
SIMULATED INTERACTIVE MANAGEMENT SERIES (SIMS)

Article 1. Introduction—St Jude’s, the “virtual”
A&E department

J Wardrope, S McCormick

What is management and what is SIMS?
There are a range of definitions of
“management”.1–3 A useful concise definition is
“management is the organisation and motiva-
tion of groups of people to achieve planned
objectives”. Management is part of every day
accident and emergency (A&E) consultant
practice. Many readers in a recent survey
requested more articles on management top-
ics. The journal has for some time been
running a series on such issues4–24 and this will
serve as a good grounding for this new venture
where we hope to apply the theory to “real”
situations. Management in A&E is a dynamic
process with many inputs and outputs, con-
flicting demands and objectives, the conflicting
priority of clinical work and managerial work.
The aim of this series is to try and make man-
agement problems to come alive by creating a
“virtual A&E department”. This will be part of
a large district general hospital, St Jude’s. The
hospital will have characters, the hard but fair
chief executive, a less than helpful medical
director and “unfocused” colleagues. There
will be everyday problems such as dealing with
complaints, long waiting times and staV
recruitment.

The series, how will this work?
Each article will have five diVerent sections
(see box 1). Three of these will be in the jour-
nal and two will be on the internet. Space is at
a premium in the journal but to make this
creation real, we need to communicate budg-
ets, rotas, waiting time profiles and other docu-
ments. Therefore we will use the web to
provide this information. The internet also
gives an opportunity for you to provide
feedback (see below). This article is diVerent to
the rest in the series as we are trying to
establish concepts, but subsequent articles will
contain the following key elements (box 1).

The journal “in tray tasks” contains, in short-
hand, the management tasks that are being set
for that issue. There will be references to the
internet where the full text of documents will
be lodged (see below).

Journal feedback gives feedback on the previ-
ous problems and how the issues are develop-
ing. Again this will be a brief summary with
fuller responses the internet.

Time out will examine in greater detail some
of the management theory behind the proc-

esses of everyday management, using practical
examples from the series. It will include issues
such as strategic analysis and planning, team
structure and function, project management.

Internet “in tray” will provide detailed infor-
mation such as budgets, rotas and gossip!

Internet feedback will provide more detailed
response and documentation to that in the
journal “feedback” section.

Internet responses allows you to respond to the
series and gain Continuing Professional Devel-
opment (CPD) credits.

If you want to give feedback the address is
www.emjonline.com

How should you use this series?
The whole aim is to be interactive therefore
you will need internet access. If you do not,
then this should be your first management
objective and learning experience. You can
e-mail your responses to the editorial team,
This can be done as an individual but we feel
that it might be more successful if this was a
group activity, perhaps centred around SpR
training. You can form “virtual directorates”.
The web documents can be downloaded and
discussed at “directorate meetings”. If you
e-mail responses to most of the “in tray” prob-
lems then this would be counted as one hour of
CPD time. We cannot incorporate all the
replies into the model but you will find that
good ideas will be used in future articles and
risky strategies may be given a trial, some will
succeed but others will fail. This series may be
read as an interesting “soap” or taken as an
interactive educational tool, the choice is
yours.

Box 1 The structure of simulated
interactive management
HOW THE SERIES WILL WORK

In the journal
x “In tray tasks”
x Feedback on previous months tasks
x “Time out”
On the internet
x “In tray”—detailed documents
x Detailed feedback
Your response
x E-mail replies to the exercises—CPD
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Why bother with management?
Some might think that “management” is
always changing and thus theories about man-
agement structures are a waste of time or that
change to important day to day problems is not
possible within the NHS. However, many of
the principles of management are almost time-
less. Often they deal with the very basic drives
of human behaviour. While the cultural, legal
and organisational context may change human
nature seems to be much more constant. Some
very old texts may give great insight to
handling strategy such as Machiavelli’s The
Prince25 or Handy favours Churchill’s Biogra-
phy of the Duke of Marlborough.26 Part of
management is coping with change and while
many of us may be sceptical of the vision of
leaders “learning to love change”27 we must be
able to handle change to our patient’s and
department’s advantage.

British legal frameworks and NHS struc-
tures will not apply in other countries.
Nevertheless we believe that global pressures
and constraints in health care impose very
similar demands on emergency medicine. StaV
recruitment, waiting times, inpatient bed avail-
ability and risk management are all part of the
management of any emergency care facility.
Our international readers will be able to
change the management exercises in this series
to meet their needs and we welcome feedback
on the similarities and diVerences in your chal-
lenges.

In tray
BACKGROUND

St Jude’s is a large A&E department seeing
65 000 new patients per year. The hospital has
all the main specialties “on site” and has aspi-
rations to be a leading part of the sub-regional
health system. The department has a core of
experienced nursing staV but has trouble in
recruiting SHOs. It has two specialist registrars
but recently was only given qualified edu-

cational approval. It has three consultant posts,
one vacant, one occupied by a consultant near-
ing retirement and one newly appointed
consultant. Dr York has recently taken up post
having completed her SpR training. The story
will be seen from Dr York’s perspective but you
can take any part you wish! Full details of the
department and some key characters are to be
found on the “internet in tray”.

