Consultant Elderly Care

James Fleet, Consultant Elderly Care

Nike Tella DaD CNS

Orhan Yeter, DaD CNS

Gemma Tunnell, Lead nurse for mental health REH&HH

Approved by, date

AGM Clinical Governance Commitiee, September 2022

Ratified by, date

Medicines Management Board, May 2023
Drug & Therapeutics Committee, May 2023

Superseded documents

8.0

Related documents

Alcohol: 1 Detection of Alcohol Misusers Attending Hospital 2
Management of the Alcohol Withdrawal Syndrome 3
Management of Wemicke's Encephalopathy

Keywords

Delirium, Dementia & Deliium (DAD) , acute, confusion,
agitation, tranquilisation, ICU, critical, care, sedafion

Relevant external law,
regulation, standards

DTC Reference: 220852d

Review By May 2024

Strong evidence base but implementation gap.
'Gettigg the basics right”: orientation mobillgsaafion:
visual and hearing aids; sleep promotion; bowel
function: minimisation of catheters/cannulae: MDT
working,

No consensus on prediction tool in surgical setting
Strong evidence for targengg modifiable factors to
reduce delirium incidence

Fascia iliaca blocks in neck of femur patients
can reduce delirium incidence,
Otherwise, no evidence RA causes less

— delirium than GA.
, \ 0 Pain is likely to be a more potent trigger

o for delirium than opioids,
Reducing Ao pan anagementstategy
postoperative
. e
delirium

N

oy

Lighter sedation with RA is not @ . . ; .

proven to reduce delirium Limited and inconclusive evidence
incidence, in delirium prevention.

Targeting a BIS of 40-60 may reduce
incidence of delirium.

2-5X increase in delirium incidence when
benzodiazepines used peri-operatively.

Low certainty evidence that TIVA reduces
postoperative cognitive dysfunction.
Studies ongoing.

Despite a lack of evidence for
reducing delirium incidence,
likelihood of harm is low.

Attenuating inflammation, likely to reduce
incidence.

Not widely adopted, limited by the practicalities
of applying ICU practice to surgical patients.

Theoretical basis for effect but no
conclusive evidence of cholinergic
stimulation on reduced delirium incidence,
Studies ongoing.

Figure 1 Strategiesfor reducing postoperative deliriumincidence: evidence-based recommendations and areas of ongoing
research. BIS, bispectral index; TIVA, total intravenous anaesthesia; RA, regional anaesthesia; MDT, multidisciplinary team; GA,
general anaesthesia.

Anaesthesia 2022, 77 (Suppl. 1), 92—101 doi:10.1111/anae.15607



...but also acknowledge when additional expertise is

required...

Anaesthetic * Intraoperative concerns
services

Geriatric  Preoperative or

: Physiological : L
. ostoperative concerns
medicine P P ctatue Multimorbidity
Unrecognised
Patient disease/
: syndromes
Behaviour,
social & Frailty
environment cachexia
- sarcopenia
Social Disability

network



...to deliver a CGA based model of perioperative care

Murse deliviered
e P rabnee
Fiegiiment {hmg

Emargency
Departmant

Mobility/
Balance

Functional

|
Precpe rative
Anesthetist Clinic
I

Socioeconomic/ Psychological/
Environmental Mental

Sunpichl Angs-tdrmsEnt

Surgical Dutpatient Clinic

Medication
Review

Physical

¥
_-________i________ POPS Preoperative clinic
N Surgical Admission

#

#
] Referral based on:
Surgical complexity
Miultimorbidity
GeEfiatrie symidramed
|eg frallty, cognithee
discrderd)
Limited functional status
Dificult dacidion making

fAultidisciplinary CGA and
o Joink POPS — surgical

L A L B R ] -
Screening through:

CEPOD hardoser
Baard round
Strectured vwand rournd
Beferrals

Prediction of perioperative ward rounds
complications POPS CGA and

i Lol L] T

Perioperative management =i aplamiation
alan vard Based MOTMs

Lialsen with surgecns, Rehabilitation goal

anastrhatics, primany Cars HTEng
and all AHPs irvalved in Discharge Planning

e pathaay Family meetings T

|
¥ v

Discharge home/rehabilitation

ThE‘ POPS MﬂdEI iafitfeare hofme

Signposting to primany care [/
obher Sarendes

L1
L]
]
L]
]
]
L]
]
]
]
L]
]
]
L]
]
i

i
i
I

I
i
|
!

