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[bookmark: _Toc445907396]Parties, Scope and Purpose   
[bookmark: _Toc445907397]Name and details of the parties who agree to share information

	Legal name of parties to ISA
	Short name of the party
	Head Office address
	ICO Registration 

	Royal College of Anaesthetists
	RCoA
	
Churchill House, 
35 Red Lion Square,
London,
W1R 4SG

	

	National Institute of Academic Anaesthesia Health Services Research Centre
	NIAA HSRC
	
Churchill House, 
35 Red Lion Square,
London,
W1R 4SG

	

	For the purposes of this information sharing agreement ‘local site’ refers to the NHS hospital or trust who the agreement is signed on behalf of 
		Comment by James Bedford: Please add your trust details here
	
	


[bookmark: _Toc445907398]Business and legislative drivers. 
The information sharing agreement will support PQIP in its aim of comprehensively measuring, reporting and improving risk-adjusted outcome from major surgery in the United Kingdom. The information sharing will provide patient level data which will be analysed, and reported back by the PQIP team to the ‘local site’ to support quality improvement.


Purpose of the information sharing

	Purpose description
	Primary or secondary purpose

	1. To provide patient level data to allow the measurement and reporting of risk-adjusted complication, patient reported outcome and mortality rates after major surgery
2. To analyse variations in structure, process and outcome after major surgery between NHS institutions. 
3. To support local quality improvement through feedback of data to clinicians and managers, using near-real time feedback 
	Primary

	To provide patient identifiers to allow PQIP to link to data held by NHS National Services Scotland to obtain longer term follow-up outcomes of patients recruited to PQIP
	Primary



	Indicate how the data controllers will decide upon changes in the purposes of the sharing
	Jointly or independently

	
	Independently


The instructions for reaching agreement on changes in the purposes of the sharing is described in the [Name of the Instructions] listed in Appendix 1 Instructions.
Legal basis for the processing and constraints  
The sharing of personal data under the terms of this agreement is for medical purposes.
	If sharing personal data:

	Schedule 2 conditions met
	Schedule 3 conditions met

	Schedule 2.1
	Schedule 3.1



[bookmark: _Toc445907399]Description of the information to be shared
The table below shows the categories of data that are collected within the PQIP webtool, and are therefore shared as part of this agreement. More detailed information on the fields included within each category is shown in Appendix 2. 

	Data category 
	Data Controller status
	PD*

	Demographic data
	RCoA
	*

	Patient identifiers
	RCoA
	*

	Procedure data
	RCoA
	

	Physiological data
	RCoA
	*

	Process measures
	RCoA
	

	Outcome data
	RCoA
	*


(*) PD – Personal Data as defined within the Data Protection Act 1998.
The parties agree this is the minimum amount of data needed to properly fulfil the purposes of this agreement.
Appendix 2 (Data items and adequacy), contains the list of all relevant data items/fields which it has been agreed can be shared under this ISA, indicating the source and the recipients, and any relevant supporting statement for information that may raise questions on data minimisation.
[bookmark: _Toc445907400]Description and manner of information sharing
[bookmark: _Toc445907401]Data flows 
All investigators and study site staff will comply with the requirements of the Data Protection Act 1998 with regards to the collection, storage, processing and disclosure of personal information and will uphold the Act’s core principles. 
Patient level data will be entered by local reporters directly into electronic CRFs on the web-based study database. The database will be hosted on servers managed by UK Fast on behalf of the Royal College of Anaesthetists (RCoA). Local investigators will have access to their own full datasets.  
Among the patient identifiers, only sex will be used for analysis.  An anonymised dataset will be used by the central PQIP study team for analysis.  In this dataset:
• the CHI number will be replaced by a unique study patient identifier.  
• Date of Birth will be converted to Age on date of surgery, and trimmed to month and year of birth 
• Postcode will be converted to PCT, SHA of residence, and the Office for National Statistics Lower Super Output Area, which allows the allocation of the Index of Multiple Deprivation.
The data items will be retained in their original format in the identifiable dataset which is retained within the PQIP IT system.
The Data Custodian will be Ms Sharon Drake, Director of Clinical Quality and Research, Royal College of Anaesthetists. The full anonymised dataset will only be accessible to named members of the study team. Requests for access to the full dataset by external parties for secondary analyses will be considered by the Project team following a formal application which includes details of purpose, ethics, information governance and data management. 
[image: ]
[bookmark: _Toc445907402]How data/information is to be accessed, processed and used

	Data use description
	Associated work instructions, policy or procedure (listed in Appendix 1) If applicable

	Patient identifiable data received by PQIP will be used to match PQIP patients to data held by NSS-ISD. PQIP will then request an anonymised extract of the NSS-ISD data which, together with other patient level data collected in the PQIP webtool, will be used for the purposes below.
	

