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The NHS Utilisation Management Unit 
 
 
About Us 
 
Blending clinical and analytical 
expertise to support health and care 
organisations improve patient 
pathways, patient experience, and 
patient outcomes. 
 
Changing population demographics, 
increasing demand on NHS services 
and rising costs of health and social 
care means pressure on care systems 
has never been greater.  
 
As a health and social care 
commissioner or provider, The 
Utilisation Management Unit can unlock 
the power of health data to drive 
sustainable cost-effective 
improvements that benefit patients, 
staff, and the wider system within the 
context of this challenging environment.  
 
Health Innovation Manchester’s 
Utilisation Management Unit is the only 
clinically led analytics service owned 
and operated by the NHS. 

We work with health and social care 
commissioners and providers across 
the UK and internationally to interpret 
and utilise performance data to 
facilitate strategic, tactical and 
operational changes to improve patient 
outcomes, patient experience, and  
patient flow across their system 
(particularly urgent care).  
 
Experienced registered nurses form the 
core of our team, ensuring a strong 
patient focus in any analysis of care 
systems and advice based on that 
intelligence. 
 
With a wealth of pioneering analysis 
and reporting methods, we can help 
you identify issues and address them 
promptly; providing actionable 
recommendations that will enhance 
patient care in reality, not just on paper. 
 

 
 
 
To contact The NHS Utilisation Management Team please email 
um@healthinnovationmanchester.com  
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Executive Summary 
 
During the first wave of the Covid-19 pandemic A&E Type 1 attendances reduced by 
over 40%. These reductions were a consequence of the lockdown, lower prevalence 
of minor illness and respiratory disease, fewer injuries, people avoiding A&E because 
of government campaigns or fear of catching Covid-19. With each easing of the 
lockdown attendances have drifted toward predicted numbers. 
 
The triggers for attending A&E were attenuated during lockdown, but the latent pool 
of susceptibility to visiting A&E continued to manifest, hence it should not be expected 
that activity will return to pre-Covid levels, but rather attendances will revert to trend, 
and as attendances increase year on year, more attendances than in pre-Covid times 
are to be expected. 
 
As numbers have been returning to trend, there have been many Covid-19 response 
related hypotheses proposed for the rise in demand, these have intensified as 
numbers surpass pre-Covid levels for some hospital sites. However, until attendances 
surpass forecast activity there is little reason to assume this is anything more than a 
return to normal, and in normal circumstances A&E attendances increase year on year 
by 2%. 
 
During lockdown the largest percentage reductions in attendances were in the 
younger age groups, in self-presenters (non-ambulance arrivals), minor illness and 
respiratory diseases.  Unsurprisingly, it is these attendances that have returned, and 
have been the focus of why more people are coming to A&E, with a range of theories 
put forward.  
 

• Lack of face to face GP appointments 
• Inability to obtain GP appointments 
• NHS 111 referrals 
• Mental health 
• Waiting list for elective surgery 

There have been fewer face to face GP appointments available since the start of the 
pandemic, and difficultly obtaining GP appointments is a long standing and extensively 
researched issue. NHS 111’s impact and effectiveness has been debated since its 
conception.  There have been suggestions of increasing mental health attendances, 
but proportions are too small to be a significant contributor to any rise in demand 
overall.  People attending due to long elective waits are also likely to lack the 
magnitude to be a significant contributor to any increase.  The prevalence of minor 
illnesses and opportunity for injury have returned, and hence so too have the 
associated attendances. 
 
There is little doubt lack of GP face-to-face appointments and long waits for elective 
surgery will result in some visits to A&E departments. However, as it stands 
attendances are consistent with what was forecast on historical pre-pandemic data.  
Therefore, the magnitude of this issue is unknown. At this point the default position 
should be that the historical drivers remain the key factors behind the rising A&E 
attendances, those underlying issues that existed long before Covid, rather than the 
result of actions due to Covid-19.  
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Introduction 
 
Greater Manchester’s (GM) A&E Type 1 attendances reduced by over 40% during the 
initial lockdown in March 2020, numbers have since returned with the phased easing 
of lockdown.  
 
A range of causes for the rise in demand is being described by system leaders, with a 
sense that patient behaviour has changed.  National and local media have run 
associated articles in relation to “significant demand” and “record attendances”, “A&E 
overwhelmed by children with mild illness” and by people unable to access face-to-
face GP appointments. Examples are listed in the Appendix. 
 
