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Purpose

It is a well-established model in which stable patients with 
acute conditions for whom inpatient admission would 
previously have been the default option are assessed, 

investigated, treated, and able to return home on the same day. 

Ambulatory Emergency Care (AEC) is the provision of same day 
emergency care
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Scope

NHS Improvement recommends the optimal model to be a 
service that is open for ‘at least’ 12 hours a day, seven days a 

week, considering all patients presenting acutely who are 
not clinically unstable2. 

It is expected that hospitals introducing AEC could convert 
30% of acute medical admissions to ambulatory care 

episodes2 with further potential in other specialty groups 
including surgical disciplines. 
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Definition of NEW AEC 
activity 

This definition is for the purpose of 
identifying new AEC activity. 

For the purpose of counting AEC activity

AEC refers to the investigation, care and treatment of patients for whom in the 
absence of an AEC service, admission to hospital would have been the default option. 
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Patient Selection for AEC 

The staffing and facilities can ensure the patient’s privacy 
and dignity are maintained

AEC being the best place to meet the patient’s required 
clinical needs

Clinical stability established by recording a NEWS and a 
clinical discussion

Purpose

Definitio
n

Patient 
selection

Pathway 
model(s)

Dataset

Metrics

Tariffs

Impact



AEC admission pathways

Purpose

Definitio
n

Patient 
selection

Pathway 
model(s)

Dataset

Metrics

Tariffs

Impact



GAPS vs AMBS



AEC relationships
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Numerators and denominators



AEC efficiency
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falls/immobility

delirium/dementia 

depression 

poly-pharmacy

incontinence, asymptomatic 
bacteruria etc

CFS 
Grade

LoS Readmission 
rate

In-patient
mortality

1 4 4% 2%

2 5 7% 2%

3 7 11% 2%

4 8 13% 3%

5 10 15% 4%

6 12 15% 6%

7 13 14% 11%

8 12 10% 24%

9 10 13% 31%

Minor illness
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Metrics

A
EC

activity must be recorded in an 
appropriate data set agreed with 

commissioners (ECDS)

should have appropriate process and 
outcome metrics but NOT be subject 
to the ED 4 hour standard regarding 

discharge, transfer or admission. 

The key metric to understand the 
impact of AEC is the reduction in the 

number of non-elective admitted 
patients with a LOS greater than zero. 

core activity is not the same and not 
conflated with non AEC work e.g. ‘hot 

clinics’, ED diverts and day hospital 
work 
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Same Day Emergency Care Rates



Tariffs
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Marginal rates

Re-baselining the marginal 
tariff from 2008/9 to 

2017/18

Re-balancing from 70/30 
to 80/20 or 90/10

Creating a national 
AEC tariff

AEC tariff - set a level of payment 
somewhere between an A&E attendance 

and a non-elective admission

As AECDS comes into widespread use, we 
may have access to richer data on:

Patient demographics 

Episode information

Clinical information

Disposition
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A 3 part non-linear 
payment model for 

U&E care

Fixed fee – the cost of running the service 24/7 taking 
into account current volumes and casemix

Increased activity fee – a proportional uplift to reflect 
increased activity paid at a rate that recognizes costs 

increase in a stepwise manner (e.g. wte) whereas 
patient numbers do not

Quality/Incentive payment – to promote best 
practice e.g. front door senior decision making to 

reduce admission rates and LoS
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The (R)evolution of Suspected PE Management – There is still 
enormous potential



Impact per month

30% = 161100

(900 per hospital)

Total = 537,016
(non-elective admissions in 

Dec 2017)
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