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Defining Winter Pressures

• Caused by the interplay between seasonal 
increase in morbidity and the structural problems 
within the healthcare system

– Cold weather effects the very young, the elderly and 
those with chronic disease

– Dangers of snow and ice

– Influenza outbreaks and scale of vaccination program

• These leads to increased pressures on the 
healthcare system



Winter Pressures –The numbers

• AED attendances have 
increased by 7% over 
the last 5 years

• However, AED 
attendances are lowest 
in the winter months

• However, those who do 
attend are elderly and 
are more likely to 
require admission



Length of AED attendance

Those patients who are admitted to 
hospital are more likely to breach 4 
hour AED targets. With the greatest 
percentage in winter months.

The patients who spend the most time 
in AED are elderly and are most likely to 
breach 4 hour targets.



Winter Morbidity and Mortality

• Excess deaths winter 
2012/13 - 31,100 in 
England and Wales

• 29% increase from 
2011/12

• Excess mortality highest 
in the elderly and women

• Respiratory diseases show 
the largest seasonal 
variation and account for 
one third of all excess 
winter deaths



Staff sickness

• Sickness absence peaks 
in winter months, 4.4 –
5%

• Ambulance staff have 
highest levels 7.8%

• Unknown how much of 
this is covered by 
bank/locum staff



Countess of Chester ACU
Winter 2015/16 – The experience



Countess of Chester ACU

• Opened in 2013 with the aim of 
rapid triage, assessment and 
treatment of common medical 
conditions aiming to avoid 
hospital admission. 

• Patients are accepted from both 
Primary Care and the Emergency 
Department via a local exclusion 
criteria pathway, which 
incorporates the nationally used 
MEWS system.

• Specific protocols exist for key 
conditions.

Percentage of medical admissions 
avoided per month by diversion to ACU 
Dec 13 – Mar 14



December/January ‘15/16

• AED under pressure
• Reduced patient flow
• No inpatient beds
• ACU becomes a bedded ward area
• ACU moves to a clinic area

– No trolley space to assess patients or perform 
treatments or procedures
• i.e. i.v. fluids, blood transfusion, lumbar puncture, pleural 

aspiration

• GP patients re-routed to AED
• Patients AED stay increases



Referral Source to ACU



Ambulatory Care Unit Operations







Actions Taken

• 13 bedded SSU has been opened run by Acute 
Physicians

• A flow manager has been appointed to expedite 
movement of patients between AED and 
GPAU/AMU and from AMU downstream

• Acute physicians filtering calls from GP and 
navigating the patients to the right place

• Increased presence of Acute Physicians and ANPs 
in AED

• Daily board round in speciality wards to facilitate 
discharges



Conclusions

• The cause of winter pressures are multi-factorial
• However, they result in increased hospital admissions of 

patients who are elderly and more severely unwell
• The length of stay in the AED for these patients also 

increases
• This results in further pressures placed on the rest of the 

hospital
• The effect of these pressures on Ambulatory care resulted 

in its reduced functioning
• Resulting in increased length of stay, reduced same day 

discharge, and reduced volume of service
• A number of measure have been put in place to try to 

alleviate these pressures



WE WILL SEE ! 
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