%
%

L9

Deschange To
Amputes rehabilitation unit
POFS ward round and MDTMs




But Is in the black box of periop CGA?

Component of care Proportion of patients (n=500)
Assessment 2/3 new diagnosis
Optimisation 1/2 lifestyle advice

3/4 meds changed
1/4 therapy interventions (diet/exercise)

Communication 1/5 multispecialty discussion
4[5 anticipation of postoperative complications

Referral 1/7 preoperative investigations
1/10 anaestheticinput
1/20 organ specialty advice

JAMDA

journal homepage: www.jamda.com

Anticipatory care planning 1/10 anticipatory care planning

Original Study

e f A Description of Interventions Prompted by Preoperative R) Check for updates
Long term Cond Iition mx 1/3 LTC management re erral Comprehensive Geriatric Assessment and Optimization in Older
) Elective Noncardiac Surgical Patients
SDM Documentedin 98% Rihan Shahab FRACP*', Nicola Lochrie MRCP*", fan K. Moppett PhD ",

Prokar Dasgupta PhD “¢, Judith S.L. Partridge PhD*"', Jugdeep K. Dhesi PhD *"&*

r Older People
ottingham

). Guy’s and St Thomas' NHS Foundation Trust, London, United Kingdom
rust, Nottingham, United Kingdom
ty of Nettingham, Nottingham, United Kingdom

Surgery (POPS]
lospitals NHS T

ed Kir 1
ciences and Medicine, King's College London, London, United Kingdom
esearch Department of Targeted Intervention, University College London, London, United Kingdom




Including delivery of and documentation of SDM...

15% of patients do not proceed with the
surgery initially proposed

: : Surgical & POPS  +/- Anaesthetic  Aortic MDM and
1in 4inAAA CGA clinic clinic SDM

Data driven reorganisation of care pathway

1in 4 with aortic aneurysm chose not to have surgery

Non op group were older, more comorbid, disabled, frail, cognitively impaired
12-month mortality rate higher in non op group (41% v 7%)

Demonstrating benefits to patients and cost savings
Scarfield et al Age Ageing 2024



...that can be delivered in the ‘real world’

Received: 21 February 2023 Accepted: 22 February 2023

DOt 101111 /jep 13827

ORIGINAL PAPER B WiLEY

Implementing shared decision making according to the
choosing wisely programme: Perioperative medicine for
older people undergoing surgery

. 1 ' -1
Rajni Lal MBBS, MPH, FRACP, AFRACMA | Tessa O'Halloran MBBS(hons), BMedSci® | Clinical Project:

. . 23 1 134
RBI“I:'IEII Santljnrapala FRCA, FFICM, FHEA y | Jugdeep Dhesi BSc, MBChB, FRCP, PhD | The Impact of CGA on Shared Decision Making in the Surgical
Judith Partridge BSc, MBChB, FRCP, PhD™ Setting following POPS Clinic

POPS - Background Objectives Discussion
1) To examine documentation of Overall Range
1 L preoperative CGA in clinic ey = R * Following SDM, 1 in 4 older patients
o describe the association i > g (25%) underwent non-operative

