INTRODUCTION

Index cases were chosen with the help of the advisors.
The index cases included in the report have been
chosen to highlight how emergency work is managed
in different specialties. Columns and rows that
contain no data have been excluded; for example, if
an index procedure was never performed at night, the

night column has not been included.

Not all returns to NCEPOD were filled in fully. Where
this is the case, it has been necessary to exclude these
operations from the analysis. Consequently when
comparing tables of index operations it will be seen
that the totals sometimes differ. Minor differences can
also be seen between tables in this chapter and those
in the preceding chapter. In some cases this is due to
the procedure being able to be performed by more than

one specialty.

There is an apparent anomaly of emergency operations
being scheduled or performed electively. Some
instances may be due to poor reporting but others may
be explained by emergencies arising in patients who
have been admitted to hospital for other scheduled

or elective reasons. An example would be the
development of gastrointestinal haemorrhage arising
postoperatively in a patient admitted for elective hip

joint replacement.




Cardiothoracic surgery

Mitral valve disease

Table 9.1 Count of grade of senior surgeon by time of operation performed during

weekdays and weekends

Weekday Weekend

Grade of surgeon Day (%) Evening (%) Night (%) Day (%) Total (%)
n=44 n=1 n=4 n=3 n=52
Consultant 40 (91) 1(100) 4(100) 2(67) 47 (90)
SAS 1 Q () () 0 (0
SPR 3 and above 0 © 0o © 0o © 163 TR
) ) )

Blank 3 (7

o o) IR

Table 9.2 Count of grade of senior anaesthetist by time of operation performed during

weekdays and weekends

Weekday Weekend

Grade of anaesthetist Day (%) Evening (%) Night (%) Day (%) Total (%)
n=44 n=1 n=4 n=3
Consultant 36 (82) 1 (100) 4 (100)
SAS 2 (5 0 (0 0 (0
Other 2 (5) 0 (0 0 (0
Blank 4 (9 0 (0 0 (0
Weekday Weekend
Classification Day (%) Evening (%) Night (%) Day (%) Total (%)
n=44 n=1 n=4 n=3 n=52
Emergency 1@ ) 0 (0 163 I
Urgent 1@ IG) 0 © 2(67)
Scheduled 16 (36) IG) 0 © O 16G31) |
Elective 25 (57) 1(100) 3(75) NN 29(56) |
Blank 1 @) 0 (0 1(25) 0 (0) 2 (4
In this specialty most work is elective or scheduled. and trauma to the thoracic viscera. The returns for
Night surgery is now uncommon. Nevertheless, this specialty demonstrate that consultant surgeons
there will always be a need for cardiothoracic and anaesthetists are present at the majority of
surgeons of sufficient seniority and expertise to be operations.

available to deal with postoperative complications



General surgery

Gastrointestinal haemorrhage

Table 9.4 Count of grade of senior surgeon by time of operation performed during

weekdays and weekends

Weekday Weekend
Grade of surgeon  pay (%) Evening (%) Night (%) Day (%) Evening %) Night (%) RaclE))
n=29 n=16 n=5 n=10 n=6 n=1 n=67
Consultant 21(72) 10 (63) 4(80) 440) RN 41(61) |
SAS 2 () 2(13) 0 0 © 170 0 (©
SPR 172 0 () 1 (6 ) 1(10) oo o o )
SPR 3 and above 4(14) 2(13) 1(20) 20 360 oo IR
Other 2 () 0 © 0 1(10) NN 4 ()
Blank 0 () 16 0 () 220) o o o [ EN)

Table 9.5 Count of grade of senior anaesthetist by time of operation performed during

weekdays and weekends

Weekday Weekend
Sr:;::tzZtist Day (%) Evening (%) Night(%) Day (%) Evening (%) Night (%) RLaCINE))
n=29 n=16 n=5 n=10 n=6 n=1 n=67
Consultant 20 (69) 11 (69) 2 (40) 4 (40) 0© 0 (©
SAS 2 () 0 () 0 (0 0 () a7 o o INENDY
SPR 3 and above 2 () 1 (6) 1(20) 2 (20) 107 1000 [EREY
SpR 172 0 (0 0 () 0 () 1(10) oo o o E
SHO 10 3(19) 0 (0 2 (20) AEENON 8 (12) |
Other 0 (0 0 0 () 0 () 107 o o [IEND
No anaesthetist 2 ) 0 (©) 0 (0) 0 (©) 00O 0 ( m
present
Blank 2 ) 1(6) 2 (40) 1(10) 1070 0 (0
Table 9.6 Count of classification of theatre case by time during weekdays and weekends
Weekday Weekend
Classification Day (%) Evening (%) Night(%) Day (%) Evening (%) Night (%) FUOCNED)
n=29 n=16 n=5 n=10 n=6 n=1 n=67
Emergency 931) 10 (63) 3 (60) 6 (60) 360 | 1000 [HETEY
Urgent 3(10) 6(38) 0 4 (40) 263 o o )
Scheduled 621) ) 0 0 () oo o o )
Elective 1138) ) 0 0 () o @ o oFre
Blank 0 (0 ) 2 (40) 0 (0 1an o o [ENE)
A consultant surgeon was present for the majority Discussion about the management of GI bleeding
of these operations, especially during the week, at the advisors’ meetings highlighted the concerns,
but at the weekend patients were more likely to shared in many specialties, that centralisation of
be operated on by unsupervised junior staff. cancer services was leaving increasingly deskilled
The trend can also be seen in the grade of surgeons in less specialised units to deal with sick
anaesthetist present. and complex cases who may be unfit for transfer.




