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Background: 

Southmead hospital accepts emergency surgical admissions for Urology, Vascular and General Surgery. Foundation Year 1 (FY1) doctors are on-call 8am to midnight. Emergency patients are clerked and reviewed by the on-call Specialist Registrar then managed by the FY1 until midnight.  No formal process to ‘hand-back’ these patients existed between the on-call and speciality teams, thereby affecting timely patient management. 

Aim:  To create a formal process where 100% of emergency surgical patients are ‘handed back’ to their appropriate speciality by 8am the next day.

Methods: 

FY1s undertook measures to quantify the extent and reasons for the delay.  Potential factors contributing to delays were analysed utilising a ‘fish-bone’ diagram. 

Results:

1. An electronic ‘hand-back’ system for all emergency surgical admissions was created.
1. Consequences of ‘hand-back’ delays was communicated to surgical colleagues, including designing a presentation for 2012 FY1 induction.  
1. A standardised communication process for all emergency surgical patients was developed with the Clinical Site Team. 
Key Messages:  

[bookmark: _GoBack]Demonstrating and recognising the multi-factorial nature of delays in ‘handing back’ on-call surgical patients has facilitated creation of a formal system. This has ensured emergency patients are ‘handed back’ to their appropriate speciality improving patient safety and decreasing length of hospital stay.