69 021 ,
management across malignant 3

SOM decision for non anagement acro! ‘ alignant and

———— - i operative mx benign surgical pathology

83 »21 ¢ CGA and surgical consultation defines

realistic choice for patients and allows

3) To examine documentation of
B 1 = SOM
| a meaningful SOM process

Methods ' 38 4-56%
P I Shows that geriatrician led CGA
1
m e * Observational study 7 trusts 3
. H \ reoperative assessment can be
| in England and Wales; 50 preoperative essment can be
patients each R delivered and documented across
" centres In line with national
* Al sites provide geriatrician
led CGA and optimisation recommendations
preoperative clinics
% patients proceeded  25.1% 105e%  Impact

Holistic assessment also informs to nom:
Shared Decision Making (SOM)

14% of patients self-report

* Standardisation across sites

* Support Covid recovery and reviewing
waiting lists

decisional regret after operative * Registered locally at each site

management under audit processes * Demonstrates a need for patient

centred approach; evolution of policy.




Remember Maria...

78 yrsold F Osteoarthritis  No surgery Slow on feet
Living alone Diabetes HbA1c 8.2% Slow walking
No support Hypertension  BP 170/88 Poor strength
‘Difficult’ SOB ?cause ECG/CXR NAD Sedentary
historian Anaemia Hb 1004/l Fatigued

Elective colorectal cancer
(orthopaedic/vascular/gynae/any) surgery
Or

Emergency surgery



...preoperatively we can do better (whatever the

time we have available) period...

OA
Diabetes
HTN

SOB ?cause

‘Difficult’
historian

Pain

HbA1c 8.2%
BP 170/88
Ischaemic ECG
Anaemia

Deconditioning

Cog impair't

Social issues

Assess/Treat (meds/physio)
Assess/Treat/plan/refer
Assess - ABPM/treat
Assess/optimise/refer
Diagnose/lv iron

Diagnose/Tx/Physio/OT

Diag/assess/plan/long term

Equipment/POC
Psychological support
Discharge planning

NICE
CPOC

AAGBI
ESC

CPOC

Nutrition
Exercise

NICE, SIGN

BGS, CGA
toolkit



...so that postoperative care delivers better outcomes

Hospital Theatre
Admission and Recovery Discharge

e

Post-operative
Care

Effective rehabilitation
Appropriate discharge plans

Continuity of postop care

' _ Medical management
Proactive standardised Rehabilitation

mx of ileus, diabetes,

fluid balance Discharge planning

Planned POC, ICT, care home

individualised Communication

intraop care Patient

Mechanisms Family/carers
Detailed info to POPS Letter Primary/community care
e Dy s Nursing handover
Admission on day Surgical handover
of surgery Joint ward rounds
MDTMs

Physical presence



But we have only addressed the first two issues...

“The truth is, we
know so little about
v life, we don't really

know what the good
news is and what the
bad news is.”

Kurt Vornegus

Complexity
of patient
Traditional :
itud Complexity
attitu .es & oty
behaviours
Adverse
Outdated - Paucity of
funding e evidence
structures outcome
Unprepared Poor
workforce translation

It doesn’t matter if the glass
is half empty or half full.

There is clearly room for
more wine,

your@cards



...does 1t work? The single centre work...

Age and Ageing 2007; 36: 190196 © The Author 2007. Published by Oxford University Press on behalf of the Brtish Genatrics Society.
doi:10.1093/ageing/afl 1 63 All nghts reserved. For Permissions, please email: journals.permissions@oxfordjournals.org

Published electronically 27 January 2007

BJU International

0% reduction in length of hospital stay

unc

assessment and optimization ir

_— o
Philip i &
Ben C J. S. L. Partridge!?, D. Harari'?, F. C. Martin!?, ] o
. I and J. K. Dhesi'? =
5 Dt * X - fo!
o =
gg?;::c_l i 'Proactive Care of Older People undergoing Surgery (POPS), Departmen g 9 A
> i | St Thomas’ NHS Foundadon Trust, and * Division of Health and Social C &
015 == Corvespondence ro: Dr ]. 5. L. Parridge, Proacave Care of Older People unc
Great Maze Pond, London SE1 9RT, UK (e-mail: judith.partridge@gstt.nl
2016 Vang o |
™~

2018 (BP) 3 PAs for orthogeriatrics expansion

2019 (BP) 5PAs for cardiac surgery =4

Control  Intervention Control  Intervention Control  Intervention

2019 FU nd | ng for PO PS @ E KH UT Medical complications (p=0.002) Surgical complications (p=0.04) Delayed discharge (p=0.05)




...replicated across centres...

