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BOOKS/REPORTS 
 
Great Britain. HM Government 
Enabling closer working between the emergency services : consultation.  
London : HM Government, 2015                Web publication 
This consultation seeks views on proposals to increase joint working between 
emergency services, in order to improve effectiveness and deliver savings for the 
public. The closing date for response to this consultation was 20 October 2015. 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/459986/Consultatio
n_-_Enabling_closer_working_between_the_Emergency_Services__w__2_.pdf 
Associated documentation: 
https://www.gov.uk/government/consultations/enabling-closer-working-between-the-emergency-
services 
 
ISBN: 9781783863099 
Health and Social Care Information Centre  
Hospital Episode Statistics : accident and emergency attendances in  
England 2013-14. 
[Leeds] : Information Centre, 2015                Web publication 
This is the annual publication of the Accident and Emergency (A&E) Attendance data 
within Hospital Episodes Statistics (HES). It covers the period April 2013 to March 
2014 and draws on over 18 million detailed records of attendances at major A&E 
departments, single specialty A&E departments, minor injuries units and walk-in 
centres in England. 
http://www.hscic.gov.uk/catalogue/PUB16728/acci-emer-atte-eng-2013-14-rep.pdf  
Associated documentation:  
http://www.hscic.gov.uk/catalogue/PUB16728  
 
ISBN: 978905030941 
Smith, Paul, et al. 
The Health Foundation and Nuffield Trust  
Focus on : hospital admissions from care homes. 
Quality Watch ; January 2015 
London : The Health Foundation and Nuffield Trust, 2015            Web publication 
It is estimated that around 325,000 older people live in care homes in England, 
representing around four per cent of the population aged 65 and over. This 
QualityWatch Focus On report explores how care home residents use hospital 
services, and how this can prompt improvement in the way care is provided.  
http://www.qualitywatch.org.uk/sites/files/qualitywatch/field/field_document/QualityWatch%20-
%20Hospital%20admissions%20from%20care%20homes_full%20report.pdf  
Appendices: 
http://www.qualitywatch.org.uk/sites/files/qualitywatch/field/field_document/QualityWatch%20-
%20Hospital%20admissions%20from%20care%20homes_appendices.pdf  
Associated documentation: http://www.qualitywatch.org.uk/focus-on/care-homes  
 
Dorning, Holly, et al. 
The Health Foundation and Nuffield Trust  
Focus on : people with mental ill health and hospital use. 
Quality Watch ; October 2015 
London : The Health Foundation and Nuffield Trust, 2015            Web publication 
Our aim for this work is to improve understanding of how people with mental ill health 
use hospital services differently from those without. The differences observed should 
help those planning services so that resources are adequately assigned and influence 
future policies to continue striving towards parity of esteem. The analyses shown 
here may also provide a new way of understanding the quality of care for those with 
mental ill health and provide a way to track whether things get better or worse over 
time. 
http://www.qualitywatch.org.uk/sites/files/qualitywatch/field/field_document/QualityWatch_Mental_
ill_health_and_hospital_use_full_report.pdf  
Associated documentation: 
http://www.qualitywatch.org.uk/focus-on/physical-and-mental-health  
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Baumberg, Ben 
Institute of Alcohol Studies 
Alcohol's impact on emergency services.  
London : Institute of Alcohol Studies, 2015               Web publication 
This report reveals the full extent of the toll alcohol takes on emergency services in 
England. It presents an extensive survey of police officers, ambulance and paramedic 
staff, accident and emergency department consultants and fire officers. It outlines 
both the financial burden on the emergency services and the human cost to frontline 
staff. The report also recommends a set of evidence-based policy measures to 
address this issue.  
http://www.ias.org.uk/uploads/Alcohols_impact_on_emergency_services_full_report.pdf  
Summary: http://www.ias.org.uk/uploads/Alcohols_impact_on_emergency_services_summary.pdf  
Associated documentation: http://www.ias.org.uk/What-we-do/IAS-reports.aspx 
 
Monitor 
A&E delays : why did patients wait longer last winter? 
IRRES ; 06/15 
London : Monitor, 2015                 Web publication 
In quarter three 2014/15, the performance of A&E departments against the four hour 
standard reached its lowest in ten years. This report shows that the target four hour 
emergency care indicator is a measure of the performance of the whole health and 
care system, not just emergency care departments; the findings show that across 
England the rest of the hospital struggled to cope with the increase in admissions 
because of very high occupancy rates. 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/458072/A_E_delay
_main_report_final.pdf  
Associated documentation: 
https://www.gov.uk/government/publications/ae-delays-why-did-patients-wait-longer-last-winter 
 
Great Britain. National Audit Office  
Investigating the impact of out-of-hours GP services on A&E attendance  
rates : multilevel regression analysis. 
London : NAO, 2015                  Web publication 
This paper sets out how the NAO used an analytical technique called multilevel 
regression modelling to investigate the factors affecting levels of attendance at 
accident and emergency departments by patients registered at a GP practice. 
http://www.nao.org.uk/wp-content/uploads/2015/09/Investigating-the-impact-of-out-of-hours-GP-
services-on-AE-attendance-rates-multilevel-regression-analysis.pdf  
Associated documentation: 
http://www.nao.org.uk/report/investigating-the-impact-of-out-of-hours-gp-services-on-ae-
attendance-rates-multilevel-regression-analysis/ 
 
NHS Confederation 
Rip off the sticking plaster now : enabling the local implementation of  
sustainable urgent and emergency care models in 2015/16. 
London : NHS Confederation, 2015                Web publication 
This report argues that without immediate action, the NHS is set for a winter crisis in 
2015/16. This report collates the guidance and urges immediate action from NHS 
organisations, national bodies and the incoming government. 
http://nhsconfed.org/~/media/Confederation/Files/Publications/Documents/rip_off_sticking_plaster_
now0515.pdf?dl=1  
Associated documentation:  
http://nhsconfed.org/resources/2015/04/rip-off-sticking-plaster-now  
 
