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Reforming Emergency Care 2001-2 & 2002-3
Streaming in accident and emergency departments

Introduction

This paper outlines the issues to be considered by Trusts in establishing
streaming in the care of patients attending accident and emergency
departments.

Although this guidance applies to accident and emergency departments, it is
important that it considered in the full context of Reforming Emergency Care.
Eventually the NHS will have a system that provides early common
assessment wherever a patient presents. Streaming will occur from the time of
first contact with the NHS. This will aim to deliver the patient to the most
appropriate source of care first time. This should enable some patients to avoid
attending A&E. Introducing streaming in A&E is the first step in this process
but should be developed in collaboration with other healthcare providers in the
local community. Full details of Reforming Emergency Care are available at

http://www.doh.gov.uk/capacityplanning/reform.htm

Detailed process mapping, pattern of attendance by hour and day, profile of
patient dependency and an analysis of delays and constraints within A&E
departments will provide a firm basis for establishing streaming and targeting
additional resources.

The agreed options need to be tailored to meet the specific needs within
individual health communities and within individual A&E departments to best
achieve improvements in waiting times.

The £40m allocation announced on 25™ October 2001 for extra nurses in
accident and emergency departments, accompanying the launch of Reforming
Emergency Care, was to enable the establishment of streaming.

This guidance should be read in conjunction with the guidance previously
issued on the nursing contribution to Reforming Emergency Care which is
(available at http://www.doh.gov.uk/capacityplanning/reformnursing.htm ) ,
the guidance on implementation of the review of GP Out of Hours

Services ( available at
http://www.doh.gov.uk/pricare/implementoohplanguid.htm ) and Improving
the flow of emergency admissions — key questions and action steps
(http://www.modernnhs.nhs.uk/Improving_the_flow.pdf)

It is likely that the step changes required to improve the waiting times in
poorly performing departments will not be achieved solely by introduction of
streaming. Leadership, staffing levels and usage, cultural, and organisational
constraints will also need to be addressed. Roles based on competency rather
than by professional group will be key to achieving this process.

Forging links between accident and emergency departments and other
providers is key to the reformation of emergency care. Streaming should
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include the ability to work co-operatively between organisations. For example,
some of the minor injuries stream patients could be cared for in a minor
injuries unit or a walk-in centre. Primary care streams can only be effectively
established in conjunction with local primary care providers. Other
organisations, in particular ambulance services and primary care organisations,
have a fundamental role in ensuring that streaming can occur across the whole
health care system in a locality, to consistent standards. For example,
ambulance services may be able to triage and stream patients to decide on the
appropriate facility.

The Modernisation Agency and the Winter and Emergency Services Team
will be supporting Trusts where the waiting times remain a concern.

Current situation

The Audit Commission accident and emergency report (October 2001)
identifies that the number of patients attending A&E continues to grow at a
modest rate of 1% per annum since the mid- 1990’s. The proportion of
patients waiting over one hour to see a clinician has deteriorated.

The level of clinical need is assessed and prioritised through the process of
triage. It operates in a single queue system and is, in effect, a method of
managing that queue with clinical safety. This system means that those with
less urgent needs wait the longest. These patients are the ones who often

require least intervention.

Long waits are recognised to be associated with patient dissatisfaction and
increase risk of violence.

Streaming

Streaming is a system whereby patients are allocated to different flows
according to their needs. These flows are individually staffed and continue to
function whatever the pressures in other streams. These streams need to be
considered in a whole systems context, local health communities need to

decide the exact nature of the streams and their optimal management.

Approximately one third of A&E departments already have simple streaming
of cases between resuscitation, major and minor cases within the department.

It has been demonstrated that, even without additional resources, establishing
streaming can reduce waiting times of the less severely ill and injured without

increasing delay for the serious cases.

When fully implemented the following streams will be accessible to the
accident and emergency department:

34.1 Selfcare

3.4.2 Primary Care
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3.4.3 Minor Injuries and Moderate illness (Ambulatory Care)
3.4.4 Clinical Assessment (Majors)

3.4.5 Resuscitation

The exact details of the management of the streams will be locally variable
and the following guidance relates to the principles behind this.

