
EMERGENCY CARE ACCESS ALGORITHM

INTRODUCTION

1. The NHS Plan set a target that 100% of patients should be seen,
treated, discharged, transferred or admitted within 4 hours of arrival at
Accident and Emergency (A&E).  The next milestone towards this
target is that 90% of patients should spend no more than 4 hours in an
A&E department by March 2003.

2. It is acknowledged that providing appropriate and timely emergency
care assessment and treatment is a whole systems problem and action
should be taken across the whole health and social care continuuum.

3. In order to identify where change is needed or where key delays are
occurring, Trusts are advised to undertake some analysis, which as a
minimum should include:
• An analysis of over 4 hour waits by:

- type (minor, majors assessed but discharged, admissions)
- time of day
- day or week

• A review of the patient pathway for a sample of patient waiting over
4 hours to identify key blocks or delays

Further advice on supporting information, which may be helpful, is
included at the end of the algorithm.

4. The algorithm identifies actions that have been demonstrated to reduce
waiting times and improve the experience for patients requiring
emergency assessment and treatment.  It responds to an identified
potential problem and builds on the checklist recently published on the
emergency care website of the Department of Health.  The checklist
can be found at:
www.doh.gov.uk/emergencycare/aetargetchecklist.htm

5. The Emergency Services Collaborative is working with sites across
England to improve emergency care and reduce delays across the
system.  The collaborative have collected information about best and
innovative practice.  Further information can be found on the website :
www.modern.nhs.uk/emergency

6. An emergency care lead toolkit has been published which also
provides useful information.  It is available at:
www.nelh-ec.warwick.ac.uk

We hope you find the algorithm useful.

Sir George Alberti
National Director of Emergency Access
February 2003
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Potential Area of Delay Potential Action

Introduce See and Treat

Long waits for
patients with minor
injury or illness

Review staffing and activity levels to match
staff availability with workload

Ensure streaming is in place

Work with GP’s and/or primary care
professionals providers eg, OOH COOP’s or
employ staff directly to see patients with
primary care needs

Make full use of any joint
working with local WIC’s or
MIU’s

Review alternatives for the ambulance service
e.g. NHS Direct, Community Services, transfer
to PC facilities

Review roles of nurses and
AHP’s eg requesting X-Rays,
use of PGD’s

Stream plain radiology to create separate
emergency care stream

Rapid access to radiology with
dedicated urgent slots for USS,
CT etc.

Review roles of nurses & AHP’s to ensure they
can request tests according to protocols and
provide access to appropriate training

Provide near patient diagnostics or
rapid turnaround of laboratory
tests 24/7

Long waits for
patients requiring
diagnostics



Rapid access to diagnostics (see above)

Delays in decision
making about
treatment
including a
decision to admit

Provide multi-disciplinary rapid assessment
team including social services to determine
if admission is necessary and advise on
alternatives

Provide rapid response teams in the the
community

Agree emergency referral policies and
provide emergency OP clinics accessible
from primary care and A&E

Provide early senior medical input (SPR or
above) free of other duties and able to give
advice to GP’s.

Review role of senior nurses and AHP’s to
ensure the appropriate management of the
patient pathway (eg early referral to
diagnostics, use of PGD’s, referral to in-
patient and outpatient services

Provide assessment/observation areas
with strong operational policies

Establish policies to enable A&E
Consultants to admit to appropriate in-
patient units
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Identify & implement executive
lead

Delays in
admission to
an in-patient
bed

Provide clinically led bed
management empowered to make
decisions

Ensure escalation policy is used
with pre-agreed triggers and a
proactive approach

Ensure twice daily bed meetings as
a minimum to review demand &
capacity & agree action to
maintain patient flow. Include
whole systems input.

Identify senior clinical referee

Provide real time bed status

Implement health community bed
management linking acute and
community capacity

Introduce effective use of
discharge lounge

Discharge planning to begin on
admission

Provide expected date of discharge
on admission

Undertake daily discharge rounds
early in the day and provide 7 day
per week discharge

Review transport arrangements
and provide 7 days a week

Develop mechanisms with PCT’s
and social services to proactively
handle potential delays

Implement
single
assessment
process

Develop
community
teams to support
patients at home

Provide multi-
disciplinary
teams including
social services
to reduce
admission and
facilitate
discharge

Provide
alternatives to
nursing and
residential
home
placements

Improve
discharge
process

Implement nurse & AHP led
discharges
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Review bed
management
arrangements

Provide daily
ward rounds to
review patient
progress

Review roles of
nurses and
AHP’s in
managing the
patient pathway

Provide prompt
consultant-to-
consultant
referral and
ensure timely
access to
diagnostics

Ensure LOS
is appropriate
but kept to a
minimum



GUIDANCE ON SUPPORTING DATA

In order to determine where key changes are needed or to identify where the
key delays are, Trusts are advised to undertake the following analysis.

Although this may prove to be time consuming in the first instance, the
information that is identified will be a powerful tool in helping staff and
organisations plan where to concentrate time and effort in order to improve
patient waiting times and improve access.

ANALYSIS

1. A&E DEPARTMENT

1.1 Analysis of over 4 hour waits
• By type eg, Minors, Majors assessed but discharged, Admissions

split by medical, surgical and other
• By the time of day
• By day of the week

1.2 Analysis of staffing levels
• Do staffing levels and skill mix reflect the workload of the

department by arrival times?

1.3 DTA
• When is the Decision to Admit by the time of day?

1.4 Admission Time
• What time of day do patients leave A&E to be admitted?

1.5 Analysis of patient pathway
• Review the patient pathway for a sample of patients waiting over 4

hours to identify key blocks or delays
• How long does it take from requesting an investigation eg, bloods or

X-ray until the result is available to the clinician?

2. IN HOSPITAL SPECIALITIES

2.1 Analysis of staffing levels
• Do staffing levels, skill mix and staff availability reflect the arrival

times of emergency admissions?

2.2 Length of Stay
• What is the length of stay for emergency admissions by speciality

and day of admission?



2.3 Analysis of patient pathway
• Review the patient pathway of a sample of patients to identify key

blocks or delays

2.4 Discharges
• When are patients discharged - by time of the day and by day of the

week?
• What are the sources of delay for all delayed transfers of care?
• When are patients’ expected date of discharge agreed and

documented?

2.5 Admissions
• Where are patients admitted from? Eg,

- Home
- Nursing or residential home

• How are patients referred? Eg,
- self referral
- NHS Direct
- GP and which practice / PCT