NHS England  
Integrated urgent care commissioning standards.  
London : NHS England, 2015                Web publication 
This document outlines the standards which commissioners should adhere to in order 
to commission a functionally integrated 24/7 urgent care access, treatment and 
clinical advice service (incorporating NHS 111 and out-of-hours (OOH) services).  
http://www.england.nhs.uk/wp-content/uploads/2015/10/integrtd-urgnt-care-comms-standrds-
oct15.pdf  
Associated documentation: http://www.england.nhs.uk/ourwork/pe/nhs-111/resources/  
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NHS England  
Safer, faster, better : good practice in delivering urgent and emergency  
care : a guide for local health and social care communities. 
London : NHS England, 2015                Web publication 
This document is designed to help frontline providers and commissioners deliver 
safer, faster and better urgent and emergency care to patients of all ages, 
collaborating in UECNs [urgent and emergency care networks] to deliver best 
practice. It sets out design principles drawn from good practice, which have been 
tried, tested and delivered successfully by the NHS in local areas across England. 
However, the guide should not be taken as a list of instructions or new mandatory 
requirements. Implementation should be prioritised taking into account financial 
implications and local context.  
http://www.england.nhs.uk/wp-content/uploads/2015/06/trans-uec.pdf   
Urgent and emergency care vanguard sites: 
https://www.england.nhs.uk/ourwork/futurenhs/new-care-models/uec/ 
The Keogh Urgent and Emergency Care Review: 
http://www.nhs.uk/NHSEngland/keogh-review/Pages/urgent-and-emergency-care-review.aspx   
 
Blunt, Ian, et al. 
Nuffield Trust  
What's behind the A&E 'crisis'? 
Policy briefing ; 3 (March 2015)  
London : Nuffield Trust, 2015                Web publication 
This briefing examines the real reasons behind England’s A&E ‘crisis’, and warns that 
the emphasis on the four-hour waiting time target has become disproportionate. It 
also makes some recommendations to policy makers on how performance 
management should be approached in the future. 
http://www.nuffieldtrust.org.uk/sites/files/nuffield/publication/election_briefing_urgent_care_in_crisi
s_final_web.pdf   
Associated documentation:  
http://www.nuffieldtrust.org.uk/publications/whats-behind-ae-crisis  
 
Howes, Simon  
Royal College of Emergency Medicine 
Exit block : hospital demand pressures and delayed transfers of care.  
London :  College of Emergency Medicine,  2015               Web publication 
Exit block occurs when patients cannot be moved in a timely manner to a ward 
because of a lack of available beds. Exit block causes harm and mortality – it is a 
hospital acquired illness. Waiting for a hospital bed is the most common cause for 
patients waiting longer than four hours in A&E. Exit block is symptomatic of other 
issues. It is directly connected to the availability of beds in a hospital and the 
appropriate provision of social care elsewhere in the community. This briefing 
provides an overview of A&E waiting time trends and the pressures within the hospital 
and care systems that may be driving those trends. 
https://secure.rcem.ac.uk/CEM/document?id=8754 
 
Royal College of Emergency Medicine 
Exit block in emergency departments : 6 month review.  
London : College of Emergency Medicine, 2015               Web publication 
This winter 2014-2015, performance against the four hour standard has deteriorated 
across all four nations of the UK. This means Exit Block has worsened. In September 
2014, The College of Emergency Medicine launched the Exit Block campaign. This 
new report brings together the latest research on crowding and Exit Block in EDs, 
including national statistics on the impact of Exit Block, alongside personal accounts 
from A&E consultants of the impact of crowding and Exit Block in their departments. 
The launch of our report comes just after the Secretary of State for Health, Rt. Hon. 
Jeremy Hunt MP, announced the UK government’s plans to reduce the number of 
avoidable deaths in the NHS. Tackling exit block must be part of this initiative as it 
accounts for hundreds of deaths per year. 
http://www.rcem.ac.uk/code/document.asp?ID=8263 
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Royal College of Emergency Medicine and Patients Association 
Time to act - urgent care and A&E : the patient perspective. 
London : Royal College of Emergency Medicine, 2015             Web publication 
This report concludes that the NHS not only needs to ensure that patients are fully 
informed of services such as out-of-hours GPs, walk-in centres and the NHS 111 
service, but must also ensure that these services have sufficient capacity and are 
available when required to prevent more pressure on A&E services. 
http://www.rcem.ac.uk/CEM/document?id=8480  
 
Baker, Carl  
Great Britain. Parliament. House of Commons. Library 
Accident and emergency statistics.  
Standard note ; 6964 (17 July 2015) 
[London] : House of Commons, Library, 2015               Web publication 
This note provides summaries and visualisations of a wide range of A&E trends, 
including: levels of attendance over time; attendance by age, time and day of the 
week; various measures of waiting times; reason for attendance; and unplanned re-
attendance. It also explores the extent and limitations of the available data sources. 
A&E data for England, Wales, Scotland and Northern Ireland is published in separate 
statistical bulletins. This document focuses mainly on statistics for England, but also 
contains summaries of trends for the other UK countries. 
http://www.parliament.uk/briefing-papers/sn06964.pdf  
 
Royal College of Emergency Medicine and Patients Association 
Time to act - urgent care and A&E : the patient perspective. 
London : Royal College of Emergency Medicine, 2015             Web publication 
This report concludes that the NHS not only needs to ensure that patients are fully 
informed of services such as out-of-hours GPs, walk-in centres and the NHS 111 
service, but must also ensure that these services have sufficient capacity and are 
available when required to prevent more pressure on A&E services. 
http://www.rcem.ac.uk/CEM/document?id=8480 
 
Sivarajasingam, V., et al. 
Cardiff University. Violence and Society Research Group 
Violence in England and Wales 2014 :an accident and emergency perspective. 
Cardiff : CRSF, [2015]                  Web publication 
A structured sample of 117 emergency departments (EDs), minor injury units (MIUs) 
and walk-in centres in England and Wales which are certified members of the National 
Violence Surveillance Network (NVSN) were included in this national study of trends 
in serious violence.  
http://www.cardiff.ac.uk/__data/assets/pdf_file/0009/95778/nvit_2014.pdf  
 
Chalkley, Martin and Aragon, Maria Jose 
University of Oxford. Centre for Health Service Economics and Organisation 
Comparing inpatient emergency hospital care in England and Scotland.  
Oxford : CHSEO, [2015]                  Web publication 
This report places the documented growth in emergency inpatient hospital care in 
England in context, by considering how it compares with the experience in Scotland. 
http://www.chseo.org.uk/downloads/report6a-emergencycare-eng-scot.pdf  
CHSEO research papers: http://www.chseo.org.uk/papers.html  
 