Aging Clinkcal and Experimental Research (2024) 36:163
https://doi.org/10.1007/540520-024-02752-4

» Future Healthc J. 2018 Jun;5(2):108-116. doi: 10.7861/futurehosp.5-2-108. RESEARCH

Embedded genatrlc surglcal liaison is associated with How to compensate for frailty? The real life impact of geriatric co-

reduced inpatient length of stay in older patients management on morbi-mortality after colorectal cancer surgery in
. . . patients aged 70 years or older

admitted for gastrointestinal surgery

A.Pille’® . H. Meillat? - C. Braticevic' - B. Lelong? - F. Rousseau’ - M. Cecile” - L. Tassy’

David Shi 3w:,‘ , Louis Koizia 2, Nick Winterkorn 2, Michael Fertleman 2, Paul Ziprin 4, Krishna

Moorthy 3
Afflistions 4 exoand 1§ Cochrane
Hiations expan = .
i I . i ¢ Library
PMID: 31098544 PMCID: PMC6502563 DOL: 10.7861/futurehosp.5-2-108
Free PMC article Cochrane Database of Systematic Reviews

Comprehensive geriatric assessment for older people admitted to a

surgical service (Review)

JAMDA
journal hamepage: www.jamda.com Eamer G, Taheri A, Chen SS, Daviduck Q, Chambers T, Shi X, Khadaroo RG
Original Study
. . . esthesia 2014, 69 (5 l. 1), 8-1 i:10.1111,/anae. 12494
Geriatric Comanagement of Older Vascular Surgery Inpatients ) G for updates Andesthesia 2014, 69 Gupel 1), 816 4ok:10-1111/ande. 12

Reduces Hospital-Acquired Geriatric Syndromes

Janani Thillainadesan MD, PhD *"“*, Sarah ]. Aitken MD, PhD d.e
Sue R. Monaro MN, PhD*“', John S. Cullen MD *"“, Richard Kerdic MD*,
Sarah N. Hilmer MD, PhD %, Vasi Naganathan MD, PhD *"*

* Department of Geriatric Medicine, Concord Hospital, Concord, Sydney, Australia

b Concord Clinical School, Faculty of Medicine and Health, The University of Sydney, Concord, Sydney, Australia . . . . .

=I Center for Education and Research on Aging, and Aging and Alzheimers Instine, L.'mico.rd. b_',.m-l?_v. _.fusrll'f?lla B T h e | [T] p c-] C l 0 f p I e - 0 p e Ia U vV e CO m I_) Ie I 1 e [‘I S v e g e [| a l I | C d 5 S e 55 ["n e ﬂ l
Concord institute of Academic Surgery, Vascular Surgery Department, Concord Hospital, Concord, Sydney, Australia

* Depantment of Vascular Surgery, Concord Hospital, Concord, Sydney, Austratia

" Susan Wakil School of Nursing, The University of Sydney, Sydney, alia

¥ Kolling Institute of Medical Research, Sydney Medical School, University of Swdney and RKoval North Shere Hospital, St Leonards, Sydney, Australia

on postoperative outcomes in older patients undergoing
scheduled surgery: a systematic review




...and supported by big data studies

EDITOR'S CHOICE

Older patients undergoing emergency laparotomy: cran
observations from the National Emergency
Laparotomy Audit (NELA) years 1—4 @

Rachel M Aitken 2, Judith S L Partridge, Charles Matthew Oliver, Dave Murray,
Sarah Hare, Sonia Lockwood, Nick Beckley-Hoelscher, Jugdeep K Dhesi

: ] ing, V , 561
Age and Ageing, Volume 49, Issue 4, July 2020, Pages 656 i ————

https://doi.org/10.1093/ageing fafaalT5
Published: 02 June 2020 Article history »

older patients . e =
OR 0.35; 95%CI02901 :
:_____2__~~‘:.g_:: o




But it doesn’t it work everywhere...

