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1. Description of the specialty
1.1. Definition and nature of specialty
[bookmark: _GoBack]General surgery is a surgical specialty covering skin and soft tissue, breast, digestive tract, diagnostics and treatment of abdominal wall, vascular system, endocrine system diseases, including surgical oncology as well as general treatment of patients with extraordinary surgical specialties.
There are several subspecialties in general surgery. Today, the most common organ-oriented distribution such as hepatobiliary surgery, colorectal surgery, endocrine surgery, etc. The disease - based approach (malignant tumors, hernias) or by method of distribution (laparoscopic surgery).
In the Republic of Estonia, where pathologies are often low, there is no residency in the sub-sea areas possible or unjustified. In the Republic of Estonia general surgery is performed subspecialization in the workplace, depending on the department in which the surgeon will work, and through in-service training. For example, if a general surgeon employs a department that is predominantly occupied with endocrine surgery, he can gain expertise in endocrine surgery, so being a general surgeon, who is competent to operate patients with endocrine surgery.
The concept of surgical oncology also needs clarification. Surgical oncology caught treating a separate specialty (not even a sub-field!) would be a disease-based approach; and should cover all types of cancer. In today's reality, surgical oncology exists thoracic surgery, neurosurgery, urology, orthopedics, etc.
Thus, surgical oncology as a stand-alone discipline cannot be talked about but should be addressed surgical oncology as a method applied in patients with malignant tumors treatment by specialists of various specialties. In modern surgery, the dominant is organ-oriented the principle that a surgeon operating in a particular anatomical region must be able to deal with both benign and malignant pathology. Therefore, surgical oncology is an important part of general surgery, but it is not a specialty. However, there is oncological pathology. Availability of sufficient experience, its necessity, and its impact on treatment outcomes are important has been featured in several international studies as well as in performance audits in Estonia. The latest clinical audit conducted by the EHIF, "Quality of Cure for Cancer 2009", also noted that the best treatment results are achieved in hospitals with large volumes of treatment.
In the Republic of Estonia, where the number and incidence of different pathologies is low, this is even more the case emphasize concentrating heavier and more complex operations on one or two center, where you would have sufficient experience to deal with this pathology and surgery for carrying out. It is not conceivable, for example, that esophageal cancer patients needing surgical treatment (estimated 10-15 cases per year) could be operated in every hospital where there is a surgical service. Therefore, it would be reasonable to have onco-surgical organ-oriented centres approach in Estonia.
General surgery deals with patients aged 15 years and older who need, depending on the specialty definition, surgical treatment. At the same time, child development today is faster than it was decades ago and many children between the ages of 12 and 13 are already more mature than they used to be and they are often physiologically more similar to adults than toddlers. Thus, in cooperation with pediatric surgeons in the future, we may also consider lowering the notional 15-year limit.
In general surgery, a concept such as basic diagnosis is not possible. Can only talk of possible disease groups such as inflammatory diseases, tumorous diseases, etc.

2. Distribution of services
Approximately 30% of general surgical patients are hospitalized today for emergency indications. This the percentage increases further when a large proportion of elective patients are operated on in day-surgery.
Percentage of non-planned patients with in - patient general surgery may increase to 70% if 50% of scheduled general surgery is performed in day-surgery.
General surgery that will remain in hospital:
1) emergency surgery;
2) large-scale operations;
3) patients who have a contraindication to day-surgery.

2.1. Patient and service breakdown between hospital and hospital
between specialized out-of-hospital care and primary care
It is relatively difficult to get an overview of the situation of general surgery in the Republic of Estonia today.
There are a number of reasons for this:
1) general surgery beds also treat orthopedic, urological, etc. specialty patients;
2) so-called oncological surgery, which is largely general surgery, has been a part of health statistics under oncology.
Based on the diagnoses, however, it is possible to estimate approximately 34 000 patients matching general surgery profile per year (including general surgical oncology) who require inpatient care treatment. The General Surgery specialty carries out approximately 22 000 inpatient surgeries a year, of which about 5000 are made for emergency indications.
In modern general surgery, outpatient and inpatient surgical assistance are inseparable – surgeons who work in outpatient clinics and health centers also have to deal with inpatient treatment of patients. Purely outpatient surgeons cannot be in Estonia.

