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Prepared for Surgery, Ready for Recovery







Evolution (or Revolution)?





Where next for CPOC?

▪ New perspective, objective 

reflection strategic 

direction

▪ BAU

▪ Workforce

▪ RCoA support

▪ Fellowship PHEEM model

▪ Subscription

▪ Funding 

▪ HF Prehabilitation SIG

▪ HQIP Perioperative Care 

Audit

▪ Partnerships, global 

strategy

▪ Politically smart and agile



Both the public and staff recognise our current model of care 
is no longer fit for purpose

Change will happen in 3 radical shifts

From hospital to 
community

From analogue 
to digital

From treatment 
to prevention

One core purpose:
To put power in patients’ hands

New ways to actively 
empower patients

To embrace 
technology and 

build new 
partnerships 

with innovators

New reforms to 
how the system 

is organised 
and how 

money flows 
around it 

New infrastructure in 
the community

New types of skills in 
the workforce

We will need:



We will bring the NHS closer to patients

Establish a Neighbourhood health Centre (NHC) In every 

community

NHCs will be a one stop shop for patient care and the place 

from which multi-disciplinary teams operate

NHCs will be open at least 12 hours a day, 6 days a week 

providing access to coordinated services locally, removing the 

need to go to hospital for urgent care

NHCs will co-locate NHS, local authority and voluntary sector 

services, to help create an offer that meets population need 

holistically.

NHCs will bring historically hospital based services such as 

diagnostics, post operative care and rehab into the community 

and offer services like debt advice, employment support and 

smoking cessation or weight management services.



The NHS App will be the front door to the NHS – from bricks to 
clicks

‘Doctor in your pocket’, the NHS App will be the front door to the NHS, 

digital care by default, available digitally 24/7

Inclusion will be designed into the NHS App by default, with tailored 

health information

Continue to recruit App Ambassadors

Single Patient Record (SPR)

• My NHS GP tool 

• My Choices

• My Specialist

• My Consult

• My Care

• My Companion

• My Medicines tool

• My Vaccines

• My Health tool

• My Children

• My Carer

HealthStore



Our health is shaped by the places we live in

Over the course of this plan, the combination of genomics, 

predictive analytics and AI will usher in a new era for secondary 

prevention.

We will work with the Office for National Statistics and other experts 

to develop a new suite of delivery indicators, alongside a broader 

measure of the health of the nation. 

Creating a smoke free generation for a smoke free UK

Health Coach

Ending the obesity epidemic

Tackling harmful alcohol consumption

Cleaning up our air

Employment and good work

Thriving young lives

From a sickness service to a prevention service

 



• Fewer outpatient appointments and elective procedures in hospitals
• Hospital outpatient departments are to be phased out by 2035
• Same Day Emergency Care and Urgent Treatment Centres will be 

expanded and co-located
• A&E attendance will be pre-screened via NHS 111 or the NHS App before 

people arrive
• Corridor care to be eliminated, Return to the 92% elective standard
• Hospitals will support delivery of urgent care in homes or local centres
• Care will be closer to home for diagnostics, follow ups and long term 

condition management
• NHS App will give greater autonomy in booking, choice and viewing plans
• All hospitals fully AI enabled by 2035, AI early warning system for 

deteriorating patients
• Surgical robotics to be significantly scaled up
• Best practice tariffs will be aligned to hospitals adopting robotic surgery, 

digital pathways and AI tools
• The acute workforce will be retrained to work alongside AI and robotics
• Staff in underperforming hospitals will not receive automatic pay increases, 

and Senior management pay will be linked to performance (timeliness, 
finances, outcomes)

• Patients can rate hospitals and clinicians on the NHS App
• Persistent poor care may lead to contract termination, regardless of 

provider type
• The FT model will be revived
• Acute Trusts meeting high standards may evolve into Integrated Health 

