
Introduction:  
To address increasing pressures of capacity in the gastroenterology department, the Same-Day Emergency Care (SDEC) service was initiated. This triweekly service provides clinical gastroenterological care in an outpatient setting by resident doctors with senior support. Objectives include facilitating early discharge of inpatients through a rapid follow-up mechanism, acute admission avoidance by timely interventions and expediting urgent primary and secondary care referrals including for patients already under our care. This service simultaneously facilitated inpatient bed base reduction whilst providing learning opportunities for resident doctors rotating through the speciality.

Methods:
Multiple pathways were utilised to identify new and existing patients suitable for review. The gastroenterology team based on the ward and in outpatient clinics, vetted Advice and Guidance primary care referrals and recent inpatient discharges requiring rapid follow-up all contributed. 
Data collected prospectively over a 6-month period (July 2024 – December 2024) included the reasons and source of referral, actions performed and patient outcomes. The number of days from inpatient discharge to SDEC clinic review were considered bed days saved if the patient was seen in less than 7 days post discharge. 

Results: 
In total 74 patients were seen, 15 patients were reviewed more than once. 32 referrals (43.2%) were recent inpatient discharges and 8 of these patients were reviewed less than 7 days post discharge with an average of 4.75 days from discharge to review. In total an estimated 38 bed days were saved. 25 referrals (33.8%) came from outpatient settings where patients were already under our care. 14 referrals (18.9%) were from primary care with the mean time from primary care referral to review being 5.8 days. 3 patients (4.1%) were referred from other sources. Actions performed included repeat blood tests in 95%, imaging and multidisciplinary team discussions in 9.5% of cases, and same-day diagnostic procedures in 3.2%. Overall, 94.7% of patients were discharged home after review, the remainder required admission. 

Conclusions:
The SDEC gastroenterology service represents an innovative and reproducible model for addressing acute gastroenterological presentations whilst optimising healthcare resources. By facilitating the early discharge of inpatients, the speciality has been able to physically reduce bed space on the ward from 27 to 21 inpatient beds. Integrating clinical assessment, diagnostics and treatment within the same day has allowed patients with potentially concerning pathology to be ‘fast tracked’ thereby avoiding lengthy outpatient waiting times. Furthermore, it has provided valuable learning opportunities for resident doctors through exposure to outpatient clinical practice with appropriate senior supervision. 