In May 2021, the Utilisation Management (UM) Unit was asked to support the delivery 
of the GM wide Accident and Emergency Department (A&E) patient survey with the 
aim to understand the reasons why people choose to attend A&E. The survey covered 
~40% of self-presenters across two days, with ~2000 responses it provides a good 
sample to shed light on the reasons for people attending A&E.  
 
A&E attendances at Major A&E departments (Type 1)  
 
The first step was to quantify the extent of the rise in demand.  The UM team routinely 
collect hospital activity in the daily pressure reports (UM DPR), and generate forecasts 
for the weeks, months, and years ahead. The following forecasts were generated 
using data from before the Covid pandemic; 2017 to 2019.   
 
 
A&E attendance Type 1: Attendances 
 
The charts below display the forecast line together with the uncertainty intervals 
shaded dark grey, and the actual attendances as red points. 
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A&E attendance Type 1: Self-presenters 
 

 
 
 
A&E Type 1 attendances Forecast 
 
Zooming in on April to June 2021/22 shows there are days in recent weeks where 
attendances are within the forecast expected range.  However, there is no evidence 
that attendances are exceeding forecast numbers. 
 

 
A&E attendances are returning to forecast numbers, generated on pre-Covid-19 
pandemic data. A&E attendances have been on a trend increase for decades, 2020 
was an exception due to Covid-19, and numbers at most Type 1 A&E sites across 
Greater Manchester have returned to trend. There is variation at locality level; 
Manchester Royal Infirmary are below expected levels, likely due to reduced 
population and footfall in the area and Royal Albert Edward Infirmary numbers are 
significantly higher than forecast. 
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Ambulance attendances 

 
Over the longer-term ambulance attendances are highly predictable, albeit there can 
be substantial daily variation.  The chart above shows that attendances have been 
consistent with the forecast throughout 2021/22 quarter 1.  
Vehicles, and crew member numbers are likely to be relatively stable over time, 
meaning there is limited capacity for growth, therefore demand is likely to default as 
self-presenter. 
 
Non-ambulance attendances (Self-presenters) 
 

 
The number of self-presenters remain below forecast.  
 
The reason for the “rise in demand” is more prosaic than the ‘Covid-19 response’ 
related hypotheses, the rise in demand is consistent with forecast, based on growth in 
attendances pre-Covid. For the majority of sites, and for self-presenters numbers 
remain below forecast. 
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Hypotheses: Why Attendances have increased 
 
The anecdotal evidence from the system and media articles cover 
 

• Lack of face to face GP appointments 
• Inability to obtain GP appointments 
• NHS 111 referrals 
• Change in prevalence of minor illness 
• Surge in children’s attendances 
• Mental health 
• Waiting list for elective surgery 

 
Lack of face to face GP appointments 
 
In Greater Manchester during February 2020 (last full month before the lockdown) 
there were 465,378 GP face-to-face appointments, there were fewer than half that 
number during February 2021, 207,216.   
 
There were 602,549 GP all mode appointments in February 2020, in February 2021 
there were 564,651, 95% of the previous February. As at February, overall GP 
appointments are back near previous levels, however face-to-face appointments 
continued to be lower. 
 
The latest published data (April 2021) shows the same picture, with there being half 
the number of GP face-to-face appointments compared to April 2019, while total GP 
appointments were over 95% of 2019 numbers. 
 
The Covid-19 pandemic accelerated the digital rollout rather than created it.  Not all 
previous GP face-to-face consultations needed to be a face-to-face, but how many 
necessary face-to-face appointments have not occurred cannot be determined from 
the available data, further investigations would be required to understand the 
magnitude and impact.  
 
The latest data shows there are fewer face-to-face GP appointments, and it would 
appear to be reasonable to explore the proposition that people might seek a face-to-
face assessment at an A&E.  
 
Source:https://digital.nhs.uk/data-and-
information/publications/statistical/appointments-in-general-practice 
 
Nationally published data includes core appointments recorded on clinical systems, 
but additional activity such as ‘Ask My GP appointments’ are not included. 
 
86 practices in GM have started to use Ask my GP during the last year, there will have 
been more appointments in February 2021 than reported in the national data. 
 
 
 
 

https://digital.nhs.uk/data-and-information/publications/statistical/appointments-in-general-practice
https://digital.nhs.uk/data-and-information/publications/statistical/appointments-in-general-practice


 

 - 8 - 

GM A&E Survey when asked ‘What made you come to A&E today?’   
 
