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Defining reality
& living in adverse environments
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Not enough acute beds in the system





Elephants in the room!

Design

Demand
Complexity

Staffing
….

Money!



Delivering ambulatory care in the ED –
a ‘virtual Clinical Decision Unit’ concept 

Collapse with probable ‘first fit’

Chest pain - ?PE

Chest pain  - ?ACSPneumothorax 

Cellulitis

Self harm - review
Limping child

Conscious sedation 

& MUA

COPD exacerbation

Renal colic

Head injury - adult

Low risk GI bleed

?DVT assessment

Asthma

Medically fit elderly requiring 

Community system support

Diagnostics

Therapy

Observation

Head injury - child

TIA
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Finding the target population for ambulatory  
assessment and management

Clinically stable -
possible occult illness /injury
with likelihood of early 
discharge ( 6-24hrs) 
– Obs Med (CDU or  ED 
ambulatory care. 

Clinically stable -
Moderate / high risk of 
significant illness. (LOS 
1-4 days) –specialty care / 
Acute Medicine / surgery 

Clinically unstable - likely 
acute severe illness/injury 
(LOS >4days) – specialty 
care

Critically ill or 
Injured – ITU care

Increasing use 
of resources



Delivering ambulatory care on the CDU  
Key pathways  

Collapse with probable ‘first fit’

Chest pain - ?PE

Chest pain  - ?ACS

Pneumothorax 

Cellulitis

The CDU / OU
Self harm - review

Acute headache 

Excl SAH

Conscious sedation 

Post MUA

Pneumonia

Renal colic

Head injury

observation

Low risk GI bleed

?DVT assessment

Asthma

Medically fit elderly requiring 

Community system support

TIA 

Abdominal pain

Diagnostics

Therapy

Observation



Outcomes – CDUs in Leeds 

Number of patients assessed in the 2 CDUs 

( 18 +11 beds  - April 2001 to March 2010 

:85,350 patients ( approx 14% of 

emergency admissions to LTH )

Number of patients 

requiring admission 

to an in-hospital 

bed: 7665 (9%)

Overall median LOS :

13.1 hrs (5-38 hrs)

Median age (range) :

59 (18 - 98)



Mapping ambulatory pathways

Condition X 

Initial contact & assessment
( GP, ED self referral, GP to ED or AcMed

Secondary contact
Assessment – EB risk stratification or general 

assessment

Diagnostics  - EvidBase?, location, access, type, 
reporting, turnaround time, QA

Management pathway
EB?, ED ambulatory, ED/CDU ambulatory, 

AcMed ambulatory, OPD, inhospital admit,  
location, access, type, 

reporting, turnaround time, QA

Governance & safety systems

Leadership 

& 

cultural 

change

track 

record

Governance &

safety

Tailored informatics

Robust QI

systems



Recognising ‘value for money’ for short stay admissions & 
ambulatory care – Same Day Emergency Care Tariff development

DH guidance for the PbR Business Rules and National Tariff for 
2009-2010

Good IT infrastructure
Tight process mapping of 

how you code & QA

Know the key aspects

for SDEC vs Admitted Patient Care 

Tariffs – “ What are the top tips”

Review at regular 

intervals & calibrate

to minimise

missing out on funding!

Build clear concise business plans

around the QIPP template

that will be easily understood

by your COMMISSIONERS! 



Judgement



Evolution and experience

• Accident and Emergency Services (The Platt Report) Standing Medical 
Advisory Committee CHSC. London 1962

• The holding area : a new arm of the ED. Tabenhaus et al, JACEP 1972:1;15-19

• The observation holding area : a prospective study. Bozien WF. JACEP 1979;8: 
508-512 

• An evaluation of the functions of a short stay observation ward in the A&E 
department. 

Dallos V, Mouzas G. BMJ 1981



Observation Medicine in the ED

The Healthcare System's Tincture of Time

Louis G. Graff et al

American College of Emergency Medicine 2004



Quality Indicators in the Emergency Dept

Safety

Clinical care

System 

performance

Domain Metric Quality 

assurance

Initial assessment 

(pain and EWS)  

Timeliness of ED 

care and overall 

Length of stay

ED consultant 
sign off for ‘high 

risk’ presentations

Summary hospital 

mortality Indicators

Staff surveys

Left without 

being seen

Unplanned 

re-attendance

Clinical care 

e.g. trauma

Clinical care, 

e.g. stroke

Staffing levels

adhering to 

national standards

Clinical staff

Completion of 

CEM CRM course

Patient surveys

Ambulatory 

emergency care



Quality matters….
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Competency defined as :

• Implies integration of knowledge, skills, judgement and attitudes.

• Context specific

• Linked to professional roles

• Linked to process and outcome

• Require experience of and reflection on  professional practice.

• Applies at any level of experience.

• Ongoing competence development needed due to changes in practice

Marjan Govaerts

Med Educ 2008



Teaching clinical judgment and decision making in a 
dynamic ED setting.

Judgment in 

clinical decision 

making

Cognitive
Psychomotor

Attitudinal

Professional 

& neurolinguistic 

skills

Experiential learning

Designing safe 

ED systems

Training & 

evaluation

Deliberate practice
Metacognition, 

reasoning strategies

& calibration
Emotional intelligence

Guidelines,

Protocols,

Care pathways

SOPs

eDecision support,

Expert systems, 

Neural nets



Leadership



Collaborate 



Reduce variation



FY1/2

SAS

EM CT1-3

Phy Associates

Adv Care Practitioners

Clin Devopm Fellows MTI

CESR

ST4-6

Consultant EM
with“depth & breadth” 

delivery models of 1-4 Cons 
on shift  - depending upon 

demand

Workforce planning 

ENPs

ATTRACT RECRUIT RETAIN

GP CT1-3s

Senior Decision MakerMultidisciplinary Clinical Workforce

Specialty Doctor





Career burnout

Compassion fatigue 

Wellbeing

Resilience

High performing
Disengagement

Exhaustion

Anxiety
Satisfaction



Influencing



RCEM Winterplanning
System leadership



Mapping ambulatory pathways

Condition X 

Initial contact & assessment
( GP, ED self referral, GP to ED or AcMed

Secondary contact
Assessment – EB risk stratification or general 

assessment

Diagnostics  - EvidBase?, location, access, type, 
reporting, turnaround time, QA

Management pathway
EB?, ED ambulatory, ED/CDU ambulatory, 

AcMed ambulatory, OPD, inhospital admit,  
location, access, type, 

reporting, turnaround time, QA

Governance & safety systems

Leadership 

& 

cultural 

change

track 

record

Governance &

safety

Tailored informatics

Robust QI

systems
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