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Centralising Expertise in Hospitals 

VERSUS

Care Closer to Home
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Danish Super Hospitals 
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• Initially implemented in 2007

• Reduction in no of hospitals from 41 to 20

• Regions of ~300K pop

• Aligned with reconfig of administrative units

• New programme of extensions/builds announced 2021



Rationale
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1. Higher quality

2. Efficiency gains

‘It is believed the positives outweigh the negatives’
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No cost reduction

Productivity 2%



Clinical Outcomes
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• Increase in unplanned emergency activity

• Impact on LoS mixed – prob increase LoS for WD and shorter WE

• Increase 7 and 30 day readmissions (claim would have been higher 

without reconfig)

• Increase in mortality for pts with COPD transported by ambulance
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WHY DIDN’T THIS 

WORK???
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Premise:

Smaller Hospitals Provide 

Worse Care



NO good evidence that outcomes are worse 

for smaller hospitals

Report title 11
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Premise:

All Patients Benefit From 

Specialist Care



Pts With Specialist Need = Minority
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Premise:

Centralisation of Services 

Produces Better Outcomes



Centralisation Not Necessarily Better
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Premise:

High Volumes Produce Better 

Outcomes
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• Some good evidence for volume relationship for key conditions and 
procedures (stroke, trauma, myocardial infarction)

• BUT less account for <1% of all ED presentations



Complexity Around Procedures

18



19

Premise:

System Reconfiguration 

Improves Clinical Outcomes
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• No obvious signal at national level of harm or benefit wrt case fatality rate

• Trends towards worsening CFR in areas where EDs closed

• Increase in trolley waits and ED overcrowding in many places

• No efficiencies or savings realised





Patients Travel Further/Longer

• ~1% increase in mortality for every 10km/10 min travelled



Increases Overcrowding
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‘Speed Up’
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Disrupts Systems
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• Increases in ambulance time ‘on the road’

• Increases in ambulance incidents

• Increases in waiting times on trollies

• Increases variety of forms of ‘operational strain’
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Premise:

Reconfiguration Improves 

Cost/Efficiency/Productivity



Hospital Closures/Mergers in the UK
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Outcomes no better, few (if any) savings
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Premise:

Reconfiguration Concentrates 

Staff



Staff Leave Or Are Unhappy
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Premise:

Reconfiguration Has No Other 

Impacts



‘Deserts of Care’
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Economic Impact on Towns
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Abandonment, Injustice, Inequity
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Dishonest Framing?
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Small as a Convenient Excuse?
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Clinicians and Politicians Want
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Patients Want
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www.nuffieldtrust.org.uk

Follow us on Twitter – twitter.com/NuffieldTrust

Sign up for our newsletter – www.nuffieldtrust.org.uk/newsletter-signup

louella.vaughan@nuffieldtrust.org.uk

@DrLKVaughan
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