“I wanted to see someone face-to-face” was the joint 4th top response with 171 (8.6%).  
In the absence of pre-Covid baseline information there is not a comparison.  
 
There were three times more injuries (109) than illnesses (36).  Based on the 
assumption that illnesses are more amenable to GP care than injuries, there were 36 
(<2%) people with an illness whose main reason for attending AE was wanting to see 
someone face-to-face.  
 
Lack of access to GP Appointments 
 
“There were no available GP appointments” only 2% people surveyed said the lack of 
GP appointments were the main reason to attend.   
 
Extending the replies to cover access ; “There were no available GP appointments”, 
“I couldn't access my GP by telephone”, “I couldn't access my GP by online means” 
<5% of people survey mentioned a lack of availability or access to GP appointments 
as the reason for attending A&E that day. 
 
‘Have you seen a GP or other service about your current issue in the last 7 
days?’ 
 
Over 20% said they had seen a GP or other service in the last 7 days.  It suggests a 
substantial proportion surveyed had managed to access multiple services for the same 
current issue, perhaps a case of service duplication rather than defaulting to A&E for 
these individuals.   
 
The main response to ‘What made you come to A&E today?’ was  
 ‘I was told to come by my GP / other HCP / 111’  
 
With a third of responses, this is lower than other surveys, `Perspectives on the 
reasons for Emergency Department attendances across Yorkshire and the Humber` 
Mason et al (2017) found 50% surveyed said they had been told to attend A&E by a 
health care professional.  
 
9% came to A&E because they wanted to see someone face-to-face 
three times as likely to present with an injury than an illness related condition  
 
<5% came to A&E because they were unable to access a GP 
 
20% said they had seen a GP or other service in the last 7 days, the question did 
not breakdown whether it was a GP or other service 
 
12% said they had contacted their GP when asked ‘Did you try and contact any 
other service for advice TODAY before coming to A&E?’ 
                
70% of these said they were either ‘Advised to attend A&E’ or ‘Referred to hospital’ 
 
33% came to A&E because ‘I was told to come by my GP / other HCP / 111’  
 



 

 - 9 - 

Greater Manchester Health and Social Care Partnership (HSCP) GP SitRep  
 
Two questions were added to the daily GP SitRep for the 14th June; “Did you have any 
Un-Booked Slots? “, and  “Did you have any Double Booked or Additional Slots?” 
 
There were 150 responses out of 266 GP Practices across 7 CCGs. Only 12 practices 
had un-booked slots, and 49 had to double book or added slots, suggesting slots were 
full across GM. 
 
However, fewer than 5% of patients surveyed on the A&E survey stated their reason 
for attending was due to “no available GP appointments”. Possible explanations could 
be people have experience or awareness that GP appointments are difficult to obtain, 
and hence did not attempt to access one.  
 
Also, people attending A&E might not perceive their complaints to be amenable to 
primary care, for example when asked ‘How urgent do you feel your issue is, on a 
scale of 1 to 10?’  the most common score was 8, irrespective of length of time they’d 
had the issue, or whether the issue was an illness or injury. 
 
The data paints a complex picture, GP appointments are full but ‘lack of available 
GP practice appointment’ does not feature highly on the reasons for attending A&E. 
 
Rather a significant proportion of attendees have accessed a GP or other services 
in the 7 days prior, even for people whose issue started today, 10% had accessed 
another service, and for issues starting over a week ago it was almost 40%.   
 

 
 
NHS 111 driving demand 
 
The NHS 111 First campaign encourages people to call NHS 111 before going to 
Emergency Departments.   
 
Using published rates for the North West, we can estimate the likely demand. 
 
Number of calls triaged per day: 60 per 100,000 population  
Referred to A&E: 12%  
 
14% are referred to Ambulance Service, and an unknown proportion of this group 
might have been transported to A&E and been fit to sit in the waiting area. 
 
~ 1,700 calls triaged across GM per day.   
~ 200 being referred to A&E per day 
~ unknown proportion of ambulance transport fit to sit 
 
~40% of self-presenters were surveyed across the 2 days, therefore we’d expect 180 
NHS 111 referrals. However, the GM A&E Survey numbers are notably higher, 300 
stated they had been advised to attend A&E by 111.  
 
Numbers may have been higher than we’d expect if a proportion of those surveyed 
had used NHS 111 on-line, and followed the recommendation to attend ED. 
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Did you try and contact any other service for advice TODAY before coming to 
A&E? 
 
