
Ambulatory Emergency Care

AEC a national priority 

Deborah Thompson 

Director NHS Elect 



Directory of AEC for Adults

6th edition 
published 

March 
2018



• For AEC to transform emergency care similar to the transformation seen in 
elective care with the adoption of day surgery

• For all GP referrals (unless Clinically unstable NEWS >5) to be managed through an AEC 
service resulting in 50% of GP referrals being managed ‘same day’ and not 
admitted to a hospital bed.

• 30% of emergency admissions to be converted to same day emergency care 

• A reduction in non elective occupied bed days 

• Provision of a better quality patient experience 

• Reducing pressure on the system 

Vision



• Consultant led service
• Advanced nursing roles 
• Near patient testing 
• Rapid access diagnostics
• Designated service   

Enablers



Drivers - BPT Clinical Scenarios

There are a number of conditions where 
BPT is applied in Emergency Care. These 
are:

• Abdominal Pain

• Acute Headache

• Anaemia

• Appendicular Fracture

• Asthma

• Bladder Outflow Obstruction

• Cellulitis

• Chest Pain

• Community Acquired Pneumonia

• Deliberate Self Harm

• DVT

• Epileptic Seizure

• Fall, including Syncope/Collapse

• Low Risk Pubic Rami fracture

• LRTI without COPD

• Minor Head Injury

• PE

• Renal/Ureteric Stones

• SVT including AF

Proposed clinical scenarios to be 
introduced in the 2017/19 commissioning 
period:

• Abnormal liver function

• Acutely hot painful joint

• Chronic indwelling catheter problems

• Gastroenteritis

• Transient ischaemic attack

• Urinary tract infection

• Upper gastro-intestinal haemorrhage



For all eligible emergency  
patients to be treated in 

AEC, reducing the need for 
admission to a hospital  bed 

overnight by 10% 

Senior clinical input at point of referral to stream suitable patients to AEC

Clear exclusion criteria  based on NEWS is developed to maximise patient flow to 
AEC

AEC services are located close to ED, AMU and diagnostics

Staffing and 
resources 

organised to 
provide rapid 
assessment 

diagnosis and 
same day 
treatment

Clear time standards in AEC that reflect those used in ED e.g. time to first asses

Secondary and primary care work together to meet patient needs and avoid 
inappropriate  admission

Staff training across health system to ensure appropriate patient streaming to AEC

Comprehensive records are completed and treatment plans shared between 
primary and secondary care

Collaborative 
commissioning 
of AEC services 

to agree 
recording, 

reporting and 
funding

Clear measures are adopted and monitored to assess impact, quality and efficiency

Rapid 
identification 
and streaming 
of appropriate 
patients to AEC

AEC services are  run 12hours a day, 7 days per week, matched to demand profile

Diagnostic capacity built for AEC that matches ED priority

Bed management plan to accept  ~10% admission stream from AEC

Care is delivered by senior decision-makers
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Financial envelope agreed with commissioners to cover cost of service and manage 
financial risks

AEC area not used for inpatient bedded capacity
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All 
stakeholders to 
work together 
to develop an 
effective AEC 

