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Data Sources 

Activity is monitored using a number of data tools and sources: 
 
 
Residential Admissions – Local Authority Reporting Systems 
 
Reablement Metrics – Local Authority Reporting Systems 
 
Delayed Transfers of Care – NHS England monthly DTOC Reports 
 
Non Elective Admissions to Hospital 
• Monthly Activity Recording (MAR) published by HSCIC 
• Secondary User Service (SUS) held in local data warehouse 
• Fast Track Reporting  - early reporting feed received from NUH 
 
Admission Reduction Programme 
• Nottingham CityCare Monthly Performance Report 
 
Assistive Technology  
• AT project statistics 
 
Patient/Service User Improvement Metric  
• Patient Surveys 

NHS Nottingham City CCG Information Team 

Care Delivery Groups 
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Dashboard 

NHS Nottingham City CCG Information Team 

Quarter 1 Payment for Performance target has been met. 
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Non Elective Admissions - MAR 

Rate of Non Elective Admissions (General & Acute) 

Chart 1 Table 1 Source: MAR – with adjustment, admissions per 100,000 pop Source: MAR 

Non Elective Admissions (General & Acute) P4P performance 

Table 2 

Non Elective Admissions (General & Acute) local target performance 

Source: MAR–with adjustment, admissions per 100,000 pop 

Chart 1 - admissions against target based on MAR with 
adjustment for other CCGs activity counted within the 
Nottingham City target. This chart includes both the revised  
target and the internal target. The general trend in admissions 
is downwards but June performance was above the P4P target 
and the internal target. 

Table 1 shows Q1 payment for performance based on April 
and June. P4P for Q1 appears to have been met, however this 
is due to good performance in April and May offsetting the June 
figure. 180 admissions below target for the quarter based on 
admission rates.   

Table 2 shows figures for monthly performance against the 
internal target based on admissions per 100,000 population. 
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Non Elective Admissions - SUS 

Non Elective Admissions for patients aged 80 years and older 
(General & Acute) 

Chart 1 Chart 2 Source: SUS Source: SUS 

Non Elective Admissions for patients aged 65 years and older 
 (General & Acute) 

Chart 3 

Non Elective Admissions for patients with LTC (ACS) 
(General & Acute) 

Source: SUS 

NHS Nottingham City CCG Information Team 

Non Elective Admissions for patients with Respiratory Diagnosis 
(General & Acute) 

Source: SUS Chart 4 
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Non Elective Admissions – Fast Track 

Non Elective Admissions (General & Acute) NUH only 

Chart 5 Source: Fast Track 

Chart 6 

Non Elective Admissions (General & Acute) by CDG (NUH Only) (rate 
per 100,000 CDG raw list size) 

Source: Fast Track 

Non Elective Admissions – SUS 

SUS is the detailed information that is published nationally 
allowing break down by diagnosis, procedure and HRG for 
All Providers.   

Chart 1 Non Elective Admissions for patients aged 80 years 
and older. Admissions for June 2015 were higher than those 
seen April and May this year.  

Chart 2 Non Elective Admissions for patients aged 65 years 
and older. Admissions for June 2015 were in line with those 
numbers seen in previous years. 

Chart 3 Non Elective Admissions to NUH with LTC based on 
Ambulatory Care Sensitive (ACS) definitions. June 2015 is 
similar to the previous 2 months of the year. 

Chart 4 Non Elective Admissions to NUH with a Respiratory 
primary diagnosis 

Non Elective Admissions – Fast Track 

Early sight of data for NUH without details of diagnosis 
and responsible commissioner. 

Chart 5 Non Elective admissions for June 2015 appear to be 
similar to the levels seen in both previous years, however the 
trend for the 2015/16 to date is upwards. 

Chart 6 Non Elective Admissions by CDG as a proportion of  
constituent CDG Practice List sizes per 100,000. 
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Non Elective Admissions – Fast Track 

Non Elective Admissions (General & Acute) by CDG (NUH Only) (rate per 
100,000 CDG raw list size) 

 

Chart 1 Chart 2 Source: Fast Track Source: Fast Track 

Non Elective Admissions (General & Acute) by CDG (NUH Only) (rate per 
100,000 CDG raw list size) 

 

Chart 3 

Non Elective Admissions (General & Acute) by CDG (NUH Only) (rate 
per 100,000 CDG raw list size) 