[wm ] dok 10,1111 food 13785

ORIGINAL PAPER

Establishing a proactive geriatrician led comprehensive
geriatric assessment in older emergency surgery patients:

WILEY CLINICAL PRACTICE

Preoperative geriatric assessment and tailored interventions in
frail older patients with colorectal cancer: a randomized
controlled trial

N. Ommundsen®t, T. B. Wyller*}, A. Nesbakken®$§, A. O. Bakka®{, M. S. Jordhay***,
E. Skoviundtf and S. Rostoft*}

Snasnute of Clnicl Medicne, Oslo Univeraty Hospeal, Osdo, Norway,. 10epartment of Genatre: Medicne, Ordo Uneversity Hosptal, Osdo, Noreay

Outcomes of a pilot study

Matthew C. Mason® | AmyL. Crees? | Matthew R. Dean’ | Nah

Can comprehensive geriatric assessment be delivered without the neef

2015; 48: 643-648

Can comprehensive geriatric assessmen
delivered without the need for geriatrici

Mixed results
Concerns about power, methodology

Often due to a lack of fidelity to CGA
Lack of focus on implementation

Outcomes in Older Cancer
ation of a Presurgical
sults of a Phase Il Cluster
231601CD)

arber, Anne K. BA®; Lowenstein, Lisa M. PhD"; Dohan,
avis MS™; Tan, Angelina D. BS%; Dueck, Amylou PhD%;

Emily MD, M5T; on behalf of the OPTI-Surg Investigators

A formative evaluation in two periopera
surgical settings

veE

Davip Kocran', EMMa Recen', Ka Precps', Graram MARTIN, STUART PARKer”, THOMAS GILBER
SiMON CONROY

Author Information®

Annals of Surgery 280(%):p 623-632, October 2024. | DOI: 101097/ SLA.0000000000006458

Effects of comprehensive geriatric care ,_")
models on postoperative outcomes in
geriatric surgical patients: a systematic
review and meta-analysis

Aparna Saripella’, Sara Wasef , Mahesh Nagappa®, Sheila Riazi', Marina Englesakis’, Jean Wong ™ and

ces Chung"”




...and what about prehabilitation?

1240 Patients assessed for eligibility

CGA
Medical,

Current Anesthesiology Reports

https://doi.org/10.1007/540140-021-00496-9
P ° 971 Excluded

556 Did not meet inclusion criteria

GERIATRIC ANESTHESIA (S AKHTAR, SECTION EO

221 Surgery <4 wk functionaI,
118 Metastatic disease preoperatively '
56 Contraindication for exercise SOCla ll

Frailt .

{ foddsamH y psychological
Abdominoperineal resection

29 Cognitive impairment or illiteracy Utcomes for

27 Second primary tumor ie nts

233 Declined R

7 Chronic kidney failure
D T
182 Other reasons

Prehabilitation in the Older People:
Amanda Tsan Yue Siu'2 - Tom Poulton'>*5 . Hilmy Isn

Accepted: 4 October 2021
© The Author(s), under exclusive licence to Springer Science+Busines

Prehab

269 Randomized
fsue 6 - p 1524-1533

136 Randomized to recelve prehabilitation program 133 Randomized to receive standard care

128 Received intervention as randomized
8 Did not receive intervention

131 Received control as randomized
2 Did not receive control (received prehabilitation)

6 Withdrew

CLINICAL PRACTICE 2 Surgery too soon )

Prehabilitation in adult patients u v .
review of systematic reviews

rcise to improve postoperative
aving cancer surgery: the PREH

1 Lost to follow-up
20 Discontinued assessments
11 Withdrew
3 Prevented by COVID-19 restrictions
3 No follow-up scheduled
3 Unable to visit for health reasons

