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Background – SAEC 

• 3 Sites – Royal London Hospital, Newham University 

Hospital, Whipps Cross Hospital

• RLH, SAU – had an designated area.

– Not fully utilised

– Not well known

– No permanent staff

– No Data
• Through the SAEC programme, a number of changes were 

made.

• During the process mapping (third national workshop) –

focused abscess pathway



Background – Abscess Pathway

Pt was seen in ESAC or ED 

– Instructed to return directly to DSU – different location

– ESAC worked well with DSU so a simple ‘Abscess pathway tray’ 
was used for information to flow between departments

– A patient from ED - they would arrive with no details the 
consent rarely followed the patient

– Patient would then slot into a early morning slot in emergency 
theatre once everything was sorted

– High number of cancellations – Who would cancel the patient?

– No Data as to if pathway through DSU worked or not



Changes/Improvements

• Created a new pathway

• ESAC would be the main department where patients would 

start their journey

 Assessment and Decision

 Preparation for theatre

 Anaesthetic review, consent , booked on the theatre list, pre and 
post op information provided etc

• The patient would recover in DSU

• We informed everyone, ED, Theatre, Consultants but was 

led by our ESAC Nurses

• Started a steering group to review the pathway 

• Launched an audit to follow the patient

Chance for 
Same Day 

surgery



Superficial Abscess Pathway
Arrive at ED GP referral

Surgery On-
Call will review 

pt. Obs & 
bloods taken 

Surgical On-Call places the 
Emergency surgical order for 

the patient

Surgical On-Call 
contacts Anaesthetist for an 

immediate assessment of the 
patient in ESAC/ED

Surgical On-Call  adds Patient to MT12 
emergency wait list (‘yellow sheet’) clearly 

identifying the patient as ‘Abscess Pathway’ 
and ensuring the TCI date is clearly stated 

ESAC Staff ensure 
Patient’s medical 
notes are held in 
ESAC until day of 

surgery

Patient arrives fasted at 8am 
into ESAC and is identified as 
an Abscess Pathway patient 

– ESAC nursing staff 

ESAC contact DSU staff to ensure 
they are aware of the patient 

providing Name and MRN – ESAC 
nursing staff to contact DSU Band 7 

(#45669) ESAC  staff inform Theatre 
Coordinator  & Theatre Delivery 

Manager (#45848) to confirm 12:30-
13:30 MT7 slot

MT7 HCA ensures
1st and 2nd Patient 

taken to Holding 
Bay by 12:15  

MT7 Nursing 
Staff schedule 

Abscess Patient  
into MT7  

Surgeons ensure 
TTAs and operation 

note done asap

All Abscess 
Pathway patients 
will be discharged 
via DSU post-op –

DSU Staff
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Patient is suitable for Abscess Pathway 
if;
• Ambulatory
• NO acute medical problems; uncontrolled 

diabetes needing immediate treatment/IBD
• NO alcohol /IV drug abuse  who is actively 

detoxing
• Anticipated safe discharge 

Patient is not suitable if:
• Septic 
• Requiring Oxygen
• High anaesthetic risk

Surgery On-Call gives 
Patient a TCI date 

(no more than 2 per 
day)

Refer to ESAC Ex 45740
Opening hours – refer to ESAC nurse 
and send straight up
Out of hours refer to on call SPR and 
complete the next step in ED. If 
unavailable call 3F to notify NIC that pt
is added to out of hour book.

Patient reviewed by General Surgeon On-Call and MT7/12 
Anaesthetist (if not done day before) by 12 noon

Record reason if slot 
not avail. Theatre 

Coordinator to 
check where 

patients can be 
slotted in

Theatre Nursing 
Staff schedule 

Abscess Patient  into 
new theatre  

Surgeon & 3F Nurse 
to let patient know if 

delay 



Measurement/Impact of Changes

• Manual diaries to collect data into a spreadsheet

• One month of DSU data

• One month of ESAC pathway

• Sent all the data to the fabulous Mike Holmes

• We held a weekly review meeting initially

• At a similar time we started to see an increase in ESAC numbers 
of admissions
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Week ending

Percentage of emergency surgical patients with 0 LOS

% of Emergency Surgical patients with <24 hour stay Average LCL UCL

Longer opening hours in ESAC. Permanent 
band 6 ESAC nurses attending the ED 



Challenges
• The vast number of people who needed to know about the 

change.

• Everyone wanted the information presented in a different 

way.

• Managing anxiety, as the first two weeks were difficult!!

• Data collection and focus from our business intelligent units 

was limited as workload and demand across the trust is 

high.

• Perseverance is essential.



Next Steps

• More Data collection – formulating a monitoring dashboard

• Carry out an audit across all three Sites, Royal London Hospital, 
Whipps Cross Hospital and Newham University Hospital 
– Abscess pathway

– Biliary pathway

– Wound Infection

– Appendicitis




