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Introduction 
In July 2015 the Secretary of State for Health, Jeremy Hunt, delivered a speech ‘Making 
healthcare more human-centred and not system-centred’1. In this speech, he outlined his 
commitment to seven-day care and highlighted variation in outcomes associated with 
weekend hospitalisation. 

In October 2016, NHS Digital published experimental statistics2 to provide a starting point for 
discussions on how we can effectively measure both improvement and variation in care 
provision across the week.  Indicators on the following topics were included in the 
publication: 

 Mortality within 30 days of admission by week-part3 of admission to hospital 

 Emergency readmissions within seven days of discharge from hospital by day of 
discharge 

 Length of stay following an emergency admission to hospital by day of admission 

 

The publication is available to download at http://digital.nhs.uk/pubs/sevendayapr15mar16. 

A user feedback survey inviting comments on these experimental statistics was set up.  The 
survey was circulated to hospital trusts and to attendees of NHS England’s Seven-day 
Services webinar series.  The survey included questions on the methodology used to 
calculate each indicator and the usefulness of the separate products within the publication, 
as well as providing an opportunity for users to provide free-text feedback on the indicators.   

The diagnosis groups used in the calculation of the emergency readmissions indicator were 
created specifically for use in the case-mix adjustment of the mortality indicator.  Similarly, 
the methodology used to adjust the emergency readmissions indicator for comorbidities was 
originally designed for use in mortality indicators.  Therefore, questions were also included 
on the appropriateness of these methods for use in the calculation of the emergency 
readmissions indicator.  Full details of the questions included in the survey are available in 
Appendix A. 

The purpose of this document is to summarise the feedback obtained from the survey and to 
set out the next steps for the further development of these indicators. 

 

  

                                            
1
 https://www.gov.uk/government/speeches/making-healthcare-more-human-centred-and-not-system-centred 

2
 Experimental statistics are official statistics which are published in order to involve users and stakeholders in their 

development and as a means to build in quality at an early stage. 

3
 For this indicator, the week is divided into the following three week-parts: midweek (Tuesday, Wednesday and Thursday), 

weekend (Saturday and Sunday), and transition (Monday and Friday).   

http://digital.nhs.uk/pubs/sevendayapr15mar16
https://www.gov.uk/government/speeches/making-healthcare-more-human-centred-and-not-system-centred
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Key findings and next steps 
The survey was available for approximately 11 weeks and 16 responses were received.  
Free text feedback was also received via email from six users of the publication.     

The feedback received shows that there are a variety of views on the construction of the 
Seven-day Services indicators and that further analysis and investigations are needed 
before the methodology can be finalised.  In particular, further consideration should be given 
to: 

 The appropriateness of the inclusions and exclusions for each indicator. 

 The case-mix adjustments applied in the calculation of each indicator. 

 The most useful measure of length of stay. 

 The format in which the indicators are published. 

 

More detailed information on the responses received to each survey question is provided in 
Appendix A.     

The Department of Health (who own and sponsor the Seven-day Services indicators) are 
planning to convene a Technical Advisory Group, which will include both academic and 
clinical experts.  The group will provide expert advice to the Department of Health and NHS 
Digital on the further development of the indicator methodologies.   

The next release of these indicators is planned for April 2017.  However, it is not anticipated 
that the Technical Advisory Group will report in time for changes to be made to the 
methodology prior to this publication.  Therefore, the April 2017 publication will use the same 
methodology as that used in the October 2016 publication and the recommendations of the 
group will be used to develop the methodology for future releases.    

However, in light of concerns around whether the statistical models adequately address the 
differences in case-mix for patients treated in specialist trusts, community trusts and mental 
health trusts compared to non-specialist acute trusts, results for the mortality indicator and 
emergency readmissions indicator will only be presented for non-specialist acute trusts in the 
April 2017 publication.  Further information will be available in the indicator specification 
which will accompany the April 2017 publication. 

We continue to welcome feedback on the methodology used in these indicators.  This should 
be sent to enquiries@nhsdigital.nhs.uk, including ‘Seven-day Services’ in the subject line. 