Organisations and control whole-population budgets



david.selwyn@nhs.net

www.cpoc.org.uk



Presentation title

on two lines
Name

Title

Prepared for Surgery, 
Ready for Recovery

Claire Frank, former CPOC Fellow
claire.frank@wales.nhs.uk





Perioperative care = the solution

▪ Integrated seamless perioperative care can:

▪ Reduce complications by up to 50%

▪ Reduce length of stay by 1 – 2 days

▪ Benefit patients

▪ Benefit wider NHS



CQC Adult Inpatient Survey 2023

“43% of elective patients said their health 

deteriorated while waiting to be admitted to 

hospital…

...though 49% said their health remained the 

same”



Personalised Care Institute

“Almost one in five (19%) of 

those on waiting lists felt that 

with more choice and 

control over their decisions, 

they might not have ended 

up on the list at all”



CQC Adult Inpatient Survey 2023

“29% said they had little to no involvement in 

decisions about their discharge” 

(compared to 25% in 2022)



Perioperative Care



Perioperative Care



Perioperative Care









Patient resource

▪ Co-produced with PPEN

▪ Whole pathway

▪ Relevant to all surgeries 

▪ Reading age 13

▪ Welsh version







Four stages



Pre-operative



Time before possible surgery

SDM

▪ Think about what is 

important to you

▪ Ask about the operation

▪ Ask about what will 

happen after the 

operation

7 top interventions 

▪ Get ready for an 

operation

▪ Think about practical 

things

▪ Get ready for admission

▪ Get ready for life after 

the operation



Early post-operative period



When you’ve had your operation

▪ Get DrEaMing

▪ Talk about worries

▪ Think about when you go home (preventing 

deconditioning)



Rehabilitation



Getting closer to going home

▪ Ask about what happens next

▪ Think about managing when you get home



Discharge



Leaving hospital

Ask about

▪ …recovery

▪ …practical things

▪ …medicines

▪ …problems with 

recovery

Next steps

▪ Think about getting 

home

▪ Pace yourself!

▪ Keep going with any 

lifestyle changes



Embedding early in pathway



Nationally…



Locally…



Questions to be answered 
in the Q&A at the end of 
the session on Slido cpoc.org.uk

@cpoc_news

@cpoc.bsky.social
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Patient facing interactions



Patient facing interactions

Shared Decision 

Making

Pre Assessment 

Clinics

Health literacy

Family, friends 

and carers

The ‘waiting 

impact’

Delay and last 

minute

Postponement



Do we really know what 

patients want?
▪ Respect for patients values, preferences and 

expressed needs

▪ Coordination of care and integrated services

▪ Communication between patients and providers

▪ Physical care, comfort and alleviation of pain

▪ Involvement of family and friends

▪ Transition and continuation of care into the 
community

▪ Picker/ Commonwealth programme of patient centred care 1987 





CPOC Perioperative Care 

Patient Charter

Our commitment to you

▪ At the Centre for Perioperative Care (CPOC), we believe that every patient deserves safe, 
compassionate and coordinated care throughout their surgical journey

▪ Perioperative care supports your journey as a patient from the moment you are considered for 
referral for treatment by your GP, through to your operation into recovery and discharge.

▪ This charter outlines what you should expect from your perioperative care team - the healthcare 
professionals caring for you before, during and after your procedure - and how you can help 
and support  your own healthcare.

▪ We are committed to placing you at the heart of your care, prioritising your safety, wellbeing 
and recovery every step of the way.



CPOC Perioperative Care 

Patient Charter
1. Making decisions together

▪ You are an equal partner in decisions about your care 

▪ Treatment options, benefits and risks will be explained clearly to help 
you make the right decision for you

▪ Your preferences, values and goals will be the centre of decisions 
about your care

2. Care specific to you

▪ Your health and wellbeing will be assessed throughout your 
perioperative journey, guiding a plan that is specific to you. 