Care Quality Commission 
Key findings from the national accident and emergency patient survey 2014. 
Newcastle upon Tyne : CQC, 2014 
The results of this annual patient survey finds that 80 per cent report a good A&E 
experience, but there are still problems with patient discharge and people waiting too 
long for pain relief. The findings demonstrate that departments are largely caring, 
however, more work needs to be done so that services are safer, are more effective 
and are more responsive to people’s needs. 
http://www.cqc.org.uk/sites/default/files/20141201_accident_and_emergency_survey_2014_key_fi
ndings.pdf  
Associated documentation: 
http://www.cqc.org.uk/content/accident-and-emergency-survey-2014  
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Deloitte  
Spend to save : the economic case for improving access to general  
practice : a report for the Royal College of General Practitioners. 
London : Deloitte, 2014                  Web publication 
This report calculates that improved access to general practice has the potential to 
reduce the number of hospital admissions and ambulance call outs - with short-term 
savings amounting to £315-£447m per year in the UK. It also shows improved access 
to general practice could improve the health outcomes of patients with long-term 
conditions and multi-morbidities - translating into potential annual savings of £148- 
£333m in the medium term.  
http://www.rcgp.org.uk/~/media/Files/PPF/2014-RCGP-Spend-to-Save-Deloitte-report.ashx  
 
Colin-Thomé, David, Chair  
Future for Urgent Care Commission  
Urgent and important : the future for urgent care in a 24/7 NHS. 
London : Care UK, 2014                 Web publication 
In this report a group of healthcare experts tasked identifying achievable 
improvements to services makes eight recommendations to improve standards and 
ensure the most efficient use of resources. The Commission's recommendations aim 
to give the out of hours sector a stronger position through a more tailored and 
informed approach to workforce development, communication, commissioning and 
delivery. 
http://www.careuk.com/sites/default/files/Care_UK_Urgent_and_important_the_future_for_urgent_
care_in_a_24_7_NHS.pdf  
 
ISBN: 1978905030859 
Blunt, Ian 
The Health Foundation and Nuffield Trust  
Focus on : A&E attendances : why are patients waiting longer? 
QualityWatch ; July 2014                  Web publication 
London : The Health Foundation and Nuffield Trust, 2014  
Accident and emergency departments are facing unprecedented demand and making 
headlines by missing the high profile four-hour waiting time target. This study looks 
at patterns of A&E activity, the nature of the increased demand and what has driven 
waiting times upwards. 
http://www.qualitywatch.org.uk/sites/files/qualitywatch/field/field_document/QW%20Focus%20on
%20A%26E%20attendances%20%28for%20web%29.pdf  
Associated documentation: http://www.qualitywatch.org.uk/focus-on/ae-attendances  
 
ISBN: 9781904219316 
Great Britain. National Audit Office  
Out-of-hours GP services in England 
HC ;  439 (11 July 2014)  
London : NAO, 2014                   Web publication 
Although some parts of the NHS in England are achieving value for money for their 
spending on out-of-hours GP services, this is not the case across the board, according 
to this report. It finds that the number of cases handled by out-of-hours GP services 
has fallen, from an estimated 8.6 million in 2007-08 to 5.8 million in 2013-14. The 
report also estimates that out-of-hours GP services also cost less now, in real terms, 
than they did in 2005-06, but NHS 111 makes cost comparisons difficult 
https://www.nao.org.uk/wp-content/uploads/2014/09/Out-of-hours-GP-services-in-England1.pdf  
Associated documentation: https://www.nao.org.uk/report/hours-gp-services-england-2/  
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NHS Confederation. Urgent and Emergency Care Forum 
Ripping off the sticking plaster : whole-system solutions for urgent and  
emergency care. 
London : NHS Confederation, 2014                Web publication 
Mounting pressures on England’s urgent and emergency care services have been well 
documented in local and national media over recent months. This report acts as a 
roadmap to the fundamental changes required to create a sustainable and high-
quality urgent and emergency care system that can meet the needs of patients now 
and in the future. 
http://www.nhsconfed.org/~/media/Confederation/Files/Publications/Documents/ripping-off-the-
sticking-plaster.pdf  
Associated documentation:  
http://www.nhsconfed.org/resources/2014/03/ripping-off-the-sticking-plaster-whole-system-
solutions-for-urgent-and-emergency-care 
 
NHS England. Urgent and Emergency Care Review Team 
Transforming urgent and emergency care services in England : update on  
the Urgent and Emergency Care Review. 
Leeds : NHS England, 2014                  Web publication 
This update sets out what the Review has been doing since it last reported in 
November 2013. It reports on progress with NHS England’s work with local 
commissioners and the development of their five year strategic and two year 
operational plans as well as updates on planning to develop demonstrator sites to 
trial new models, including the new NHS 111 service specification. 
http://www.nhs.uk/NHSEngland/keogh-review/Documents/uecreviewupdate.FV.pdf   
 
Smith, Paul, et al. 
Nuffield Trust  
NHS hospitals under pressure : trends in acute activity up to 2022. 
Briefing ; October 2014 
London : Nuffield Trust, 2014                 Web publication 
In this analysis we look at trends in admissions and bed use over the last few years, 
and use population projections to explore the likely pressures on hospitals in the 
future 
http://www.nuffieldtrust.org.uk/sites/files/nuffield/publication/ft_hospitals_analysis.pdf  
Associated documentation:  
http://www.nuffieldtrust.org.uk/publications/nhs-hospitals-under-pressure-trends-acute-activity-2022  
 
ISBN: 9780215078698 
Hodge, Margaret, Chair  
Great Britain. Parliament. House of Commons. Committee of Public Accounts 
Out-of-hours GP services in England : twenty-second report of session  
2014-15 : report, together with the formal minutes relating to the report. 
House of Commons papers. Session 2013-2014 ; HC 583 (12 November 2014) 
London : Stationery Office, 2014                Web publication 
http://www.publications.parliament.uk/pa/cm201415/cmselect/cmpubacc/583/583.pdf  
 
ISBN: 9780215068873   
Hodge, Margaret, Chair 
Great Britain. Parliament. House of Commons. Committee of Public Accounts 
Emergency admissions to hospital : forty-sixth report of session 2013-14 : report, 
together with formal minutes, oral and written evidence.  
House of Commons. Session 2013-2014 ; HC 885 (March 2014).  
London : Stationery Office, 2014                Web publication 
http://www.publications.parliament.uk/pa/cm201314/cmselect/cmpubacc/885/885.pdf  
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Pinchbeck, Tim  
Spatial Economics Research Centre (SERC) and London School of Economics  
Walk this way : estimating impacts of walk in centres at hospital emergency  
departments in the English National Health Service. 
SERC Discussion Paper ; 167 (December 2014)  
London : SERC, 2014                  Web publication 
In publicly funded health care systems policy-makers face a dilemma: placing low 
acuity emergency care services outside hospitals may widen access to care and divert 
patients from making costly hospital visits, but may also attract new patients that 
have little need for medical care. Using detailed information contained in hospital 
records, I evaluate the impacts of one type of low acuity service - Walk in Centres 
(WiCs) in the English National Health Service (NHS) - relying on timing differences in 
the deployment of a single wave of services and restricting attention to places where 
new facilities opened to mitigate endogeneity concerns. Results indicate that WiCs 
have significantly reduced attendances at hospital Emergency Departments in places 
close by, but suggest that only between 10-20 per cent of patients seen at hospital-
based WiCs and between 5-10 per cent patients seen at other WiCs were diverted 
from the more costly high acuity facilities at hospitals.  
http://www.spatialeconomics.ac.uk/textonly/SERC/publications/download/sercdp0167.pdf  
 