The self-care stream is those patients who attend A&E and do not need
investigation or hospital treatment. After a thorough assessment ( more than
present triage) the patients are given appropriate advice on self-care and are
discharged. They will also be advised on indications for further contact.

The primary care stream is those patients with conditions who could be treated
by a primary care team

The minor injury/ moderate illness stream consists of patients who need some
investigation or treatment for an injury but are unlikely to be admitted.

The clinical assessment stream patients are those needing a more thorough
clinical assessment and may need a series of investigations or observation
before definitive treatment can be determined.

Resuscitation stream consists of patients with serious illness or injury that
need emergency assessment and care.

At any attendance to the accident and emergency department the opportunity
should be taken to educate people about sources of emergency healthcare,
including the use of NHS Direct as their first source of care unless they have a
serious emergency problem in which case the emergency ambulance service
should be contacted.

How will these streams be managed?

All streams should operate 24 hours per day, unless at times the workload is so
small that they can be appropriately merged without causing delays in patient
care. However the systems to allow referral to primary care and self-care
should be utilised at all times.

People in the self-care stream should be given advice at the earliest
opportunity. This should ideally be at the time of first assessment. When full
streaming is in place it is expected that this group of patients can receive
assessment and advice and be discharged within 15-20 minutes of arrival in
A&E. The more thorough assessment will take longer than present triage
assessment, it is likely that several assessment areas will be required to run
concurrently. Because of the need for a more thorough assessment than in
traditional triage this may be undertaken in one of two ways ( in order of
preference):

4.2.1 The person undertaking the new process replacing present triage has the

appropriate competencies and autonomous practice skills to make a decisions,
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including discharge decisions, assisted by decision support software to use
ensure consistent standards.

4.2.2 The person undertaking triage is empowered by use of appropriate
computer based software

Calls to the accident and emergency department for advice should be directed
from the hospital switchboard to the local NHS Direct call centre.

Primary care attenders are best seen by those trained in primary care. The ideal
solution may be co-location of the accident and emergency department and the
primary care centre, so patients have a single access point to both services,
which work seamlessly together. Solutions should be determined locally in
conjunction with primary care organisations.

Referral of patients directly from the first assessment to a co-located primary
care facility is the optimal solution

Some A&E departments have employed general practitioners or primary care
nurses to work in A&E. This should be considered an interim measure to
establishing a whole system approach to primary care patients in A&E.

Patients with minor injuries should be treated in an area dedicated to this role,
staffed by personnel who will not be diverted to the care of patients in other
streams. In this way, even when the department is very busy, the flow of
patients is maintained and waiting is minimised for the majority. Use of Nurse
Practitioners or physiotherapist practitioners in this area will be one element in
ensuring that the flow continues and also frees up medical staff. New working
methods will be particularly important in this area and should be based on
competencies rather than professional group.

In some locations referral of patients with minor injuries to other facilities, e.g.
walk-in centres, minor injury services, may be used as an additional option.

Clinical assessment stream patients may be dealt with in a variety of locations
in different hospitals, including A&E and assessment units. This will depend
on local resources and policy. Systems should be developed to avoid
duplication and deliver the patient to the most appropriate location with least
delay. Triage Nurses should be empowered to refer some patients directly to
an assessment ward in appropriate cases, where local circumstances make this
the clinically most appropriate action. These cases may be speciality specific,
e.g. obstetric or gynaecology cases, or diagnosis specific, e.g. confirmed
myocardial infarction to coronary care units.

A&E departments will need to have an assessment stream as many patients
present with undifferentiated conditions or needing immediate treatment. The
scope of this stream will be variable in different localities. Where assessment
will take longer than 4 hours or a period of observation is required this should
be undertaken in a ward environment (e.g. an A&E assessment/observation
ward) rather than in the main A&E department, for reasons of patient comfort,
privacy and dignity. Systems should be developed that avoid unnecessary
duplication between the A&E department and subsequent carers.

4
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Standards of care, including times to see appropriate clinicians should be
consistent in all localities receiving emergency patients. All assessment
streams, whether in A&E or ward based, need access to appropriate diagnostic
services and senior opinion without delay. All support services availability
should be matched to the needs of the Unit. Care pathways should be
developed for use in the assessment stream that are integrated between
primary care, ambulance services and in patient specialties.