▪ Support will be available to improve your health and wellbeing 
before and after your operation. This may include help with nutrition, 
exercise, stopping smoking and reducing alcohol intake



CPOC Perioperative Care 

Patient Charter
3. Safe and high-quality care
▪ Your care will follow national standards and be based on the best available 

evidence

▪ Your care will be regularly reviewed, making sure that we are delivering the best 
quality care possible 

▪ You have the right to be treated with consideration, dignity, and respect as an 
individual

4. Communication
▪ You will be given clear, understandable information at the right times

▪ You can bring a family member, friend or carer to support you in discussions about 
your care 

▪ You will be kept informed about your progress and next steps and will be told who 
to contact if you have questions or concerns at any stage



CPOC Perioperative Care 

Patient Charter

5. Supporting your recovery
▪ Your smooth recovery is a priority, with a focus on pain control, getting the right nutrition and 

hydration, help getting moving again, and returning to daily life as soon as possible

▪ When you are ready to go home, you will be given clear information about your recovery plan, 
follow-up and who to contact if you need support 

Your role as a patient

To get the best outcome from your surgery, we encourage you to:

▪ Actively engage in your care and ask questions

▪ Follow advice on how to be prepared before your procedure

▪ Share your goals, concerns and preferences with your perioperative healthcare team



Update from 
NHS England

Professor Ramani Moonesinghe
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The NHSE national Perioperative Care programme has four overarching priorities:

1. Improve quality and experience of patient care

2. Reduce the size of the elective waiting list

3. Accelerate return to the referral-to-treatment (RTT) standard

4. Contribute to interfacing agendas:
▪ Prevention
▪ Health inequalities
▪ Environmental sustainability
▪ Blood management 

Policy Overview
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1. Contribute to a reduction in the overall size of the elective waiting list

• Reducing on the day cancellations for avoidable clinical reasons 

• Helping to maximise use of day case and elective hubs

• Helping to better plan use of critical care capacity

• Supporting effective shared decision – making conversations and regular touch points with patients

2. Improve post operative outcomes for all patients and narrow the ethnic and income differentials in outcomes

• Empowering patients through improved patient information and use of surgery schools

• Embedding screening and optimisation pathways as standard

• Embedding post surgery drinking, eating and mobilisation as standard

3. Strengthen the resilience and capacity of the perioperative care workforce

• Providing specific e - learning to complement clinical and on the job training for people in key roles

• Redesigning aspects of the perioperative pathway to encourage more time for patients who need the most help to prepare for 
surgery

• Supporting work to look at processes in the perioperative pathway and opportunities for efficiency

Strategic Objectives

Policy Overview
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Elective Reform Plan

January 2025

The wider 
context
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The Elective Reform Plan commits to the following perioperative care actions: 

3. Closely monitoring productivity metrics, including length of stay and short notice cancellations, and raise 

with providers where these metrics are out of step with similar providers.

4. Extending the Digital Weight Management Programme to people waiting for knee and hip replacements in 

2025/26

2. From April 2025, establishing an acceptable maximum number for each system of short notice 

cancellations due to clinical reasons. Providers are required to review their current level of cancellations 

and ensure these are reported to NHS England.

1. Asking providers to give patients a date for their routine (non-cancer) procedure only once they have been 

confirmed by pre-assessment as fit to proceed.

5. Working through Cancer Alliances to support improvements in prehabilitation for people about to undergo 

cancer treatment.
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Postponements and cancellations 2024/5
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Overall headlines

• From a denominator of 22573 captured POA appointments in the week of the data collection, 1959 

patients were postponed giving a postponement incidence rate of 8.7%

• 22% of these postponements were in P2 patients

• 9% had a TCI date 

• 78% were in P3 or P4 patients

• 36% had a TCI date 

• The top 3 reasons for patient postponements

1. Requiring further preoperative test (23%)

2. Requiring further optimisation (17.5%)

3. Uncontrolled diabetes (7.5%)

85 trusts had complete data (92 took part)



61

Overall headlines 

• 80% of patients who were postponed did not have early screening in place 

• 38% having inpatient surgery

• Postponement decisions were predominantly taken by clinical non-medical and anaesthetic medical staff, 

41% and 47.5% respectively 

• The majority of POA assessments are carried out F2F which could indicate an opportunity for remote 

initial appointment for patients who are lower risk
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Key Messages 
1. Providers need to create a ‘flip’ for non-urgent cases and focus on pathway and process 
improvements preoperatively to increase efficiency and patient experience

613 non urgent patients were postponed 

having already been given a TCI date

Review capacity and demand planning to 

create a ‘flip’ for non-urgent patients to be 

seen in POA before confirmed TCI date and 

relate to NHS England » Reforming elective 

care for patients section ‘empowering patients’. 