NHS Confederation. Urgent and Emergency Care Forum 
Ripping off the sticking plaster : whole-system solutions for urgent and  
emergency care. 
London :  NHS Confederation,  2014                Web publication 
Mounting pressures on England’s urgent and emergency care services have been well 
documented in local and national media over recent months. This report acts as a 
roadmap to the fundamental changes required to create a sustainable and high-
quality urgent and emergency care system that can meet the needs of patients now 
and in the future. 
http://www.nhsconfed.org/~/media/Confederation/Files/Publications/Documents/ripping-off-the-
sticking-plaster.pdf  
Associated documentation: 
http://www.nhsconfed.org/resources/2014/03/ripping-off-the-sticking-plaster-whole-system-
solutions-for-urgent-and-emergency-care 
 
Wittenberg, Rapheal, et al. 
University of Oxford. Centre for Health Service Economics and Organisation 
Understanding emergency hospital admission of older people.  
Oxford : CHSEO, 2014                 Web publication 
This report sets out and discusses the findings of our study to gain an improved 
understanding of the drivers of emergency hospital admissions of older people in 
England and to formulate evidence-based scenarios for possible future trends in these 
emergency admissions. Commissioned by the Department of Health. 
http://www.chseo.org.uk/downloads/report6-emergencyadmissions.pdf  
CHSEO research papers: http://www.chseo.org.uk/papers.html  
 
ISBN: 9780102986990 
Great Britain. National Audit Office  
Emergency admissions to hospital : managing the demand. 
HC ; 739 
London : NAO, 2013                   Web publication 
This report states that emergency admissions to hospital are avoidable and many 
patients stay in hospital longer than is necessary. Improving the flow of patients 
through the system will be critical to the NHS’s ability to cope with future winter 
pressures on urgent and emergency care services. 
http://www.nao.org.uk/wp-content/uploads/2013/10/10288-001-Emergency-admissions.pdf  
Associated documentation:  
http://www.nao.org.uk/report/emergency-admissions-hospitals-managing-demand/  
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NHS England. Urgent and Emergency Care Review Team 
High quality care for all, now and for future generations : transforming  
urgent and emergency care services in England : Urgent and Emergency  
Care Review : end of Phase 1 report.  
Leeds : NHS England, 2013                  Web publication 
The five key proposals for improving urgent and emergency care services in England 
are: supporting self-care; helping people with urgent care needs to get the right 
advice or treatment in the right place, first time; providing a highly responsive urgent 
care service outside of hospital so people no longer choose to queue in A&E; ensuring 
that people with more serious or life threatening emergency needs receive treatment 
in centres with the right facilities and expertise to maximise chances of survival and 
a good recovery; and connecting the whole urgent and emergency care system 
together through networks.  
http://www.nhs.uk/NHSEngland/keogh-review/Documents/UECR.Ph1Report.FV.pdf  
Associated documentation: 
http://www.nhs.uk/NHSEngland/keogh-review/Pages/published-reports.aspx 
 
NHS England. Urgent and Emergency Care Review Team 
High quality care for all, now and for future generations : transforming  
urgent and emergency care services in England : the evidence base from  
the Urgent and Emergency Care Review .  
Leeds : NHS England, 2013                  Web publication 
The urgent and emergency care review has developed an evidence base for change 
and some emerging principles. The evidence base identifies areas for improvement 
in the current system of urgent and emergency care. Views and feedback on this 
document (and the accompanying document outlining four emerging principles for 
future services, 12 objectives that any new system should be shaped around, as well 
as some possible implementation solutions) are being sought from the public and 
health and social care professionals until 11th August 2013. 
http://www.england.nhs.uk/wp-content/uploads/2013/06/urg-emerg-care-ev-bse.pdf  
Emerging principles document: 
http://www.england.nhs.uk/wp-content/uploads/2013/06/uec-emerg-princ.pdf  
 
ISBN: 9780215061263  
Dorrell, Stephen Chair  
Great Britain. Parliament. House of Commons. Health Committee 
Urgent and emergency services : second report of session 2013-14. 
Volume I : report, together with formal minutes, oral and written evidence. 
House of Commons papers. Session 2013-14 ; HC 171 
London : Stationery Office, 2013                Web publication 
This report examines the quality of provision of urgent and emergency services in 
hospitals, following the failure of emergency departments to meet national waiting 
time targets in early 2013. 
http://www.publications.parliament.uk/pa/cm201314/cmselect/cmhealth/171/171.pdf 
Associated documentation:  
http://www.parliament.uk/business/committees/committees-a-z/commons-select/health-
committee/inquiries/parliament-2010/emergency-services-and-emergency-care/ 
Government response: 
https://www.gov.uk/government/publications/urgent-and-emergency-services-government-
response-to-hsc-report 
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Tian, Yang, et al. 
The King's Fund  
Emergency hospital admissions for ambulatory care-sensitive  
conditions : identifying the potential for reductions.  
DATA briefing ; (April 2012)  
London : The King's Fund, 2012              HOHF (Kin) 
This data briefing aims to highlight for commissioners the opportunity for improving 
the quality of care and saving costs that reducing emergency hospital admissions for 
ambulatory care-sensitive conditions (ACSCs) presents. It uses Hospital Episode 
Statistics (HES) data to examine the sociodemographic patterns of emergency 
admissions for each ACSC and calculates the cost of these admissions. It also 
investigates variations in admissions for ACSCs among local authority districts in 
England and estimates the potential for reducing these admissions and associated 
costs.  
http://www.kingsfund.org.uk/publications/data-briefing-emergency-hospital-admissions-
ambulatory-care-sensitive-conditions  
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Freemantle, Nick, et al. 
Increased mortality associated with weekend hospital admission : a case for expanded 
seven day services? 
BMJ 2015; 351 (8024): 16-18 (12 September 2015) 
Nick Freemantle and colleagues discuss the findings of their updated analysis of weekend admissions 
and the implications for service design. [Introduction] 
 
