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Plain language summary

M any older people attending emergency care have poor outcomes; this project aimed to:

describe best practice in emergency care

understand how best practice might be delivered

describe outcomes from emergency care, and

synthesise this information in a computer simulation tool that can help teams decide which
interventions might work best in their setting.

The existing literature showed that holistic interventions (caring for the whole person), spanning
emergency and community care, designed with the needs of older people in mind, work best. We
checked these findings with front line clinicians, who agreed, but identified that implementing best
practice in the emergency department was challenging. Limitations included the emergency department
environment itself and the lack of staff with the right skillset. We also asked older people and their
carers who had recently received emergency care what mattered. They prioritised basic needs such as
comfort, communication, and timely care. They also stated that getting better, maintaining their usual
level of function, and getting home safely were important outcomes.

We then analysed data that linked together ambulance, emergency department, and hospital care in
Yorkshire and Humber from 2011-17 for over 1 million emergency department attendances and
hospital admissions. We found a novel and accurate predictor of long emergency department waits and
hospital admission: the level of urgency according to the ambulance call handler.

Drawing upon all the above and guided by a wide range of patient and professionals, we developed a
computer model which allows emergency care teams to simulate different best practice emergency
department interventions and estimate the impact on reducing admissions, readmissions, and hospital
mortality.

In summary, we have reaffirmed the poor outcomes experienced by many older people with urgent care
needs. We have identified interventions that could improve patient and service outcomes, as well as
implementation tools to help including clinicians, hospital managers and funders transform emergency
care for older people.
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