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The Professional Committee of the European Society for Emergency Medicine (EuSEM) kindly ask you to participate in this survey. The purpose of the survey is to collect and to publish descriptive data from Emergency Departments (ED) across Europe to derive, support and supply strategies for the development of Emergency Medicine. 

This questionnaire is intended for members of EuSEM or of national societies for Emergency Medicine participating in this survey. The ED from which data is supplied in this questionnaire must be hospital-based and open to the public 24 hours every day.  

In the case of multiple members in one ED we kindly ask you to identify your department at this point. 

Name of hospital:      

City:                 
All data will be stored anonymously. The EuSEM Professional Committee will collect and process all data. The results of the EuSEM members group will be available on the members-only area of the EuSEM website. The results of participating national society members will be returned to the societies for their own distribution. 
When publishing the results of this survey we will ensure that individual departments cannot be identified. 
However, if you would like to participate in further studies that can be derived from the results of this survey, e.g. study on triage-systems, please indicate your interest in the following box so that you can be contacted and the data can be stored only for this purpose. 

(
 FORMCHECKBOX 
 Yes, my email-address may be stored in combination with the following data only for the purpose of further studies. My email-address is:      

For this purpose the following societies may contact me: 

 FORMCHECKBOX 
  EuSEM 








 FORMCHECKBOX 
  My national society for emergency medicine 


1. Are you working in a supervising/ managing position in an emergency department (ED)? 
 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no


2. Are you a full member of the following societies?

2.1. The European Society for Emergency Medicine (EuSEM)?

 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no

2.2. The national society for emergency medicine of your country? 
 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no


3. What country is your ED in?      

- Please answer the following questions regarding the year 2012 -


4. Is your ED an independent department within the hospital?

 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no


4.1. If no: Please name the specialty of the department it is under (e.g. Internal Medicine, Surgery etc.):      


5. Please name the specialty of the head of the ED, i.e. the physician who is directly responsible to coordinate the ED:      

 FORMCHECKBOX 
 Not applicable, multiple coordinators in charge


6. Please estimate the total number of beds in your hospital:       beds
 FORMCHECKBOX 
 Not known


7. Does your ED have a unit with beds for the observation/ short-stay of patients (other than the examination-stretchers/ examination-chairs, etc.)?
 FORMCHECKBOX 
 yes
 FORMCHECKBOX 
 no


7.1. If yes: How many beds are in that observation/ short-stay unit?       beds
 FORMCHECKBOX 
 Not known
7.1.1. How would you describe the function of that unit? (multiple choice, check if applicable)

7.1.1.1.  Clinical decision unit 

 FORMCHECKBOX 
 

7.1.1.2.  Short-stay unit < 24 hours
 FORMCHECKBOX 
 

7.1.1.3.  Short-stay unit < 3 days
 FORMCHECKBOX 
 

7.1.1.4.  Observation unit

 FORMCHECKBOX 
 

7.1.1.5.  Intensive care unit

 FORMCHECKBOX 

7.1.1.6.  Other function

 FORMCHECKBOX 
  Please explain:       





7.2. If no: Are the emergency physicians able to admit in-patients under their own care?
 FORMCHECKBOX 
 yes
   FORMCHECKBOX 
 no

 FORMCHECKBOX 
 not applicable, emergency physicians do not work in the ED


8. Are the physicians in the ED able to force admission of patients in other departments in case of dispute whether a patient should be admitted or not, if beds are available physically ?? 
 FORMCHECKBOX 
 yes
   FORMCHECKBOX 
 no



9. What is the number of examination-areas in your ED? (the maximum number of patients in beds/on examination-stretchers in all examination rooms at one time – but not in waiting areas or observation units of the ED)       examination-areas

 FORMCHECKBOX 
 Not known



10. Do patients also come to the ED for routine follow-up appointments (e.g. follow-up clinic)?

 FORMCHECKBOX 
 yes      FORMCHECKBOX 
no


 FORMCHECKBOX 
 Not known


11. Does the ED perform all or any planned non-emergency admissions for the hospital, i.e. planned elective admissions?

 FORMCHECKBOX 
 yes
   FORMCHECKBOX 
 no


 FORMCHECKBOX 
 Not known


	Category of patients
	Annual number of visits 
	Not known

	a) Non-emergency patients (e.g. on follow-up appointments)
	     
	 FORMCHECKBOX 


	b) Emergency patients who left without being seen by a physician
	     
	 FORMCHECKBOX 


	c) Emergency patients admitted to any hospital bed (including e.g. observation/ short-stay unit) after emergency treatment
	     
