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ND ref. FOI/17/187 

Freedom of Information 

 
Thank you for your 07/08/17 request for the following information: 
 
I am writing on behalf of Healthwatch England, the statutory independent champion for people 
who use health and social care services in England. 
 
The role of Healthwatch England, as set out under section 181 of the Health and Social Care 
Act, is to develop a better understanding of views and experiences of people who use health 
and care services and use this to inform and advise the Secretary of State and a range of 
statutory agencies across the sector.  
 
The Department of Health also has a statutory duty to consult Healthwatch England on the 
annual refresh of the NHS Mandate.  
 
One aspect of the Mandate for 2017/18 was the introduction of a new target to reduce the 
number of delayed transfers of care.  
 
To enable us to check this is not having an adverse effect on patient experience, and to 
inform the further development of the NHS Mandate, it is important to create an accurate 
benchmark of emergency readmission rates.  
As you will be aware, emergency readmissions are currently recorded as any patient subject 
to an unplanned re-admittance within 30 days of being discharged. But to understand any 
impact fully this data needs to be broken down by each day within the 30 day period.   
 
We understand that emergency readmissions are not solely down to problems with the 
discharge process itself or the availability of social care support. We are therefore also 
looking for any data held on the reasons behind emergency readmissions.  
 
Under the Freedom of Information Act 2000 please provide the data to fill out the tables 
below.  
 
Please note this is a formal request from Healthwatch England and not your local 
Healthwatch.  
 
I am happy to receive a response to my request in parts if some elements are easier to 
answer than others. Similarly, if you are only able to respond to part of the request due to 
time/cost restraints then please prioritise the first table. I’ve also attached this message and 
the tables in a MS Word document to this email. 
 
Under the terms of the FOI Act, I also request details of any redactions of exemptions applied. 
 
EMERGENCY READMISSIONS BROKEN DOWN BY DAY FOR THE LAST FIVE YEARS 
 

Number of 
days after 
discharge 

patient was 
readmitted 

Number of 
patients 

subject to 
emergency 

readmission 
during  2012/13 

Number of 
patients 

subject to 
emergency 

readmission 
during 

2013/14 

Number of 
patients 

subject to 
emergency 

readmission 
during 

2014/15 

Number of 
patients 

subject to 
emergency 

readmission 
during 

2015/16 

Number of 
patients 

subject to 
emergency 

readmission 
during 

2016/17 

0* 173 144 120 98 139 

1 220 186 197 218 277 
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2 192 135 132 150 175 

3 124 100 122 127 134 

4 91 92 94 109 101 

5 90 80 100 100 107 

6 81 72 88 93 92 

7 82 85 85 74 84 

8 80 66 65 70 79 

9 66 55 64 48 87 

10 64 59 61 61 58 

11 46 46 65 60 59 

12 45 55 52 60 67 

13 57 57 53 58 52 

14 49 57 58 53 66 

15 51 46 52 44 58 

16 43 33 55 41 52 

17 38 37 49 51 48 

18 49 34 44 50 50 

19 41 38 42 29 47 

20 39 39 38 40 44 

21 47 34 41 48 46 

22 33 38 32 35 43 

23 36 36 30 38 36 

24 35 18 32 29 34 

25 38 16 44 40 32 

26 31 27 27 30 38 

27 36 37 35 33 33 

28 42 34 36 28 35 

29 28 27 36 32 38 

30 25 28 35 31 35 

 
* Readmitted within less than 24 hours of discharge.  
 
Answer: See figures above. Readmissions for cancer and obstetrics are excluded as per the 
NHS Outcomes Framework guidance. 
 