1 Lost to follow-up
26 Discontinued assessments
12 Withdrew
8 Prevented by COVID-19 restrictions
3 No follow-up scheduled
3 Unable to visit for health reasons

Daniel I. Mclsaac'?>>", Marlyn Gill*, Laura Bolaj

Julia Shaw"?, Alexa L. Grudzinski’, Natasha Bar

Prehabilitation Knowledge Network sjon e ... Carl van Walraven ¢ Colin J.L. McCart

v v
123 Included in analysis
13 Not included in analysis
10 Did not have surgery
2 No colorectal resection or APR
1 Data missing because of COVID-19 restrictions

128 Included in analysis
5 Not included in analysis
3 Did not have surgery
2 No colorectal resection or APR




What about rolling out?

Adverse
postop
outcome




Translation across specialties worked...

Year
2003
2005
2008
2010
2011
2012
2013
2014
2014
2015
2016
2018
2019

2019

What happened?

Start of charity funded project

(BP) Mainstream funding for POPS service

(BP) Funding for additional CNS and consultant (2009)
Used remaining grant funding to secure 1 year research SpR
Research grant for POPS Vascular RCT

FY2 became deanery funded, rebadged money for OOPE
(BP) 3 PAs for the amputee rehab unit

(BP) Funding for 4 PAs = WTE Gynae POPS CNS

(BP) 7 Pas for vascular POPS consultant (2015)

FY programme (with funding for 2 cons but 2 OOPE, 1 cons)
Vanguard funding for translation to DVH

(BP) 3 PAs for orthogeriatrics expansion

(BP) 5PAs for cardiac surgery

Funding for POPS@EKHUT

Elective orthopaedics

Gastrointestinal

Vascular

Urology

Gynaecology

Plastics and
ophthalmology

Cardiac

Thoracics

Elective

1600 PATIENTS p/a

Guys

Orthopaedic — elective
Urology

Head and Neck

ENT

Thoracics

St Thomas'

Orthopaedic — trauma
Upper Gl/fLower Gl
Vascular

Plastics

Cardiac

Emergency
24,00-3000 PATIENTS p/a

Amputee Rehab Unit
Out patient work
In-patient work

Community based




...but what about translation across geography?

Method of risk assessment  n Total no. respondents providing perioperative

CGA 12 services to older patients = 38/130

We don't have the money

active 10
We don’t have the workforce aetive |
%\ ymbined 5

338

Zz
Zz7

Wy
\\v
A\
\'
r.'\\‘\\\{
AN

So it can’t be done at a District General Hospital!!

A BRI

fa=n

Figure 1. Features of pcriupcrativc services prmfidcd h}-‘ gcriatric medicine in the UK.

Partridge, Age and Ageing 2014



The money;

no golden goose but we can reallocate money...

Preoperative

Reduced out patient referrals
Improved shared decision making (less surgery?)
Better use of workforce — reduced need for parallel services

Reduced late cancellations

> Age Ageing. 2021 Sep 11;50(5):1770-1777. doi: 10.1093/ageing/afab094.

Preoperative comprehensive geriatric assessment
and optimisation prior to elective arterial vascular
surgery: a health economic analysis

Judith S L Partridge ' 2, Andrew Healey , Bijan Modarai # , Danielle Harari ! 2

Finbarr C Martin 2, Jugdeep K Dhesi T 2 ©

Affiliations + expand
PMID: 34120179 DOI: 10.1093/ageing/afab094

Increased appropriate day surgery

Inpatient

Improved quality, reduced medical complications

Reduced need for level 2/3
Reduced need for on call review
Reduced LOS

Better use of community services

16 16.5

12 ’ 12 5

) i W‘”‘i«/\ LR L AN NI A A
; ]v*‘v L 7/ GV A aadts §
,

? ] 13 23 13 43 53

Post discharge
Reduced readmissions across the hospital

Reduced postoperative referrals to surgery and medicine
Reduced long term complications