	 FORMCHECKBOX 


	d) Emergency patients discharged after emergency treatment
	     
	 FORMCHECKBOX 


	e) Any other visits to the ED (e.g. triage-only before sent to separate ED within same hospital, explain below)
	     
	 FORMCHECKBOX 


	f) Total number of visits to the ED in 2012
	     
	 FORMCHECKBOX 



12. Please estimate the annual number of visits to your ED for the year 2012 and fill in the chart below: 

12.1. If there are other visits to the ED in 12.e), e.g. patients triaged in ED before sent directly to other/separate department for emergency treatment (e.g. Obstetrics-Gynaecology), please explain:      
	Category of referral
	Annual number of emergency patients
	Not known

	Self
	     
	 FORMCHECKBOX 


	External physicians (e.g. from a practice)
	     
	 FORMCHECKBOX 


	Ambulance service
	     
	 FORMCHECKBOX 


	Other hospital
	     
	 FORMCHECKBOX 


	From within the hospital
	     
	 FORMCHECKBOX 


	Total number of emergency patients in the ED in 2012
	     
	 FORMCHECKBOX 



12.2. Please estimate the annual number of emergency patients in your ED in 2012 according to 12.b to 12.e, depending on their category of referral:

13. Please estimate the percent of the hospital’s total admissions, that were admitted through the ED (including admissions to observation units):       %
 FORMCHECKBOX 
 Not known


14. Please estimate the percent of your patients that are younger than 18 years:       %  
 FORMCHECKBOX 
 Not known

15. What kind of clinical triage-system is used in the ED (check one):

a) Manchester-Triage-System
 FORMCHECKBOX 

b) Emergency-Severity-Index
 FORMCHECKBOX 

c) Other standardized system
 FORMCHECKBOX 

d) Individual designed system
 FORMCHECKBOX 

e) No system used

 FORMCHECKBOX 



15.1. If another standardized system (answer c) is used, please name the system 
(name):      


15.2. If any standardized system is used (answer a, b or c), has it been modified at your ED, e.g. additional indicators, less categories?     FORMCHECKBOX 
 yes
   FORMCHECKBOX 
 no


 FORMCHECKBOX 
 Not known


16. What is the average length of stay for patients in the ED before being either discharged or admitted to the hospital (excluding patients stay on observation unit of the ED)?       minutes 

 FORMCHECKBOX 
 Not known


17. The objective of the following chart is to estimate, how many total (accumulated) hours a day physicians (all levels of qualification/ training, students excluded) are working on patients in the ED on average (not the time on duty but the time actually working on patients in the ED). Supervising staff should be only included in the chart with their amount of hours working on patients. Telephone consultations of physicians not actually present in the ED but being called from inside the ED should not be included. If there is an observation unit with hospital beds connected to the ED, with service provided from the same physicians as in the ED, please exclude those hours of work needed for the unit in the following chart.  
- Please find an examples of this chart with explanation in the appendix on page 5- 

	
	Present in ED, no other duties in hospital
	Other duties in hospital, service in ED on call
	Service in ED from outside the hospital on call
	Department of that speciality is available in the hospital?
	Specialist/ consultant of that speciality is always in- person available on call?
	Speciality is available in a separate ED within the hospital?

	
	Estimated total (accumulated) physician hours in the ED in 24 hours on average 
(hours, “0” if none)
	Check if available



	Example
	32
	8,5
	0
	(
	(
	(

	Anesthesiologist
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Emergency Physician
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Ear-Nose-Throat-Physician
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	General Physician
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	General Surgeon
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Internal Medicine Physician
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Neurologist
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Neurosurgeon
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Obstetrics-Gynaecologist
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Ophthalmologist
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Orthopaedic/ Trauma-Surgeon
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Psychiatrist
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Urologist
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Paediatrician
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Others (explain below)
	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



17.1. If physicians of other specialities (chart above) see patients in your ED, please name those specialities:      


17.2. Please estimate the additional total (accumulated) hours per day supervising physicians work for the ED on administrative matters:       hours

 FORMCHECKBOX 
 Not known

17.3. Please estimate the percent of all physicians taking care of patients in the ED that have completed a primary specialty (i.e. completed training for emergency medicine, internal medicine, general surgery, etc.):       %

 FORMCHECKBOX 
 Not known

18. Please fill in the following chart. The objective is to estimate, how many total (accumulated) hours a day 
non-physicians (nurses, support staff, radiographers, patient transport, social workers, etc.) are working on patients in the ED on average. If there is an observation unit with hospital beds connected to the ED, with service provided from the same non-physician staff as in the ED, please exclude those hours of work needed for the unit in the following chart. Supervising staff should be included. 