Source: Fast Track 

NHS Nottingham City CCG Information Team 

Source: Fast Track Chart 4 

Non Elective Admissions (General & Acute) by CDG (NUH Only) (rate per 
100,000 CDG raw list size) 
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Non Elective Admissions – Fast Track 

Non Elective Admissions (General & Acute) by CDG (NUH Only) (rate per 
100,000 CDG raw list size) 

 

Chart 1 Chart 2 Source: Fast Track Source: Fast Track 

Non Elective Admissions (General & Acute) by CDG (NUH Only) (rate per 
100,000 CDG raw list size) 

 

Chart 3 

Non Elective Admissions (General & Acute) by CDG (NUH Only) (rate 
per 100,000 CDG raw list size) 

Source: Fast Track 

NHS Nottingham City CCG Information Team 

Source: Fast Track Chart 4 

Non Elective Admissions (General & Acute) by CDG (NUH Only) (rate per 
100,000 CDG raw list size) 
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Non Elective Admissions – Fast Track 

Table 1 – Shows the rolling average percentage change in Non Elective admissions by CDG per 100,000 population of list size, based on 
rolling 6 month periods.   

NHS Nottingham City CCG Information Team 

Non Elective Admissions (General & Acute) by CDG percentage change - 6 month rolling average 

Source: Fast Track Table 1 
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Non Elective Admissions – Fast Track 

Table 2 – Shows the rolling average of Non Elective admissions by CDG per 100,000 population of list size, based on rolling 6 month periods. 
Formatting is based on the % change in the  previous slide.   

NHS Nottingham City CCG Information Team 

Non Elective Admissions (General & Acute) by CDG actual admissions - 6 month rolling average 

Source: Fast Track Table 2 
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Admission Reduction Programmes – 
CityCare QIPP 

Service trends and target 

Chart 1 Source: CityCare Monthly Performance Report 

Chart 2 

Cumulative Year to Date performance against target 

Source: CityCare Monthly Performance Report 

3 Services are now in place within the Nottingham CityCare 
contract to deliver QIPP savings as reductions in hospital 
admissions. 

 

The Urgent Care Service has been operating for a year, the 
QIPP target for 2015-16 is based on achieving the 2014/15 
performance plus 5 extra admission reductions a month. 

 

The Acute Visiting Service and the Multi Disciplinary Team 
services have only been in place since April 2015. The targets 
for these services are 5 admissions reductions for each service 
per month.   

 

Overall, for the combined 3 services, the reductions in 
admissions are on target, this is partly due to the AVS and MDT 
services not having a baseline and delivering over and above 
the 5 admission reductions per month. The Urgent Care 
Service is not delivering it’s individual target at present. In time 
a more robust baseline will be established and it is possible that 
the target will become more difficult to achieve.  
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Emergency Multiple Admissions to NUH - 
SUS 

Emergency Multiple-Admissions to NUH patient count 
 

Chart 1 Chart 2 Source: SUS Source: SUS 

Emergency Multiple-Admissions to NUH admissions count 

Chart 3 

Emergency Multiple-Admissions to NUH patient  to admission ratio 
 

Source: SUS 

NHS Nottingham City CCG Information Team 

Chart 1 – shows a reduction in the number of distinct 
patients who have had multiple emergency admissions 
(4 or greater in a 6 month period) at NUH by month. 
 
Chart 2 – shows the reduction in the activity relating to 
the multiple admissions patients by month. 
 
Chart 3 – shows the ratio of admissions to distinct 
patients by month, a slight fall but within the limits of 
normal variation.   



13 

Residential Admissions 

Permanent Admissions to Care Homes – aged 65+ 

Source: Local Authority Reporting Source: HSCIC Adult & Social Care Outcomes Chart 1 Chart 2 

Permanent Admissions to Care Homes – aged 65+ 

 

Chart 1 – After good performance in the first 2 months of the year, June and July have seen residential admissions above the target. This is a 
similar pattern to that seen with Hospital Emergency Admissions.      

 

Chart 2 – shows final data for Nottingham City in 2013/14 with a ranking of 102 of 151. 
The ranking in 2012/13 was 150 of 150. 
From HSCIC 

 

 
 

NHS Nottingham City CCG Information Team 



14 

Reablement 

Older people at home 91 days after leaving hospital into reablement 
 

Source: Local Authority Reporting & City Care Reports Source: HSCIC Adult & Social Care Outcomes Chart 1 Chart 2 

Older people at home 91days after leaving hospital into reablement 
 

Chart 1 - Shows monthly trend of reablement metric, proportion of actual number of older people at home after 91 days against discharge for 
the identified population. This is based on combined figures from the Local Authority and City Care. The City Care figures are currently based 
on both step-up and step-down services. They are working to split this to be able to just show the step-down service as the metric should just 
related to those patients discharged from Hospital. City Care attempt to contact all users of the reablement service 91 days after discharge, 
those users who are not contactable are excluded from the denominator. July 2015 performance is below target. 