 

  

mailto:enquiries@nhsdigital.nhs.uk?subject=Seven-day%20Services
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Appendix A – Survey questions and analysis of 
responses 
In this section, the responses to each question in the user feedback survey are presented4.  
Other feedback received (e.g. via email) is also included under the appropriate question. 

 

Mortality within 30 days of admission by week-part of admission to 
hospital 

 

Question 1: Do you have any comments on the inclusions and exclusions for this 
indicator? 

There were 11 responses to this question.  Of the 11 responses: 

 3 (27.3 per cent) stated that they did not have any comments. 

 8 (72.7 per cent) provided comments on the inclusions and exclusions for the indicator. 

 

The following comments were received in response to this question: 

 Specialist trusts and mental health trusts should be excluded. 

 Elective admissions should be excluded. 

 The inclusions and exclusions should be as similar as possible to those used in the 
calculation of the Summary Hospital-level Mortality Indicator (SHMI). 

 It would be useful to compare weekends to weekdays in general or to compare 
weekdays to the time period from Friday evening to Monday morning. 

 Excluding trusts with fewer than 100 deaths for any week-part means that smaller trusts 
are not represented. 

 

Question 2: Are the case-mix adjustments that have been applied to the indicator 
appropriate? 

There were 10 responses to this question.  Of the 10 responses: 

 3 (30.0 per cent) stated that the case-mix adjustments were appropriate. 

 7 (70.0 per cent) stated that the case-mix adjustments were not appropriate. 

 

The following suggestions were made in response to this question: 

 Adjustments should be made for differences in the characteristics of patients admitted 
at the weekend compared to those admitted during the week e.g. there may be different 
thresholds for admission at the weekend, as described in Meacock et al. (2016)5. 

                                            
4
 Percentages may not add to 100 due to rounding. 
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 Specialist trusts should be excluded from the indicator as the case-mix adjustments are 
not suitable for these types of trust. 

 The case-mix adjustments should be consistent with those used in the calculation of the 
SHMI.  

 The focus on the primary diagnosis in the first episode in the provider spell should be 
reviewed as these episodes tend to be shorter in some trusts due to changing models of 
care. 

 

Question 3: Could any additional information be provided to help in the interpretation 
of this indicator? 

A range of comments were received in response to this question: 

 It was suggested that contextual information on palliative care would be helpful in 
interpreting the results. 

 It was suggested that the results could be presented separately for surgical and medical 
patients.  

 Some users noted that odds ratios are difficult to interpret and in some cases had been 
misinterpreted as risk ratios. 

 A respondent commented that it would be useful if all of the results for a trust were 
presented together. 

 It was suggested that confidence intervals for the marginal national odds ratio would be 
useful. 

 Some users suggested that the total number of spells and observed deaths should be 
published to enable better understanding of the underlying changes in patient numbers 
by day of the week. 

 

Question 4: How else could these statistics be improved to provide better information 
to drive improvements in care? 

The following suggestions were received in response to this question: 

 Publish data at hospital level as well as trust level. 

 Provide links to patient identifiers and specialty to enable further investigation at trust 
level. 

 Publish in a format to allow benchmarking against other trusts using graphs, rather than 
in a large excel spreadsheet. 

 Compare weekdays as a whole to weekends and bank holidays rather than using 
individual days. 

 Quarterly or monthly breakdowns may be useful to ensure timely reporting of data. 

 

                                                                                                                                                    
5
 Meacock R, Anselmi L, Kristensen SR, Doran T, Sutton M. Higher mortality rates amongst emergency patients admitted to 

hospital at weekends reflect a lower probability of admission. J Health Serv Res Policy 2016; 
doi:10.1177/1355819616649630 . 
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Emergency readmissions within seven days of discharge from hospital 
by day of discharge 

 

Question 5: Do you have any comments on the inclusions and exclusions for this 
indicator? 

There were 9 responses to this question.  Of the 9 responses: 

 5 (55.6 per cent) stated that they did not have any comments. 

 4 (44.4 per cent) provided comments on the inclusions and exclusions for the indicator. 

 

The following comments were received in response to this question: 

 Specialist trusts and mental health trusts should be excluded. 