	Hospital level report production – with patient data aggregated to specialty level. No identifiable data will be included within these reports. These reports will be disseminated via the PQIP webtool – in html and pdf format.
	

	Publications in peer-reviewed journals – a range of manuscripts will be prepared by the PQIP team using the data received from NSS-ISD.  
	

	Wider dissemination to the surgical and anaesthetic profession will be achieved through using the resources of the RCoA and other stakeholder Royal Colleges and the NIAA-HSRC, including websites, press releases, written and electronic communications. 
	


[bookmark: _Toc445907403]Impact assessments and preparatory work
The PQIP study protocol has received Health Regulatory Authority and Regional Ethics Committee approval in England and approval by the Public Benefit and Privacy Panel in Scotland.
 
[bookmark: _Toc445907404]Actions and countermeasures agreed from the impact assessment and preparatory work.
The RCoA will oversee the collection of patient level data for patients undergoing the included procedures. The source data will be entered by local hospital teams into the PQIP web-based data entry tool (webtool) hosted by NetSolving. The PQIP webtool will house the full dataset in a secure environment, including the patient identifiers. 
The full identifiable dataset will be retained in their original format within the PQIP webtool. Only the registered Data Protection Controller for the Royal College of Anaesthetists will have access to the full dataset. The Project Team and its subcontractors will not have access to the full set of patient identifiers. Pseudoanonymised data will be used for data analysis by the RCoA and its approved sub-contractors. In the pseudoanonymised dataset, patients will be identified by a computer-generated label. It will not contain NHS number, date of birth or full postcode. The local hospital users will only have access to their own hospital’s data. 
Members of the PQIP Project Team employed by the NHS will be subject to standard NHS confidentiality agreements. 
Non-NHS members of the PQIP Project Team are aware of their responsibilities and obligations to respect patient confidentiality. It is a condition of employment that all employees abide by their organisation’s Data Protection Policy and confidentiality clause within their contract of employment. 
Data will be collected by a web-based data collection tool (PQIP webtool). This will be accessible via a secure website using SSL encryption. The Project Team will have access to data via data exports from the online data collection web tool. 
The organisation responsible for hosting the data collection platform, UKFast, has attained ISO- 27001:2013 certification for their Information Security Management System and ISO 9001:2008 for their Quality Management System. Further information about protection of data is given below. 
NetSolving have been contracted to the project due to their track record in managing audit and patient data. The hardware service provider (UKFast) has a track record in delivery to many private and public sector clients, including the NHS and is a G-Cloud supplier. The contract with UKFast mandates stringent security processes in terms of the back-up and protection of data, including subsequent deletion of audit data. These providers already work with the Royal College of Anaesthetists on the National Emergency Laparotomy Audit. 

[bookmark: _Toc445907405]Fair processing
Patient and public information is available via specific information sheets and consent forms. These are available for download from the PQIP website, and for distribution in paper format at hospital sites. 
This information sharing agreement will be published on the PQIP website within the study documents section. 

[bookmark: _Toc445907406]List of relevant Fair Processing Notice(s)
The Participant Information Sheet and Patient Consent Form has clear sections which inform the data subject how their data will be processed (appendix 1).
[bookmark: _Toc445907407]Impact on people interests
Agreed arrangements to minimise impact of the sharing of information on the interests of the people concerned – as a group and individually.

	Impact description
	 Control measure

	
	

	
	


[bookmark: _Toc445907408]Consent decisions
Informed consent is used as the basis of recruiting patients to PQIP. The collection and transfer of data detailed in this information sharing agreement is included within the consent.

