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INTRODUCTION

Waiting lists for elective surgery remain high with latest
figures from November 2024 showing 802,268 patient
pathways waiting in Wales with limited availability in
perioperative services and perioperative assessment
clinics. Recently, two research fellows (JRFs) were
appointed to support an already established Geriatrician
led clinic with the aim of identifying frail patients on
elective surgical waiting lists for intervention.
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The overall cost for two JRFs with an administrator is £11,000pcm.

EQ-5D-3L
Under each heading, please select the ONE box that best describes your health TODAY.

Clinical Frailty Scale CRANE Questionnaire MOBILITY

bes i Ol have no problems in walking about.

Ol have some problems in walking about.

Ol am confined to bed.

SELF-CARE

Ol have no problems with self-care.

Ol have some problems washing or dressing myseif.

Ol am unable to wash or dress myself.

USUAL ACTIVITIES (e.0. walking, food shopping, housework)
Ol have no problems with performing my usual activities.
Ol have some problems with performing my usual aclivities.
u do to take care of yourself and your home such as finances 0l am unable to perform my usual activiies
PAIN / DISCOMFORT
Ol have no pain or discomfort.
Ol have moderate pain or discomfort.
Ol have extrems pain or discomfort.
*  However, your condition is stable. ANXIETY | DEPRESSION
Living with very severs frailty Ol am not anxious or depressed.
. meone has to help you with all your personal care.
Id make you very unwell and you would find it difficult fo recover. Ol am moderately anxious or depressed.

Frzilty Scale £ 20052030 Rockwood, Version 2.0, AN rights reserved. |

Ol am extremely anxious or depressed.

Figure 1: Digital questionaires delivered on Promptly online platform

s THE ROLE OF NON-CONSULTANT STAFF FOR PERIOPERATIVE SCREENING
B OF PATIENTS WITH FRAILTY ON ELECTIVE SURGICAL WAITING LISTS

The team screened 343 patients via digital questionnaire,
noting frailty, continence concerns, falls and cognitive
decline. 49.3% were identified as requiring an intervention.

Of the patients reviewed in clinic, 62.3% needed further
investigations or optimisation, all had medication
reviews and shared decision making.

17 patients decided they no longer wanted to proceed with
their surgery, demonstrating estimated savings of £59,500
with 66.1% of patients left to review from the initial
guestionnaires.
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Figure 2: Table to show a breakdown of the interventions required from clinic appointments

The addition of JRFs allowed upscaling of screening
for frailty along with decreasing digital bias, despite
limited resource on a consultant level. This
demonstrates potential for varying models to be used to
improve patient care and achieve cost savings.
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