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Variations in mortality after emergency laparotomy: the first
report of the UK Emergency Laparotomy Network

D. L. Saunders?, D. Murray?*, A. C. Pichel’, S. Varley?, C. J. Peden*, on behalf of the members of the UK
Emergency Laparotomy Network

Emergency Laparotomy Network

* BJA Saunders et al 2012
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HQIP

Healthcare Quality
Improvement Partnership

* Mandatory national audit
¢ Included in trust quality account

* Organisational audit (resources & service provision)
mid-2013
* Patient data collection Jan 2014 — Dec 2015

¢ Funding agreed for 2016 & 2017
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Objective of NELA:

“....to enable the improvement of the quality of
care for patients undergoing emergency

laparotomy through the provision of high

quality comparative data from all providers of

emergency laparotomy”

Web-based: 88 individual data points
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[ Congratiations - Hospais complete organisatonsi aude

news o sep 2013
Congratulations - Hospitals complete
organisational audit

upoATE:

A total of 180 Hospital sites have 5o far completed the organisationsl audt. There

are now only 10 sites left to complete.

The NELA project team would ke to thank all those currently participating for o their fforts

Royal Devon & Exeter NHS Foundation Trust - Royal Devon & Exeter Hospital

- Trust " '
“Derby Hospitals NHS Foundation Trust - Royal Derby Hospital

“The Queen Elizabeth Hospital King's Lynn NHS Foundation Trust - The Queen
Elizabeth Hospital P

* National data for year 1 (Jan 14 - Nov 14)

¢ Can download spreadsheet of local raw data
at any time




Objective of EPOCH

Can a quality improvement project to
implement a care pathway improve 90 day

survival for emergency laparotomy?
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Trial design

* Stepped wedge randomised cluster trial
— Hospitals randomised in geographical clusters
KMH, NUH, UHL, ULH, RDH, CRH
— Data capture via HQIP-NELA

* Intervention
— Care Pathway
— Local leadership by ‘champions’
— Ql training, cluster meetings, web-based resources
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Outcome measures

Primary: 90 day mortality

* Secondary:
— Hospital stay
— Hospital re-admission
— 180 day mortality
— Cost effectiveness
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Higher Risk Surgical Patient; RCS 2011
&
Ql Timeline
¢ Stagel
— Site | and R&D
* Stage2
— Investigators notified of cluster activation
— Pre-activation tasks defined
* Stage3
— Investigators attend EPOCH Activation Educational meeting
¢ Staged
- i s engage in QI ing & attempt first tests of change
« Stage5
— Impr
— Sites share success & through ity of practice’
* Stage6
— End of study follow up & planning for sustainment of practice change
hxf;; &
epoch™)
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What's the appeal (for me)

* Intuitively makes sense
* Meaningful (tangible clinical impact)
* Chance for us to be seen as good (the best?)

Level playing field

* Cost effective
* Transferrable skills
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What we’ve done
. CI | n |Ca| engageme nt National Emergency Laparotomy Audit Group
* Inclusive / multi-disciplinary working Thursday 23" April 2015
1830pm The Common Room, Anaesthetics Department, KMH
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‘SFH EMERGENCY LAPAROTOMY INDIVIDUAL FEEDBACK REPORT

“The folowing patient undenwent an emergency laparotomy, Ther care has
aparolomy

'NELA file completed
| P-POSSUM risk assessment documented pre-op
P-POSSUM recalculated at end of case
ABG (lactate) Pre-op
ABG (lactate) at end of surgery
‘Admitted HOU/ITU post-op

| Intra-operative goal-directed fluid therapy

Best wishes,
Nick Watson

Gareth Moncastes
John Tansley
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INDIVIDUAL.

The following patient underwent an emergency laparotomy. Thek care has

Named Surgical Consustant Hind
Consutant Anaesthetist. Dfir
Emergency Laparolomy Date: 8 May 2015
NELA case i 43801
Consultant surgeon present
‘Consultant Anaesthetist present
NELA file completed
P-POSSUM risk assessment documented pre-op
P-POSSUM recaiculated at end of case
'ABG (lactate) Pre-op

'ABG (lactate) at end of surgery
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* Updated emergency theatre SOP

* ipad for data entry / risk calculation

* Generic email / login for Th1 team leaders
(removing barriers)

* Purchase additional LiDCO

* HCOP liaison / CGA (Steve Rutter)
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15t year patient report

NELA

* Tuesday 30t June

* “No mortality outliers” National Emergency
Laparotomy Audit
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DDF 2015

i @NELANews
Summary
* Your engagement is crucial ~ thank you
» The NELA dataset is a huge resource
« Variability in process (& outcome) is substantial
« Risk Prediction is important (and may drive care)
+ National data for local Quality Improvement
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Dear NELA Leads for Kings Mill Hospital,

As part of the data analysis being performed for the first NELA Patient Report we are comparing how the various
participating hospitals are performing on key patient process measures as well as the quality of the data being
submitted. Our goal s to determine which hospitals are performing best in each of these fields and to identify
what systems and practices are in place in these sites.

You'll be happy to know that we've identified your hospital as one of the top performers in one of these
measures, with Kings Mill Hospital appearing in the top ten sites for the following:

Preoperative Risk Documentation
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