Consultant surgeon:
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Gynaecology

Ectopic pregnancy

Table 9.7 Count of grade of senior surgeon by time of operation performed during

weekdays and weekends

Weekday Weekend
Grade of surgeon Day (%) Evening (%) Night(%) Day (%) Evening (%) Night (%) FiCiENEA)
n=57 n=44 n=8 n=13 n=4 n=2 n=128
Consultant 35 (61) 19 (43) 4 (50) 8 (62) 2 (50) NEON 69 (54) |
SAS 6(11) 2 () 2(25) 1(® 1(25) 160) IEERDY
SpR 3 and above 2 @ 6(14) 0 () 2(15) 1(25) RO 11 9]
SpR 172 4@ 3 () 0 © ® oo o o IENGY
SHO 0 2 () 1(13) 0 () 0 () o o' ITE)
Other 4 () 9.20) 1(13) 1@ 0 () O  15(12) |
Blank 6(11) 3 (7) 0 () 0 () 0 () 0 (0

Table 9.8 Count of grade of senior anaesthetist by time of operation performed during

weekdays and weekends

o Weekday Weekend
anaesthetist Day (%) Evening (%) Night(%) Day(%) Evening (%) Night (%) RN
n=57 n=44 n=8 n=13 n=4 n=2 n=128
Consultant 24 (42) 8(18) 0 (0 3(23) 0@ 0 (©
SAS 9(16) 6(14) 0 1@ 260 o o I
SPR 3 and above 6(11) 1@ 0 3(23) oo o o
SPR 172 3 (5 409 1(13) 0o oo o o)
SHO 11(19) 21 (48) 4 (50) 6 (46) 0 © 2000 XD
Other 3 (5) 3 () 3(38) 0 (© 260 o o
Blank 1 Q) 1 Q) 0 (0 0 () oo o o EN
Weekday Weekend
Classification Day (%) Evening (%) Night(%) Day(%) Evening (%) Night (%) Bz EEA)
n=57 n=44 n=8 n=13 n=4 n=2
Emergency 26 (46) 21 (48) 6 (75) 9(69) 1(25) NEON  64(50) |
Urgent 20 (35) 17 39) 2(25) 4(31) ) NEON 44 (34) |
Scheduled 5 (9 1@ 0 © 0 1(25) 0 (0
Elective 3 (5) 2 () 0 © 0 0 (0 oo HE
Blank 3 (5 3 () 0 (©) 0 (©) 2 (50) o o IEX)
During the day and evening most women with an Surgery for an ectopic pregnancy is only required at
ectopic pregnancy will have an operation performed night if there is evidence that the patient is bleeding.
or supervised by a consultant. During the night it is If patients operated on at night are genuinely more
more likely that the operation will be performed by a acute than those operated on during the day it might
more junior grade of surgeon. At all times it is likely be expected that the surgical and anaesthetist staff
that the anaesthetist will be a junior. would be of senior grades.




Incomplete miscarriage

Table 9.10 Count of grade of senior surgeon by time of operation performed during

weekdays and weekends

Weekday Weekend
Grade of surgeon Day (%) Evening (%) Night(%) Day (%) Evening (%) Night (%) RzNED)
n=37 n=18 n=1 n=4 n=4 n=2 n=66
Consultant 1130) 16 0 O 0 O 2 (50) RO 1421) |
SAS 3 (8 16 0 O 0 © 0 © 160 )
SpR 3 and above 6(16) 528  1(1000 125 0 (© 160) IR
SPR 172 10 27) 20 0 ©  1@5 1(25) RO 1421) |
SHO 3 (8 2010 0 ©  2(s0) 1(25) NON  8(12) |
Other 4(11) 663 0 (O 0 (O 0 () RON  10(15) |
Blank 0 (©) 16 0 (© 0 0 (0 o o K]

Table 9.11 Count of grade of senior anaesthetist by time of operation performed during

weekdays and weekends

e Weekday Weekend
anaesthetist Day (%) Evening (%) Night(%) Day (%) Evening (%) Night (%) Rri&IREA)
n=37 n=18 n=1 n=4 n=4 n=2 n=66

Consultant 13(35) 16) 0 © 0 2 (50) RO 16 (24) |
SAS 7(19) 0@ o0 © 0O G 160 IIEEY
SpR 3 and above 0 (0 16) 0 (O 1(5 1(25) oo IEX)
SPR 1/2 ) 20 0 © 1@ 0 (0 oo TE)
SHO 1130) 13(720  1(1000 125 1(25) NEO) 2842 |
Other 5(14) 0@ 0 © 1025 G 0N 6 (9]
Blank 10 16 0 © 0 0 () o o )

Table 9.12 Count of classification of theatre case by time during weekdays and weekends
Weekday Weekend
Classification Day (%) Evening (%) Night(%) Day (%) Evening (%) Night (%) BrclEA)
n=37 n=18 n=1 n=4 n=4 n=2 n=66

