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2001:  The presenting symptom

• Long waits for patients in ER (A&E)
– (cancelled elective admissions)
– (Outliers: patients in the wrong place)

• Improving flow in hospitals
– Techniques we have used
– Some early results
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Total A&E Cycle Times for Consecutive Admissions 
1-15/12/2002
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Diagnosing the problem

• Understand demand and capacity
– Demand = ‘requests’ for admission
– Capacity = discharges

• Availability of senior medical and surgical staff to 
make decisions

– Likely to be variation mismatch
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Hospital: demand / capacity 
mismatch

admission discharge mismatch
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wards

Hospital System:
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Emergency & Elective Admissions 
April-November 2002
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Average Daily Emergency Admissions
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What would you do?

1. Concentrate on Discharges!
– Reduce variation

• Reduce batch production
• Reduce variation in Length of Stay (LOS)

– daily senior staff rounds

2. Reduce variation in elective planning
• Standardisation 
• Flow production
• Reduce variation in LOS
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Length of Stay

Medical patients

Length of stay by days - April to July 2002
Note: Average LOS = 7.24 days
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P2A2D2 programme

• Pursuing perfection

• Admissions avoidance

• Delayed discharges

• Executive engagement 

• Whole systems working

Rural population approximately 
500,000

4 primary care Trusts

• lots of community hospitals 

• Royal Devon and Exeter Hospital
Exeter

2003 to 2005 
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