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Thanks for attending

Not here to lecture

Not here to patronize

Not here to claim this is a transformational imperative

We are here because 

This works

Most trusts already do some of this

If we did more – more patients would benefit

It would be cost (? Price) efficient



Another transformational project, perhaps?





SDEC patients 
= 22% of all 

acute 
admissions

(16% ED, 
6% direct)

Moving from ‘a 
fifth to a third’ = 
13 % absolute 

increase

= 782,600 
fewer MN 

stays

= 4% reduction 
in bed 

occupancy

£1.1 
billion

1.30. Under this Long Term Plan, every acute hospital with a type 1 
A&E department will move to a comprehensive model of Same Day 
Emergency Care. This will increase the proportion of acute 
admissions discharged on the day of attendance from a fifth to a third 



This Year

Regional 
Launch 

Workshops
CQUINS

AECN led 
accelerator 

programmes



Paris will be fed



National

Regional

Local



National tasks

Signal

Count

Pay





SDEC

≠ ZLoS
≠ A Place/ 
Site Code/ 

Ward

= Diagnosis 
+/- Ix +/- Rx 

recorded 
via SDECDS



Community ED Ward Home
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SDEC

Star-chamber 
approach

ICD/SnoMed/ 
ECDS codes agreed

Defined and paid 2019

From 2020

Agreement with NHS 
Digital to record as ECDS 
type 5

10 pilot sites currently 
testing the proposed 
SDECDS

The Royal Free 

Northwick Park 

Wexham Park 

Warrington and Halton

Epsom & Helier 

Leeds Teaching Hospital 

Northampton 

Norfolk & Norwich 

City Hospitals Sunderland 

Western Sussex Hospitals 





Incentives

3 CQUINS ≅ £500k 
per trust pa

New revenue from 
blended payment

Pneumonia

Pulmonary Embolus

Atrial Fibrillation



Fiscally prudent

For most SDEC 

conditions Tariff 

< Cost 

if LoS > 1.5 

days



“After the first year of 
the NHS, one of the 
chief causes of our 
troubles is the 
increasing demand 
made on our hospitals 
by the aged sick" 





Better for

Patients 
who can be 
managed 
without 

admissions

Patients 
who 

require 
admission

Hospitals The NHS


