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Causes of Emergency Surgery postponement or cancellations 
 Apr 2011 - Jan 2012 

Anaethestist Unavailable 

DNA 

Emergency Added to List 

Equipment Unavailable/Failure 

No HDU/ITU bed 

No ward bed 

Operation not necc - Hospital Cancelled 

Operation not req - Patient Cancelled 

Patient Unfit - Acute 

Patient Unfit - PreExisting 

PreOp guidance not followed 

Surgeon Unavailable 

Too Much on List 

Not Stated / Blank 

Transferred to Elective List 

Postponed / for r/v 

Too Late / Inappropriate to do at night or w/e 

Other Recovery Issues 

Demonstrating personal qualities 

The very nature of the project allowed us to draw from our different professional 
backgrounds in medicine and human resource management.  It was an integral to 

have in depth knowledge from the clinician of how Emergency Surgery (ES) 
operates and the type of surgery the service receives, as well as HR practitioner 

knowledge on how best to design an effective staffing pathway to ensure we have 
the appropriate skill-mix for the type of surgery performed. 

As the project progressed we became more self-aware and clearly understood our 
relative strengths in terms of delivering service improvement.  This was extremely 

important when meeting with staff as it enabled us to demonstrate value by drawing 
on each others knowledge in service design and delivery, and ultimately gain buy-in 

from staff working within ES. 

Working with others 

As with all departments within the NHS there 
were many parties involved in overseeing 

Emergency Surgery (ES). However, developing 
a good relationship with staff running it on a 

daily basis was essential. Existing relationships 
between the authors and the department were 

built upon, and contributions from were 
encouraged. 

We initially met with the Matron in charge of the 
unit to assess the scope of the project and get 
an idea of what the trends had been in the past 

year. When meeting with the coordinator we 
discussed the daily challenges associated with 
running ES and how to ultimately improve the 

service. 

Managing Services 

The KSS leadership project exists over and above our normal jobs and although 
we have not had to manage other services, we have had to manage our own 

personal resources and performance. We met regularly to set our direction and 
monitor key milestones. This required us to be flexible as our work patterns are 

substantially different. 

The project also required us to manage each other, both in learning to capitalize 
on each other skills, for example time management or oratory, but also to support 

each other's development too. 

Improving Services 

The main aim behind the KSS leadership pairing has always been to encourage 
improvement and innovation. Our project aim was to explore Emergency Surgery 
efficiency and the cause of postponements and cancellations. This has involved 

critically evaluating the service to understand when and why procedures are 
delayed. During our project we examined patient notes to understand the 

bottlenecks in current practice. We looked at the current resources deployed in 
delivering the service and where potential improvements could be made. Our 
next step will be to present our key findings to provide sound evidence from 
which a business case to facilitate transformation and ensure patient safety. 

Setting Direction 

Recently there has been a large push towards 
developing a modern Trauma service across 

England and Wales. Emergency Surgery is an 
important part of this and this was our context 
for change. Each of us was able to apply our 
specialist knowledge to the project. Skills in 

understanding HR management, staffing and 
their implications on affect service delivery 
were invaluable. The clinician was able to 
apply ground level experience and provide 

evidence on the impact that the 
recommendations may have.  

AIM: To Investigate the causes of cancellations and postponements at a busy 

emergency surgery theatre and make recommendations for service 

improvement. 

 

METHOD: The Royal Sussex County Hospital regularly collects data on delays 

in emergency surgery. We selected a period of nine months (Apr 2011 – Jan 

2012)  collated this data into an anonymous database detailing day, cause, 

type of operation, department requesting and frequency of cancellation or 

postponement. It was then filtered to answer specific enquiries and generate 

graphs.  

 

RESULTS: 950 unique instances were identified. General Surgery (59%), 

Urology (11%) and Vascular Surgery (9%) most commonly postponed or 

cancelled operations. Broadly the causes could be divided in to four groups. 

42% of operations were deemed as not emergency and cancelled, this 

includes postponements for senior review. 44% were postponed due to a more 

“urgent” case or not done as CEPOD guidelines prevent all but the most urgent 

surgery at night. The remainder were divided into avoidable reasons, such as 

pre-op guidance not being followed or unavoidable, such as acute illness in the 

patient. 

 

DISCUSSION: A large number (42%) of operations were cancelled or 

postponed due to inappropriate bookings.  A large proportion of these may 

have been avoided if there was greater involvement of senior staff at an earlier 

stage.  A key recommendation to improve theatre throughput and overall 

efficiency is to invest in staff.  This will ensure we have an optimal level of 

clinicians with the appropriate skills set at each stage of referral. 

We will next review the booking system to explore how operating lists are 

managed and how time is allocated throughout the day. In addition we will 

audit the types of operation being cancelled. This will help us understand why 

postponements due to “more urgent” cases displacing them occur or why 

cases fell out of recommended times. It may be that particular types of 

operation are more likely to be postponed or delayed. 

Improving Emergency Surgery at a Large UK Teaching Hospital 
Victoria Campbell & Tanjinder S Sanghera 

Many thanks to the KSS Postgraduate Deanery and all the staff at the Royal Sussex County Hospital for their ongoing support and contributions to this project. 
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Percentage Departments Cancelling or Postponing Emergency Surgery,  
Apr 2011 - Jan 2012 

Cardiology, 7 

ENT, 23 

General Surgery, 561 

MaxFax, 61 

Medical, 3 

Obstetrics & Gynaecology, 69 

Renal, 6 

Trauma & Orthopaedics, 26 

Urology, 108 

Vascular, 85 

Blanks/Other, 1 

http://nww.bsuh.nhs.uk/