 Excluding trusts with fewer than 100 emergency readmissions for any weekday means 
that smaller trusts are not represented. 

 

Question 6: Are the case-mix adjustments that have been applied to the indicator 
appropriate? 

There were 6 responses to this question.  Of the 6 responses: 

 3 (50.0 per cent) stated that the case-mix adjustments were appropriate. 

 3 (50.0 per cent) stated that the case-mix adjustments were not appropriate. 

 
The following suggestions were made in response to this question: 

 Adjustments should be made for differences in the characteristics of patients admitted 
at the weekend compared to those admitted during the week.  

 

Question 7: The diagnosis groups were created for use in the case-mix adjustment of 
the Seven-day Services mortality indicator.  Is it appropriate to use the same 
diagnosis groups for the emergency readmissions indicator? 

There were 4 responses to this question.  Of the 4 responses: 

 2 (50.0 per cent) stated that it was appropriate to use the same diagnosis groups. 

 2 (50.0 per cent) stated that it was not appropriate to use the same diagnosis groups. 

 

The following additional comments were received in response to this question: 

 Diagnosis groups used across indicators should correspond and so this indicator should 
use the same diagnosis groups as those used in the calculation of the SHMI. 

 Different diagnosis groups are often used. 
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Question 8: The methodology used to adjust for comorbidities was originally 
designed for use in mortality indicators.  Is it appropriate to use this methodology for 
the emergency readmissions indicator? 

There were 4 responses to this question.  Of the 4 responses: 

 2 (50.0 per cent) stated that it was appropriate to use the same methodology. 

 2 (50.0 per cent) stated that it was not appropriate to use the same methodology. 

 

The following additional comments were received in response to this question: 

 The adjustments used for comorbidities should be consistent across indicators.  The 
adjustments used in the calculation of the SHMI should be reviewed. 

 Other factors may also affect the probability of an emergency readmission such as the 
availability of social are. 

 

Question 9: Could any additional information be provided to help in the interpretation 
of this indicator? 

A range of comments were received in response to this question: 

 It was suggested that details of the specialty of discharge and the readmission would be 
helpful for trusts reviewing the data. 

 It was suggested that it would be useful to be able to be able to benchmark between 
different providers. 

 It was suggested that confidence intervals for the marginal national odds ratio would be 
useful. 

 

Question 10: How else could these statistics be improved to provide better 
information to drive improvements in care? 

The following suggestions were received in response to this question: 

 Publish data at hospital level as well as trust level. 

 Provide information on the reasons for the emergency readmission e.g. are they related 
to alcohol or social care provision? 

 Provide information on the number of emergency readmissions that were discharged 
within 0-2 days. 

 Provide links to patient identifiers and specialty to enable further investigation at trust 
level. 

 Publish in a format to allow benchmarking against other trusts using graphs, rather than 
in a large excel spreadsheet. 

 Compare weekdays as a whole to weekends and bank holidays rather than using 
individual days. 
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Length of stay following an emergency admission to hospital by day of 
admission 

 

Question 11: Is the median a useful single measure of length of stay?  If not, what 
would be a more useful measure? 

There were 9 responses to this question.  Of the 9 responses: 

 5 (55.6 per cent) stated that the median was a useful single measure of length of stay. 

 4 (44.4 per cent) stated that the median was not a useful single measure of length of 
stay. 

 

The following suggestions were received in response to this question: 

 The 95th percentile should be presented as well as the median. 

 The mean and range may be more appropriate. 

 Patients with a length of stay of less than one day should be excluded to take into 
account day cases and patients pre-admitted the night before a procedure for early 
starts. 

 Other measures should also be presented as the data are often skewed. 

 

Question 12: No case-mix adjustments have been applied to this indicator.  Should we 
adjust for the case-mix of patients to allow for more meaningful comparisons? 

There were 6 responses to this question.  Of the 6 responses: 

 5 (83.3 per cent) stated that case-mix adjustments should be applied. 

 1 (16.7 per cent) stated that case-mix adjustments should not be applied. 