Emergency 13(35) 9(50  1(100) 2 (50) PO 28 (42) |

Urgent 16 (43) 739 0 (O  1(5 3¢5 0 ()

Scheduled 4(11) 0@ 0 ©® 0@ oo o o N

Elective 3 () 0@ 0 © 0@ oo o o EE)

Blank 1.0 201 0 © 15 o o o
Compared to ectopic pregnancy, consultant surgeons patients are however operated on during the day or
are less likely to be present when patients undergo evening when senior help is most likely to be available.

surgery for incomplete miscarriage. Most of these



Maxillofacial surgery

Facial lacerations

Table 9.13 Count of grade of senior surgeon by time of operation performed during

weekdays and weekends

Weekday Weekend
Grade of surgeon Day (%) Evening (%) Day (%) Evening (%) PUElEh)
n=16 n=8 n=9 n=4 n=37
Consultant 3(19) 1(13) 2(22) 260 )
SAS 3(19) 0 222) 2 (50)
SPR 3 and above 0 1(13) 0 © o o K}
SPR 172 2(13) 2(25) 2(22) NN 6(16) |
SHO 6 (38) 4 (50) 3(33) RO 13 (35) |
Other 2(13) 0 () 0 © 0o IEX)
Blank 0 © 0 © 0 © O] o ]

Table 9.14 Count of grade of senior anaesthetist by time of operation performed during

weekdays and weekends

Weekday Weekend
Grade of anaesthetist Day (%) Evening (%) Day (%) Evening (%) PUEE))
n=16 n=8 n=9 n=4 n=37
Consultant 9 (56) 2(25) 3(33) 260 IRZEY
SAS 1 (6) 1(13) ) oo IEX)
SPR 3 and above 16 1(13) 3(33) 2 (50)
SPR1/2 2(13) 0 () 0 (©) oo HEX)
SHO 1 (6) 2(25) 3(33) NON  6(16) |
Other 1 (6) 1(13) 0 () oo IEX)
Blank 16 1(13) 0 () ool

Table 9.15 Count of classification of theatre case by time during weekdays and weekends
Weekday Weekend
Classification Day (%) Evening (%) Day (%) Evening (%) [PUaclEs)
n=16 n=8 n=9 n=4 n=37

Emergency 4 (25) 8 (100) 6 (67) 3(75)

Urgent 7 (44) CIG) 1(11) 1(25)

Scheduled 3(19) SIG) 1(11) oo I

Elective 16 o © 0 () oo IEE)

Blank 1(6) 0o 1(11) 0
Facial lacerations present as emergencies and unless reduce the risk of infection they should be operated
there is life threatening bleeding, do not require on within 24 hours. It would appear that this
immediate surgery. Our advisors suggest that to condition is being treated appropriately.




Neurosurgery

Spinal compression

Table 9.16 Count of grade of senior surgeon by time of operation performed during

weekdays and weekends

Weekday Weekend
Grade of surgeon Day (%) Evening (%) Night (%) Day (%)  Evening (%) PUaEINED)
n=38 n=3 n=2 n=7 n=1 n=51
Consultant 5(92) 2(67) 2 (100) 7 (100) O 46 (90)
SPR 3 and above 1.0 0 () ) 0 © oo IR
SPR 172 0 () 1(33) 0 © 0 O 1(100) XY
Blank 2 ) 0 © ) () oo IEX2)

Table 9.17 Count of grade of senior anaesthetist by time of operation performed during

weekdays and weekends

Weekday Weekend
Grade of anaesthetist Day (%)  Evening (%) Night (%) Day (%)  Evening (%) PUacllt)
n=38 n=3 n=2 n=7 n=1 n=51
Consultant 30 (79) 2(67) 2 (100) 5(71) 0o ©
SAS 4011 ) G 229 O 6(12)]
SPR 3 and above 2 () 1(33) 0 © 0 O 3 (6) |
SpR 172 10 0 0 0 0 Oy 2 @]
SHO 1 @) ) 0 © 0 O 1 @]
Blank 0 (0 0 (0 0 () 0o ©

Table 9.18 Count of classification of theatre case by time during weekdays and weekends

Weekday Weekend
Classification Day (%) Evening (%) Night (%) Day (%)  Evening (%) PLCIEINED)

n=38 n=3 n=2 n=7 n=1 n=51
Emergency 0 (0) 2 (67) 0 (0) 1(14) 0 (
Urgent 13 0 (0) 0 (0) 0 (0) (10
Scheduled 6 (16) 0 (0) 0 (0 3 (43) 0 (
Elective 29 (76) 1(33) 2 (100) 3(43) 0 (
Blank 2 (5 0 (0) 0 (0 0 (0) (
Almost all patients with spinal compression Advisors were concerned about the availability of
were operated on by consultant surgeons and support services.

anaesthetised by consultant or SAS anaesthetists.

It is seldom necessary to operate at night. The two
cases shown in the table as being performed at night
are probably early start elective cases.



