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Scope of Problems in Acute Surgery

Access block in ED (delay in surgical assessment)

Lack of timely access to acute surgical care
* Generalist vs. Sub-specialist

Shortage of Surgeons
* A sub-specialisation post fellowship

Pressure to A\ elective throughput

Potential for erosion of surgical skills in emergency
surgery



Scope of Problems in Acute Surgery

Lack of Consultant input in managing acute cases
Consultant commitment while on call

Lack of timely access to OR

Non essential acute work after hours

Disruption of elective theatres

Lack of resources, funding and understanding at the
government and area district health boards levels



Global Solution in Acute Surgery

USA: AAST oversight of ACS fellowshlp
— Hospital accreditation

— Fellowship curriculum and training

Canada: Canadian Association of General Surgeons-
Education Committee

— Developing curriculum in training

RACS: Position Statement on ES and summit on ES

Australia: Inaugural ES conference and 12 point plan
on ES from GSA C%’
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Acute Operative vs. Non-operative

FYear Acute-N Acute-T Grand Total

2005
2006
2007

2008
2009

2010
2011(20 Dec2010)

Grand Total

A in volume 11%



The NZ Setting

* Recognised as a growing problem to manage
acute patients in public hospitals

* Most hospitals manage acute surgical patients
differently with no uniformity

* At Auckland City Hospital
— ACUTE SURGICAL UNIT



ASU Goal

* Aim: Increase timeliness of clinical assessment
& management of emergency surgical patients
in appropriate time frame



Working Principles of ASU

Consultant led service

Dedicated operating theatre

Separation of acute and elective workloads
Robust handover process

Engage the subspecialists for their expertise
Enhance training for Registrars in ES

Promote advanced roles of nursing and allied
health professionals