“IN TRAY”—SUMMARY OF INFORMATION AND

TASKS

x As a recently appointed consultant you find
that the computer you were promised has
not arrived.

x A letter from the chief executive welcoming
you and asking your advice on some
problems in the A&E department.

x A complaint letter, needs to be investigated
and a reply formulated.

x A pile of results from the previous day.
x A letter from personnel asking you to draft

an advert and person specification.
x Report from the registrar training com-

mittee.

What do you do now?
Log on to the internet site (www.emjonline-
.com) and look at the material. If you wish to
take part you will need to set up folders for the
various documents (easily done on disk). What
action are you going to take? You might wish to
investigate the complaint and formulate a
reply. If so e-mail it to us. How are you going to
respond to the chief executive? What other
actions need to be carried out?

One last task is to write down the organisa-
tional structure of your own hospital. List the
positions of key managers and also the names
of the individuals currently in post.

Who is the “boss” of the hospital? What is
the name of the nurse who sits on the manage-
ment board? What is the diVerence between
executive and non-executive directors? Man-
agement is about people and knowing the
“movers and shakers” in your organisation is
one of the first steps in departmental leader-
ship.

Time out
At the start of the series we will take some time
to reflect on some important questions:
x What do I need to learn?
x How can I learn?
x What business are we in anyway?

What do I need to learn?
The learning areas fall very neatly into some
easily recognised categories; Knowledge, Skills
and Attitudes.28 Examples of some of the areas
of learning are summarised in table 1. This list
is far from exhaustive.

How can I learn?
As with the clinical aspects of emergency
medicine, it is the day to day handling of man-
agement issues with help and supervision of an
experienced colleague that will provide the best
learning. This management series tries to pro-
vide some “issues” to highlight certain facets of

Box 2 Summary of information on the
internet site
INTERNET INFORMATION

(www.emjonline.com)
Details of the department
Details of main characters
Department budget
SHO rota
Letter from the chief executive
Radiograph results
Letter of complaint and factual context
Letter from personnel
Report on SpR training from training com-
mittee

Table 1 Areas of learning and some examples of subjects

Knowledge Skills Attitudes

Employment law Time management Leadership style
Financial reporting Administration Patient focus
Team structure Problem solving StaV support
Policies and procedure Strategic thinking Organisational

Complaint handling
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the skills and knowledge base. However,
attitudes are hard to instil from afar. Thus this
series can only be a start to learning, a focus for
discussion and reflective thinking but is up to
you to seek out those in your own workplace
who can provide teaching and discussion of
these issues.The reference list is a rich source
of material as is the reading list given at the end
of the article.

What business are we in?
The main and most important role of the A&E
department is the provision of immediately
available health care. We are not the only pro-
viders of this service, more urgent health care is
provided by primary care and even more by
patients themselves. The great success of A&E
as a specialty has been the organisation and
delivery of high quality emergency care.

However, there are other areas that are inte-
gral to our service, areas that are often not rec-
ognised by hospital management as taking
resource and time. These are areas where high
levels of eVort are needed if we are to achieve
the most from our organisation.

Planning for the unpredictable seems illogi-
cal but is part of modern management theory.
Emergency medicine is about being one step
ahead of the problem, be that a diYcult clinical
case, the single contaminated victim or a major
disaster. A proper response to rare events needs
planning, training and flexibility. Emergency
medicine must take the lead in this, no one else
will.

Teaching and the development of people are
perhaps the most vital roles for a departmental
manager. We are highly dependent on a highly
skilled and motivated work force. A depart-
ment that does not value and develop staV will
not flourish. There are often other teaching
commitments to other staV groups, under-
graduates, postgraduates and the general pub-
lic.

Provision of “Quality” is one of the hall-
marks of the management movements of the
1980s and 1990s. This has been one of the
keystones of emergency medicine. The high
volume of cases, often with diYcult clinical
problems requires that each person tries to
deliver “total quality care”, backed up with
quality control systems such as the routine
reporting of radiographs. Audit is another
quality control tool.

Accident prevention and research are areas
that may not be part of all departments’
strategy. In the UK there is not enough funding

or trained manpower in every department to
carry out these functions. However, these
activities are an important part of the national
response to emergency care.

Similarly other departments will have roles
in prehospital care or have special interests in
one facet of emergency medicine. Such diver-
sity is healthy and often lead to development of
the specialty but they are not “core” to every
department.

Summary
Management is part of everyday life in
emergency care. This project will hopefully
bring alive management issues, give a “real”
framework to assist the discussion of manage-
ment theory and hopefully to entertain. We
look forward to your feedback on the tasks and
welcome ideas on how the St Jude’s should go
forward.

We would like to thank Peter Driscoll and Ian Sammy for their
detailed comments. The characters, the hospital and most
managerial situations in this series are fictitious and any resem-
blance to an individual or department is coincidental. Some
management situations are based on real episodes but details
have been changed. We acknowledge the work of G A Cole in
his book Management theory and practice that is extensively refer-
enced in this series.
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What are the core activities of
emergency medicine
x Provision of a high quality clinical service

for the evaluation and treatment of
patients with urgent health care needs.

x Contingency planning for the rare emer-
gency events

x “Total quality” approach to clinical as-
sessment and risk management

x Teaching, training and staV development
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