Consultant surgeon:

Consultant surgeon:

Consultant radiologist:

This issue has been highlighted in the Facilities
chapter. Not only should patients have access to
timely surgery but they should also have access to
appropriate imaging and other investigations.
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Paediatric surgery

Torsion of testis

Table 9.19 Count of grade of senior surgeon by time of operation performed during

weekdays and weekends

Weekday Weekend
Grade of Surgeon Day (%)  Evening (%) Night (%) Day (%) Night (%) PUaElEs)
n=4 n=7 n=3 n=1 n=2 n=17
Consultant 0O 1(14) 0o © ) oo ER)
SAS 2 (50) 229 CIG) 0 © 160 )
SPR 3 and above 0 (© 0 (0 3(100) 0 © o o IEE)
SPR 172 0 () 3 (43) G ) o o IERE)
SHO 0 © 0 (0 CIG) 1(100) 160 IEREY
Other 1(25) 0 (0 0o o 0 © O 1 6|
Blank 1(25) 1(14) 0o © ) o © ER)

Table 9.20 Count of grade of senior anaesthetist by time of operation performed during

weekdays and weekends

Weekday Weekend
Grade of anaesthetist Day (%) Evening (%) Night (%) Day (%) Night (%) PEKED)
n=4 n=7 n=3 n=1 n=2 n=17
Consultant 1(25) 0O 00 0 © 160 ERE)
SAS 2 (50) 0 0 © 1(100) NON  3019) |
SPR 3 and above 0 1(14) 2(67) 0o © o o IER:)
SPR 172 0 () 1019) 0 () ) O 1 @]
SHO 1(25) 5(71) 1(33) ) 1(50)
Blank 0 () 0 () 0 () ) O] o0 ]

Table 9.21 Count of classification of theatre case by time during weekdays and weekends
Weekday Weekend
Classification Day (%) Evening (%) Night (%) Day (%) Night (%) PLERES)
n=4 n=7 n=3 n=1 n=2 n=17
Emergency 4(100) 5(71) 2(67) 1(100) 1(50)
Urgent ) 229) 1(33) 0 (© 160 D)
Blank 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) ()]
While torsion of the testis is not life threatening it is
Consultant surgeon:
generally accepted that urgent surgery is required if a
potentially viable testis is to be saved. This highlights “Then there is torsion of testis which, of course, does
one of the deficiencies of the NCEPOD classification not lead to the death of a child but to the loss of a
of cases which we have earlier recommended should testis, and we would crash lists for that, routinely, if
be reviewed. This is not a life threatening condition. we were operating. We would stop the next available
However, it would be negligent to wait up to 24 list and do a torsion when we do not have a CEPOD
hours for an operation on torsion of the testis. (sic) list.”



Plastic surgery

Tendon damage

Table 9.22 Count of grade of senior surgeon by time of operation performed during

weekdays and weekends

Weekday Weekend

Grade of surgeon Day (%) Evening (%) Day (%) Evening (%) el
n=79 n=23 n=29 n=6 n=137
Consultant 26 (33) 2 (9 2 (7) 0 (0 m
SAS 6 0 (©) 4(14) 0 (©)
SPR 3 and above 17 22) 9(39) 8(28) el 36(26) |
SPR 172 15(19) 730) 6(21) 263 IEX)
SHO 4 (5) 1 () 103 0 (0)
Other 11(14) 4(17) 8(28) eel|  25(19) |
Blank 0 © 0 © 0 © o © X

Table 9.23 Count of grade of senior anaesthetist by time of operation performed during
weekdays and weekends

Weekday Weekend

Grade of anaesthetist Day (%) Evening (%) Day (%) Evening (%) | iclNEA)
n=79 n=23 n=29 n=6 n=137

Consultant 26 (33) 5(22) 2 (7)

SAS 4 (5) 0 (0) 3(10)

SpR 3 and above 4 (5) 3(13) 6 (21)

SpR 172 8 (10) 2 (9) 1 (3)

SHO 4 (5) 5(22) 7 (24)

Other 4 (5) 4(17) 3(10)

No anaesthetist present 16 (20) 1 (4) 5(17)

Blank 13 (16) 3(13) 2 (7)

Weekday Weekend
Classification Day Evening (%) Day (%) Evening (%) [LENED)
n=79 n=23 n=29 n=6 n=137

Emergency 27 (34) 939) 16 (55) 1072 IIEE)

Urgent 19 (24) 12 (52) 10 (34) 263 D

Scheduled 7 (9) 0 (0) 1 (3) 1(17) 9 (7)

Elective 20 (25) 0 © 13 N 22016) |

Blank 6 (8) 2 (9) 1 (3) 1(17) 10 (7)
Primary tendon repair is an urgent procedure surgeons. There is no need for the procedure to be
performed primarily by plastic and orthopaedic performed at night.

Continued overleaf
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Consultant surgeon:

NCEPOD clinical co-ordinator:

Consultant surgeon:
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Trauma/Orthopaedic surgery

Fractured neck of femur

Table 9.25 Count of grade of senior surgeon by time of operation performed during

weekdays and weekends

Weekday Weekend
Grade of surgeon  pay (%) Evening (%) Night(%) Day(%) Evening (%) Night (%) [CEKED)
n=485 n=32 n=3 n=187 n=16 n=2 n=725
Consultant 181(37) 5(16) 267 38(0) PO 230 (32) |
SAS 113 (23) 5 (16) 00 @ 43(3) OO 164 (23) |
SPR 3 and above 70 (14) 8 (25) 0O @ 433 639 0 (0
SPR 172 47 (10) 5(16) 133 36019 AENNEOY 93 (13) |
SHO 9 @ 3 9 00 3 Q) oo o o )
Other 37 (®) 5(16) 0 © 15 (8) 0O 0 0
Blank 28 (6) 10 0 () 9 (5) 1o o o BEE

