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Three elements of secondary care 
demand 

Note: Numbers based on 2003-04 numbers, rounded to the nearest million, based on initial mapping by CAT; feedback (circular) loops possible many stages 
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Why do we think we can influence demand? 

A&E/Ambulance (Cooke,2004) 
– 30% to 52% 999 calls don’t 

need an ambulance 
– 6%-60% A&E attendances – 

primary care attenders 
Elective Care 
– Up to 40% referrals avoidable 

(Imison,Naylor 2010) 
– Significant “unwarranted” 

variation in treatment rates and 
“low value” interventions (Right 
care programme)  

Non Elective Inpatients 
– Over 10% admissions + greater 

% obds do not need hospital 
care (Coast,1996) 



 Wide variation in acute bed utilisation in the over 65s 



Non elective admissions - Reducing length of 
stay as important as avoiding admission 



Small changes in one area can have a big impact 
on another 

Note: Numbers based on 2003-04 numbers, rounded to the nearest million, based on initial mapping by CAT; feedback (circular) loops possible many stages 



Some indications that demand starting to be curbed 



Older age groups key driver of demand 



A&E 

Cooke M, (2004) Reducing attendances and waits in A&E departments,  Purdy (2010) 



People’s understanding of urgent and emergency care services 

Top of mind options – A&E, GP and GP OOH and some awareness of 
NHS Direct. 

“If in doubt, just go to A&E and you get sorted” (Which) 
 
Low levels of awareness and understanding of alternatives to A&E such 
as Minor Injury Units and Urgent Care Centres– particularly in more 
deprived areas. (Diagnostics) 

 
The seriousness of injuries are easier for people to evaluate than 
illness, where symptoms can obscure severity of the situation 
(Diagnostics) 

 
Most people see their use of services as appropriate – Over 90% of A&E 
attenders think they need to be seen that day, 65% within 2 hours (HfL) 



Bolton Urgent Care dashboard promising findings 

Real time information on use 
of urgent care – patient level 
data 
Pilot sites seen reduction in 
A&E attendances and non 
elective admissions for 
ACSCs 
Helps diagnose problems 
Links data to patients 



Elective Care 

Imison et al (2008) Under one roof: will polyclinics deliver integrated care?  
Imison, Naylor (2010) Referral Management: Lessons for success 



Peer Review & Audit 

Strengths 
Supports learning in GPs 
and more sustainable 
change 
Can increase likelihood of 
GPs referring when 
necessary 
Can improve quality of 
referral letters 
Can increase likelihood 
that direct referrals to 
appropriate 
professional/setting 
Low costs 

Weaknesses 
Depends on GP practices 
changing behaviour – 
requires reinforcement 
through contractual or 
other mechanisms 



Referral Management Centres 

Strengths 

Can filter out inappropriate 
referrals 
Can direct referrals to most 
appropriate 
professional/setting 
Can fast track referrals 
Can improve quality referral 
letters 
Can develop expertise about 
local services 
Can provide evidence to 
support commissioning 

Weaknesses 

May increase overall costs 
May demotivate local GPs 
May misdirect referrals in 
the absence of full clinical 
information 
May create a barrier 
between GPs and 
consultants 
May delay or lose referrals 



Impact of active referral management  



Non Elective Care 

Purdy S (2010) Avoiding hospital admissions: What does the research evidence say 
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Telecare and Telehealth – emerging evidence base 

* Targeted 
* Part of broader 
care management 

approach 



Significant behavioural obstacles to be overcome 



Conclusions 

Significant opportunity 
BUT: 

Demand Management is not easy – delivering 
savings is even harder 
Requires significant behaviour change – patients 
and doctors 
Value of benchmarking, peer review and 
information feedback 
Self management and effective use of technology 
provide a key foundation 
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