[bookmark: _Toc445907409]Accuracy of the information
[bookmark: _Toc445907410]Agreed steps to ensure the accuracy of any data shared.
A standard operating procedure document is available through the PQIP website and circulated to trusts. This details how data should be entered into the PQIP database. 
Electronic controls to prevent the input of erroneous data are also built into the PQIP database. When records are complete local site investigators are asked to confirm and then lock the data to prevent further editing. 
[bookmark: _Toc445907411]Agreed arrangements for any challenges to the accuracy of information
Any challenges to the accuracy of information should be made in writing to the PQIP administrator. These can be made via email to: pqip@rcoa.ac.uk or by post to:  

The Perioperative Quality Improvement Programme administrator, 
The Royal College of Anaesthetists
Churchill House
35 Red Lion Square
London
WC1R 4SG

All challenges will be investigated and reviewed by the PQIP team in the next available PQIP team meeting. Following review, relevant information including the details of the challenge will be passed to the data controller, who will decide whether to uphold the challenge. The decision will be communicated to all parties involved in the challenge within 3 calendar months of initial correspondence. If relevant the decision will also be communicated to other sites participating in the study, with details made available through the PQIP website if appropriate. No identifiable data will be included in any communications. 

The patient information sheet (see appendix 1) includes information for patients on how to make a complaint in relation to the study, within the section ‘What if there is a problem?’
[bookmark: _Toc445907412]Data retention
[bookmark: _Toc445907413]The server is hosted by UKFast in a secure datacentre. All traffic passes through Cisco equipment including Anomaly Detection Systems (ADS), Intrusion Detection Systems (IDS) and Intrusion Prevention Systems (IPS). This is clustered across multiple locations. The hardware is protected by a Cisco Firewall with full access controls enabled. UKFast will carry out an annual security audit. These audits will inspect the system for any vulnerabilities or threats that could allow hackers to destroy or damage the system. Each UKFast datacentre is fully powered, secure, resilient and equipped to meet the project demands. 
The company has a track record in delivering to many private and public sector clients, including the NHS, and has demonstrated a strong awareness of the need to protect systems and data from both physical and virtual threats. The organisation responsible for hosting the data collection platform, UKFast, has attained ISO-27001:2013 certification for their Information Security Management System and ISO 9001:2008 for their Quality Management System. They are PCI compliant for all client transactions. 
System Security 
· Full Security patching; 
· Dedicated firewall; 
· Risk assessment and security consultation and auditing; 
· Programmed evaluation and testing of all systems; 
Physical and site security 
· Unassuming facilities, unmarked and inauspicious; 
· On site security 24/7/365; 
· Electronic surveillance with continual monitoring/recording; 
· Electronic access; 
· Client access by appointment only; 
· Dual power supply, UPS and onsite generator backup; 
· Fire, power, weather, temperature and humidity monitoring systems; 
· Diverse fibre routing via multiple carriers; 
· Cross connection to a number of tier 1 carriers; 
· 24 hour security patrol (NSI accredited security). 
In reports containing large volumes of data patient identifiable data will not be included. 
 Retention periods and purpose.
PQIP will be collecting patient data for an initial 5-year period, from December 2016 until December 2021 (this period may be extended further). Individuals will be pseudoanonymised by assigning a unique identifier at the time of data entry; however, data linkage to external databases will require provision of patient identifiable data. Long-term follow up of PQIP patients will be achieved through linkage to NHS National Services Scotland held data, and will continue for 30 years after each individual patient has been recruited to the database and study. 
The purpose of this retention period is to allow long-term follow up of patients recruited to the PQIP study. 

[bookmark: _Toc445907414]Secure disposal of information
[bookmark: _Toc445907415]At the end of the study period the data will be disposed of by:
Hard drives are removed by UKFast and stored in a secure storage facility on site for 30 days. After 30 days, the drives are wiped to HMG standard. Once wiped they are physically destroyed. A Certificate of Destruction can be created. 
Printed copies will be securely shredded. Files will be securely deleted from computer systems (including any copies held on backup or archive media). 

The rights of individuals
[bookmark: _Toc445907416]Each hospital will be assigned a lead user who will administer the user rights for staff within their hospital. Access will be via unique usernames and passwords issued to each user. This will ensure that only users who have a legitimate reason to use the data collection tool will be granted access. A database of users will be maintained by the Project Team. Local hospital users will only have access to their own hospital’s data. 
Only the registered Data Protection Controller for the Royal College of Anaesthetists will have access to the full dataset. 
Dataflows will be kept segregated wherever possible by using pseudoanonymised identifiers, in order to limit the number of people who have access to patient confidential data. 

Subject access request, FOIs and Objection to processing
The Data Custodian will be Ms Sharon Drake, Director of Clinical Quality and Research, Royal College of Anaesthetists. The full anonymised dataset will only be accessible to named members of the study team. Requests for access to the full dataset by external parties for secondary analyses will be considered by the Project team following a formal application which includes details of purpose, ethics, information governance and data management. 