Table 9.26 Count of grade of senior anaesthetist by time of operation performed during

weekdays and weekends

Grade of Weekday Weekend
EEEs T Day (%) Evening (%) Night (%) Day (%) Evening (%) Night (%) PUEED)
n=485 n=32 n=3 n=187 n=16 n=2 n=725

Consultant 266 (55) 8(25) 2(67) 4504 0O 0 O
SAS 92 (19) 9(28) 0 (0 3700 GG 139 (19) |
SPR 3 and above 23 (5) 103 0@ 2101 319 0 (0
SPR 172 15 (3) 1 @) 0 (0 7 @ 16 o o)
SHO 37 (9 9(28) 133  57(30) 1063 2000 RGN
Other 35 (7) 39 0@ 15 @® 16 0 ©
No anaesthetist 1 () 0 (0 0 (0 0 (0 0O 0 (© m
present

Blank 16 @) E) 0 (©) 5 3) oo o o EXE)

Table 9.27 Count of classification of theatre case by time during weekdays and weekends
Weekday Weekend
Classification Day (%) Evening (%) Night(%) Day(%) Evening (%) Night (%) [UaclE))
n=485 n=32 n=3 n=187 n=16 n=2 n=725

Emergency 97 (20) 9 (28) 1(33) 60 (32) 3 (19) 1(50) ERVANPZ)]

Urgent 214 (44) 14 (44) 2 (67) 97 (52) 11 (69) 1(50) EEEELNCY)]

Scheduled 84 (17) 309 0 (0  19(10) 1 (6) 0

Elective 38 (8) 1@ G 0 (© () NN 39 (5) |

Blank 52 (11) 5 (16) 0 11 (6) 1 (6) NON 69 (10) |
Again, we see a pattern of consultant surgeons that there are only enough consultants to staff lists
and anaesthetists being involved more often when during the day? There are guidelines suggesting that
patients are operated on during the week especially surgery for fractured neck of femur should be carried
between 08:00 and 18:00. Is there any evidence that out within 24 hours and during standard daytime
patients operated on by more junior staff are any less working hours (including weekends) if the patient’s
complex? Or do the working patterns reflect the fact condition permits. [22,23]

Continued overleaf




Forearm fracture

Table 9.28 Count of grade of senior surgeon by time of operation performed during

weekdays and weekends

Weekday Weekend
Grade of surgeon Day (%) Evening (%) Day (%) Evening (%) Total (%)

n=149 n=58 n=57 n=29 n=293
Consultant 56 (38) 7(12) 17 (30) 2 ()
SAS 39 (26) 1322) 14 (25) 4(14)
SPR 3 and above 17 (11) 11(19) 10 (18) 10 34)
SPR 1/2 18(12) 9(16) 9 (16)
SHO 6 4 2 (3 1@
Other 10 () 13(22) 5 (9)
Blank 3. 3 09 1@

Table 9.29 Count of grade of senior anaesthetist by time of operation performed during
weekdays and weekends

Weekday Weekend

Grade of anaesthetist Day (%) Evening (%) Day (%) Evening (%) Total (%)
n=149 n=58 n=57 n=29

Consultant 72 (48) 9(16) 11(19) el 93(32)
SAS 25 (17) 9 (16) 12 21) 103
SPR 3 and above 9 (6 7(12) 5 (9) N 24 (@)
SpR 172 9 (6 1 Q) 7(12) ey 24 (8) |
SHO 18(12) 22 (38) 18 (32) 14 (48)
Other 12 ® 8(14) 1@ 300 XY
Blank 4 @) 2 @) 3 (5) o o IIE)

Table 9.30 Count of classification of theatre case by time during weekdays and weekends

Weekday Weekend
Classification Day (%) Evening (%) Day (%) Evening (%) LERED)

n=149 n=58 n=57 n=29

Emergency 28 (19) 26 (45) 26 (46)

Urgent 74 (50) 25 (43) 26 (46)

Scheduled 29 (19) 2 (3 4 (7)

Elective 2 (1) 0 (0) 0 (0)

Blank 16 (11) 5 (9 1 (2
This procedure is commonly performed during often manipulated out of hours. There is no
the day or evening. A consultant performs or good evidence that it is necessary for these to
supervises the procedure in about a third of cases be done at night unless there is neurovascular
and there is a similar level of involvement of compromise. In fact, in the present study no case
consultant anaesthetists. Children’s fractures are was performed at night.



