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Bundle of care 
80% compliance with care standard
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Emergency Laparotomy –
bundle of care studies

• Mortality   27.0% -> 17.1%

• Mortality   9.8% -> 8.3%
• Length of stay   20.1 -> 18.9
• Increased compliance with 5 

of 6 care standards

• Mortality  21.8% -> 15.5%

• Mortality   15.6% -> 9.6%
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Emergency Laparotomy guidelines

2011 2018 2021

‘it is the opinion of this expert group that 
implementation of the new key 
recommendations should be mandatory in all 
acute hospitals with adult general surgical 
services and that doing so would save live 
and make further appreciable differences to 
patient outcomes’.
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ANZELA-QI standards (KPI’s) 

Initial run charts
• Consultant radiologist 

reporting of CT scan
• Pre-op risk assessment
• Timely access to theatre
• Consultant supervision

– Surgeon and anesthetist

• Timely access to ICU
• Review by care of elderly 

physician (age >65 years)

Added run charts
• Frailty
• Lactate measurement in 

ED
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ANZELA-QI | KEY PERFORMANCE INDICATOR RESULT FOR 1 JUNE 2018 TO 31 JANUARY 2020

RAG dashboard (hospital)

Standard achieved 
Green ≥80%; Amber ≥50% but <80%; Red <50%; Grey no records 
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ANZELA-QI - patient level dashboard
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The future is real time Quality Improvement
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Conclusion

• Focus will be on clinical standards
• The future is Quality Improvement
• Days of annual QA data dump gone
• Better to have contemporaneous near real 

time QI data, albeit imperfect, than delay and 
later report perfect QA data
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