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Nottingham Emergency General Surgical Service 
(NEGSS) Surgical Triage Unit (STU)

Three reasons why…

1. Improved service efficiency
2. Improved patient care and experience
3. Local success with national potential



Drivers for Change

• High numbers of daily general surgical admissions
• Inappropriate referrals / admissions
• Long waiting times (for unwell patients)
• Unnecessary admissions (of well patients)
• Delayed senior decisions
• Insufficient ward space

Processes creating the problem
• Standard model of junior-to-senior sequential assessment 
• Poorly understood protocols 
• ‘Open front-door’ policy with unquestioned admission rights



Nottingham STU Project Aims

• Provide senior advice to referrers 24 hours a day, 7 days a week
• Single point of contact 
• Improve Consultant and G.P. communication

• Increase Consultant front door presence
• Ensure sick patients requiring surgery receive prompt effective 

treatment
• Facilitate efficient management of patients not requiring in-hospital care

• Provide rapid access to investigations including imaging
• Improve patient experience
• Develop visible, well-understood pathways

• Abscess, ‘hot’ cholecystectomy, chronic pancreatitis pain, GI bleeding



The 2015 Nottingham STU Model 

Advice
STU 

Attendance

Redirect

To Appropriate 
Service

Further Review / Treatment
e.g. Hot clinic / Speciality Clinic

Ambulatory / Elective List
STU re-attendance

Admission
Treatment +/- Surgical Procedure

Discharge

NEGSS Referral



The 2015 Nottingham STU Model 

Similar to an Outpatient facility
• Reception
• Waiting room
• Offices (2)
• Ultra-Sound Imaging room
• Triage rooms (6)

• Desk, chairs, examination trolley
• No “Beds”



1. Service Efficiency

Minimise inappropriate service 
demands

• ↓ Inappropriate referrals
• 15% attendance reduction

• ↓ Unnecessary admissions 
• 57% increase in same day 

discharge

2015 LOS reduction = 2635 bed 
days



1. Service Efficiency

↓ Admissions + ↓ LOS = ↓ cost to NHS

Nottingham NHS health care community saving 
in 2015 = £2.1 million



2. Patient Care and Experience

STU is SAFE!!

• 2014 vs 2015 
• Appendicectomy, abscess I&D, acute cholecystectomy
• No significant differences observed for; 

• Procedure number, LOS, morbidity, re-admission rates

NEGSS Emergency laparotomy mortality (NELA data)
• Improving survival trend (multi-factorial)
• 2014 11.4%
• 2015 10.3% (national mean = 11%)



2. Patient Care and Experience

• Significant improvements in patient experience metrics
• Near-universal satisfaction
• 85% reduction in complaints 



3. Local Success with National Potential

• STU has delivered a superior, cost-effective service
• Direct reduction of surgical ‘breaches’ from ED
• Unplanned benefits

• Reduced junior workload = training opportunities
• Increased staff satisfaction
• Reduced nursing staff vacancies and turnover
• Improved G.P. feedback
• Direct referrals from pre-hospital care (EMAS)

• £2.1million taxpayer saving in 2015



3. Local Success with National Potential

• Many services considering programmes of service modernisation
• External NEGSS STU interest to date

• Visits from Leeds, Cardiff, Stoke-on-Trent, RCSEng Quality Improvement 
Team

• Presented to UCLH, Chelsea & Westminster, SFHT, ULHT

“It is great to see a hospital focussing its 
improvement efforts on emergency general surgical 

care, and we encourage other trusts to learn from 
Nottingham’s experiences and apply these to their 

own local situation.” 
Professor Steve Cannon, Vice President RCSEng

“[NEGSS STU] is an impressive example of how 
clinically led transformation programmes can 
improve clinical care and outcomes and still 
deliver significant cost improvement.” 
Clare Marx, President RCSEng



Conclusion

• High quality, cost-efficient and safe service providing excellent 
outcomes 

• Local efficiency savings delivered to the taxpayer = £2.1 million per 
annum

A national programme of STU modernisation could 
provide significant financial benefit whilst improving care 

quality 



Thank You