Consultant surgeon:

NCEPOD clinical co-ordinator:

Consultant surgeon:

SpR surgeon:

Again this raises the problem of case classification.
An open fracture needs to be treated more urgently
than a closed fracture.
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Vascular surgery

Leaking / ruptured abdominal
aortic aneurysm

Table 9.31 Count of grade of senior surgeon by time of operation performed during

weekdays and weekends

Weekday Weekend
Grade of surgeon Day (%) Evening (%) Night (%) Day (%) Night (%) BElE))
n=56 n=4 n=1 n=3 n=1 n=65
Consultant 54 (96) 4(100) 1 (100) 3(100) 1(100) 63 (97)

Other 1@ 0 O CIG) IG) O 1 @]
Blank 1@ 0o © 0o © 0o © o o IEE)

Table 9.32 Count of grade of senior anaesthetist by time of operation performed during

weekdays and weekends

Weekday Weekend
Grade of anaesthetist Day (%) Evening (%) Night (%) Day (%) Night (%) PLQElEEH)
n=56 n=4 n=1 n=3 n=1 n=65

Consultant 51 (91) 4 (100) 0 (0 2 (67) 1(100) 58 (89)

SpR 3 and above 1@ 0 © 1(100) 1(33) oo IE)

SHO 2 @ ) 0 o 0 (0 oo )

Blank 2 @ 0 © 0 O 0 (© o o IHENE)

Weekday Weekend
Classification Day (%)  Evening (%) Night (%) Day (%)  Night (%) FUacNE))
n=56 n=4 n=1 n=3 n=1

Emergency 11 (20) 4 (100) 1(100) 3 (100) 1(100)

Urgent 3 (5) 0 (0) 0 (0) 0 (0) 0 (

Scheduled 9 (16) 0 (0 0 (0 0 (0) 0 (

Elective 26 (46) 0 (0 0 (0 0 (0 0 (

Blank 7 (13) 0 (0 0 (0 0 (0 0 (
In contrast to many other procedures, patients surgery should be performed as soon as possible.
who present as emergencies with abdominal aortic There were some concerns among the advisors
aneurysms are almost exclusively operated on or that patients might be disadvantaged if a specialist
under the guidance of a consultant surgeon and consultant vascular surgeon was not available
anaesthetist. This reflects the life threatening nature especially in the smaller hospitals.

of this condition. There can be little argument that



Consultant surgeon:

NCEPOD clinical co-ordinator:

Consultant surgeon:

NCEPOD clinical co-ordinator:

Consultant surgeon:
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Organ failure requiring

transplant

Table 9.34
weekdays and weekends

Count of grade of senior surgeon by time of operation performed during

Weekday
Grade of - -
surgeon Day (%) Evening (%) Night (%)
n=12 n=2
Consultant 10 (83) 2 (100)
Other 1 (8) 0 (0
Blank 1 (8) 0 (0

Table 9.35
weekdays and weekends

Weekend
Day (%) Evening (%) Night (%) PLeERE)
n=2 n=1 n=1 n=22

(100) 0 (0 1(100) 18 (82)

2
0 © o o o oI5
0 1100 o o [JIECEY

Count of grade of senior anaesthetist by time of operation performed during

Weekday
Grade of
anaesthetist Day (%)  Evening (%) Night (%)
n=12 n=2
Consultant 6 (50) 1 (50)
SpR 3 and above 4 (33) 0 (0)
SHO 1 (8 0 (0)
Other 1 (8 1(50)
Blank 0 (0) 0 (0)

Weekend

Day (%) Evening (%) Night (%) PUSEINED)
n=2 n=1 n=1 n=22

2000 o © o o HEEN
0 0 ©  1(100)
0o 0 o ©® o0 0
0 o © o ol
0 () 10000 o © [ENE)

Count of classification of theatre case by time during weekdays and weekends

Table 9.36
Weekday
Classification Day (%)  Evening (%) Night (%)
n=12 n=2 =
Emergency 1 (8) 1 (50)
Urgent 2(17) 1(50)
Scheduled 2(17) 0 (0)
Elective 7 (58) 0 (0)
Blank 0 (0) 0 (0

The timing of retrieval and transplantation of organs
must often be managed around access to theatre

and staff at two sites. With time constraints on the
viability of explanted organs and the possibility that
there may be more than one recipient from one donor,
it is clear that these operations may need to take place
at any time day or night. Procedures involving live
related donors can however be scheduled.

Weekend
Day (%) Evening (%) Night (%) PUAEINEs)
n=2 n=1 n=1 n=22
1(50) 11000 1000 [EEEEY
0 (0 o © o o R
0 (0 o o o o )
0 (0) 0 (0 0 (0 m
1(50) o © o o ENE)

Transplantation is funded separately from other
surgery and Trusts should ensure that the service is
adequately provided for, to reduce the impact that
emergency transplant procedures can have on timely
surgery for other patients admitted as emergencies.



Acute appendicitis

Because appendicectomy is such a frequently
performed emergency operation it is presented in

more detail here than the other index procedures.

Table 9.37 Appendicectomy analysis by procedure

Conventional
Laparoscopy 49 10 1
Laparotomy 43 1 1

Acute appendicitis (All)

Table 9.38 Count of grade of senior surgeon by time of operation performed during

weekdays and weekends

Weekday Weekend
Grade of surgeon  pay (%) Evening (%) Night(%) Day (%) Evening (%) Night (%) [ciellE)
n=322 n=254 n=33 n=104 n=72 n=17 n=802

Consultant 117 (36) 36 (14) 3. (9 210 5 (7) AP 184 (23)
SAS 35(11) 50 (20) 4012)  14(13) 14.(19) AN 119 (15) |
SpR 3 and above 46 (14) 49 (19) 84  17(16) 15 21) 3(18)
SPR 172 51(16) 38 (15) 6(18)  20(19) 11(15) ESN 132 (16)
SHO 18 (6) 28 (11) 13 14(13) 10 (14) 2(12)
Other 38(12) 40 (16) 6(18)  14(13) 14.(19) O 113019 |
Blank 17 ) 13 () 5(15) 4 () 3 (@) NG 43 9]