 

Chart 2  - shows final data for Nottingham City in 2013/14, with a ranking of 148 of 151.  
The ranking in 2012/13 was 150 of 150.  

From HSCIC 
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Delayed Transfers of Care (DTOC) 

Delayed transfers of Care (Days) for Nottingham UA by 100,000 pop 

Source: DTOC National Reports Source: DTOC National Reports Chart 1 Chart 2 

Delayed transfers of Care (Days) by local provider 

 

Chart 1 - Delayed Transfers of Care for Nottingham Unitary Authority based on the National DTOC reports, by 100,000 population aged 18 
years and over. Year to date position is on target but due to the low numbers in April but May was very close to target and June was above 
target.  

 

Chart 2 - Trend in Delayed Transfers of Care by local providers for Nottingham Unitary Authority. Levels at NUH fell in April 2015 but May 
was back to a more normal level, Jun was the highest level seen within the monitoring period. DTOC levels at NHCT and CityCare remain 
similar to the previous months. 
 

Nottingham City Care have changed there reporting methodology from October 2014 which is likely to be behind the increase seen in chart 2 

NHS Nottingham City CCG Information Team 
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Delayed Transfers of Care 

Trend of Delayed Transfers of Care All Providers  
 

Source: Monthly DTOC reports NHSE Source: Monthly DTOC reports NHSE 
Chart 1 Chart 2 

Trend of Delayed Transfers of Care NUH 
 

NHS Nottingham City CCG Information Team 

 Trend of Delayed Transfers of Care Notts Healthcare Trust 

Chart 3 

 Trend of Delayed Transfers of Care Nottingham City Care 

Source: Monthly DTOC reports NHSE Source: Monthly DTOC reports NHSE Chart 4 
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Emergency Readmissions at NUH 

Emergency Readmissions at NUH 

Source: Medway PAS Source: Medway PAS Chart 1 Chart 2 

Emergency Readmissions at NUH by  100,000 pop of CDG 

 

Data in charts 1 and 2 is from an initial dataset supplied by NUH 
which is subject to further quality checks. It only relates to 
patients where the original admission was at NUH, i.e. it would 
exclude a patient seen at the Treatment Centre in the first 
instance who was subsequently admitted to NUH for further 
treatment in an emergency. 

In chart 3 Nottingham LA is the red bar, the peer group is shown 
within the yellow bars for 2010/11. 

 
 

Emergency Readmissions Benchmark – Nottingham LA 

Source: NHS England LA Outcomes  Chart 3 

NHS Nottingham City CCG Information Team 
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Uptake of Assistive Technology 

Source: AT project statistics Chart 1 

Chart 1 Shows the number of citizens aged 65 and older supported by Assistive Technology during each month in 2015/16 against the BCF 
target.  

The 3.8% gap between target and actual performance in 2015/16 to date is thought to be partly due to some seasonal change in AT referral 
patterns, with the summer months seeing referrals drop off a little because of holidays. 

Over the last 3 months there has also been an acceptance that suitability of patients is key  to resolving problems in the monitoring process. 
Re-educating clinicians on how they approach Telehealth monitoring has led them to review the patients currently using the service and has 
led to some patients being discharged, where the service is not seen as beneficial. Uptake is now beginning to increase again. 

Over the coming months there a 2 Telehealth related projects that will have a positive effect on the figures. Four Care Homes will monitor 
their patients on a virtual ward round to gather vital signs. Primary Care is being encouraged to use “Flo” text messaging as a medication 
reminder or memory tool. 
 

NHS Nottingham City CCG Information Team 
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Patient / Service User Experience Metric 

Proportion of citizens  with Long Term Conditions reporting  Improved 
Experience 

Source: 6 monthly Patient Survey Chart 1 

Commentary 

The patient survey shows 83% of those citizens with long term conditions taking part in the survey reported an improved experience. This will 
form the metric baseline and will be updated on a 6 monthly basis.  

The survey that has resulted in this baseline has covered a period of time when initiatives were already in place and as such it is expected 
that this baseline already picks up some level of improvement in patient experience.    

The next survey results are not expected until late August 2015. 
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