To assess the quality of care provided to patients aged 16 years and over, who had a diagnosis of Crohn’s disease and who

underwent an operation, data were collected from two sample periods: 1st September 2019 to 29th February 2020 and 1st
September 2020 to 28th February 2021 inclusive to account for influence of the COVID-19 pandemic. Analysis was undertaken
on questionnaires from 553 clinicians, 414 sets of case notes, and 138 organisational questionnaires, supported by qualitative
data from patient surveys and focus groups.

CONCLUSION

Surgery for patients with drug resistant Crohn’s disease surgery should be considered earlier in the treatment pathway for
patients, instead of surgery being perceived as a failure of medical care. Once a decision to perform surgery has been made
it should be undertaken within a month to prevent patients on elective waiting lists deteriorating and requiring emergency
surgery. Furthermore, closer working between all members of the multidisciplinary team would benefit patients, to reduce
delays as well as providing all the holistic care that patients with Crohn’s disease need.
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