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Ambulatory Emergency Care
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Tools Used

Background

GHFT was already delivering 8 ambulatory
pathways at one site and 2 in its other site. Given
the successful implementation of a ‘Pathway’
driven model of AEC already on the GRH site and

some ‘Pull’ cases as well, the reasonable next
stage was to move to a Process Driven model.
Therefore 2 phases of PDSA cycle was trialed
during March and May 2013. The aim of the AEC
IS to reduce emergency admissions and release

some pressures from ED.
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Improvement so far

134 additional patients were
seen during the trial- all
admission avoidance.
Patient information leaflet.
Very positive patient
feedback.

Involvement of Single Point
of Access to do Amb Score
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Challenges

Medical cover for the
duration of the trial
Limited physical space

*only for 20-31st May

Results & Next Steps

ED and ACU
7 day service

services

door

Integrate with GP at front

Business case to establish
stand alone AEC unit close to

Involvement of ambulance




