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The good

• Mortality
• Risk assessment
• Consultant presence
• Critical care?
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    Previous BPT metrics

Consultant Presence 2020 – 90%

2013 – 70%



The not so good

• Antibiotic administration
• Timely access to theatres
• Input by geriatricians



Sepsis on admission           (hours)

Admission to abx 

Admission to theatre

Decision to theatre  

• Antibiotic administration
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The not so good

Presenter Notes
Presentation Notes
Streamlining & expediting diagnostic pathway
About a quarter have sepsis suspected on admission
20% receive antibiotics within an hour
10% no antibiotics until theatre (median 9 hours from admission)
Mortality risk is about 3 times greater

ED & Radiology NELA leads supported by respective Colleges


NEXT AVAILABLE THEATRE
Theatre access – goes back to priorities – likely to be harder given 6m patients on WL
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



Your Challenge

Perioperative care is the integrated multidisciplinary care of patients 
from the moment surgery is contemplated through to full recovery.

Teams of professionals can make sure you are as fit as possible for 
surgery and manage any other conditions you may have 

to ensure that after your operation you can recover as quickly as 
possible and reduce the risks of complications leading to longer 
hospital stay / reduced quality of life /delay returning to daily life

Presenter Notes
Presentation Notes
10% pts consume 80% resource etc…



Your Opportunity… to develop periop services

Emergency Laparotomy Best Practice Tariff 2023-25

• Set by NHS England
• Performance of Trusts (not hospitals) will be measured by NELA
• Payment made by commissioners

• Pre-condition: providers must have agreed multidisciplinary pathways 
of care



What is a BPT?
Split tariff
Baseline payment + top-up payment if criteria met

will underfund 
your Trust

provide excess funding
to develop the service

Overall: cost neutral to NHS



BPT standards – both are needed

1. Risk Assessment: as part of the decision to operate 
Target – 85% of all patients. 86.8%

• Needs to be a formal mortality risk assessment ie NELA risk tool
• Frailty assessment alone is not adequate

https://data.nela.org.uk/riskcalculator/



BPT standards – both are needed

2. Peri-operative team input: experienced in the management of 
older patients 

Target - 40% in 2023/24, increasing over subsequent years.



BPT standards – both are needed

2. Peri-operative team input: experienced in the management of 
older patients 

Target - 40% in 2023/24, increasing over subsequent years.

Multidisciplinary expertise in CGA
• Streamlined care with other specialties
• Optimisation of frailty, multimorbidity
• Prognostication and shared decision making
• Postop medical complications, deconditioning 
• Rehab, discharge planning



BPT standards –Perioperative teams experienced 
in the management of older patients



How much is this worth? Average £900 uplift

HRG 
code HRG name Best practice 

tariff: (£)
Non-best 

practice tariff:
Price 

Differential

FF31A Complex Large Intestine Procedures, 19 
years and over, with CC Score 9+ 15,679 14,142 1,537

FF31B Complex Large Intestine Procedures, 19 
years and over, with CC Score 6-8 12,706 11,460 1,246

FF31C Complex Large Intestine Procedures, 19 
years and over, with CC Score 3-5 10,905 9,836 1,069

FF31D Complex Large Intestine Procedures, 19 
years and over, with CC Score 0-2 9,363 8,445 918
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NELA cases (100)

What cases will the Trust be paid for?

All HRG coded cases (105)
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Risk assessment 
recorded in notes (90)

65+ and frail, 
or 80+ (50)

POM frailty 
team input (20)

All HRG coded cases (105)

NELA cases (100)

BPT uplift payable on 
these (£900x105= £94.5k)

What cases will the Trust be paid for?



Poor Case Ascertainment in NELA

All HRG coded cases (105)
NELA cases (60)

BPT MAY NOT be paid



Risk assessment 
recorded in notes (35) All HRG coded cases (105)

NELA cases (100)

BPT will NOT be paid

Missing Risk Assessment



POM frailty 
team input (10)

All HRG coded cases (105)

NELA cases (100)

BPT will NOT be paid

Inadequate Perioperative Frailty Input



How can I find 
out how my 

Trust is currently 
doing?

NELA will be 
producing a specific 
BPT report for Trusts



What needs fixing?

• Extended periop care

• Streamlined diagnostic pathway

• Geriatrician input, or periop 
medicine input with referral 
pathways

• BPT offers funding potential


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