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1. The working party was established to identify 
the particular issues associated with the progress 
of the recommendations set out in Reforming 
Emergency Care*, relating to the interface between 
the emergency department and medical and sur-
gical specialities. This paper has been developed 
jointly by representatives of The Royal College of 
Surgeons of England, The Royal College of Phy-
sicians, the Faculty of Accident and Emergency 
Medicine and the British Association for Emer-
gency Medicine in discussion with the Depart-
ment of Health’s National Clinical Director 
for Emergency Access, Professor Sir George 
Alberti.

Issues 

2. In order to deliver the best service for patients 
arriving in the emergency department, we must 
ensure that all professionals work in an inte-
grated way so that patients receive the best 
clinical care in the right setting as quickly as pos-
sible. This might mean breaking down barriers 
between professional groups, changing the way 
care is organised or changing and challenging 
traditional working practices.

3. The four-hour wait emergency department target 
has highlighted some key problems in ensuring 
that patients flow smoothly through the system. 
These include delays brought about by:

> waiting for the results of investigations;

> waiting for surgical and medical teams to 
respond to referrals from the emergency 
department;

> junior members of specialist teams being the 
first point of contact, who then have to wait 
for a more senior member of the team to 
make decisions;

> experienced emergency physicians and nurses 
having to refer patients who obviously need 
urgent admission to a specialty team to 
decide to allow that admission;

> delays in identifying an expected date of dis-
charge within 24 hours of admission to med-
ical or surgical bed;

> waiting for a medical confirmation of a deci-
sion to discharge a patient from hospital on 
the expected/agreed date of discharge. 

Solutions

4. In the table (pages 4–8) are listed issues requir-
ing prompt resolution and suggested actions that 
might be taken, and where responsibility should 
lie for taking that action.

5. The issues to be addressed are detailed in the 
first column of the table and are defined in four 
ways (second column). The four types of prob-
lem are:

> ED – problems specific to the emergency 
department and where the solutions will be 
delivered within the emergency department;

> Interface – problems that arise from the way 
the emergency department works with other 
parts of the hospital;

> Whole hospital/trust – generic problems that 
affect the whole organisation;

> Whole system – problems that will need to be 
resolved outside the hospital in order to sup-
port the better delivery of emergency care.

6. Proposed potential solutions, which are divided 
into four themes are listed in the third table 
column:

> Professional working practices – those practices 
that can be delivered by professionals locally, 
with the support of professional bodies;

> Service organisation – solutions that can be 
delivered locally by managers and clinicians 
working together to improve services;

> Local planning and, if required, investment – 
where local planning and, if required, invest-
ment (against the existing national priorities) 
may  be needed to ensure the right facilities 
are available to organise and deliver services 
effectively;

> National actions – where only national organ-
isations, eg government or professional 
bodies, can tackle barriers to local action.

* Reforming Emergency Care (2001) London: Department of Health. www.doh.gov.uk/capacityplanning
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7. Finally, in the last column are identified those 
people or bodies who are likely to be responsible 
for taking action to implement the solutions.

8. While some issues can be tackled quickly, and 
will help trusts to achieve the four hour target, 
others will require on-going work over the next 
few years. Work should therefore start immedi-
ately to tackle all of the issues set out in this 
paper as they apply locally. The likely maximum 
implementation period needed for each action 
once underway is defined in the table key.

9. Communicating with patients and relatives about 
what is happening and meeting their human 
needs are outside the scope of this document 
but are important both in the emergency depart-
ment and the hospital as a whole.  

Professor Carol Black
President, Royal College of Physicians

Alastair McGowan
Faculty of Accident and Emergency Medicine

Sir George Alberti
National Clinical Director for Emergency Access, 
Department of Health

Mr Bernard Ribeiro
Vice-president, The Royal College of Surgeons of 
England

Martin Shalley
British Association of Emergency Medicine
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