2.2. Distribution of patients and service provision between acute care hospitals
Today, there are four levels of medical care available in general surgery: local, general, central and regional hospital level.
Local Hospital (Jõgeva, Valga, Põlva, Võru, Rapla, Järva, Lääne and Hiiumaa) – Outpatient general surgery with day surgery. There is no round-the-clock or on-call general surgery at the local hospital. The population is guaranteed a 24-hour emergency medical service.
General Surgery in General Hospitals (Viljandi, Rakvere, Narva hospitals, Kuressaare as an exception due to being on an island) with wards that do not have specific beds for general surgery. Urological and orthopedic patients are also treated in these wards. Therefore, at the county level, the general surgeon will often treat both orthopedic and urological patients, especially in the smaller hospitals where there is no specialist.
County level surgeon(s) of General Surgery speciality is mainly dealing with emergency patients and with more frequent benign general surgery. No surgeons on general hospitals level deal with elective surgery for malignant tumors as well as with endocrine surgery and breast surgery.
General Surgery in Central Hospitals (Pärnu; East-Viru Central Hospital (IVKH); Tallinn) specializes in general surgery treatment of emergency and elective patients. It also participates in the treatment of oncological patients as part of a multidisciplinary team.
Regional hospitals (North Estonia Regional Hospital (PERH); Tartu University Clinic (TUK)) deal with both emergency and elective surgery with emphasis on more severe pathologies and more complex operations. So far it is 2/3 volume of oncological general surgery performed in regional hospitals, probably a similar trend will continue. Less common oncological pathologies are grouped into regional ones hospital cancer treatment centers.

3. Necessity and organization of on-call duty by hospital type
Traditionally, the service area of ​​a guarding hospital in Europe is considered to be at least 100,000 population. In the Republic of Estonia, 2 regional hospitals and 4 central hospitals would meet this requirement. None second level, e. the service area of ​​the general hospital does not reach it, remaining 24 000 (Läänemaa Hospital) and 60,000 (Rakvere Hospital, Narva Hospital).
A 24-hour surgical on-call service involves the use of an operating block for 24 hours and 24/7 anesthetic service, plus 24/7 laboratory service and radiology service. Maintaining such a service is costly and economically, in a service area less than 100,000 inhabitants, it probably won't pay away. In the Estonian condition, however, such a limit could be 50,000 inhabitants. In addition, there are already in Estonia at the moment, staff shortages and a large proportion of on-call surgeons in smaller hospitals make up Residents of major hospitals in Tallinn and Tartu. However, the latter are also limited in number.
Emergency  surgical service, i.e. around the clock surgical service and anesthesiological service surveillance could remain in the following hospitals:
Regional hospitals
· North Estonian Regional Hospital
· University of Tartu Clinic
Central hospitals
· East Tallinn Central Hospital
· West Tallinn Central Hospital
· Pärnu Hospital
· Ida-Viru Central Hospital
General hospitals e. second level hospitals
· Narva Hospital (service area 64 000 residents)
· Rakvere Hospital (60 000)
· Viljandi Hospital (47 000)
· Kuressaare Hospital (35 000)
There is no 24-hour surgical on-call service at your local hospital. The population is guaranteed 24/7 emergency medical service.
Local hospitals
· Järva County Hospital (30 000)
· South Estonian Hospital (34 000)
· Valga Hospital (30 000)
· Läänemaa Hospital (24 000), which has been left as an active hospital (though to us incomprehensible) reasons),
· Rapla (35 000)
· Põlva (27 000)
· Jõgeva (31 000)
· Hiiumaa (8500) (an island hospital)
The staging of an emergency patient can range from a second-stage hospital to a regional or central hospital, from a central hospital to a regional hospital.

4. Load standards
The following points must be taken into account when calculating the surgeon's workload:
· Inpatient and outpatient work are inseparable, ie the surgeon works in an inpatient setting and / or day surgery and outpatient surgery
· General surgeons generally have an on-call or night shift tasks.
It would be advisable for surgeons who are unable to attend on-call work at local hospitals to attend emergency surgical duty in general, central, or regional hospitals.
The surgeon could spend at least 10-15% of his working time in the operating room to secure his retention of qualifications. The workload of a general surgeon could be 150 operations as a lead surgeon and 50 per year as assisting surgeon.

5. Forecasts
5.1. Service demand forecast

Year 2012
No significant changes in the structure of the disease are foreseen. Prognostically minimal growth of patients with general surgical malignancies (30-40 additional patients per year). At the same time the population of the Republic of Estonia in 2012 was 1.3 million, which is about 75,000 less than in 2004. This also means a slight decrease in the number of general surgical patients.
Based on EHIF data, we estimate the number of general surgery patients to be 29 500 per year, ie those who require inpatient or day surgery treatment.
New central hospitals in Pärnu and regional hospitals in Tallinn and Tartu have been completed. It is under way IVKH construction. These hospitals have modern day surgery centers. Also, local and day surgery at general hospitals has advanced and it is estimated that about 20% of planned general surgery operations are performed in day surgery, ie ca 5000 surgery a year.
There are about 24 000 general surgery patients and about 16 000 inpatient surgeries.
By 2012, the average bed day will be 5.5 (the average bed day depends greatly on how much surgery can be brought into day surgery. The greater the number of patients treated in day surgery percentage, the harder it is to reduce the average bedtime, as the inpatient unit will still remain more serious patients.

