DEMAND MANAGEMENT
WITHOUT TEARS
A costed case study of an integrated programme for management
of elective referrals by general practitioners without a referral
management centre

COSTS AND BENEFITS
The costs of the evaluation period for intervention programme are shown in
the table below. These costs apply to the period October 2009 to March 2010
(22 weeks).
Project Costs
Component

Cost

Value

Payments to practices

£10,500

Actual

External support to develop/management programme

£112,636

Actual

Triage of referrals by GPs

£27,808

GP support for practice visits

£9,455

Estimate

Education sessions

£23,636

Estimate

Total

£184,035

Actual

Not included in the above table are PBC collaborative management and executive costs, costs
of administration to record referrals at acute hospital and costs of data analysis to establish
referral allocations.

If we compare the cost of reducing a referral with the cost to the PCT of
making a referral we can calculate the total impact of the intervention in
2009/10.
Project Benefits
Number

Project
costs

Gross
saving

Net
saving

1,323

£93,776

£216,972

£123,196

Total reduction in referrals 2009/10 (22 weeks)
Figures may not sum due to rounding

Of course the figures shown above show the effect of the project for only the
22 week evaluation period but full year costs have been projected based on
continuing the rate of referral during the intervention evaluation period and
does not rely on further decline in trend.
Full year effect (projected 2010/11)
Unit
Cost of intervention

£51

Saving from reduction in outpatient appointments

£164

Net saving

£113

Number
3,640

Full year
£184,035
£596,941
£412,906

Of course the figures shown above show the effect of the project for only the
22 week evaluation period but full year costs have been projected based on
continuing the rate of referral during the intervention evaluation period and
does not rely on further decline in trend.
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ESSENTIALS
WG Consulting, working in partnership with three established GP
commissioning collaboratives has succeeded in achieving very significant
reductions in the value of elective referrals to acute hospital equivalent.
The first collaborative with 21 practices and a population of 210,000 patients
started the programme in September 2009 and has shown full year savings
amounting to almost £600,000. The cost of the intervention per referral
amounted to £51 whilst saving an average of £164 per referral.
In two other collaboratives with 31 practices and a population of 224,000
the programme began in September 2010 and achieved a saving of over
£400,000 in just six months, reducing the referral rate by 14%. The cost
of the intervention per referral amounted to £38 with an average saving per
referral of £174. Within these two collaborative the highest referring practices
had the most impressive transformation of referral behaviour, with 36% of the
practices having reduced the referral rate by more than 20%, and 27% of
those reducing by more than 30%.
This reduction has been achieved by working closely with individual GP
practices to change clinical behaviour – in effect to review and manage the
referral before it leaves the practice.
This has been achieved with no any fixed cost investment in staff, IT
hardware or software or by commissioning any new out-of-hospital services.
The project can be readily reproduced in any CCG health economy, at
a locality or more wider collaborative level where there is adequate clinical
engagement.
It can be adapted to fit with local initiatives and to use existing resources.
Programme costs are adjusted to take account of this.
Because the intervention works to change clinical behaviour in-practice the
benefits are expected to be lasting and sustainable.
The intervention is easy to set up, adaptable and can be easily
de-commissioned if no visible progress is made.
This approach is supported by recently published best practice (King’s Fund,
Referral Management: lessons for success, 2010).

BACKGROUND
WG Consulting was asked by a large GP clinical commissioning collaborative
to help them achieve a reduction in elective referrals. The impetus for this
came from the local PCT which had established a system to record referrals
as they arrived at the hospital and to give each practice an allocation. The
PCT then provided weekly data as to the performance of each practice
against this allocation.
WG Consulting designed an intervention programme that built on the
resources available in the local health economy. This did not include a referral
management centre, clinical assessment or triage services or extensive
alternative care services.
What was in place was committed clinical leadership in the collaborative
together with real time data to allow the project to demonstrate its
effectiveness at practice level. These are essential components of the project.
The collaborative comprises 21 practices covering a population of 210,000
in a rural area with one large market town and a number of smaller market
towns and villages. The project was carried in collaboration with the main
local hospital but will be extended to other local providers (3) in 2010/11. Also
allocations were initially on historic data but moved to fair shares calculations
for the following year.

Because the
intervention works
to change clinical
behaviour in-practice
the benefits are
expected to be lasting
and sustainable

INTERVENTION
The intervention can be described as a sustained, co-ordinated, clinicallyled campaign to change clinical behaviour in each practice. Intervention
and support was tailored to each practice depending on their performance.
Components include:
• Practice visits – structured, prepared and including clinical and 		
		 management teams at the practice
• Establishment of real time GP referral counts (not outpatient
activity)–
		
clinical behaviour

this data is used to achieve the changes in

• Clear presentation of real time data in a reporting tool - regular, 		
		 easy-to-read graphics showing the practice performance and 		
		 trend. Available via a web-based application.
• Senior GP involvement – the practice team included a local, senior
		 GP to carry out a clinical review of referrals
• Structured follow up – to track whether agreed actions have been
		taken
• Education sessions – promoting engagement between GPs and
		 acute clinicians
• Development of standard procedures and best practice for managing
		referrals
• Bespoke analysis – in some practices it was necessary to review
		 referrals at the level of the individual GP
• Intensive support – for practices that need it

RESULTS
All data is from our first intervention site. To establish the effectiveness of the
programme we have looked at the data that was available in the early days of
the project, what we have called the pre-intervention period from 7 September
09 – 25 October 09 (7 weeks).
The intervention evaluation period extends from 25 October 09 to 27 August
2010. By comparing the average rates of referral per practice and the total
number of referrals we can show the impact of the project on numbers of
referrals.
Ref

Description

Value

A

Average number of referrals per practice per week (pre intervention)

27.29

B

Average number of referrals per practice per week (post-intervention)

23.96

C

Difference per practice per week (A - B)

D

Number of practices

E

Difference all practices per week (C x D)

F

Estimated difference - full year

G

Cost of intervention - full year

H

Average cost of each referral reduced

A

Based on actual count for 8 weeks plus expected annual increase of 6.73% (King's
Fund, Referral Management: lessons for success, 2010)

G

Actual costs will vary due to local circumstances.

3.33
21
70
3,640
£184,035
£51

