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Agenda

09:00
Welcome and introduction to the day Deborah Thompson, 
Programme Director, POPS Network

POPS Cohort One site Dr Sharmistha Gupta and Dr Amit Mandal, 
Consultant Geriatricians, Frimley Health NHS FT

Measurement Guidance Matt Tite, Director, NHS Elect  

BREAK

Principles of the POPS approach Lisa Godfrey, Director, NHS Elect 

Summary and Next Steps Deborah Thompson, Programme Director, 
POPS Network

11:30 CLOSE
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Housekeeping

Silence is golden, 
unless you want us to 

hear you

Please turn off your 
camera during 
presentations 

Give us a wave if you need 
to get our attention

No mic, feeling shy? 
Send us some chat

We love to talk, 
we also love to be 

on time.
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Open a browser on any laptop, tablet or 
smartphone

• Go to www.sli.do and enter the 
event code #POPS2-JULY or

• Scan the QR code 
• Use the polls to give us feedback about 

the day 
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POPS Network Cohort 
One site – Frimley 
Health NHS FT

Dr Sharmistha Gupta, Consultant Geriatrician & Dr Amit 
Mandal, Consultant Geriatrician, Frimley Health NHS FT 
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Peri-operative Medicine Journey 
NHS Elect

Frimley Health NHS Foundation Trust

July 7th 2022
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Our Aim

To provide high quality, integrated, multidisciplinary 

perioperative care to our ageing population in order 

to achieve optimal outcomes and patient experience
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POPS Inpatient Data
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NHS Elect POPS Data Analysis – WPH 
August 2021

Result

Sample Size 41

Total Suitable Cases 40

Average Age 74

Physician Average Review Time 4 days

Average CFS 4
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NHS Elect POPS Data Analysis - WPH
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NHS Elect POPS Data Analysis - WPH
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NHS Elect POPS Data Analysis - WPH
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• 16% readmissions could be saved if these patients were reviewed by 

the POPS service.

• That accounted to 112 bed days in total and £25760.
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On average 3.5 medications were 

changed

On average 2.8 medications were 

changed

Investigating falls and polypharmacy
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POPS Clinic Data FPH
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48/50 patients had 
a polypharmacy 

review

6 patients had 
their number of 

medications 
increased by 1

An average of 1.36 
drugs were 
stopped per 

patient
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Average 80% UCL

Cost saving per:

Patient £803 £1,387 £1,971

Month (40 patients) £32,120 £55,480 £78,840

Year (480 patients) £385,440 £665,760 £946,080

Savings by the POPS Service

Seeing 10 
patients a week, 

there is an 
average saving of 

£385,440 per 
year.



Improvement Networks www.popsolderpeople.org

Business Case and Funding 

• Business case approved by SLC in April 2022

• Full funding of 13 PAs cross-site approved in June 2022
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Measurement
Guidance

Matt Tite, Director, NHS Elect 
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Preparing for the 

Celebration Event 

in October
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In this session….

• Checking in on your progress
• Aims, driver diagram and flow map

• Preparing for the celebration event

• The things you should be doing over the summer
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Examples of a 

POPS poster
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An example of a data return 

for the Celebration Event
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Optimise the 

hospital journey 

of older patients 

undergoing 

surgery

Identify the right patients 

to undergo surgery

Reduce perioperative 

complications

Reduce LOS

Early involvement of surgical team for emergency 
cases in the ED and recognition of potential NELA 

case

Early specialist and PRIME involvement for elective 
cases

Identify comorbidity load and anticipate potential 
outcomes 

Identify best bed placement and required nursing and 
specialist expertise

Robust management of complications

Anticipate effects of surgery to care needs

Early consideration towards d/c planning

Optimise rehabilitation/ avoid deconditioning

Highlight case to DME - ? EPIC build

Availability for DME and EIT rv - ? recruitement

Increase PRIME slots

Easy access to investigations and specialist reviews

Pre op specialist advice - ? Pre defined slots?

Early Surgical team assessment and communication with 
patient/ relatives

Dedicated specialty therapy eg orthogeris team 

Pre operative physio and occupational therapy review

EIT review in ED and on the ward post op

Daily board rounds

Involving NOK/ PoA

?Patient contract

Nursing staff involvement

Early mobilisation/ therapy rv

Patient satisfaction

Involvement of discharge planning team

Identifying consent/ capacity issues early on

Setting ceiling of care
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Patient Pathways

Patient Number = Days from ED arrival to discharge
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Outcome
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Outcome
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A Microsoft Form was created to capture Leicestershire 
ambulance staff’s confidence when dealing with frailty, 
understand staff’s knowledge of frailty, and identify ideas to 
improve the care of patients living with frailty. 

The form was shared on EMAS’s Leicestershire closed 
Facebook group.

There were 76 responses.
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47% of staff 

were unsure or 

couldn’t define 

frailty

0

20

40

60

No Unsure YesN
u

m
b

er
 o

f 
R

es
p

o
n

se
s

Have you ever had 
training on breaking bad 

news?

