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 The Patients Association is a national Independent, 
health and social care campaigning organisation 
for patients, carers and the public; 

 We provide a Helpline and a casework service;

 We provide a range of services to help providers 
improve care – eg complaints handling;

 We manage a range of national projects in various 
health care settings.



 2014-15 saw unprecedented pressures on A&E 
departments – intense media coverage;

 In 2014, there were 14.6 million patient 
attendances at A&E departments in England - an 
average of 40 patients per minute; 

 Widely acknowledged for some years that the 
system of emergency care needs to be improved.



Sir Bruce Keogh’s Review of Urgent and Emergency 
Care found that a proportion of patients currently 
attending A&E could be better treated in other 
facilities.

The Joint report by the Patients Association and the 
Royal College of Emergency Medicine aimed to 
explore the choices, decisions and experiences of 
patients who accessed A&E services for urgent 
healthcare needs.



 September 2014-February 2015: open access survey 
exploring how patients with urgent healthcare needs 
had accessed accident and emergency services.  

 The survey asked a range of questions re the 
experiences of patients who had recently used an 
A&E department, their awareness of alternatives, and 
preferred treatment location. 

 A total of 924 responses were received. 



 Of the patients surveyed, all had previously 
attended an A&E department for an urgent 
healthcare need. 

 Two thirds of patients (69%) had, on this occasion, 
attended A&E without seeing any other healthcare 
provider. 

 Almost one third (31%) had previously sought 
assistance for the same episode of illness or injury.  



 Excluding those respondents who arrived at A&E by 
ambulance (17%), patients were asked if they had 
‘self-presented’ to A&E or were referred. 

 51.8% of patients decided to go to A&E themselves, 
39.2% attended on the advice of another part of the 
healthcare system, 

 7.2% attended on the advice of a friend, relative or 
colleague, and

 1.8% did not remember. 



 A&E departments were the first choice for almost 
half of the respondents (47%). GP surgeries were 
the second most selected choice (33%). 

 The majority of patients attended A&E within a few 
hours of symptom onset. 

 Many chose to attend A&E despite being offered a 
prompt same-day appointment with their own 
general practice.



 Conversely, a substantial proportion of patients 
had had symptoms for several days, even weeks, 
yet still elected to attend A&E.

 Confidence in and convenience of A & E. 

 Patients’ reported experience of A&E demonstrated 
the service to be prompt and effective for most 
respondents.



 Redirection of patients to alternative services has 
been repeatedly shown to be ineffective.  

 Previous research showed that15% of patients 
presenting to A&E can be seen safely in the 
community (if appointments are available within 24 
hours). 

 Patients regularly access GP and community services 
for urgent care. 



 Most patients are well aware of community 
alternatives to A&E. 

 Many patients are reluctant to accept a wait of as 
little as three hours to see a GP when they perceive 
their care needs as urgent. 

 Many patients attend on the advice of other 
healthcare providers, including those who, it is 
suggested, could act to reduce A&E attendances.



 The A&E brand is particularly strong and as a 
consequence, redirection has been repeatedly 
shown to be ineffective.

 Co-location of primary care services in the A&E 
department to meet urgent health care needs seems 
to be a rational response. 

 The RCEM has recently found that only 43% of UK 
A&E depts have a co-located out-of-hours primary 
care facility.



 Through the co-location of urgent care services, 
patients can be triaged appropriately to the 
necessary emergency or urgent care service. 

 Integrated working across all relevant health and 
social care teams can facilitate shared access to 
diagnostics and tests.

 Co-located services should include the full range of 
emergency medical services and out-of-hours 
primary care services that are necessary to meet both 
emergency and urgent care needs. 



“I use the A&E because I can attend 

when I need to, they have immediate 

access to diagnostic investigations and 

where needed I can see a consultant 

or specialist in the department.” 

“When in doubt, frightened or worried, 

I’d use A&E.”


