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Case 

• Monday 1st August 1988 

• PRHO in Crawley 

• On-call 

– No Induction 

• 76-year old woman 

– Abdominal pain 

• Transferred by me to Redhill Hospital 

• THAT WAS WRONG! 
 



Case 

• WRONG 

– Care 

– System 

– Processes 

– Culture 

– Attitude 
 



Eternal Winter 2014 – 2017+ 

• Care 

• System 

• Processes 

• Culture 

• Attitude 
 



Landmarks 

• Early 1990s 

• 1999 

• 2004 

• 2007 

• 2009 

• 2012 

• 2016 



Acute Medicine is defined as that ‘part of general internal medicine 

(GIM) concerned with the immediate and early specialist management 

of adult patients suffering from a wide range of medical conditions 

who present to, or from within, hospitals, requiring urgent or 

emergency care’ [1].  

 

Acute Medicine differs from other medical specialties as it is not 

based around a body system, disease or patient characteristic, such 

as age. 

 

A rich description of the specialty can be found in the Royal College of 

Physicians of London web resource Medical Care [2]. 

  
1.  Royal College of Physicians. Acute medical care. The right person, in the right setting – first time. Report of 

the Acute Medicine Task Force. London: RCP, 2007. Available at http://shop.rcplondon.ac.uk/products/acute-

medical-care-the-right-person-in-the-right-setting-firsttime?variant=6297968773  

2.  Royal College of Physicians. Medical Care. London RCP, 2016.  Available at 

http://www.rcpmedicalcare.org.uk/designing-services/specialties/acute-internal-medicine  



Acute Medical Unit core values and ideology 

• Competent clinician 

• Senior clinician early in the admission 

• Acute medical unit (AMU) 

• Multiprofessional teams 

• Training and Education 

• Research 

• Audit 

 





Future 



What Works? 



Acute Medical Unit 

• Bernard Silke et al: 

– Mortality 

– LoS 

– Readmissions 



Acute Medical Unit variation 

• Model 
• Acuity of bed provision 

• Implementation 
• Ambulatory care 

• Short stay 

• Scope 
• Closed or open 

• Frailty 

 



SAMBA 2016 – heterogeneity 
Of the 103 AMUs submitting data describing their unit and service:  

• 35 have frailty units of which 10/35 are co-located within the AMU 

• 16 units reported a separate take run by Geriatricians 

• The selection of patients for a separate take for older people was 

needs-related in 7 units and age related in 9 units (range 65 to 80 

years) 

• 8 AMUs were co-located with Acute Surgical Units (ASUs) 

• Only one unit had both a frailty unit and ASU co-located with AMU 

• Ambulatory emergency care (AEC) units were in 79 hospitals 

• 45 AEC units were separate from the AMU 

• AEC units had a median of 8 trolleys (interquartile range 4 to 12) 

and 3 clinic rooms.  



NICE 
Emergency and acute medical care in over 16s: service 

delivery and organisation  



The Bigger Picture 

• STP 

– Sustainability and Transformation Plans 

– Funding gap 

– Reduction in A&E attendance 

– Laudable, yes Realistic? 

• GIRFT – Get it Right First Time 

– Double edged sword of standards 

• NHSI 

• NICE 

• Smaller Hospitals 

 



Acute Medical Units 

• Standards 

• UK 

oWest Midlands and SAM 

oLondon 

oKeough 

oCarter 



SAMBA 16 
Time zero was taken as the time of admission to hospital (via the 

Emergency Department (ED), AMU, or other ports of entry) for Clinical 

Quality Indicators 1 and 2: 

 

• Clinical Quality Indicator 1 

– Defined compliance as early warning score within 30 minutes of arrival in hospital  

• Clinical Quality Indicator 2 

– The time to a competent medical decision maker was measured from the time of 

admission to the time of the first medical contact in the ED or AMU by either a 

doctor based in the ED or a doctor from the medical on-call team  

• Clinical Quality Indicator 3 

– The time for consultant review was calculated from the time of referral from ED 

or from the time of admission to AMU for direct admissions.  