779 people had tried another service on the day, and 354 of these had tried NHS 111, 
which represented 18% of the survey.  299 of these had been advised to attend A&E, 
had an appointment booked in A&E or referred to the hospital.  Only 38 had a booked 
appointment made. The 33 remaining patients had been unable to contact 111. 
 
Therefore, ~ 15%, 299 out of 1993 surveyed had been advised to attend A&E by NHS 
111.   
 
From GM data during the survey period there were 3,380 calls to NHS 111, only 184 
were directed to attend A&E. There were 3,302 on-line patient assessments, 220 were 
advised to present to A&E. We don’t know if they did attend or which proportions of 
these patients (184 via phone and 220 via on-line) were captured as part of the survey  
 
Data been provided for NHS 111 call activity during the survey period and Monday 
14th June 2021 as been used for comparison purposes, the second day of the survey, 
there were 1,712 calls from GM CCGs.  
 
There were 99 advised to attend a GM A&E, which is under half the expected number 
based on the NW rate. 30% of outcomes are recorded as NULL, this requires future 
understanding. 
 
On the Monday of the people surveyed; 30% more said they had been recommended 
to attend A&E than would be expected. When including the ‘referred to hospital’ option 
it increases to 60% more than would be expected based on the NW rates. 
 
This only includes NHS 111 calls and not the on-line version. The survey question did 
not make a distinct between the two modes of contact. 
 
Higher numbers of patients report they have been referred to A&E via 111 than is 
evident in the data. One possible explanation is that patients perceive a whole episode 
as being via 111. For example 111 arrange a follow call with a clinical assessment 
service/GP out of hours, who then, after a more detailed assessment advise A&E. 
 
18% surveyed said they had contacted NHS 111 for advice today before coming to 
A&E 
 
15% surveyed said they had contacted NHS 111 and been advised to attend A&E 
 
The NW rates do not reflect what patients described in the survey; more patients 
stated they were referred to A&E by 111 than is present in the data   
 

 
Change in prevalence of seasonal illness 
 
PHE Surveillance indicates typical seasonal complaints for the time of year, impact of 
heat and hay fever.   
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GP In hours surveillance indicates that respiratory illnesses, upper respiratory tract 
infections (URTI) and Influenza-like illnesses (ILI) are below counter-factual model 
seasonal expected levels if Covid-19 had not occurred.  The reverse is true for A&E 
Department attendances, “Respiratory”, and “Acute Respiratory Infection” are above 
counter-factual model baseline. Influenza-like Illness is at baseline. 
 
For a typical A&E these figures would equate to ~ 10 more “Respiratory” or “Acute 
Respiratory Infection” attendances per day than expected.  Given attendances are 
now at forecast levels it indicates other cohorts have fewer numbers than expected. 
Cold/flu calls to NHS 111 were higher than seasonal baseline. GP Out of Hours activity 
for Acute respiratory infection and Influenza-like illness were also above seasonal 
baseline.  
 
Volumes are not equal across the different modes of contact i.e. for GP In-hours there 
are 10 per 100,000 population compared to an expected 25 per 100,000 population.  
The roughly 8,000 fewer GP appointments for respiratory conditions are not all being 
picked up elsewhere in the system, people with Covid type symptoms are being as 
ask to self-care which might suggest the prevalence for these conditions are not being 
captured. 
 
Source 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attach
ment_data/file/994351/PHESyndromicSurveillanceSummary2021Week23.pdf 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attach
ment_data/file/996182/EDSSSBulletin2021wk24.pdf 
 
 
Surge in children’s attendances 
 
We are not able to separate out children’s attendances from the UM DPR data as it is 
aggregated.  However, as a good proxy, Royal Manchester Children’s Hospital 
attendances are consistent with forecast. 
 
 

 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/994351/PHESyndromicSurveillanceSummary2021Week23.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/994351/PHESyndromicSurveillanceSummary2021Week23.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/996182/EDSSSBulletin2021wk24.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/996182/EDSSSBulletin2021wk24.pdf
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Children make up a significant proportion of A&E attendances and experienced the 
largest reduction during the pandemic. As these attendances returned, they will have 
a big impact on numbers returning to forecast.  
 
 
Mental health 
 
Routine data collections indicate mental health issues represent a relatively small 
proportion of A&E activity, too small to be a significant contributor to any increase. 
 