[bookmark: _Toc445907417]Direct Marketing
No direct marketing is involved in this agreement
[bookmark: _Toc445907418]Automated decisions
No automated decisions are involved in this agreement – in the context of this agreement, “Automated decisions” refer to decisions made using shared information with no human intervention. There will be no direct impact on an individual patient’s care through the data held within the PQIP webtool database.


[bookmark: _Toc445907419]Security
The security measures put in place across the parties ensure that:
 [  ] only authorised individuals can access, alter, disclose or destroy data. This is achieved through the following work instructions, policies and procedures (also listed in Appendix 1):
 [  ]	authorised individuals act only within the scope of their authority. This is achieved through the following work instructions, policies and procedures (also listed in Appendix 1):
 [  ]	if personal data is accidentally lost, altered or destroyed, it can be recovered to prevent any damage or distress to the individuals concerned. This is achieved through the following work instructions, policies and procedures (also listed in Appendix 1):

	The security controls applicable by each organisation will be:

	
	Jointly agreed between the parties

	
	
	Independently decided by each party



[bookmark: _Toc445907420]International transfers of personal data
	Personal data shared in line with this agreement will be transferred to
	
	EEA countries only

	
	
	Out with EEA

	
	
	Will not be transferred outside the UK


[bookmark: _Toc445907421]List of countries where the data will be transferred to (if applicable).
[bookmark: _Toc445907422]Reasons for transferring personal data outside the UK.


[bookmark: _Toc445907423]Exceptions

	
	Consent

	
	Contract performance or it is in the interest of the individual

	
	Substantial public interest

	
	Vital interests

	
	Public registers

	
	Legal proceedings or advice



[bookmark: _Toc445907424]Implementation of the information sharing agreement
[bookmark: _Toc445907425]Dates when information sharing commences/ends
1st November 2017 – 30th December 2021 (with further review at the end of this period)
[bookmark: _Toc445907426]Training and communications
 This information sharing agreement will be published to the PQIP website (www.pqip.org.uk). 
Members of the project team employed by the NHS will have completed Information Governance training in accordance with their own Trusts requirements.
Non-NHS members of the project team are aware of their responsibilities and obligations to respect patient confidentiality. It is a condition of employment that all employees abide by their organisation’s Data Protection Policy and confidentiality clause within their contract of employment. 
Clinical and non-clinical staff entering data will be reminded of their obligations surrounding the use of confidential data when registering to use the data collection tool and when signing in. 
The Director of Clinical Quality and Research is the Data Protection Officer for the Royal College of Anaesthetists.
All members of the RCoA research team have undertaken Information Governance training, specifically Information Governance: The Beginner's Guide & Patient confidentiality. Sharon Drake, Director of Clinical Quality and Research successfully completed the MRC's Research Data and Confidentiality online module.
[bookmark: _Toc445907427]Information sharing instructions and security controls
RCoA: PQIP information governance policy (listed in appendix 1)
RCoA: Information Governance Procedures for PQIP (listed in appendix 1)
In addition, this study has a Steering Group committee which sits quarterly and will review requests for access to anonymised data for the purposes of secondary analyses.
All relevant information sharing instructions, including but not exclusively any work instructions, policies or procedures, are listed in Appendix 1 and accepted by all parties. 
[bookmark: _Toc445907428]Publication and transparency
Following approval this information sharing agreement will be published on the PQIP website (www.pqip.org.uk) and will be freely accessible. 

[bookmark: _Toc445907429]Non-routine information sharing and exceptional circumstances
In circumstances where parties are asked to share information which is not in the scope of this ISA the request will be passed onto the data controller, Miss Sharon Drake at the RCoA for a decision.

[bookmark: _Toc445907430]Monitoring, review and continuous improvement
Date of ISA review: 1st November 2018. 

[bookmark: _Toc445907431]Sharing experience and continuous improvement
The PQIP study is designed to support local quality improvement through feedback of data to local teams. As part of the study we will hold collaborative events to share learning between sites. We will also produce publications (multimedia, print, and scientific journals) to disseminate data and learning. 

[bookmark: _Toc445907432]Sign-off and responsibilities
[bookmark: _Toc445907433]Name of accountable officer(s)

	Accountable Officer Name
	Post title
	Organisation

	Ms Sharon Drake
	Deputy Chief Executive 
Director of Clinical Quality & Research
	Royal College of Anaesthetists

	
	
	



	Senior Information Risk Owner Name
	Post title
	Organisation

	Ms Sharon Drake
	Deputy Chief Executive 
Director of Clinical Quality & Research
	Royal College of Anaesthetists

	
	
	


[bookmark: _Toc445907434]Lead practitioner
[Insert the names of the lead Information Governance (IG) /Data Protection Officers who have been tasked with preparing and completing the ISA on behalf of the organisations(s) participating.]