service 

Involve all stakeholders in plans to develop,, monitor and improve the service 

Develop education, training and comms to keep all  stakeholders engaged 



Driver diagrams - AEC example
Dudley Group NHS FT



Cohort One

• Calderdale & Huddersfield

• Harrogate

• Hull

• Leeds

• Liverpool

• Nottingham

• Plymouth

• Tyne & Wear

• Weston Super Mare

• Whittington

Cohort Two

• Bath

• Bristol

• Gloucester

• Imperial

• Milton Keynes

• North Cumbria

• North Lincs

• Pennine

• Pilgrim

• Stockport

• Warrington

Cohort Three

• Addenbrookes

• Ashford CCG

• Chester

• Dudley

• East Sussex

• Heart of England

• Kettering

• Kings College

• Peterborough

• Sandwell & West 

Birmingham

• St Helens and & 

Knowsley

• Worcester

Cohort Four

• Barnsley

• Basildon

• Croydon

• Epsom

• Heatherwood & 

Wexham

• Herts Valleys CCG

• Ipswich 

• Kingston

• Mid Staffs

• Northampton

• Northwick Park

• St Heliers

• St Georges

• Southport & 

Ormskirk

• UCLH

Cohort Five

• Bournemouth 

• Bradford 

• Coventry and 

Warwickshire 

• East Cheshire 

• Guys & St Thomas

• Lewisham

• Lister – East & North Herts

• Portsmouth 

• PRU Kings College 

• Southend 

• South Manchester 

• Tameside 

• West Sussex

• Wye Valley

• Yeovil 

Cohort Six

• Aintree

• Burton

• Central Manchester

• Gateshead

• Leicester

• Mid Essex

• North Staffs

• Royal Cornwall

• Royal Free – inc. Barnet

• Shrewsbury & Telford

• Swindon

• Walsall

• West Middlesex

Cohort Seven

• Buckinghamshire

• Colchester

• Medway

• Morriston, Swansea

• Neath Port Talbot

• North Bristol

• North Middlesex

• Oxford

• Princess of Wales, Bridgend

• Singleton, Swansea

• Sunderland

• West Suffolk

Cohort Eight

• Ashford & St Peters

• Barking, Havering & Redbridge

• Blackpool

• Heart of England

• Homerton

• Llandough

• Maidstone & Tunbridge

• Rotherham

• Sherwood Forest

• University Hospital Wales

Cohort Nine

• Barts Health

• Bedford

• Brighton & Sussex

• Dorset

• Frimley Park

• Huddersfield & Calderdale SRG

• Hull & East Yorkshire

• Mid Cheshire

• Mid Yorkshire

• North Cumbria

• Poole

• United Lincolnshire

• Warrington CCG

• Wirral

Cohort Ten

• Airedale

• East Lancashire

• Hampshire

• Lancashire

• Pennine

• Princess Alexandra Hospital, 

Harlow

• Royal Devon & Exeter

• Southampton



AEC Accelerator 

• 6 month intensive programme ‘site based’ to maximise 
AEC 

• Initial site diagnostic and case file 
review (assessment) 

• Feedback following diagnostic 
(diagnosis) 

• Recommended local workshops and 
actions (prescription) 

• 3 local workshops (Intervention)
• 2 national events (Information)



Methods

Clinically led casefile 
review

Current service and plans

Face to face meeting - current service and 
plans; walk patient pathway

Casefile review 

Activity data

National data
local data



AEC accelerator sites 

Kings College Hospital - Denmark Hill

Northampton

Kings College Hospital - PRUH

Great Western Hospital – Swindon 

Hillingdon

Isle of Wight

Kettering

Mid Yorks

University Hospitals Coventry and Warwickshire 

Rotherham 





Principles 

• Senior clinical input is needed at the point of referral, to redirect suitable patients to ambulatory care.

• Clear exclusion criteria based on the National Early Warning Score (NEWS) should be developed to 
maximise patient flow to ambulatory care.

• Where possible, the AEC service should be located close to accident and emergency (A&E).

• Staffing and resources should be organised to provide rapid assessment, diagnosis and treatment on 
the same day.

• The time standards in AEC should match the clinical quality indicators for ED

• Patients should be informed early in their journey (ideally in the ED or by the GP) that they are likely to 
receive treatment that day and are unlikely to be admitted overnight, to manage their expectations 
and those of their family.

• Secondary and primary care services should be geared around patient needs and work together to 
provide ongoing care outside of hospital, to avoid a full admission. 

• Staff training is needed across the local healthcare system to ensure that appropriate patients are 
streamed to ambulatory care.

• Comprehensive records must be kept and discharge summaries sent to primary care within 24 hours.

• Providers must work with commissioners to agree how AEC activity will be recorded, reported and 
funded. 

• Clear measures must be adopted and monitored to assess the impact, quality and efficiency of the 
service.

AEC Principles
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SAEC animated film 



aec@nhselect.org.uk

www.ambulatoryemergencycare.org.uk

Free 
Membership
For a limited 

time only 
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5th Annual Conference for AEC in the UK

•Save the Date!

•31st October 2018

•Central London

Interested in submitting an abstract for this 
year’s conference? Email us at 

aec@nhselect.org.uk for an abstract pack. 

mailto:aec@nhselect.org.uk

