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Elective surgery waiting times have increased due 
to the covid pandemic.

The National Treatment Centre Programme in 
Scotland aims to
• increase the ability of patients to access 

treatment
• increase flexibility for patients accessing 

treatment
• support regional working across territorial NHS 

health boards



Using eFI (electronic frailty index) and complexity case finder tool

• The eFrailty tool pulls coded data from the GP record to 

create a frailty score.

• The Complexity Case Finder uses a data set which 

uses Age, Care Home, Active Repeat 

Medication, Frailty Score, A&E Attendances 

(12m), Emergency Admissions (12m), Bed Days (12m) 

and OOH Contacts (12m)

• These scores give a detailed analysis of the individual's 

level of frailty and complexity and an indication of the 

level of input they may require pre and post operatively.



• Using workforce calculator tools and frailty and complexity 

scoring for likely suitability for levels of support required, we 

predict that 7% of patients will require Specialist Prehabilitation

the cost of this is outlined in the table below.

• There has been a slight increase of 2% in frailty and complexity 

since the beginning of 2019 which is likely due to the direct and 

indirect impact of the pandemic.

• This increase is likely to be higher as people have not been 

accessing their GP practices in the usual way, this may have 

limited diagnosis of conditions and coding of frailty markers.

AHP Group WTE AFC Band Future Investment

Physiotherapy 1.0 6 £45,345

Occupational Therapy 1.0 6 £45,345

Dietetics 0.6 6 £27,207

Podiatry 0.4 6 £18,138

HCSW 2.0 4 £67,374

Admin 0.5 3 £30,606

Total 5.5 £234,015







Rehabilitation in Health Framework 

Source: WHO,  2019



• A tiered model of prehabilitation options was 

proposed using a "Specialist, Targeted and 

Universal" model of care to give the best value for 

money with the greatest impact for delivery of a 

post-operative Enhanced Recovery After Surgery 

(ERAS) model.

• To further improve patient outcomes by reducing 

BMI and increasing activity, function and food, fluid, 

and nutritional status before surgery, we propose the 

use of an assessment matrix to match patients to the 

level of prehabilitation they would benefit from, using 

frailty and complexity scoring tools alongside 

telephone triage where appropriate.



Major surgery is like running a marathon  - both 

require training…….. Moorthy 2017