Year 2015-2020
The health care reform has been started and completed. In the Republic of Estonia in the field of general surgery the structure is the same. General surgical patients requiring inpatient or day surgery care are ca. 29 000. In day surgery 50% of elective general surgery is performed, i.e. ca 8 000 operations. Need for inpatient care for about 21 000 patients, who will receive about 13 000 surgery.
In general surgery, the maximum number of operations performed in day surgery is 50% of the total elective general surgery.
The average length of bed-days in the inpatient facility is 5. We think of this number in general surgery it is difficult to go down if 50% of scheduled general surgery is performed in day surgery. For example, in day surgery, 30% of elective general surgery is performed surgery, it is also conceivable to reach a 4-day medium-term bed day in the treatment of general surgical patients.
The forecast is based on the “Estonian Hospitals Development Plan 2015”
1) The number of active hospitals will decrease to 13 and 3100 active beds will be created.
2) Day surgery is starting to expand

5.2. Need for specialist doctors
In 2012, 113 general surgeons worked in inpatient setting. Number of general surgeons working in outpatient settings is unclear.
Most of the surgeons currently working in Estonia are 40-60 years of age (60%), under 40 are 18 (16%) and 27 surgeons (24%) over 60, of whom 8% are over 70. 33% of surgeons (37) have 51-60 years of age. Therefore, surgeons' entering workforce will be significantly lower in the coming years compared to the number of retirement and we see a significant surgeon deficit in 5 years. Doctors going abroad is a reality and at the moment it has to be admitted that in its current form, surgical service in Estonia is not sustainable.
130 general surgeons, or 1.0 general surgeons per 10 000, would be optimal for the overall surgical service in Estonia. At the moment there are about 113 surgeons in Estonia, which means a ratio of 0.86 general surgeon per 10 000 population. The European average is 1.0-1.25 general surgeons per 10,000 per capita.
At the same time, the training of Estonian surgeons is smaller than the expected number of retirees and in the coming years, the surgeon's deficit will become even greater. Currently, no young surgeons can be identified or increased interest of residents in working in Estonia.
Resident training must be consistent and therefore 5-6 general surgery residents are required each year to start training. However, in recent years change of speciality of general surgery residents has been a problem – 1-2 each year, which increase the shortage of residents in general surgery even more. At the moment, it has to be said that in the next 5 years, when 18 surgeons are expected to exceed the retirement threshold in addition to 9 working surgeons over 70 compared to 3-4 general surgery residents graduating each year, there is a looming and significant shortage of general surgeons in Estonia.
The situation in Hiiumaa, where there are two surgeons, one of whom is 74, is particularly catastrophic. Last time a surgeon moved to Hiiumaa in 1990.
It is also possible that due to the shortage of staff only the centers in Tallinn and Tartu will remain while surgeons from other countries work in other hospitals in Estonia. Unfortunately, current experience with Russian and Ukrainian surgeons (based on the example of IVKH) is relatively poor and the general development of surgery does not benefit from the recruitment of surgeons from other countries.
Nationally, surgeons should be encouraged to remain employed in the Republic of Estonia: to be offered to young surgeons housing incentives, regional wage differentials, tax breaks, etc.

6. Regulatory environment and necessary changes
6.1. Legislation
· Adherence to specialist medical expertise must be regulated. Legislation should come to see what happens to the specialist if he or she violates these boundaries.
· The EHIF Act should introduce a requirement that the EHIF should not pay for the service, which do not fall within the competence of a specialist medical practitioner, despite the fact that a medical institution where: this doctor is working, may be licensed to practice.

6.2. Treatment guidelines
It is important to follow international guidelines for treatment based on science-based medicine in the field of general surgery.

7. Raising the responsibility of the profession as a specialist medical specialist
7.1. Training
The residency program for general surgeons could include a gynecology cycle in the future. However, it could consider arranging a residency scheme where the first 2 years are all surgical a specialty cycle for general residents, followed by a narrower specialization.
Such a residency arrangement would give residents more time to reflect on a pleasant surgical procedure choosing a specialty would give the disciplines a better insight into the surgeons' surge and would also allow it is easier for professional societies to predict the need for surgeons.

7.2. Further training
· Every general surgeon must regularly refresh their knowledge and skills for at least 60 hours a year, and that is obligatory for both surgeon and employer.

7.3. Necessity and optimal frequency of recertification
We consider regular re-certification every 5 years. Recertification should be nationally regulated, regulated and funded.
Legally, the need for recertification must be guaranteed and must be stipulated there is also an obligation for certification from other sources before the license or license is issued surgeons

