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Process measures in the emergency surgical service:
which factors are most relevant to improving survival?
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INTRODUCTION

. The National Emergency Laparotomy Audit (NELA) started in 2012
. The audit aimed to improve outcomes after emergency laparotomy by

measuring a wide range of process measures

. The study group hypothesized that improving performance in these process

measures would, in turn, improve outcomes and mortality after surgery

. All process measures are classified using a ‘RAG’ rating, with ‘Green’

awarded to those processes which are successfully met >80% of the time
(Figure)

Consultant Consultant
anaesthetist anaesthetist Admitted to critical Admitted to critical

Cases included i —, present in theatr=~ present in theatr=— Cases included ir — care post op whe=- care post op whe=- Cases included ir
v letend | Change from Yr - v - v letend - | Change from Yr{~ - v v letene -
| . r Data completene - | Change from Yr| - | hen ris} r hen rish r ; ; r Data completene - | Change from ¥r{ - | risk of de Ih“ sk of o Ih" ; inat r Data completene - |

Consultant surgeon Consultant surgeon
present in theatre  present in theatre
when risk of when risk of
death*** >=5% death*®** >=5%
(Year 8) (Year 9)

death*** >=5% death*** >=5% >=5% (Year 8) >=5% (Year 9)
(Year 8) (Year 9)

by
> <4 4 4 4 -4 « Appp 1p

721 100.0 100.0

= R = = = e

[y B b | [N I WK R i I L | [Ty B« B Wy Y |
f= WL = LW, RS = B | LN | [0, I WS R, B S R ¥
= e = [l =l =l = = [t ==l == == =l =
[ I e T (=] [ T T o B [ I | o T T o R o Y s Y o |
Do o0 Aolo o0 0 z00|f 0500050
o o o (=] o oo o o [ | o o o o o o
vw e Eollco o 0@ -l N O w e N
[ TR e Y L [ S I 3 B U B [ ] | S o T o« W NN R 3 |

I T
=N

1471 100.0 100.0

AIMS

. Though NELA Reports describe hospital-level performance, there have not

been any conclusions on which factors are important to reduce mortality

. No NELA report has provided an independent analysis of which process

measures are associated with improved outcome or whether success in
achieving these process measures makes any difference to mortality

. This study aimed to analyse NELA summary data to determine which

process measures might contribute to better outcomes and assess which
factors are common to low mortality hospitals.
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. The Year 8 NELA data table was downloaded and interrogated.
. For each process measure, hospitals were grouped Iinto Red or

. Hospitals were further grouped into low mortality (lower than the national

. Chi-squared tests were performed to see which process measures were

. There were 21,710 cases. Adjusted mortality was 9.03% (range, 2.5 - 18.4%)
. There was wide variability in success in achieving various process measures
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RESULTS (continued)

. The proportion of patients who had an unplanned return to theatre varied

from 0% to 17.2% (median, 4.9%).

. The only process measure with any association with low mortality was an

unplanned return to theatre (P=0.009%). Hospitals with low case
ascertainment were also associated with low mortality

. Considerable variation between years for individual units (in terms of

success in achieving process measures and in outcome)

. General trend in reducing mortality has plateaued in most recent reports

CONCLUSIONS

. Though NELA has been successful in reporting mortality statistics and

process measures, it has not (to date) provided any guidance or certainty
about which of these process measures make any difference to outcome

. The summary data in this study suggest unplanned return to theatre is

the only factor associated with low mortality and hospitals should focus
resource on high quality primary surgery

. The NELA data offer an unparalleled opportunity to produce meaningful

findings to help improve outcomes and future reports should aim to offer
specific management recommendations and algorithms based on
knowledge of which process measures are proven to improve mortality

. NELA database could be used to explore multivariate analyses of various

process measures and assess the strength of any volumeOoutcome
relationship for specific operations
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