Scantlebury, Rachel, et al. 
Socioeconomic deprivation and accident and emergency attendances : cross-sectional 
analysis of general practices in England. 
British Journal of General Practice 2015;  65 (639) :  516-517 (October 2015) 
BACKGROUND: Demand for England’s accident and emergency (A&E) services is increasing and is 
particularly concentrated in areas of high deprivation. The extent to which primary care services, 
relative to population characteristics, can impact on A&E is not fully understood. AIM: To conduct a 
detailed analysis to identify population and primary care characteristics associated with A&E 
attendance rates, particularly those that may be amenable to change by primary care services. 
DESIGN AND SETTING: This study used a cross-sectional population-based design. The setting was 
general practices in England, in the year 2011–2012. METHOD: Multivariate linear regression analysis 
was used to create a model to explain the variability in practice A&E attendance rates. Predictor 
variables included population demographics, practice characteristics, and measures of patient 
experiences of primary care. RESULTS: The strongest predictor of general practice A&E attendance 
rates was social deprivation: the Index of Multiple Deprivation (IMD-2010) (β = 0.3. B = 1.4 [95 per 
cent CI =1.3 to 1.6]), followed by population morbidity (GPPS responders reporting a long-standing 
health condition) (β = 0.2, B = 231.5 [95 per cent CI = 202.1 to 260.8]), and knowledge of how to 
contact an out-of-hours GP (GPPS question 36) (β = −0.2, B = −128.7 [95 per cent CI =149.3 to 
−108.2]). Other significant predictors included the practice list size (β = −0.1, B = −0.002 [95 per 
cent CI = −0.003 to −0.002]) and the proportion of patients aged 0–4 years (β = 0.1, B = 547.3 [95 
per cent CI = 418.6 to 676.0]). The final model explained 34.4 per cent of the variation in A&E 
attendance rates, mostly due to factors that could not be modified by primary care services. 
CONCLUSIONS: Demographic characteristics were the strongest predictors of A&E attendance rates. 
Primary care variables that may be amenable to change only made a small contribution to higher A&E 
attendance rates. [Abstract] 
http://bjgp.org/content/65/639/e649.long  
 
  

http://www.kingsfund.org.uk/publications/data-briefing-emergency-hospital-admissions-ambulatory-care-sensitive-conditions
http://www.kingsfund.org.uk/publications/data-briefing-emergency-hospital-admissions-ambulatory-care-sensitive-conditions
http://bjgp.org/content/65/639/e649.long


Turner, Paul, et al. 
Ensuring capacity meets demand : a case study. 
British Journal of Healthcare Management 2015; 21 (9): 428-432 (September 2015) 
The purpose of this article is to analyse and understand the capacity of a district general hospital to 
meet its demand for emergency care and achieve the four-hour wait performance target: to ensure 
that patients should not ‘wait more than four hours in an [Emergency Department] from arrival to 
admission to a bed in the hospital, transfer elsewhere or discharge’ (Department of Health, 2001). 
The research adopts a mixed methods case study design. Quantitative data from staff rotas, and 
resource availability and qualitative data from an ethnographic study are combined to evaluate the 
effect capacity provided has on performance. The article concludes that the framework adopted by 
the case site provides insufficient capacity planning to meet patient demand and has contributed to 
performance levels below target expectation. Departmental and managerial barriers obstruct timely 
movement of patients and this frequently leads to reactionary activities to meet performance targets. 
[Abstract] 
 
Barnes, Sophie 
Vanguards reveal change barriers. 
Health Service Journal 2015; 125 (6459): 9 (16 September 2015) 
The urgent and emergency care vanguards are overhauling 111 systems and moving activity out of 
hospital, but the constraints of finance and workforce shortages are a concern, HSJ has been told. 
[Introduction] 
 
Meacock, Rachel, et al. 
What are the costs and benefits of providing comprehensive seven-day services for 
emergency hospital admissions? 
Health Economics 2015; 24 (8): 907-912 (August 2015) 
The English National Health Service is moving towards providing comprehensive seven-day hospital 
services in response to higher death rates for emergency weekend admissions. Using Hospital Episode 
Statistics between 1st April 2010 and 31st March 2011 linked to all-cause mortality within 30 days of 
admission, we estimate the number of excess deaths and the loss in quality-adjusted life years 
associated with emergency weekend admissions. The crude 30-day mortality rate was 3.70 per cent 
for weekday admissions and 4.05 per cent for weekend admissions. The excess weekend death rate 
equates to 4355 (risk adjusted 5353) additional deaths each year. The health gain of avoiding these 
deaths would be 29,727 - 36,539 quality-adjusted life years per year. The estimated cost of 
implementing seven-day services is £1.07-£1.43bn, which exceeds by £339-£831m the maximum 
spend based on the National Institute for Health and Care Excellence threshold of £595m-£731m. 
There is as yet no clear evidence that seven-day services will reduce weekend deaths or can be 
achieved without increasing weekday deaths. The planned cost of implementing seven-day services 
greatly exceeds the maximum amount that the National Health Service should spend on eradicating 
the weekend effect based on current evidence. Policy makers and service providers should focus on 
identifying specific service extensions for which cost-effectiveness can be demonstrated. [Abstract] 
 
Thompson, Deborah, et al. 
Transforming emergency services for frail older people in hospital. 
Nursing Management 2015; 22 (3): 18-19 (June 2015) 
Managers of emergency care, acute medicine and geriatric medicine care had a difficult few months 
over winter managing rising demand for emergency care, and the likelihood is that we will face similar 
demands in future winters unless we improve services and release capacity. The complexity of this 
demand is also changing with more frail older people presenting for emergency care. With this in 
mind, there is an urgent need to improve and streamline emergency services to meet the needs of 
this patient group. This article focuses on the principles that managers can employ to improve frailty 
services and the processes that can be adopted to develop effective frailty services in hospitals that 
deliver better outcomes for patients. [Abstract] 
 
  