 

The following case-mix adjustments were suggested: 

 Age 

 Condition the patient is in hospital for 

 Comorbidities 

 Type of trust (e.g. mental health trust, acute trust, community trust) 

 Social care provision 

 The same set of case-mix adjustments as used for the Seven-day Services mortality 
indicator. 
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Question 13: Could any additional information be provided to help in the 
interpretation of this indicator? 

The following suggestions were received in response to this question: 

 The type of trust (e.g. acute trust, mental health trust, community trust) should be 
included in the results to enable local benchmarking. 

 The results could be presented separately for different specialties. 

 Some users noted that odds ratios are difficult to interpret and in some cases had been 
misinterpreted as risk ratios. 

 Information on social care provision would be helpful in the interpretation of the 
indicator. 

 Measures of spread should be presented with the length of stay data as the median 
value is unlikely to show much variation by day of the week at an individual trust level. 

 

Question 14: How else could these statistics be improved to provide better 
information to drive improvements in care? 

The following suggestions were received in response to this question: 

 Publish data for all non-elective admissions as well as emergency admissions. 

 Provide links to patient identifiers and specialty to enable further investigation at trust 
level. 

 Provide breakdowns according to whether the patient (a) has had a procedure, (b) is a 
delayed transfer of care and (c) is a social care patient. 

 Publish in a format to allow benchmarking against other trusts using graphs, rather than 
in a large excel spreadsheet. 

 Compare weekdays as a whole to weekends and bank holidays rather than using 
individual days. 

 

Presentation of the statistics 

 

Question 15: This question asked about the usefulness of different components 
within the publication.   

a. How useful did you find the publication report? 

There were 10 responses to this question.  Of the 10 responses: 

 7 (70.0 per cent) thought that the publication report was very useful or quite useful. 

 2 (20.0 per cent) did not find the publication report at all useful. 

 1 (10.0 per cent) did not use the publication report. 
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b. How useful did you find the interpretation guidance and frequently asked 
questions (FAQs)? 

There were 10 responses to this question.  Of the 10 responses: 

 6 (60.0 per cent) thought that the interpretation guidance and FAQs were very useful or 
quite useful. 

 3 (30.0 per cent) found the interpretation guidance and FAQs either not useful or not at 
all useful. 

 1 (10.0 per cent) did not use the interpretation guidance and FAQs. 

 

c. How useful did you find the mortality trust level results? 

There were 11 responses to this question.  Of the 11 responses: 

 4 (36.4 per cent) thought that the mortality trust level results were very useful or quite 
useful. 

 7 (63.6 per cent) found the mortality trust level results either not useful or not at all 
useful. 

 

d. How useful did you find the emergency readmissions trust level results? 

There were 10 responses to this question.  Of the 10 responses: 

 3 (30.0 per cent) thought that the emergency readmissions trust level results were quite 
useful. 

 5 (50.0 per cent) found the emergency readmissions trust level results either not useful 
or not at all useful. 

 2 (20.0 per cent) did not use the emergency readmissions trust level results. 

 

e. How useful did you find the length of stay trust level results? 

There were 10 responses to this question.  Of the 10 responses: 

 2 (20.0 per cent) thought that the length of stay trust level results were quite useful. 

 6 (60.0 per cent) found the length of stay trust level results either not useful or not at all 
useful. 

 2 (20.0 per cent) did not use the length of stay trust level results. 

 

Question 16: How could we improve the presentation of the statistics to better suit 
your needs? 

The following suggestions were received in response to this question: 

 Show the overall results with the ability to drill down to the level of individual trusts or 
groups of trusts. 

 Simplify the presentation of the data to improve accessibility. 

 For the mortality indicator, don’t present results for the transition days. 
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 Publish in a format to allow benchmarking against other trusts using graphs, rather than 
in a large excel spreadsheet.   

 Present all of the information for a particular trust together. 

 Present the data in a graphical format so that it is more accessible to a range of users. 

 Publish the data alongside the Seven-day Services clinical standards6. 

 

 

 

                                            
6
 Further information on the Seven-day Services clinical standards is available from 

https://www.england.nhs.uk/ourwork/qual-clin-lead/seven-day-hospital-services/the-clinical-case/. 

https://www.england.nhs.uk/ourwork/qual-clin-lead/seven-day-hospital-services/the-clinical-case/