	Lead IG Practitioner Name
	Post title
	Organisation

		Comment by James Bedford: Please add relevant information here.
	
	

	
	
	


[bookmark: _Toc445907435]	Signatories	Comment by James Bedford: Please add all relevant information and signatures here, this will then also be signed on behalf of the RCoA by Ms Sharon Drake (data controller)
 Name of Parties to ISA and persons authorised to sign on behalf of organisation party to ISA

	Name of Parties to ISA
	

	Authorised signatories to ISA 
	Title /Name 
	

	
	Role
	

	Head Office address
	

	Centre of Excellence Registration Date
	



	Name of Parties to ISA
	

	Authorised signatories to ISA 
	Title /Name 
	

	
	Role
	

	Head Office address
	

	Centre of Excellence Registration Date
	



	Name of Parties to ISA
	

	Authorised signatories to ISA 
	Title /Name 
	

	
	Role
	

	Head Office address
	

	Centre of Excellence Registration Date
	



	Name of Parties to ISA
	

	Authorised signatories to ISA 
	Title /Name 
	

	
	Role
	

	Head Office address
	

	Centre of Excellence Registration Date
	





[bookmark: _Toc445907436]Sign off	Comment by James Bedford: Please arrange signoff here by relevant person in your organisation
"We the undersigned agree to the details recorded in this Information Sharing Agreement; are satisfied that our representatives have carried out the preparatory work set out in the Information Sharing Tool-kit for Scotland and are committed to the ongoing monitoring and review of the scope, purpose and manner of the information sharing."

	
Signature
	
Signature

	Name
	
	Name
	

	Date
	
	Date
	









[bookmark: _Toc445907437]Appendix 1 List of Work instructions, policies and procedures

	Work instructions title
	Organisation
	Hyperlink

	Information Governance Policy: PQIP 

	RCoA
	https://pqip.org.uk/FilesUploaded/PQIP%20Information%20Governance%20Policy.pdf 

	Information Governance Procedures for PQIP 

	RCoA
	https://pqip.org.uk/FilesUploaded/Information%20Governance%20Procedures%20for%20PQIP.pdf 

	Patient consent form
	RCoA
	https://pqip.org.uk/FilesUploaded/PQIP%20Patient%20Study%20Consent%20Form%20v1.0.%2016.06.2017.pdf

	Patient information sheet
	RCoA
	https://pqip.org.uk/FilesUploaded/PQIP Patient Study Participant Information Sheet v1.0 7.11.2017.pdf




[bookmark: _Toc445907438] Appendix 2 Data items and adequacy	Comment by James Bedford: Please add your trust details to ‘source’
	Data Item
	source
	recipients
	Data minimisation justification
	For data linkage only

	Demographic data
	
	
	
	

	Name
	
	NIAA HSRC
RCoA
	
	*

	Date of birth
	
	NIAA HSRC
RCoA
	
	*

	Postcode
	
	NIAA HSRC
RCoA
	
	*

	Gender
	
	NIAA HSRC
RCoA
	
	

	Contact details for 6 and 12-month follow-up (telephone number/email address)
	
	NIAA HSRC
RCoA
	
	

	Date of hospital discharge/date of death
	
	NIAA HSRC
RCoA
	
	

	Patient identifiers
	
	
	
	

	Local hospital ID number
	
	NIAA HSRC
RCoA
	
	

	CHI number
	
	NIAA HSRC
RCoA
	
	*

	Procedure data
	
	
	
	

	Date of admission/date of surgery
	
	NIAA HSRC
RCoA
	
	

	Height/weight
	
	NIAA HSRC
RCoA
	
	

	Enrolled in other studies
	
	NIAA HSRC
RCoA
	
	

	Planned procedure
	
	NIAA HSRC
RCoA
	
	

	Grade of senior surgeon/anaesthetist
	
	NIAA HSRC
RCoA
	
	

	Type of anaesthesia
	
	NIAA HSRC
RCoA
	
	

	Additional intraoperative monitoring
	
	NIAA HSRC
RCoA
	
	

	Warming device used in theatre
	
	NIAA HSRC
RCoA
	
	

	Operations in previous 30 days
	
	NIAA HSRC
RCoA
	
	