Mental health A&E attendances are recorded in the diagnosis field within the A&E data 
under 35 - Psychiatric Conditions, however, the diagnosis field is not mandatory.  ~ 
2.5% of attendances are recorded as Psychiatric Conditions (SUS data). 
 
GM A&E Survey when asked “Main presenting issue” only 1.4% said ‘Mental 
Health’ 
 
 
Bigger and longer waiting list for elective surgery 
 
https://www.england.nhs.uk/statistics/  latest figures show over 5 million people in 
England are on an hospital waiting list, out of a population of 56 million ~ 9%, ~400,000 
have been waiting over 12 months.  
 
Applying national figures to GM populations of 2.8 million equates to ~20,000 people 
waiting over 12 months.   
 
In a typical year there are more than 1 million Type 1 A&Es attendances in GM (SUS 
data). If all 20,000 people waiting over 12 months attended A&E it would represent 
less than 2% of attendances. 
 
GM Survey: ‘What are you expecting A&E to do for you today?’ 
 
Only 4 responses explicitly answered wanting a procedure, test, or appointment to be 
brought forward.  
 
A data exercise mapping A&E attendance to the waiting list would be needed. Given 
10% of GM population are on a waiting list there will be people attending A&E.  
 
 
Conclusion 
 
Comparing current A&E attendances against forecast activity indicates the “rise in 
demand” is regression to trend.  Data from various sources suggest the days when 
the GM A&E survey was carried out were typical for the time of year.    
 
• A&E attendances across GM sites were consistent with predicted activity with the 

exceptions of WWL (higher) and MRI (lower) 
 

• The presenting conditions to NHS 111, GP, GP out of hours and ED were typical 
for the season. 

https://www.england.nhs.uk/statistics/
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• Respiratory presentations at A&E were above typical seasonal expectations, and 

lower than expected at GP In-hours. The difference in volume between GP and 
A&E cautions against direct comparison 
 

• Demand was only available for GP out of hours demand, “overall, contacts remain 
above expected levels for the time of year” 

 
• A sample of Greater Manchester GP Practice’s reported on a GP SitRep, they did 

not have any un-booked appointment slots, and had to add slots to deal with 
demand  

 
The reasons for attending A&E were more ordinary than the proposed theories 
 

• People came to A&E because they had been told to by a GP, other HCP or 
111.  

• They believed their issue to be urgent and expected to find out what was wrong 
with them, to have a test or Xray, to be treated today or be seen by an A&E 
doctor.   

• A significant proportion had seen a GP in the 7 days prior to the attendance or 
had contacted services before attending A&E. 

 
There have been several Covid-19 response related hypotheses proposed for the 
increase in A&E attendances, however, numbers are consistent with what was 
predicted pre-pandemic.  The factors behind rising A&E attendances remain those 
underlying drivers that existed pre-Covid, rather than the result of actions during 
Covid-19 i.e. fewer face-to-face GP appointments. 
 
 
 
 
Appendix 
 
National and local media associated articles 
 
https://www.bbc.co.uk/news/health-57583733 - A&Es 'overwhelmed' by children with 
mild winter viruses 
 
https://www.manchestereveningnews.co.uk/news/greater-manchester-news/doctors-
rise-ae-children-admissions-20895092 'It's worrying us': Hospitals are 'rammed with 
children' as fearful emergency clinicians warn of summer surge in children's A&E 
 
 https://www.manchestereveningnews.co.uk/news/greater-manchester-news/ten-
hour-wait-manchester-ae-20777296  Ten-hour wait at Manchester A&E and patients 
queuing outside as hospitals struggle with ‘significant’ demand 
 
Mason S, O’Keefe C, Jacques R, Rimmer, M & Ablard, A (2017) Perspective on the 
reasons for ED attendances across Yorkshire and Humber 
https://www.sheffield.ac.uk/scharr/research/centres/cure 
 

https://www.bbc.co.uk/news/health-57583733
https://www.manchestereveningnews.co.uk/news/greater-manchester-news/doctors-rise-ae-children-admissions-20895092
https://www.manchestereveningnews.co.uk/news/greater-manchester-news/doctors-rise-ae-children-admissions-20895092
https://www.manchestereveningnews.co.uk/news/greater-manchester-news/ten-hour-wait-manchester-ae-20777296
https://www.manchestereveningnews.co.uk/news/greater-manchester-news/ten-hour-wait-manchester-ae-20777296