Wilson, Andrew, et al. 
Establishing and implementing best practice to reduce unplanned admissions in those aged 
85 years and over through system change [Establishing System Change for Admissions of 
People 85+ (ESCAPE 85+)] : a mixed-methods case study approach.  
Health Services Delivery and Research 2015; 3 (37): (August 2015) 
BACKGROUND: In England, between 2007/8 and 2009/10, the rate of unplanned hospital admissions 
of people aged 85 years and above rose from 48 to 52 per 100. There was substantial variation, with 
some areas showing a much faster rate of increase and others showing a decline. OBJECTIVES: To 
identify system characteristics associated with higher and lower increases in unplanned admission 
rates in those aged 85 years and over; to develop recommendations to inform providers and 
commissioners; and to investigate the challenges of starting to implement these recommendations. 
DESIGN: Mixed-methods study using routinely collected data, in-depth interviews and focus groups. 
Data were analysed using the framework approach, with themes following McKinsey’s 7S model. 
Recommendations derived from our findings were refined and prioritised through respondent 
validation and consultation with the project steering group. The process of beginning to implement 
these recommendations was examined in one ‘implementation site’. PARTICIPANTS: Six study sites 
were selected based on admission data for patients aged 85 years and above from primary care trusts: 
three where rates of increase were among the most rapid and three where they had slowed down or 
declined. Each ‘improving’ or ‘deteriorating’ site comprised an acute hospital trust, its linked primary 
care trust/clinical commissioning group, the provider of community health services, and adult social 
care. At each site, representatives from these organisations at strategic and operational levels, as well 
as representatives of patient groups, were interviewed to understand how policies had been developed 
and implemented. A total of 142 respondents were interviewed. RESULTS: Between 2007/8 and 
2009/10, average admission rates for people aged 85 years and over rose by 5.5 per cent annually in 
deteriorating sites and fell by 1 per cent annually in improving sites. During the period under 
examination, the population aged 85 years and over in deteriorating sites increased by 3.4 per cent, 
compared with 1.3 per cent in improving sites. In deteriorating sites, there were problems with general 
practitioner access, pressures on emergency departments and a lack of community-based alternatives 
to admission. However, the most striking difference between improving and deteriorating sites was 
not the presence or absence of specific services, but the extent to which integration within and 
between types of service had been achieved. There were also overwhelming differences in leadership, 
culture and strategic development at the system level. The final list of recommendations emphasises 
the importance of issues such as maximising integration of services, strategic leadership and adopting 
a system-wide approach to reconfiguration. CONCLUSIONS: Rising admission rates for older people 
were seen in places where several parts of the system were under strain. Places which had stemmed 
the rising tide of admissions had done so through strong, stable leadership, a shared vision and 
strategy, and common values across the system. FUTURE WORK: Research on individual components 
of care for older people needs to take account of their impact on the system as a whole. Areas where 
more evidence is needed include the impact of improving access and continuity in primary care, the 
optimal capacity for intermediate care and how the frail elderly can best be managed in emergency 
departments. [Abstract] 
http://www.journalslibrary.nihr.ac.uk/__data/assets/pdf_file/0020/151337/FullReport-
hsdr03370.pdf  
Associated documentation: http://www.journalslibrary.nihr.ac.uk/hsdr/volume-3/issue-37  
 
Boyle, Adrian, et al. 
Is “boarding” appropriate to help reduce crowding in emergency departments? 
BMJ 2015; 350 (8006): 18-19 (2 May 2015) 
Moving patients from full emergency departments to corridors outside full wards is safe and necessary 
when accommodating new emergencies, say Adrian Boyle and Peter Viccellio. But Chris Whale warns 
of the danger in simply displacing the problem and wants a more comprehensive response to inefficient 
patient flow. [Summary] 
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Cook, E. J., et al. 
A study of urgent and emergency referrals from NHS Direct within England. 
BMJ Open 2015; 5 (5): (May 2015) 
OBJECTIVES: The presented study aimed to explore referral patterns of National Health Service (NHS) 
Direct to determine how patients engage with telephone-based healthcare and how telephone-based 
healthcare can manage urgent and emergency care. SETTING: NHS Direct, England, UK. 
PARTICIPANTS: NHS Direct anonymised call data (N=1 415 472) were extracted over a representative 
1-year period, during the combined month periods of July 2010, October 2010, January 2011 and 
April 2011. Urgent and emergency calls (N=269 558; 19.0 per cent) were analysed by call factors and 
patient characteristics alongside symptom classification. Categorical data were analysed using the χ2 
test of independence with cross-tabulations used to test within-group differences. PRIMARY AND 
SECONDARY OUTCOME MEASURES: Urgent and emergency referrals to 999; accident and emergency 
or to see a general practitioner urgently, which are expressed as call rate per 100 persons per annum. 
Outcomes related to symptom variations by patient characteristics (age, gender, ethnicity and 
deprivation) alongside differences by patient characteristics of call factors (date and time of day). 
RESULTS: Urgent and emergency referrals varied by a range of factors relating to call, patient and 
symptom characteristics. For young children (0–4), symptoms related to ‘crying’ and ‘colds and flu’ 
and ‘body temperature change’ represented the significantly highest referrals to ‘urgent and 
emergency’ health services symptoms relating to ‘mental health’ alongside ‘pain’ and ‘sensation 
disorders’ represented the highest referrals to urgent and emergency health services for adults aged 
40+ years. CONCLUSIONS: This study has highlighted characteristics of ‘higher likelihood’ referrals to 
urgent and emergency care through the delivery of a national nurse-led telephone healthcare service. 
This research can help facilitate an understanding of how patients engage with both in and out of 
hours care and the role of telephone-based healthcare within the care pathway. [Abstract] 
http://bmjopen.bmj.com/content/5/5/e007533.full  
 
Tan, Stefanie and Mays, Nicholas 
Impact of initiatives to improve access to, and choice of, primary and urgent care in the 
England : a systematic review. 
Health Policy 2014; 118 (3): 304-315 (December 2014) 
BACKGROUND: There were ten initiatives in the primary and urgent care system in the English NHS 
during the New Labour government, 1997-2010, aimed at delivering higher quality, more accessible 
and responsive care by expanding access, increasing convenience and introducing greater patient 
choice of provider. We examine their impact on demand, equity, patient satisfaction, referrals, and 
costs. METHODS: Studies were systematically identified through electronic databases and reference 
lists of publications. Studies of all designs were included if published between 1997 and 2013, and 
with empirical data on the impacts above. RESULTS: Nineteen studies of ten initiatives were included. 
Innovations often overlapped, complicating care. There was some demand for new provision on 
grounds of convenience, but little evidence of substitution between services. Patient satisfaction varied 
across schemes. There was little evidence on the costs and benefits of new versus existing provision. 
CONCLUSION: New services generated a more complex system where new and existing providers 
delivered overlapping services. The new provision did not induce substitution and was likely to have 
increased overall demand. Initiatives to improve access to existing provision may have greater 
potential to improve access and convenience at lower marginal costs than developing new forms of 
provision. [Abstract] 
 