Point 24. Page 21

‘Ask providers to give patients a date for 

their routine (non-cancer) procedure only 

once they have been confirmed in their pre-

assessment as fit to proceed.’ 

https://www.england.nhs.uk/publication/reforming-elective-care-for-patients/#:~:text=Under%20this%20plan%20elective%20care,where%20they%20will%20be%20treated.
https://www.england.nhs.uk/publication/reforming-elective-care-for-patients/#:~:text=Under%20this%20plan%20elective%20care,where%20they%20will%20be%20treated.
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Key messages 
2. Early screening of both inpatient and day-case pathways so lower risk patients can be 
highlighted early  to access hubs

80% of patients who were postponed did not 

have early screening in place

Work to embed early screening and initial 

assessment of identified risk factors that 

contribute to delay for elective surgery for both 

in patient and day case surgery 

NHS England » Earlier screening, risk assessment 

and health optimisation in perioperative 

pathways: guide for providers and integrated 

care boards

‘Optimise surgical pathways and theatre 
productivity by using surgical hubs and 
perioperative care efficiently’ 
pg.20 reform plan

https://www.england.nhs.uk/long-read/earlier-screening-risk-assessment-and-health-optimisation-in-perioperative-pathways/
https://www.england.nhs.uk/long-read/earlier-screening-risk-assessment-and-health-optimisation-in-perioperative-pathways/
https://www.england.nhs.uk/long-read/earlier-screening-risk-assessment-and-health-optimisation-in-perioperative-pathways/
https://www.england.nhs.uk/long-read/earlier-screening-risk-assessment-and-health-optimisation-in-perioperative-pathways/
https://future.nhs.uk/GIRFTNational/view?objectID=234027653
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Key messages

3. Targeted diagnostics and timely optimisation to avoid postponements and patient delay    

595

453

191

FURTHER 
PREOPERATIVE 

TESTING 

REQUIRES 
OPTIMISATION 

UNCONTROLLED 
DIABETES 

Top 3 reasons  (48% of total)
Further preoperative testing relating to diagnostics 

(echocardiography/sleep studies) 

Guide to preoperative testing - NT-ProBNP and 

Echocardiography FINAL February 2025 - Getting It 

Right First Time - FutureNHS Collaboration Platform

Diabetes is a key area that needs input. IPD3 work 

has shown positive outcomes in addition to local 

system programmes 

IP3D Project - Getting It Right First Time - FutureNHS 

Collaboration PlatformNENC Waiting Well Programme 

Case Study FINAL V1 June 2024 - Getting It Right 

First Time - FutureNHS Collaboration Platform

‘Optimising the care patients receive before, during 
and after surgery (known as ‘perioperative’ care) can 
increase productivity by reducing cancellations’ pg. 
21 reform plan