Sharing of sample business plans/cases

Better recovery/rehabilitation



...and refashion the workforce

British Geriatrics Society
Improving healthcare
forolder people

e Curriculum, Competency
Nurses & framework

Allied health e E-learning & face to face
e LSBU MSc
Juni e Modular training programme
unior 0 A Foundation Programme educational placement in
d OCtO rs * From contem platl on to peri-operative medicine for older people: mixed methods
recove ry evaluation*
A.Rogerson,' J.S. L. Partridge?> and J. K. Dhesi’*
S i e Curriculum L
pec I a ISt o OOPE T Geriatricians in perioperative medicine: developing
tra I nees / subspecialty training
[ ] Da rZi fe I | OWS Pv El‘l.klvd‘e' I!S I ‘P‘;nvt:‘;dqi. J‘ H«lz'dua::.c}:‘. D }v“H‘ 5‘1"”’1\, .m‘c.{'J‘ }‘(. thsa“ “ o
Nationa |/ * E-learning modules Developing the workforce to deliver
_ e MSc perioperative medicine for older people undergoing
International e POPS conferences surgery: a transdisciplinary education programme
Authors: Kar Yee Law,* Jason Cross,® Jugdeep Dhesi¢ and Judith PctrtridgeD




It's not just the money or the workforce,

It's about iImplementation science...

Understanding core components
Accessible resources

Adaptation to local context through
coproduction and iterative change

Cinical Medicine 2019 Vol 19, No 6: 478-84

Scaling up perioperative medicine for older people
undergoing surgery (POPS) services; use of a logic
model approach

C h an g | N g CuU |t ure t h o | ea d ers h | p & te amwo rk Establishing a perioperative medicine for older people

Testing and reporting honestly

undergoing surgery service for general surgical patients
at a district general hospital

Authors: Ruth de Las Casas,” Catherine Meilak,® Anna Whittle,® Judith Pam:dge.( Jacek Adamek,” Euan Sadler,t
Nick Sevdalis® and Jugdeep Dhesi®

Perioperative medicine for Older People undergoing
Surgery (POPS): Comprehensive Geriatric
Assessment (CGA) and optimization in the
perioperative setting

Jennifer J. Stewart, MBChB, GSTT, Judith S.L. Partridge, PhD, Jugdeep K. Dhesi

Implementing a perioperative care of older people
undergoing surgery (POPS) service: findings from a
multi-site qualitative implementation study

stin Waring , Graham P Martin, Peter Hartley, Judith S L Partridge, Jugdeep K Dhe




...through formalised networks, nationally and

Internationally...

> Age Ageing. 2019 May 1;48(3):458-462. doi: 10.1093/ag

eing/afy218.

Where are we now in perioperative medicine? Results
from a repeated UK survey of geriatric medicine
delivered services for older people Model of Postoperative

Geriatric Medicine Input
Andrea L Joughin 1, Judith S L Partridge ', Tessa O'Halloran ', Jugdef 160
90

Affiliations + expand 8o f ]
PMID: 30624577 DOI: 10.1093/ageing/afy218 g

50
40
30

=5 | _ o S

T
POPS - NHS Elect Programme 203 2017

et
" ICELAND

RUSSIA

Trusts (n)
Z

W Proactive 11 24
Combined 5 15 1
@ ﬁﬂ W Reactive 10 47 flect
A\ =
Website Ql Support Measurement Support &
er; Eleey |
Clinical Resources Fortn'ightly Meeting 'with M t for Imp t Se‘,\,\(,e h‘;’/’dergoiz"v e /
« Proformas « Guidelines Dedicated QI Associate + Using data to /3

« Letter templates « Pathways

Local priorities Metrics that matter

i % Lt
« Barriers/enablers “ Nge a om d | AGERA
Business Resources + Driver diagrams
« Sample business cases Demonstrating Improvement
+ Job descriptions Core Events » Measurement of change

