








Demand growth

• Demography (ageing)
• Multimorbidity
• Innovation



Supply constraint



= Certified Registered Nurse Anesthetist





Surgery as a public health issue





Morbidity Criterion Mortality (%) Morbidity (%) Ratio
POMS 1.6 26.9 16.8
Clavien-Dindo 1.2 16.4 13.7
NSQIP 3.1 18.1 5.8
NSQIP 4.8 25.4 5.2

Bennett-Guerrero  Anaesth Analg 1999 | Dindo Ann Surg 2004
Khuri Ann Surg 2005 | Ghaferi NEJM 2009    

Morbidity = “suffering” (+ increased LOS)

Mortality:morbidity relationship



Morbidity and long-term survival

Khuri Ann Surg 2005



Morbidity and long-term survival

Moonesinghe BJA 2014



Morbidity and cost

Eappen JAMA 2013



Morbidity and length of stay
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Triple Aim



NHS  Long Term Plan



NHS  Long Term Plan
1. Integrated Care 

2. Prevention & tackling health inequalities

3. Workforce 

4. Data & digital 

5. Value



Perioperative Medicine
• improve patient experience of care 

including quality of care & satisfaction
• Improve health of populations, 

including returning to home/work & 
quality of life

• reduce the per capita cost of health 
care through improving value
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integrated multidisciplinary 

medical care of patients from 
the moment of contemplation of 

surgery until full recovery.”
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“Perioperative Medicine is the 
integrated multidisciplinary 

medical care of patients from 
the moment of contemplation of 

surgery until full recovery.”

Patient Centered
Pathway focused
Multidisciplinary

Integrated



Enhanced Recovery

Henrik Kehlet MD PhD



Enhanced Recovery
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“Clinicians and patients working together to 
select treatments based on clinical evidence and 

patients’ informed preferences”

“no decision about me without me”



Shared Decision Making

• Avoidance of “wrong patient surgery”
• Fewer high-risk patients, therefore…

– Less harm (fewer complications)
– Reduced cost
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Comorbidity Management



Comorbidity Management
• Anaemia
• Diabetes
• Respiratory (COPD/Asthma)
• Cardiac failure/CAD
• Implanted devices
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Prehabilitation
Intervention

Personal
Empowerment

Physiological
Resilience

Behavioral
Change

Quality of Life

Recovery

Long-Term Health

Prehabilitation



SURGERY

REHABPREHAB

ADJUVANT

NEOADJUVANT

BASELINE

FULL
RECOVERY

HARM
RECOVERY

REHAB

Cancer treatment journey…
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Risk-adapted fluid therapy



Risk-adapted postoperative care



Acuity

Monitoring
Fluids

Analgesia

DrEaM

Drinking
Eating

Mobilising

Risk-adapted postoperative care



Risk-adapted postoperative care
• Care environment by risk (not procedure)

• “Level 1.5”

• Perioperative Medicine Team
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What else needs fixing?
• Transitions of care
• Medication
• Palliation and end-of-life care



The aim of CPOC is to facilitate closer and more 
effective cross-College and cross-organisation

working on Perioperative Care for patient benefit.

Centre for Perioperative Care (CPOC)
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• Not a faculty……



Care? 
• Not just medicine….
• ….....................truly multidisciplinary



• Chair + Vice Chair of the CPOC Board
• Director & deputy-director (appointed)
• Six theme Leaders
• Eight non-executive directors:

– Royal College of Surgeons of England
– Royal College of Physicians of London
– Royal College of General Practitioners
– Royal College of Nursing
– RCoA
– Association of Anaesthetists
– 2 patient representatives

Multidisciplinary by nature….



CPOC Themes
• 1. Improving quality of care
• 2. Empowering patients 
• 3. Supporting the workforce
• 4. Influencing policy
• 5. Technology and digital
• 6. Research and innovation 





Perioperative Care
• All the about the patient
• Multidisciplinary, multispecialty & collaborative
• Achieve the triple aim of improving:

– Health of the patient
– Heath of the population
– Value



Any questions?
mike.grocott@soton.ac.uk

@mike_grocott
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