Table 9.39 Count of grade of senior anaesthetist by time of operation performed during

weekdays and weekends

Weekday Weekend

Grade of

AR Day (%) Evening (%) Night(%) Day(%) Evening (%) Night (%) RUaEINE))

n=322 n=254 n=33 n=104 n=72 n=17 n=802

Consultant 151 (47) 36 (14) 3.9 2009 5 (7) NG 216 27)
SAS 36 (1) 23 (9 0© 17016 4 () 0
SpR 3 and above 15 (5) 19 (7) 2 (6) 7 (7) 13 (18) 1 (6) 57 (7)
SPR1/2 14 () 15 (6) 412 6 (6 5 (7) AN 46 (6)
SHO 79 (25) 128(500  19(58)  40(38) 360 | 1376 JEEEY
Other 19 (6) 19 () 4012 8 ® 4 (6) RON 54 ()
Blank 8 () 14 (6) 13 66 5 (7) oo HEXA
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Table 9.40 Count of classification of theatre case by time during weekdays and weekends

Weekday Weekend

Classification Day (%) Evening (%) Night(%) Day (%) Evening (%)
n=322 n=254 n=33 n=104 n=72

Emergency 124 (39) 134 (53) 19(58) 51 (49) 39 (54)
Urgent 114 (35) 101 (40) 9(27)  43(41) 25 (35)
Scheduled 28 (9) 6 () 0 (0) 3 Q) 1 (N
Elective 36 (11) 2 (1) 1 (3 3 3) 0 (0)
Blank 20 (6) 1 (@) 4(12) 4 (4 7 (10)

We received information on more than 800 patients
who underwent appendicectomy. Of note is how
often a consultant surgeon was present and how
infrequently the procedure is left to an SHO to
perform. This represents a change since our previous
report. There are probably a number of factors
driving this change but it does not appear to be
related to an increase in the number of procedures
performed laparoscopically which amount to only
10% of all appendicectomies.

SHOs in anaesthetics are however very much
involved in the management of these patients. The
majority of patients with appendicitis are relatively
young and fit and can be safely anaesthetised by a
proficient SHO. It would seem that the operation
itself is now thought to be beyond the training of
most surgical SHOs. This is probably related to
restructuring of surgical training. Surgical SHOs are
spending less time in theatre than previously.

NCEPOD clinical co-ordinator:

“We have taken on board the difference by what we
mean by “registrar” these days because we no longer
have senior registrars, so SpRs are what used to be
registrars. The trouble is that some registrars are
what used to be SHOs, because the registrars that
we are appointing now, certainly in log book terms,
are often very less experienced than people who were
SHO:s in a previous time.

I think that is very important because the anaesthetic
SHO:s at least think they run the hospital at night
and usually give as a reason for not doing an
appendicectomy is that CEPOD (sic) said you do
not do appendicectomies at night. It is not what
we said at all, but obviously the impression is that
an appendicectomy and appendicitis is a relatively
benign condition so there is never any need to do it in
the middle of the night - there rarely is, but there is
sometimes.”

Night (%)

n=17

10 (59
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Total (%)
n=802

377 (47)
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47 (6)



Acute appendi

Table 9.41

citis (>=16 years of age)

Count of grade of senior surgeon by time of operation performed during

weekdays and weekends

Grade of surgeon

Consultant

SAS

SpR 3 and above
SpR 172

SHO

Other

Blank

Table 9.42

Weekday Weekend

Day (%) Evening (%) Night(%) Day (%) Evening (%) Night (%) FUaEINEs)
n=250 n=165 n=22 n=69 n=51 n=13 n=570
92 (37) 23 (14) 2.9 1502 4 @® 1®)
29 (12) 35 21) 314 8(12) 9(18) NG  85(15) |
40 (16) 31(19) 6Q@7)  13(19) 112 ACEN 103 (18) |
36 (14) 23 (14) 3(14) 14 (0) 10 (20) e 91(16) |
1 @ 20 (12) 1.6 10(14) 5 (10) 205 )
27.(11) 26 (16) 523  7(10) 10 (20) 1.@®
15 (6) 7 @ 209 20 2 @ NEN 29 (5))

Count of grade of senior anaesthetist by time of operation performed during

weekdays and weekends

Grade of
Anaesthetist

Consultant

SAS

SpR 3 and above
SPR 172

SHO

Other

Blank

Weekday Weekend

Day (%) Evening (%) Night(%) Day (%) Evening (%) Night (%) R&ENES)
n=250 n=165 n=22 n=69 n=51 n=13 n=570
117 (47) 23 (14) 1.6 12(17) 5 (10) 0 ()
29 (12) 15 (9) 0© 9013 3 (6 O 56 (10) |
10 (4 7 @ 16 50 9(18) NEN 33 (9]
8 (3 10 (6) 29 46 3 (6) BN 29 (5) )
63 (25) 88(53)  13(59) 31(45) JACON N 231 (41) |
16 (6) 12 (7) 4018) 4 (9 1 Q) 0 ()
7 6 10 (©) 16 46 4 @) NON 26 5) |