Resuscitation stream should include all patients who are triaged as category 1
or 2, as well as others with emergency needs. Some patients will only need
rapid assessment to determine that they can be transferred to another stream.
Patients in this stream should usually be seen initially by senior or middle
grade staff,

Children will undergo the same streaming process, so that early discharge to
self-care and treatment by primary care practitioners are available when
appropriate. Similarly the resuscitation stream will follow the same principles
and may share some facilities with adults. Other children treated in A&E
should be cared for in an area that is audio-visually separate from adult areas.
Local arrangements should be made for direct referral to the paediatric team or
joint A&E/paediatric care when this is appropriate.

Progress

Simple streaming (minor cases, major cases, and resuscitation) will be
expected to be introduced all A&E departments in 2002; full streaming with
all 5 streams will be in place by 2004.

All accident and emergency departments have resuscitation facilities in place.
Plans should be in place by March 2002 to develop a system that ensures a
person of appropriate seniority assesses patients in triage categories 1& 2.

Minor injuries stream with protected geographical space and staff dedicated to
this stream should be established as soon as possible. All departments should
have minor injury/moderate illness streams in place by October 2002.

By October 2002, pathways should be agreed between accident and
emergency departments and primary care organisations for the care of patients
with primary care problems who present to the A&E departments

Self care streams can be started by use of protocols for certain conditions. This
should be undertaken by March 2003. This can then be incrementally
expanded to cover a wider range of conditions.

NHS CAS pilots will be in 25 A&E sites by 2003 and in all A&E by 2004, this
will enable full streaming and in particular enable discharge from triage.

By March 2003 appropriate protocols and systems will be established for
direct referral of appropriate cases directly from triage to in-patient specialties,
according to local service configuration.



5.8

6.0

6.1

6.2

7.0
7.1

7.2

T3

Dm Department
of Health

Care pathways should be developed that cover 80% of emergency admissions,
by March 2003.

Exceptions

In smaller departments, streaming may not be possible at all times of day
because of low workload and consequent staffing levels. It is vital that staffing
levels reflect the hourly workload and departments should verify this using the
Audit Commission toolkit available at http://www.audit-
commission.gov.uk/itc/aandetools.shtml

Where A&E departments in 3 star Trusts are already achieving the national
standards for 4 hour total time in A&E and an average of less than 75 minutes
total time in A&E without using streaming then they should consider whether
their present systems will deliver the more demanding targets in the NHS Plan.
Where these are unlikely to be met, it is recommended that they should adopt

streaming.

Linking Streaming to performance

Trusts plans for streaming in A&E should be linked directly to incremental
improvements in the waiting times for patients to be seen by a clinician and
for total time spent in A&E. These should be monitored to ensure the
improvements are being achieved.

Streaming will help Trusts to meet the NHS Plan target that no patient should
spend more than 4 hours in A&E from arrival to admission, transfer, or
departure. The mile stones for this target is:

7.2.1 By 31 March 2002 Trusts will reach this target for 75% of patients
7.2.2 By 31 March 2003, Trusts will reach this target for 90% patients

The funding of additional nurses in A&E was directly linked to adopting new
methods of working. this was detailed in the Chief Nursing officers letter of
23" November, which suggested that Trusts may want to consider local targets
such as:

7.3.1 By March 2003, Trusts will be fully utilising guidelines for referral of
patients by nurses for x-ray

7.3.2 By March 2003, all patients requiring analgesia will receive adequate
pain relief within 30 minutes of their initial assessment.

7.3.3 By March 2003, Patient Group Directions will be agreed and
implemented to support the administration and supply of medications required
to deliver nurse-led minor injuries services
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Assistance

It is intended to develop the present triage system. The new system will not
only delineate a prioritisation category but also to assist with allocation to the
appropriate stream. It is hoped this system will be available in autumn 2002.

Examples of protocols for discharge from triage, referral to primary care etc.
will soon be available on the National electronic Library for Health’s
Emergency Care branch at www.nelh-ec.warwick.ac.uk

If you require further information to support your local implementation of
streaming, please do not hesitate to contact Matthew Cooke. A&E Advisor,
Winter and Emergency Services Team at matthew.cooke@doh.gsi.gov.uk