https://future.nhs.uk/GIRFTNational/view?objectID=237962405
https://future.nhs.uk/GIRFTNational/view?objectID=237962405
https://future.nhs.uk/GIRFTNational/view?objectID=237962405
https://future.nhs.uk/GIRFTNational/view?objectID=237962405
https://future.nhs.uk/GIRFTNational/view?objectID=237962405
https://future.nhs.uk/GIRFTNational/view?objectID=237962405
https://future.nhs.uk/GIRFTNational/view?objectID=237962405
https://future.nhs.uk/GIRFTNational/view?objectID=237962405
https://future.nhs.uk/GIRFTNational/view?objectID=237962405
https://future.nhs.uk/GIRFTNational/view?objectID=237962405
https://future.nhs.uk/GIRFTNational/view?objectID=237962405
https://future.nhs.uk/GIRFTNational/view?objectID=39579824
https://future.nhs.uk/GIRFTNational/view?objectID=39579824
https://future.nhs.uk/GIRFTNational/view?objectID=39579824
https://future.nhs.uk/GIRFTNational/view?objectID=39579824
https://future.nhs.uk/GIRFTNational/view?objectID=39579824
https://future.nhs.uk/GIRFTNational/view?objectID=39579824
https://future.nhs.uk/GIRFTNational/view?objectID=39579824
https://future.nhs.uk/GIRFTNational/view?objectID=212509829
https://future.nhs.uk/GIRFTNational/view?objectID=212509829
https://future.nhs.uk/GIRFTNational/view?objectID=212509829
https://future.nhs.uk/GIRFTNational/view?objectID=212509829
https://future.nhs.uk/GIRFTNational/view?objectID=212509829
https://future.nhs.uk/GIRFTNational/view?objectID=212509829
https://future.nhs.uk/GIRFTNational/view?objectID=212509829
https://future.nhs.uk/GIRFTNational/view?objectID=212509829
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Summary of findings from Postponement and Cancellations 
in Elective Care (PACE) rapid service evaluation

Cancellations on the day or within 24h of planned surgery

Jo Simpson / Ramani Moonesinghe
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Key Findings

• 93 NHS Trusts contributed to the dataset overall and of these 
78 contributed both cancellation and efficiency data (ie form 1 & 2, 

thus providing numerator and denominator information to produce a rate)

• From these 78 Trusts, 1975 cancellations were reported from a 
total of 20,290 planned procedures

9.7% cancellation rate
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Comparison to Super-SNAP Jan 2022

• 9.7% is an improvement on the 15.3% cancellation rate seen in 
Super-SNAP in January 2022

• Staffing and hospital capacity are the two areas which have 
significantly improved
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Variation between Trusts

After data cleaning:

• Median of 8.7% 
cancellation rate

• IQR 5.6 - 11.7
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Top Reasons (n=2208 cancellations)

1. Acute Medical Condition
2. List Overran
3. Did not attend
4. Clinical Staff Unavailable
5. Preassessment challenge
6. Procedure no longer 

necessary
7. Procedure not wanted
8. Emergency admission
9. Other
10.Pre-existing medical 

condition
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Top Reasons (n=2208 cancellations)

1. Acute Medical Condition
2. List Overran
3. Did not attend
4. Clinical Staff Unavailable
5. Preassessment challenge
6. Procedure no longer 

necessary
7. Procedure not wanted
8. Emergency admission
9. Other
10.Pre-existing medical 

condition

Solution: improved booking/scheduling processes
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Efficiency of lists

75% of lists reported as running 

efficiently

(compared with 64% in Jan 2022)

Solution: improved booking/scheduling processes
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Top Reasons (n=2208 cancellations)

1. Acute Medical Condition
2. List Overran
3. Did not attend
4. Clinical Staff Unavailable
5. Preassessment 

challenge
6. Procedure no longer 

necessary
7. Procedure not wanted
8. Emergency admission
9. Other
10.Pre-existing medical 

condition

Solution: improved 

preoperative assessment 

including screening and 

optimisation
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Coming soon…
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Toolkits

Surgery School

“Surgery schools are defined as an education 
and behaviour change intervention delivered by 
healthcare professionals to groups of patients 
and their family, friends and carers which aims 
to prepare them for major surgery.” 

