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Lessons learnt and message for others 
This course has changed the way I look at making quality improvements.  It has taught me to 
break things down into smaller manageable units and see how these units interact and affect 
each other.  It has taught me how to analyse a problem and how to begin solving it.  I have 
learnt new data techniques to demonstrate and monitor processes and change.  I certainly 
feel better equipped to tackle my aim to improve the RIE pre-operative assessment process. 

Good pre-operative assessment improves outcomes for patients undergoing surgery and 
ensures the smooth running of  the operating theatres.  The pre-operative assessment 
service at the RIE  is primarily nurse led and has only recently had  some formal input from 
the anaesthetic department.  Our aim is to improve the pre-operative assessment service. 
 

The pre-operative assessment process is 
complex and involves many steps.  We quickly 
realised that our aim was too broad and we 
thus conducted a questionnaire of 
anaesthetists to ascertain the specific issues 
so that we could prioritise our efforts. 

The effect of our changes will go a long way to introduce 
the concept of improvement in the service.  It will allow 
us to engage the anaesthetist and surgeons in the pre-
operative assessment process.  We will be able to show 
the benefits of change albeit only in small steps. 

The main problems we identified were 1. communication between the service and the end 
user ie the anaesthetist responsible for the patient, and 2. issues around the inadequacy of 
clinical assessment and interpretation and actioning of blood results. 

Ultimately these problems result in patients being cancelled or delayed on the day of 
surgery. We have highlighted these problems to staff in the pre-operative assessment 
service to increase awareness and tighten up existing protocols.  A small group has been 
convened to specifically look at the best ways of improving communication.   

1. Implement new ways to communicate and then repeat the questionnaire for satisfaction  
2. Look at cancellation rates before and after our intervention by  examining run charts 

0 

10 

20 

30 

40 

50 

60 

70 

80 

90 

100 

0 

2 

4 

6 

8 

10 

12 

communication with 
list anaesthetist 

inadequate nursing 
pre op 

notes, paperwork, 
charts 

blood results not 
actioned 

waiting list office/ 
surgical 

more anaesthetic 
input 

blood results not 
available (print out) 

inappropriate timing 
of pre assessment 

earlier admissions 
times 

inadequate 
anaesthetic pre op 

rooms to see patient lack of computer 
access 

Preoperative Assessment Questionaire 

0 

10 

20 

30 

40 

50 

60 

70 

Jan-17 Feb-17 Mar-17 Apr-17 May-17 Jun-17 Jul-17 Aug-17 Sep-17 Oct-17 

Monthly Cancellations on DOS 

All cancellations Anaesthetic cancellations mean (all) UCL (all) LCL (all) 