« Job adverts

Monthly cohort events
Discussion of priority topics

Education & Training Resources « Sharing of best practice and Data Presentation
« Curriculae group learning « Tailoring findings to the local \
« Capability frameworks setting Bisbane o
« Educational resources (slide- s « Ensuring relevance for
% Webinars
sets, leaflets etc) S stakeholders
« Quality improvement
methodology

Sharing Best Practice

POPS specific teaching/sharing
« Contacts for services providing

quality perioperative care Victoria

Tasmania
@ Hobart



...and influencing at national |

isbaZehihed s ﬁ
T st |

Centre for
Perioperative Care

slqos9 19blO 1o 9152 aviss1go-i199 €POC is @ partnership between:
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Executive Summar
Results from 2020-2021 - the Eighth Year of the National Emergency
L atcnm) otk

© == (6 ) %
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-

e NE
Frailty Pathway

Patients and public E= = e

Voluntary sector

[902%in

86.8% of patients =
f—
o 79.1% of high-risk patients

15.7% of igh.risk patients

o

Only 31.8% of patients

o Median length of stey
Underpinning principles !
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Where are we now and what’s next?

(£500k over 20 years) 5 | POPS-SUp (£1.5million)
Worked with patients, carers and communities and professionals to NIHR HSDR 2024

- understand the needs of the older surgical population

- co-produce a novel model of perioperative care
- evaluate the clinical and cost effectiveness at single centres

- distil the core components of POPS and core outcomes sagmipisgs | B8

conditions which can lead to

i \’/ Perioperative medicine for Older
Older people have more operations \\ (7 People undergoing Surgery (POPS)

services have been shown to:

1.Reduce complications after

. : surgen
complications after surgery, such gery

- develop and test an implementation strategy e I

problems and longer hospital stay F F‘ 3.5ave the NHS money

- secure funding to test the strategy at scale

(geriatricians) before and after surgery:

Afssessment Working with other Care after surgery Rehabilitation &
before surgery teams - Discharge planning
I A
POPS - NHS E|ect Prog ramme Shared decision et - N Linking with GPs
making surgery hospital surgery and social care

L] L] - L]
® @ Can CGA-based perioperative medicine
Website Ql Support Measurement Support . . . across the UK
e (Rl (e services (POPS services) be implemented
etter templates « Pathways e « Metrics that matter

« Local ties
arrie

.__ ]
5 o oy

* Improve care for patients
* Change NHS policy
* Save money for the NHS

throughout the NHS, to improve clinical
outcomes for older patients undergoing e

Designand Methods We want to share our

We are working with I findings with patients,

elective and emergency surgery with cost-  |seemicii | iisnms | |k

olicy makers
. Lo . across the UK PO
* Design the project

u |
ff * Use measures that are
e e Ct I Ve n e S S 7 important to patients Ve Nan todook el -
[ ] fi * Whether it can be done?
& S'.':'e our findings « How it helps patients?
withieveryone ¢ If money can be saved?




Improving outcomes for older/high risk surgical
patients requires multimodal approach...

Addressing
complexity
| : of patients
ntegrating Developing
funding I
structures P Y

attitudes and postop
behaviours outcome

Producing
evidence

Preparing

Ensurin
the J

translation

workforce




...but there are lots of resources

BGS POPS SIG www.bgs.org.uk (hopefully EUGMS too!)
CPOC (@CPOCnews www.cpoc.org.uk)

NHS Elect POPS network

POPS elLearning module —via BGS or CPOC

National audits

ANZGM www.anzsgm.org and ANZCA POPS SIG

POPS, CPOC, EBPOM, RCoA, ANZCA, ANZGM conferences

POPS SIG Meeting
11 September 2025
Wellcome Collection

m Perioperative medicine for jugdeep.dhesi@gstt.nhs.uk ‘ o
Older People undergoing Surgery @JKDhesi T = i
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