	Actual procedure 
	
	NIAA HSRC
RCoA
	
	

	Secondary procedure
	
	NIAA HSRC
RCoA
	
	

	Type of surgical incision
	
	NIAA HSRC
RCoA
	
	

	Estimated blood loss
	
	NIAA HSRC
RCoA
	
	

	Peritoneal soiling
	
	NIAA HSRC
RCoA
	
	

	Time under general anaesthesia
	
	NIAA HSRC
RCoA
	
	

	Actual postoperative destination
	
	NIAA HSRC
RCoA
	
	

	Physiological data (preoperative)
	
	
	
	

	Serum sodium (mmol/L)
	
	NIAA HSRC
RCoA
	
	

	Serum potassium (mmol/L)
	
	NIAA HSRC
RCoA
	
	

	Serum urea (mmol/L)
	
	NIAA HSRC
RCoA
	
	

	Serum creatinine (umol/L)
	
	NIAA HSRC
RCoA
	
	

	Serum Albumin (g/L)
	
	NIAA HSRC
RCoA
	
	

	White cell count (x109/L)
	
	NIAA HSRC
RCoA
	
	

	Haemoglobin (g/dL)
	
	NIAA HSRC
RCoA
	
	

	Pulse rate
	
	NIAA HSRC
RCoA
	
	

	Systolic blood pressure
	
	NIAA HSRC
RCoA
	
	

	Glasgow coma score
	
	NIAA HSRC
RCoA
	
	

	Oxygen saturations
	
	NIAA HSRC
RCoA
	
	

	Preoperative ECG findings
	
	NIAA HSRC
RCoA
	
	

	Cardiac history/findings 
(P-POSSUM)
	
	NIAA HSRC
RCoA
	
	

	New York Health Association classification
	
	NIAA HSRC
RCoA
	
	

	Respiratory history/findings (P-POSSUM)
	
	NIAA HSRC
RCoA
	
	

	Recent respiratory tract infection
	
	NIAA HSRC
RCoA
	
	

	Cerebrovascular history
	
	NIAA HSRC
RCoA
	
	

	Current/recent cancer diagnosis
	
	NIAA HSRC
RCoA
	
	

	Presence of cognitive defect
	
	NIAA HSRC
RCoA
	
	

	Diabetes Mellitus diagnosis incl. HbA1C test if performed
	
	NIAA HSRC
RCoA
	
	

	Liver disease
	
	NIAA HSRC
RCoA
	
	

	ASA grade
	
	NIAA HSRC
RCoA
	
	

	Cardiopulmonary exercise testing and results if performed
	
	NIAA HSRC
RCoA
	
	

	Smoking history and referral to cessation service
	
	NIAA HSRC
RCoA
	
	

	Alcohol consumption
	
	NIAA HSRC
RCoA
	
	

	Process measures
	
	
	
	

	Inclusion on enhanced recovery pathway
	
	NIAA HSRC
RCoA
	
	

	Preoperative assessment 
	
	NIAA HSRC
RCoA
	
	

	Preoperative risk assessment
	
	NIAA HSRC
RCoA
	
	

	Planned postoperative destination (ward or higher-level care)
	
	NIAA HSRC
RCoA
	
	

	Administration of bowel preparation
	
	NIAA HSRC
RCoA
	
	

	Administration of carbohydrate loading
	
	NIAA HSRC
RCoA
	
	

	Administration of prophylactic antibiotics
	
	NIAA HSRC
RCoA
	
	

	Outcome data
	
	
	
	

	Core temperature in recovery
	
	NIAA HSRC
RCoA
	
	

	Abdominal drain present in recovery
	
	NIAA HSRC
RCoA
	
	

	Nasogastric tube present in recovery
	
	NIAA HSRC
RCoA
	
	

	Highest pain score in recovery
	
	NIAA HSRC
RCoA
	
	

	Intravenous fluid discontinued within 24 hours of surgery
	
	NIAA HSRC
RCoA
	
	

	Drinking fluids within 24 hours of surgery
	
	NIAA HSRC
RCoA
	
	

	Eating within 24 hours of surgery
	
	NIAA HSRC
RCoA
	
	

	Mobilising within 24 hours of surgery
	
	NIAA HSRC
RCoA
	
	

	Postoperative morbidity survey at day 7
	
	NIAA HSRC
RCoA
	
	

	Clavien-Dindo grade of surgical complication
	
	NIAA HSRC
RCoA
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