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The problem – postoperative morbidity in 
“higher risk” settings
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Re-engineering preoperative pathways
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Existing pathway
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“Patient staging”:
Simple online
risk screening

+/- CPET

High Risk Clinic:
collaborative decision 

making with MDT / tailored 
medical interventions

Surgery School:
patient education / exercise 

intervention / smoking 
cessation / group support

Triggered add-on’s:
anaemia management / 
comprehensive geriatric 

assessment / renal, cardiac, 
respiratory optimisation

Modified pathway
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The clinic – aims:

Early, objective risk assessment
Multidisciplinary shared decision making

Initiating preoperative optimisation

@UHS_POM @dr_mark_edwards

Pre-operative Shared Decision-Making & Optimisation Clinic for High Risk Surgical Patients



Proceed with 
planned surgery

Delay surgery to 
optimise

Alternative (lesser) 
surgery

No surgery

CLINIC OUTCOMES

Clinic results – Aug 2018-Sept 2019

65% required optimisation

95% felt strongly that clinic 
was acceptable to them
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