REASONS RECORDED FOR EMERGENCY READMISSION 

 

Reason for 
emergency 

Number of 
patients 

Number of 
patients 

Number of 
patients 

Number of 
patients 

Number of 
patients 
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readmission* subject to an 
emergency 

readmission 
during   

 
2012/13 

subject to an 
emergency 

readmission 
during  

 

2013/14 

subject to an 
emergency 

readmission 
during 

 

2014/15 

subject to an 
emergency 

readmission 
during 

 

2015/16 

subject to an 
emergency 

readmission 
during 

 

2016/17 

Potentially 
preventable 
readmission 

491 395 447 406 502 

Anticipated but 
unpredictable 
readmission 

495 475 487 562 553 

Preference 
related 
readmission 

≥6≤15 ≥6≤10 18 ≥6≤15 13 

Artefact of data 
collection 

≤5 ≤5 0 ≤5 0 

Readmission as 
a result of 
accident, 
coincidence or 
related to a 
different body 
system 

511 456 520 477 567 

Broadly related 
readmission 

559 478 512 520 611 

 
Answer: See figures above. We do not record reasons for readmission but we have attempted 
to classify them using the definitions in the BMJ article. However please note that the criteria 
are fairly complex and there are likely to be variations in interpretation between different 
providers. 
 

In accordance with the Data Protection Act 1998 we are unable to provide figures where the 
number of patients is less than or equal to five and could risk the identification of those 
patients and breach Caldicott principles.  
 
In these cases ≤5 is used to indicate that a figure between 1 and 5 is being suppressed. Also 
note that if only one cell required suppression, at least one other number has been suppressed to 
avoid calculation of suppressed values from the totals. 
 
This follows NHS Digital (formerly HSCIC) analysis guidance (2014) which states that small 
numbers within local authorities, wards, postcode districts, CCG’s providers and Trusts may 
allow identification of patients and should not be published. 
 
 
** Definitions taken from a BMJ Journal of Emergency Medicine article on classification of 
emergency 30-day readmissions.  
 
1. Potentially preventable—Combinations of diagnosis and admission codes were used to 

indicate where altered care in a prior admission might potentially have prevented 
readmission 

Category A1: Probable suboptimal care: primary readmission diagnosis of 
‘complications of surgical & medical care not elsewhere classified’ 

Category A2: Possible suboptimal care: readmission diagnosis of common avoidable 
complications; diagnoses of ‘symptoms and signs’ in the index admission and returned 
with a more specific diagnosis; patient with one recorded emergency readmission for the 

http://emj.bmj.com/content/early/2014/03/25/emermed-2013-202531
http://emj.bmj.com/content/early/2014/03/25/emermed-2013-202531
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same condition within 30 days (excluding cancer and chronic conditions) in the 6-year 
study period; emergency readmission on the day of discharge 

2. Anticipated but unpredictable hospital care—For some patients, frequent 
emergency admissions are common as part of an anticipated plan or pattern of care. 
Sometimes these will occur within 30 days of a previous discharge. Definitions for 
categories B1 and B2 drew on a previous categorisation

13
 and included readmission 

patterns for two or more admissions in 2 or more years, excluding those in category A 
(above) 

 Category B1: Ill but stable: individuals with two or more readmissions in 2 separate 
years but with relatively little variability over time 

Category B2: Unstable deterioration: individuals with more than 10 readmissions in a 
single year or high variability over time 

Category B3: Non-medical risk factors: individuals where substantial factors in their 
readmission may be beyond the control of the health service because of potential health 
hazards related to their socioeconomic and psychosocial circumstances or behavioural 
issues (eg, alcohol misuse) 

3. Preference—This category covers both patient and staff preferences. It includes self-
discharge and identifiable patterns of discharge and readmission around public holidays 

4. Artefact—Readmissions in this category are likely to be planned/elective but have 
been mistakenly coded as an emergency readmission. This includes primary readmission 
diagnosis of ‘follow-up’ and excess readmissions observed on the 7th, 14th, 21st and 
28th days after discharge 

5. Accident or coincidence related to different body system—These readmissions 
were defined as emergency 30-day readmissions in a different ICD-10 chapter from the 
index admission. For these readmissions, coding does not indicate a common factor 
between index admission and readmission 

6. Broadly related (related to same body system)—This residual category contains 
readmissions that are broadly related to the previous admission where index and 
readmission diagnoses match within ICD-10 chapter 

  
 

http://emj.bmj.com/content/early/2014/03/25/emermed-2013-202531#ref-13