- Please find an example of this chart with explanation in the appendix on page 5 -


	
	Estimated total (accumulated) non-physician hours in the ED in 24 hours on average (hours, “0” if none)
	Are members of that professional group on duty 24 hours daily every day? (Check if yes)

	Example
	122,5
	(

	Nurses
	     
	 FORMCHECKBOX 


	Administrational staff
	     
	 FORMCHECKBOX 


	Others (explain below)
	     
	 FORMCHECKBOX 



18.1. What other professional groups work in the ED and what do they do? (please try to avoid abbreviations) Please explain:      


19. What technologies are available for emergency patients? (check if available)


	Technology
	Available directly in the ED
	Available in other departments

	X-Ray
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	CT-Scan
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Ultrasound
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Cardiac monitoring
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Ventilator
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Non-invasive ventilation
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Difficult airway kit
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Defibrillator
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	External pacemaker
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Intraosseous access
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	High volume pressure infusion device including heating
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Neonatal resuscitation incubator
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Blood Gas Analyser
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Endoscopy
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Internet Access
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Computer based medical data collection
	 FORMCHECKBOX 

	 FORMCHECKBOX 



20. Do you have any additional information important for us to understand your answers or suggestions for further studies?      
Thank you very much for participating in this survey!

Please save the document and send it via email to

or print this document and send it by mail to:

the EuSEM executive officer:



European Society for Emergency Medicine 

Ruth.Klassengreen@eusem.org



7-9 Bream's Buildings, London EC4A 1DT, UK 
Appendix: 

	Question 17
- Example -
	Present in ED, no other duties in hospital
	Other duties in hospital, service in ED on call
	Service in ED from outside the hospital on call
	Department of that speciality is available in the hospital?
	Specialist/ consultant of that speciality is always in- person available on call?
	Speciality is available in a separate ED within the hospital?

	
	Estimated total (accumulated) physician hours in 24 hours on average 
(hours, “0” if none)
	Check if available



	Anesthesiologist
	0
	0,25
	0
	(
	(
	(

	Emergency Physician
	0
	0
	0
	(
	(
	(

	Ear-Nose-Throat-Physician
	0
	0
	0
	(
	(
	(

	General Physician
	0
	0
	0
	(
	(
	(

	General Surgeon
	4
	1
	0
	(
	(
	(

	Internal Medicine Physician
	32
	2,5
	0
	(
	(
	(

	Neurologist
	0
	0
	0
	(
	(
	(

	Neurosurgeon
	0
	0
	0
	(
	(
	(

	Obstetrics-Gynaecologist
	0
	0
	0
	(
	(
	(

	Ophthalmologist
	0
	0
	0
	(
	(
	(

	Orthopaedic/ Trauma-Surgeon
	20
	3,5
	0
	(
	(
	(

	Psychiatrist
	0
	8
	0
	(
	(
	(

	Urologist
	0
	5
	0
	(
	(
	(

	Paediatrician
	0
	0
	0
	(
	(
	(


· Internal Medicine: early-, late-, night-shift 8 hours, additional middle shift 8 hours; physicians are always present in ED = 32 hours of physicians present in 24h; supervisors present on call approximately 2 hour/24h, supervisor from ICU 30 minutes/24h in special cases on call

· Surgery: early-, late- and night-shift 8 hours, 5/6 of the physicians come from the orthopaedics/ trauma department, 1/6 from the general surgery department, all are being trained to treat both orthopaedic/ trauma- and general-surgery patients and are always present in ED; supervising consultants attend in the ED on call from general surgery and trauma surgery in average 1 hour daily during daytime. 1 orthopaedics/trauma consultant works 60% in the ED for training and supervising purposes additionally  = 2,5 hours daily in average

· 2 times a week there is either a polytrauma or small procedures in ED that needs an anaesthesiologist = in average 15 minutes daily

· To see 12 patients daily, the psychiatrist attends in the ED on call approximately 8 hours a day within his 24h duty

· To see 10 patients daily, the urologist attends in the ED on call approximately 5 hours a day within his 24h duty

	Question 18
- Example - 
	Estimated total (accumulated) non-physician hours in 24 hours on average (hours, “0” if none)
	Are members of that professional group on duty 24 hours daily every day? (Check if yes)

	Nurses
	
122,3

	(

	Administrational staff
	12
	(

	Others
	26
	(


· Nurses: 4 early shift 8h, 4 late shift 8h, 4 night shift 8h, 2 middle shifts 8 h = 14 shifts x 8h= 112 h; on weekend- and holidays 1 additional night shift 8h = 8h / 7days *2 days average = 2,3 h; head-nurse 8h

· Administrational staff: 1 early shift 6h, 1 late shift 6h = 12h

· Others: radiographer 16h, logistic staff 2h, transport 8h daily = 26h
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