Randomised controlled trials suggest that 
attendance at surgery school can result in:
• Shorter lengths of hospital stay 
• Lower levels of preoperative anxiety 
• Lower levels of self-reported postoperative pain
• Improved postoperative quality of life 

DrEaMing
“Drinking, Eating and Mobilising within 24 hours 
of Surgery”

• Improved short- and long-term patient outcomes
• Faster functional recovery and reduced 

deconditioning
• Lower risk of complications like deep vein 

thrombosis and muscle atrophy
• Enhanced physiological benefits, supporting 

healing and haemostasis
• Improved psychological well-being, reducing 

pain perception and promoting faster healing
• Reduced emergency re-admissions within 30d
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Imogen Fecher-Jones
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Better implementation of enhanced recovery: Drinking, Eating and Mobilising within 24h of surgery → 
(DrEaMing)

Highest risk 

surgery

2016-18 2018-19 2019-21 2021-23 2023-24

% compliance 54 60 66 67 69

1st PQIP report Research published & CQUIN Y1 CQUIN Y2

Improving productivity by reducing length of hospital stay

Hospitals with the highest compliance (>80%) have 25% reduction in median LOS

e.g. after bowel resection 6-day LOS instead of 8 day

2.6-day 

LOS

4.4-day 

LOS
8-day LOS

13-day LOS

DrEaMing less likely if the patient is:

• Frail

• Unfit: 

• long-term conditions e.g. diabetes

• Fitness/activity

• Anaemic before surgery

• Goes to ICU rather than enhanced 

care
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DrEaMing toolkit

Jo Simpson
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The 10-year plan

Wider still…
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The 10-year plan



The three shifts

80

• From hospital to community: designed to bring quality care closer to home
• easier GP appointments

• extended neighbourhood health centres

• better dental care

• quicker specialist referrals

• convenient prescriptions

• round-the-clock mental health support - all designed to bring quality care closer to home.

• From analogue to digital: creating a seamless healthcare experience through digital innovation:
• unified patient record eliminating repetition

• AI-enhanced doctor services and specialist self-referrals via the NHS app

• a digital red book for children's health information

• online booking that ensures equitable NHS access nationwide.

• From sickness to prevention: shifting to preventative healthcare by making healthy choices easier
• banning energy drinks for under-16s

• offering new weight loss services

• introducing home screening kits

• providing financial support to low-income families. 
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Reduce complications 

by 50%1

Reduce length of stay 

by 1-2 days1

Benefits patient, NHS, 

population health

7 key 

interventions







11.6% (England)-14% (Scotland)2-5

Higher in areas of greatest deprivation

37% increase post-op mortality

50% increase post-op complications6

55% of current smokers want to quit

24% plan to quit in next 3 months3,7

Smoking cessation



24% adults >14 units/week

4% women >35units/week, 6% men >50 units/week8

50% increase in complications if 3 units/day 

300% increase in complications if >5units/day9

Rapid screening with AUDIT-C

Increased risk (lifestyle advice), harmful 

drinking/dependence (specialist input)10

Alcohol moderation



63% adults meet recommended levels11

25% adults are inactive11

Physical activity and exercise

38% 53%

55%

12

12

12



64% overweight or obese13 

71.5% in areas with greatest deprivation13

1 in 4 obese13, 1 in 3 in surgical population14

Increased risk of anaesthetic complications

Focus on portion size

Focus on balanced diet (fruit, veg, protein)

Weight management & nutrition



7.1% chronic loneliness15

Risk factors = social isolation, poor mobility, ill health, 

living alone, caring responsibilities

Anxiety & depression associated with increased pain16

Stress associated with slower wound healing16

Encourage self-care and support networks

Signpost to third sector

Mental wellbeing



19% might not have opted for surgery17

19% living with frailty18 (14% decided not for surgery after 

geriatrician input19)

Frailty, uncontrolled diabetes, untreated anaemia 

increase risk of complications

Assessment, optimisation & SDM



Practical preparation



Lifestyle change takes time…



Embedding into routine care

▪ Make every contact count

▪ Focus early in pathway

▪ Promote key messages to 
wider MDT

▪ Involve primary care

▪ Link to third sector 
organisations



Summary

▪ Simple, low cost, powerful

▪ Earlier the better

▪ Consider health inequalities

▪ Make every contact count

▪ Think big
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