SAMBA 2016 – CQI scores 



Things can only get better 



Medicine is 

Changing 



UHSM – Activity by CCG 



SAMBA 2016 – route of admission 



SAMBA 2016 – age 



SAMBA 2016 – frailty Your text here 
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Workforce 

• 2.8 doctors / 1000 population 

• 1500 new medical students per year 

– 2.83 doctors / 1000 population 

 

• More doctors is not a solution 
 



More Cash? 

 

• Spend every penny on social care 
 

 



 The Department of Health dismissed Holland’s fears about possible patient deaths, accused him of 
exaggerating the problems in the NHS and stressed that hospitals are facing an unprecedented and 
growing demand for care. 

 “This is patent nonsense, and does a disservice to our hospitals and staff coping well under huge pressure. 
Seeing 111,000 more people in A&E in under four hours last month, treating more patients for cancer than 
ever before and slashing the number of people who have to wait more than a year for treatment,” said a 
spokesman.  

  

10 March 2016 
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SAMBA 2016 – unit report 



Bangor 29 patients in audit

These charts show this AMU's performance compared to the other AMUs that participated in SAMBA 15. 
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Generalism 



Who 

• Young adults and teenagers 

• Mental health 

• Older people 

• Specialties 

– Neurology 

– Renal 

• Genaralism 

– Sepsis 

 



I Get Confused….. 

• We used to have 

– Infections 

– Dehydration 

• Now 

– Sepsis 

– Acute kidney injury 



I Get Confused….. 

“Older patients [admitted to AMU] have cefuroxime 

and saline deficiency” 

 Anonymous 2005 



ESIC

M 

2006 



Prevalence of Infection n=202 



An audit into the use of antibiotics on 

the acute medical unit, are they used 

effectively? 

Jack Crispin 

Year 4 Medical Student 

 

412 patients 

203 on antibiotics 



Case 54 year old male 

• Weight loss 

• Clubbed 

• More recently fever 

• Massive CK 

– Troponin I raised 

• ECG 

– Widespread ST changes 

• CT TAP 

– NAD 



Case 54 year old male 

• Blood cultures 

– Strep. Spp 

• ECHO 

– No AV valve 

• No murmur 

• Did have empirical antibiotics 



Case 41 year old female 

• Sudden severe back pain 

• CRP 150 

• MR spine 

– NAD 

• Need urinary catheter 

• CT abdo and pelvis 

– Non-specific stranding in RIF 



Case 41 year old female 

• MR pelvis 

– Iliacus infection 

 

• NEWS 0-1 

• CRP 400 

• CK normal 

• No fever 



Case 30 year old female 



 

Closing Statements 



• Multiprofessional workforce 

• Prioritise work 

– Patient demand 

• Value training 

• More beds 

– Patient demand 

• New paradigm 

– Hospitalists 

• IT 

– Blackpool 

 

 



Double Bind 

• A Zen master says to his pupils 

– "If you say this stick is real, I will beat you. If you say 

this stick is not real, I will beat you. If you say nothing, 

I will beat you." 

– One pupil walked up to the teacher, grabbed the stick, 

and broke it. 

 
 

 

 

 

Online.  Psychology Today. Marilyn Wedge. Suffer the Children The Double Binds of Everyday Life 

https://www.psychologytoday.com/blog/suffer-the-children/201110/the-double-binds-everyday-life 

https://www.psychologytoday.com/experts/marilyn-wedge-phd


Past and Future  

• The National Health service and the Welfare State have 

come to be used as interchangeable terms, and in the 

mouths of some people as terms of reproach. 

• Why this is so it is not difficult to understand, if you view 

everything from the angle of a strictly individualistic 

competitive society.   

• A free health service is pure Socialism and as such it is 

opposed to the hedonism of capitalist society.  

— Aneurin Bevan 

 



Brands 

• SAMBA 

• TakeAIM 

• FAMUS 

• Acute Medicine Awareness Day 

• SAM-berising 

• SAMily 
 