Blackburn, Joanna, et al. 
Decipher the A&E puzzle for smarter patient care. 
Health Service Journal 2014; 124 (6426): 21-23 (5 December 2014) 
Many patients wrongly see A&E as the 'best place' treatment. Understanding why can help influence 
service design. [Introduction] 
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O’Cathain, Alicia, et al. 
Explaining variation in emergency admissions : a mixed-methods study of emergency and 
urgent care systems.  
Health Services and Delivery Research 2014; 2 (48): (December 2014) 
BACKGROUND: Recent increases in emergency admission rates have caused concern. Some 
emergency admissions may be avoidable if services in the emergency and urgent care system are 
available and accessible. A set of 14 conditions, likely to be rich in avoidable emergency admissions, 
was identified by expert consensus. OBJECTIVE: We aimed to understand variation in avoidable 
emergency admissions between different emergency and urgent care systems in England. METHODS: 
The design was a sequential mixed-methods study in three phases. In phase 1 we calculated an age- 
and sex-adjusted avoidable admission rate for 2008–11. We located routine data on characteristics of 
emergency and urgent care systems and used linear regression to explain variation in avoidable 
admissions rates in 150 systems. In phase 2 we undertook in-depth case studies in six systems to 
identify further factors. A key part of these case studies was interviews with commissioners, service 
providers and patient representatives, totalling 82 interviews. In phase 3 we returned to the linear 
regression to test further factors identified in the case studies. RESULTS: The 14 conditions accounted 
for 3,273,395 admissions in 2008–11 (22 per cent of all emergency admissions). The mean age- and 
sex-adjusted admission rate was 2258 per year per 100,000 population, with a 3.4-fold variation 
between systems (1268–4359). Characteristics of the population explained the majority of variation: 
deprivation explained 72 per cent of variation, with urban/rural status explaining 3 per cent more. 
Systems serving populations with high levels of deprivation and in urban areas had high rates of 
potentially avoidable admissions. Interviewees described the complexity of deprivation, representing 
high levels of morbidity, low awareness of alternative services to emergency departments and high 
expressed need for immediate access to urgent care. Factors related to emergency departments 
(EDs), hospitals, emergency ambulance services and general practice explained a further 10 per cent 
of variation in avoidable admissions. Systems with high, potentially avoidable, admission rates had 
high rates of acute beds (suggesting supply-induced demand), high rates of attendance at EDs (which 
have been associated with poor perceived access to general practice), high rates of conversion from 
ED attendances to admissions, and low rates of non-transport to emergency departments by 
emergency ambulances. The six case studies revealed further possible explanations of variation: there 
was variation in how hospitals coded admissions; some systems focused proactively on admission 
avoidance whereas others were more interested in hospital discharge, for example use of 
multidisciplinary teams based at acute trusts; there were different levels of integration between 
different services such as health and social care, and acute and community trusts; and some systems 
faced more challenging problems around geographical boundaries operating CONCLUSIONS: 
Deprivation explained most of the variation in avoidable admission rates. Research is needed to 
understand the complex relationship between deprivation and avoidable admission, and to develop 
interventions tailored to avoid admissions from deprived communities. Standardisation of coding of 
admissions would reduce variation. FUNDING: The National Institute for Health Research Health 
Service and Research Delivery programme. [Abstract]  
http://www.journalslibrary.nihr.ac.uk/__data/assets/pdf_file/0005/131279/FullReport-
hsdr02510.pdf  
Associated documentation: http://www.journalslibrary.nihr.ac.uk/hsdr/volume-2/issue-48  
 
Cowling, Thomas, et al. 
Emergency hospital admissions via accident and emergency departments in England : time 
trend, conceptual framework and policy implications. 
Journal of the Royal Society of Medicine 2014; 107 (11): 432-438 (November 2014) 
The urgent and emergency care services in England’s National Health Service (NHS) are currently the 
subject of a national review. The existing system, which is experiencing increases in demand, has been 
described as unaffordable, unsustainable and fragmented. In August 2013, the Prime Minister’s Office and 
Department of Health announced that an additional £500 million would be made available to relieve 
pressures on accident and emergency (A&E) departments. Since then, the National Audit Office and Public 
Accounts Committee have both published reports on emergency admissions to hospital, focusing on the 
management of demand and the value gained from public expenditure. In this article, we briefly review the 
current roles of A&E departments in England and then describe how the proportion of emergency hospital 
admissions that occurred via A&E departments increased from 2001–2002 to 2010–2011. We present a 
conceptual framework for helping to explain this trend and discuss the potential implications for national 
policy. [Abstract] 
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Atenstaedt, Robert, et al. 
Choose well : reducing ‘inappropriate’ emergency department attendances. 
British Journal of Healthcare Management 2014; 20 (8): 392-395 (August 2014) 
This study's aim was to design and implement a targeted Choose Well campaign to address educational 
needs in inappropriate attenders at emergency departments (ED) in North Wales; particularly those 
living in specific postcodes and those aged 15–29 years. The campaign's effectiveness in reducing the 
proportion of this type of attendance was evaluated using a before-and-after study design. The 
proportion of inappropriate attendances out of total ED attendances in North Wales was statistically 
significantly reduced (P < 0.005) by 11 per cent. The study was also able to highlight a statistically 
significantly reduction in the proportion of inappropriate presentations by young people aged 15–29 
(of total ED attendances by this group) by 13 per cent (P = 0.0051). However, statistical analysis 
found that the proportion of inappropriate attendances from the ‘top 20’ postcodes was not 
significantly reduced (P = 0.4163). In summary, there is strong evidence that a targeted Choose Well 
campaign produced a reduction in the overall proportion of inappropriate attendances, as well as those 
in a specified target group. [Abstract] 
 
Barnes, Sophie 
Analysis disputes A&E attendance assumption. 
Health Service Journal 2014; 124 (6399): 9 (23 May 2014) 
The College of Emergency Medicine and the healthcare consultancy Candesic analysed A&E attendance 
data over 24-hours in twelve hospitals on 20 March 2014. They concluded that one in four patients 
could have been seen by GPs based in emergency departments, and only 15 per cent of attendees 
could have been seen by a GP in the community without the need for emergency department 
assessment. This contrasts with an earlier suggestion from NHS England that 40 per cent of A&E 
attendances may not require treatment there. [KJ] 
 