72% of staff have 

never had 

training on 

breaking bad 

news
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Days between arrival in Trust and CGA
Comparison of frailty in assessment areas versus frailty in ED

days between arrival and CGA Mean LCL 99% UCL 99% LCL 95% UCL 95%

Average time to commencement of the Comprehensive Geriatric Assessment.
Improvement of CGA completion from within 2.8 days to 1.5 days.

Process
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Frailty Scoring of Patients

FAU Trial

The frailty trial lasted two weeks. During 

that time, recorded frailty scoring was 

consistently high.

Process
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Rates of <30 day readmission for patients over 70, 
compared to averages from the FAU Trial

Readmission Rates from Trial

For patients that were seen by the 

Frailty Team, but did not go to FAU, 

there was not a particularly large effect 
on the average readmission time. For 

patients that did attend the FAU 
however, there was a significant drop 

in <30 day re-attendances.

Balancin

g
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Negative Neutral Positive

Before work I'm normally quite 

nervous about what my email 

box may contain, thinking of 

things I need to get done 

before my first meeting/call

Always feel 

supported at work 

and look forward to 

working with the 

team 

PMO is excellent and 

helps address my digital 

insecurities 

Too much repetition of [admin] 

tasks that do not seem to add 

value

When you raise concerns on 

workload, the response is 

often that it is the same for 

everyone.

Really lucky to have 

such great colleagues 

and a great boss

[Client interaction] is the 

best part of the job and 

provides a clear sense of 

purpose

There seems to be an 

expectation that work 

can extend beyond 

the normal day hours

Balancin

g

Staff 

EBD
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Things to consider over the summer:

• The Celebration Event will be on 6th October (virtual)

• EBD – Staff & Patient: book on to the workshop – date coming soon! 

• Think about your posters for the final event. Deadline: 16th September (examples in this slide 
set).

• Book a slot on 22nd September via networksinfo@nhselect.org.uk with Matt to help you prepare 
for the Celebration Event.

• Look out for the sustainability link in September.

• Look out for the evaluation link in October.

• Register for the AEC Conference on 8th September

• Register for the Frailty Conference on 20th October

mailto:networksinfo@nhselect.org.uk
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Break
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Principles of the 
POPS approach 

Lisa Godfrey, Director, NHS Elect
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Principles of the POPS 
approach 

Lisa Godfrey 

Director 
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POPS Toolkit Core Components  

1. Deliver preoperative CGA 
and optimisation through 
multidisciplinary working.

2. Provide postoperative 
CGA on the surgical ward.

3. Ensure ownership of 
patient care.

4. Facilitate proactive liaison 
with other teams.

5. Provide education and 
training to POPS team 
and key stakeholders.

6. Establish governance 
structure and evaluation 
processes. 
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10 Acute Frailty principles
1. Establish a mechanism for early 

identification of people with frailty

2. Put in place a multi-disciplinary response 
that initiates Comprehensive Geriatric 
Assessment (CGA) within the first hour

3. Set up a rapid response system for frail 
older people in urgent care settings

4. Adopt clinical professional standards to 
reduce unnecessary variation

5. Develop a measurement mind-set

6. Strengthen links with services both inside 
and outside hospital

7. Put in place appropriate education and 
training for all staff

8. Identify clinical change champions

9. Patient and public involvement

10. Identify an executive sponsor and underpin 
with a robust project management 
structure

www.acutefrailtynetwork.org.uk/twitter  @acutefrailty 49
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Round Table Discussion – Part 1

You have 20 minutes in your allocated 
breakout rooms to:

•Discuss progress so far in your POPS 
project

•Share any innovations that have emerged 
through your project
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Round Table Discussion – Part 2
You have 20 minutes in your allocated breakout rooms. 
Building on previous discussion, consider the core 
components of POPS:

• Which of the six core components have been key 
across the programme so far?

• Have any become more/less relevant?
• Are there additional ones that should be added?
• If we were to develop a set of principles for POPS, 

what would you include?
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Summary and closing 
remarks

Deborah Thompson
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Next steps

• Register for the next event on 15 September at 09:00-11:30. 

• Prepare your data submission for the September event. 
Deadline 31 August. 

• Sign up for the upcoming webinars: 
o Improvement Networks: Developing our POPS Service at Newcastle. Our story 

on 13 July at 13:30.

oMeasurement – with a focus on: Preparing data for business cases, 
Demonstrating improvement & Preparing for the Celebration Event on 27 July 
at 12:00.
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Open a browser on any laptop, tablet or 
smartphone

• Go to www.sli.do and enter the 
event code #POPS2-JULY or

• Scan the QR code 
• Use the polls to give us feedback about 

the day 
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Think about the support you 
want/need and let the 

programme team know at 

networksinfo@nhselect.org.uk

mailto:networksinfo@nhselect.org.uk

