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Distribution of NEWS - SAMBA18 
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NEWS = 0 and in hospital at 7 days –
interaction with age
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Variation in % of medical patients assessed 
in AEC
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Variation in % of initial medical assessments undertaken in AEC

The opportunity is to 
consistently deliver 
over the redline



High Performance of 
AEC units
• 82.2% (all 84.1%) of patients had 

EWS < 30 minutes of arrival

• 95% (all 91.6%) of patients 
reviewed < 4 hours

• 73.8% (all 62.8%) of patients 
requiring consultant review were 
seen <12 hours after arrival



Strategic approach
• National

Strategy, policy, guidance, finance, 
measurement, Hospital building note

• Regional, STP/ICS

Transformation, redesign, integration into 
system

• Local

Patient value, system safety, patient flow 
Quality Improvement
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Ministers could bring a focus to driving improvements at specific points in the emergency care pathway

NHS step on pathway Area of existing improvement work

DTOC 
programme
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Potential area for Ministerial leadership

UEC work stream ‘Hospitals’ UEC work stream ‘Hospital to Home’ Primary care access

1 2 53 4

Ambulatory careAmbulance handovers Digital care control rooms Discharge to assess Step down bed capacity



Matching Capacity to Demand



Use QI methodology

• To design

• To inform

• To improve



Winter focus
=

Respiratory focus



Aims of BAAEC

• Improve value for patients 
by improving outcomes 
and experience

• Reduce costs of the 
healthcare system

• Spread great ideas

• Create joy at work
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What is the relationship between AEC activity 
& mortality?

Presentation title



Viral spread of AEC



Joy@work

• Developing clinical expertise

• Purposeful work

• Part of a team



What’s next for AEC ?

• All patients to be considered for AEC first by converting pt with 
NEWS<3 into AEC

• Winter surge, supporting respiratory pt in AEC

• Integrating frailty into AEC
• AEC with & in the community, direct admission from ambulance clinicians, 

transfer to intermediate care services

• Getting capacity and demand (& estates) right

• Getting the enablers right ie workforce, digital, counting

• Responding to clinical innovations



Thank you
& 

Safe journey


