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Australasian College for Emergency Medicine

• Speciality college established since 1986

• Areas of focus are:
• Developing and delivering education/ training/ exams

• Standards and accreditation

• Quality emergency care

• Research

• Advocacy

• Strong commitment to professional development for specialists







Meanwhile in Melbourne…



The Austin Hospital, Melbourne

• Major Tertiary Referral Center
• 42 cubicle Emergency Department 

• 6 bed children’s area
• 4 resuscitation/ trauma cubicles
• Over 90,000 presentations annually
• 24 bed short stay unit
• Admission rate 30-40%

• State service for
• Victorian Liver Transplant Unit
• Victorian Respiratory Support Service
• Victorian Spinal Cord Service
• Victorian Toxicology Service
• Victorian Poisons Information Centre











Key Performance Indicators



Challenges

• Fatigue and burn out
• Daily code ´yellow´

• Sick leave

• Workforce retention

• Increased staff working part-
time and in private sector

• Public perception and 
expectations

• Effect on supervision and 
training



Local Solutions

• Increased spesialists front of house
• Ambulance bay doctor

• Waiting room doctor

• Repurposed covid tent

• Retriage in waiting rooms

• Psychological safety and wellbeing





Virtual ED- A New Model of Emergency Care
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Staffing

• Staffing
• Emergency Physicians
• Paediatricians/ Paediatric Emergency Physicians
• General Practitioners
• Nurse practitoners

• Aged care/Palliative care, Paediatric and ED

• Flexible hours
• Frequent changes to procedures



Current State
• Started Oct 2020
• Statewide funding from Feb 2022
• Averaging 300 pts a day

• Overall ED 70% Diversion rate
• 50% reduction in aged care transfers
• 70-80% for adults
• 80-90% for Paediatrics

• Service runs 24/7
• Referral services to 

• Outreach geriatricians
• Hospital in the home
• Palliative care
• Respiratory Clinics

• Fantastic opportunity for clinicians to expand their scope of practice





Challenges

Frequent presenters/complex care
• Mental health
• Self harm
• Drug seeking

Quality of care in the virtual setting
Review of adverse events
Education
Patient perception



The Future

• Significantly increased funding

• Increased staffing

• Expanding services and ancillary services

• Expanded scope of practice for emergency physicians

• Support for regional centers

• Full virtual health service?



• In  Australia 2020-21
• Highest number of annual presentations to ED ever recorded (8.8 million)
• Average length of stay in an ED for admitted patients was almost 13 hours
• Six per cent of all people coming to emergency departments either did not 

wait for treatment or left at their own risk in 2020-21, a 29 per cent 
increase from 2016-17. 

• Over the last 5 years in Australia
• Population growth has been 5% while demand for emergency care has 

risen 14%
• Need for hospital admissions increased by 3% 
• The number of available hospital beds per 1000 decreased by 4%

• Similar experiences and trends have been reported worldwide

ED Overcrowding- A Global Issue

Source: State of Emergency Report 2022, ACEM



Questions so far?



Building up a culture around emergency 
medicine as a speciality

• Opportunities for education/ workshops
• Morbidity and Mortality Meetings (M&M)

• Journal Clubs

• Simulation and team training

• Participation in conferences both local and international

• Social events



Mortality and Morbidity Meetings (M&M) 

• Meetings/audits held at regular intervals

• Systematic review and analysis of serious 
adverse patient outcomes
• Deaths (mortality)
• Harm and near misses (morbidity)
• Complaints

• Often multidisciplinary with 
nurses/pharmacists/allied health invited

• Critical analysis of factors contributing to 
adverse outcomes

• Identification of areas for improvement



M&M Meetings

• Often a project with a resident (presenter) and consultant 
(chairperson)

• Mortality data often easier to gather than morbidity (reliant on a 
reporting system)

• No blame/ judgement of individual performance

• Educational





M&M Meetings

• Systematic overview of deaths
• Cause of death
• Unexpected vs. expected
• Autopsy results
• Length of stay
• Resuscitation status
• End of life care
• Transfers to another department within 24 hours (especially ICU/HDU) from short 

stay units
• Frequent admissions

• Identification of a few cases to present in depth
• Deidentified cases presented in SBAR format
• Critical analysis of events
• Identification of learning points/ areas for improvement





M&M Meetings

• Open forum for discussion, teaching and learning

• A way to ensure that lessons learnt from review of critical events in 
the department are passed onto staff

• Examples of cases discussed
• Renal colic patient with iliac artery aneurysm

• Abdominal pain in child with ketoacidosis

• DVT patient with popliteal artery aneurysm

• Overlooked ECG in patient with epigastric pain









Takk!