McHale, Philip, et al. 
Who uses emergency departments inappropriately and when : a national cross-sectional 
study using a monitoring data system. 
BMC Medicine 2014; 11 (258): (13 December 2013) 
BACKGROUND: Increasing pressures on emergency departments (ED) are straining services and 
creating inefficiencies in service delivery worldwide. A potentially avoidable pressure is inappropriate 
attendances (IA); typically low urgency, self-referred patients better managed by other services. This 
study examines demographics and temporal trends associated with IA to help inform measures to 
address them. METHODS: Using a national ED dataset, a cross-sectional examination of ED 
attendances in England from April 2011 to March 2012 (n = 15,056,095) was conducted. IA were 
defined as patients who were self-referred; were not attending a follow-up; received no investigation 
and either no treatment or ‘guidance/advice only’; and were discharged with either no follow-up or 
follow-up with primary care. Small, nationally representative areas were used to assign each 
attendance to a residential measure of deprivation. Multivariate analysis was used to predict 
relationships between IA, demographics (age, gender, deprivation) and temporal factors (day, month, 
hour, bank holiday, Christmas period). RESULTS: Overall, 11.7 per cent of attendances were 
categorized as inappropriate. IA peaked in early childhood (adjusted odds ratio (AOR) = 1.53 for both 
one and two year olds), and was elevated throughout late-teens and young adulthood, with odds 
reducing steadily from age 27 (reference category, age 40). Both IA and appropriate attendances (AA) 
were most frequent in the most deprived populations. However, relative to AA, those living in the least 
deprived areas had the highest odds of IA (AOR = 0.89 in most deprived quintile). Odds of IA were 
also higher for males (AOR = 0.95 in females). Both AA and IA were highest on Mondays, whilst 
weekends, bank holidays and the period between 8am and 4pm saw more IA relative to AA. 
CONCLUSIONS: Prevention of IA would be best targeted at parents of young children and at older 
youths/young adults, and during weekends and bank holidays. Service provision focusing on access 
to primary care and EDs serving the most deprived communities would have the most benefit. 
Improvements in coverage and data quality of the national ED dataset, and the addition of an 
appropriateness field, would make this dataset an effective monitoring tool to evaluate interventions 
addressing this issue. [Abstract] 
http://www.biomedcentral.com/1741-7015/11/258  
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Chenore, T., et al. 
Emergency hospital admissions for the elderly : insights from the Devon Predictive Model. 
Journal of Public Health 2013; 35 (4): 616-623 (December 2013) 
BACKGROUND: In the UK, people aged 85 and over are the fastest growing population group and are 
predicted to double in number by 2030. Emergency hospital admissions are also rising. METHODS: All 
emergency admissions for the registered population in Devon to all English hospitals were analysed 
by age, and admission rates per thousand registered were calculated. The Devon Predictive Model 
(DPM) was built, using local data, to predict emergency admissions in the following 12 months. This 
model was compared with the Combined Predictive Model over five risk categories. RESULTS: 
The registered Devon population on 31 March 2011 was 761 652 with 65,892 emergency admissions 
in 2010/2011. The DPM had 89 variables including several local factors which strengthened the model. 
Three of the four most powerful predictors were age 85-89, 90-94 and 95 and over. The positive 
predictive value for the DPM was better than the CPM's in all five risk categories. Half (49.6 per cent) 
of all emergency admissions were from those aged 65 or over. Admissions rose progressively and 
significantly in each successive elderly age band. At age 85 and over there were 420 emergency 
admissions per thousand registered. CONCLUSIONS: Age, especially 85 and over, has been 
undervalued as a risk factor for emergency hospital admissions. [Abstract] 
http://jpubhealth.oxfordjournals.org/content/35/4/616.long 
 
Jones, Rod 
A&E attendance : the tip of a wider trend. 
British Journal of Healthcare Management 2013; 19 (9): 458-459 (September 2013) 
Rod Jones examines the issues surrounding A&E growth against other aspects of acute activity. 
[Introduction] 
http://www.hcaf.biz/2013/A%26E_Tip_of_trend.pdf  
 
Cowling, Thomas E., et al. 
Access to primary care and visits to emergency departments in England : a cross-sectional, 
population based study. 
PLOS ONE 2013 ; 8 (3) : e66699 (June 2013) 
BACKGROUND: The number of visits to hospital emergency departments (EDs) in England has 
increased by 20% since 2007-08, placing unsustainable pressure on the National Health Service 
(NHS). Some patients attend EDs because they are unable to access primary care services. This study 
examined the association between access to primary care and ED visits in England. METHODS: A 
cross-sectional, population-based analysis of patients registered with 7,856 general practices in 
England was conducted, for the time period April 2010 to March 2011. The outcome measure was the 
number of self-referred discharged ED visits by the registered population of a general practice. The 
predictor variables were measures of patient-reported access to general practice services; these were 
entered into a negative binomial regression model with variables to control for the characteristics of 
patient populations, supply of general practitioners and travel times to health services. MAIN RESULT 
AND CONCLUSION: General practices providing more timely access to primary care had fewer self-
referred discharged ED visits per registered patient (for the most accessible quintile of practices, RR 
= 0.898; P<0.001). Policy makers should consider improving timely access to primary care when 
developing plans to reduce ED utilisation. [Abstract] 
http://www.plosone.org/article/info%3Adoi%2F10.1371%2Fjournal.pone.0066699  
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WEB RESOURCES 
 
The King’s Fund 

• Urgent and emergency care 
http://www.kingsfund.org.uk/projects/urgent-emergency-care  

• Quarterly Monitory Report – How is the NHS performing? 
http://www.kingsfund.org.uk/projects/quarterly-monitoring-report  

• Urgent and emergency care conference – 22 September 2015 
http://www.kingsfund.org.uk/events/urgent-and-emergency-care-0  

 
NHS Choices 

• Urgent and emergency care services in England 
http://www.nhs.uk/NHSEngland/AboutNHSservices/Emergencyandurgentcareservices/Pages/
urgent-care-overview.aspx  

 
NHS Confederation 

• Commission on Improving Urgent Care for Older People 
http://www.nhsconfed.org/health-topics/the-future-health-care-system/commission-on-
improving-urgent-care-for-older-people  

• Urgent and emergency care 
http://www.nhsconfed.org/health-topics/urgent-and-emergency-care  

 
NHS England 

• A&E attendances and emergency admissions data 
http://www.england.nhs.uk/statistics/statistical-work-areas/ae-waiting-times-and-activity/  

• The Keogh Urgent and Emergency Care Review 
http://www.nhs.uk/NHSEngland/keogh-review/Pages/urgent-and-emergency-care-
review.aspx  

• Urgent and emergency care news 
https://www.england.nhs.uk/tag/urgent-and-emergency-care/   

• Urgent and emergency care vanguard sites: 
https://www.england.nhs.uk/ourwork/futurenhs/new-care-models/uec/  

 
Royal College of Emergency Medicine 

• Service design & delivery 
http://www.rcem.ac.uk/Shop-Floor/Service%20Design%20&%20Delivery  

 
Royal College of Paediatrics and Child Health 

• Emergency & urgent care 
http://www.rcpch.ac.uk/emergencycare 
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