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Me

• Jobbing Consultant Anaesthetist
• Preoperative Assessment Lead
• PI for PQIP in Colchester
• Interests in perioperative medicine, vascular and obstetric 

anaesthesia



The Problem
Nationally 10 million people undergo surgery annually and 25% of the 
population have a long term condition.

In England in 2014-15, 2.5 million patients over 75 years old underwent 
surgery compared to 1.5 million in 2006-7 (Lin et al. BMC Geriatrics 2016 
16:157). The population is aging with increasing numbers of comorbidities, 
and associated frailty.  

This national picture is reflected in Colchester’s population; 1 in 4 people 
over the age of 65 are living with 2 or more long-term conditions (5 Year 
Forward View for North East Essex and East and West Suffolk 2016-2021).



Background
• Colchester hospital is a district general hospital, within ESNEFT 

serving 730,000 people 
• Colchester runs a centralised preoperative assessment service 

seeing in excess of 12,000 patients per year from all specialties 
(excluding gynaecology, paediatrics and obstetrics)

• Service restructure, September 2018
• Initial Preoperative Assessment (IPA) Clinic 
• Subsequently the Colchester Older Persons Evaluation for 

Surgery (COPES) clinic
• Bespoke care, in a timely fashion, addressing the PQIP priorities 



Priorities



Initial Preoperative Assessment Clinic

• Walk-in clinic, attended directly from 
surgical outpatient appointment

• Run by newly appointed band 6 nurse
• 5 days a week, in main outpatients
• Triages patients
• Identifies PQIP priorities: anaemia and 

poorly controlled diabetes (and 
uncontrolled hypertension, thyroid function 
and high BMI)

• Low risk ‘green’ no need for further 
appointments

Initial Preoperative Assessment 
Clinic
Green: Proceed to surgery
Amber Nurse-led preassessment
Red Notes review +/- anaesthetic
clinic appointment
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Our results
• 2071 patients (in 10.5 months)
• Mean wait 11 minutes
• Mean appointment 15 minutes
• 785 green patients ready to go 

(up to 392 hours of nurse time saved??)
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Problems addressed
Anaemia 59
Uncontrolled hypertension 129
BMI above threshold (ortho) 25
Poorly controlled diabetes 19



COPES
• Joint (Consultant Anaesthetist and 

Geriatrician) preassessment for 
frail, elderly with multiple 
comorbidities

The objectives of the clinic are to 
• medically optimise patients 

comorbidities
• facilitate shared decision making 
• Make necessary preparations for 

surgery
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Figure 2: Number of patients with surgery cancelled, still awaiting surgery and completed surgery.



Our PQIP reports



Challenges and enablers

• Space
• Clinics in other locations

• Committed, experienced 
nurses working in a team

• New band 6 nurse to lead 
service

• Tracy collecting our data



Conclusion

• Restructuring to streamline our preassessment service 
• Ensures patients get a preassessment tailored to their needs
• Facilitated targeting PQIP priorities

For the future
• Digital system
• Incorporate more specialties at distant sites