Table 9.43 Count of classification of theatre case by time during weekdays and weekends

Classification

Emergency
Urgent
Scheduled
Elective
Blank

Weekday Weekend
Day (%) Evening (%) Night(%) Day (%) Evening (%) Night (%) FUEINE)
n=250 n=165 n=22 n=69 n=51 n=13 n=570
92 (37) 89 (54) 9 (41) 34 (49) 27 (53) 6 (46)
88 (35) 63 (38) 8 (36) 26 (38) 19 (37) 5(38)
23 (9) 6 (4) 0 (0) 2 (3) 1 (2 1 (8)
33(13) 1 (1) 1 (5 3 (4 0 (0) 0 (0)
14 (6) 6 (4) 4(18) 4 (6) 4 (8) 1 (8




Acute appendicitis (Between 5 and 15 years of age)

Table 9.44 Count of grade of senior surgeon by time of operation performed during

weekdays and weekends

Weekday Weekend
Grade of surgeon  pay (%) Evening (%) Night(%) Day(%) Evening (%) Night (%) RracllEs)
n=66 n=82 n=10 n=30 n=20 n=3 n=211

Consultant 9(14) T 0@ 1® 0@ 0O m
(paediatric)

Consultant (other) 1421) 10(12) 1100 2 () 1) O 28(13) |
SAS 6 (9 14(17) 1010 6(0) 5 (25) 163 HERD)
SPR 3 and above 6 (9 18 (22) 2200 4013) 3(15) 163 HEXD)
SPR 172 1421) 14(17) 2200 6Q0 1) 1(33)
SHO 6 (9 8(10) 0@© 4013 5 (25) 0o )
Other 9(14) 13 (16) 10100 6(0) 420) 0o HERD)
Blank 2 3 4 (5) 30 10 1) o o K]

Table 9.45 Count of grade of senior anaesthetist by time of operation performed during

weekdays and weekends

Grade of Weekday Weekend
e Day (%) Evening (%) Night(%) Day(%) Evening (%) Night (%) PUcHED)
n=66 n=82 n=10 n=30 n=20 n=3 n=211

Consultant 32 (48) 12 (15) 2200 5(17) oo o o B
SAS 7011 709 0O 73 ONCRON  22(10) |
SPR 3 and above 5 (@) 11(13) 1000 2 @) 20 o o [JEIE
SPR 172 4 (6 5 (6) 1100 1 @) 200 o o EE)
SHO 15(23) 36 (44) 6(60)  9(30) 945  3(100)
Other 3 (5 79 00 403 315 0 ()
Blank 0 4 (5 o 2 16 0 0

Table 9.46 Count of classification of theatre case by time during weekdays and weekends
Weekday Weekend
Classification Day (%) Evening (%) Night(%) Day (%) Evening (%) Night (%) RCIEINE)
n=66 n=82 n=10 n=30 n=20 n=3 n=211

Emergency 30 (45) 43 (52) 9(90)  13(43) 11 (55) NN 109 (52) |
Urgent 26 (39) 33 (40) 10100 17(57) 660 o o BErE
Scheduled 4 () 00 0@ 0@ oo o o)
Elective 2 (3 1) 0© 0 (0 0 (0) oo TER
Blank 4 (6) 5 (6) 0© 0 (0 3(15) O 12 (6)



Acute appendicitis (<5 years of age)

Table 9.47 Count of grade of senior surgeon by time of operation performed during

weekdays and weekends

Weekday Weekend
Grade of surgeon Day (%) Evening (%)  Night (%) Day (%) Total (%)
n=3 n=1 n=1 n=1 n=6
Consultant (paediatric) 2 (67) 1 (100) 0 (0 0 (0 m
Consltant (other) 0 © IG) 0o © 1(100)
SPR 172 1(33) 0 o 1 (100) 0N 2(33) |
Blank 0 © () ) oo )

Table 9.48 Count of grade of senior anaesthetist by time of operation performed during

weekdays and weekends

Weekday Weekend
Grade of anaesthetist Day (%) Evening (%) Night (%) Day (%) Total (%)
n=3 n=1 n=1 n=1 n=6
Consultant 2(67) 1(100) 0 © 1(100)
SPR 172 1(33) IG) 1(100) 00 IEE)
Blank 0 © ) ) O 0 (]

Table 9.49 Count of classification of theatre case by time during weekdays and weekends
Weekday Weekend
Classification Day (%) Evening (%) Night (%) Day (%) Total (%)
n=3 n=1 n=1 n=1 n=6

Emergency 1(33) 1(100) 1(100) 1(100)
Elective 1(33) o © 0o © 0o ©
Blank 1(33) 0 O IG) 0o ©

Children Age 5-15 operated on there are many fewer paediatric surgeons than
by paediatric surgeon: 11/211. general surgeons and there is a perception among
the advisors that there is an increasing trend to refer
Children Age 0-4 operated on children to specialist units. This may put a burden on
by paediatric surgeon: 3/6. these units that is difficult to cope with. The need to
“stem the flow of the general surgery of childhood out
Under the age of 16 years, only a small proportion of district general hospitals into specialist paediatric
(5%) of appendicectomies are performed by surgical units that are having difficulty coping” has
paediatric surgeons. One should remember that been recognised by the SAC in general surgery. [24]







