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Audit Approach Taken 

Purpose  

Å To facilitate improvement of care quality and reduction in delivery costs by identifying patients in the acute hospital setting patients at 5 South West 

London facilities whose care could be delivered in an alternative setting. To examine any differences by facility.  

Objectives  

Å Through application of the MCAP point prevalence survey tool, identify: 

ï Patients whose admission to the acute hospitals was not necessary for the care they received. 

ï Delays in transfers between acute levels of care (e.g. from acute to step-down stroke care). 

ï Patients who no longer require acute hospital care (but whose admission was necessary). 

Å Identify opportunities for acute hospital admissions avoidance and length of stay reduction based on the survey outcomes. 

Å Prioritise a practical set of opportunities based on maximising whole health economy savings within óthe art of the possibleô. 

What was the approach 

Å The audit was targeted at patients who had already been admitted to hospital.  

Å A maximum of  499 patients who were in the facilities were identified. A concurrent review was done using the MCAP System to determine if they 

were at the correct level of care; if not, what level of care was needed; and also if  not, what were the reasons the patient was not at the correct level 

of care.  A second, but retrospective review was done on the admission day of each patient so identified. A day of care between the day of stay and 

day of admission was also retrospectively assessed.  

Å Information was collected form the chart in most instances; nursing and other staff were consulted when additional information was needed.  

Benchmark data from previous MCAP UK studies 

Å Studies on over 20,000 patients and 40,000 days of care have identified that about 25% of admissions and 60% of continuing days of stay could 

potentially be provided at other than acute level of care, with up to 30% of these in a home or non-bedded community environment. 

Å Most trusts would assume that all problems with potentially avoidable admissions and continuing stay days are due to external factors, but at least 

50% of reasons for non-qualified days are within the gift of the trust.  

How the approach or cohort was agreed to with the trust and what it was 

Å The audit was agreed in conjunction with the CCG.  

Å A total of  499 unique patients who were in the acute facilities in February 2016 were studied.  

Å The study was broken down by facility and reported in aggregate and by the facilities examined. 

What specifically was done 

Å MCAP-trained nurses with over 7 years of experience were sent to the facility to review the charts and gather information. 

Å The information, less any identifiable patient information, was collected in laptops using the MCAP System. 

Å All patients were reviewed using the MCAP Acute Medical Criteria for the acute hospitals, an evidence-based expert developed  structured tool to 

determine medical necessity of patient placement.   
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Key Terms 

Qualified The patient is at the correct level of care to meet his/her medical needs. 

The intensity of clinical services required to treat the patient as delineated by the physician's plan of care 

cannot be provided at a lower level of care. 

Non-Qualified (NQ) The patient could be treated at a different, usually lower level of care to meet medical needs. 

Includes existing and potential levels of care. 

Social or environmental issues preventing transfers to lower levels of care are blockages or impediments 

to appropriate placement. 

Patients The total number of patients reviewed whether or not admitted during the review period. 

Days Reviewed The total number of days reviewed, whether admissions or continuing days of stay. 

Admissions The day the patient is admitted to the ward or facility. 

Continuing Days of Stay Each subsequent day of care beyond the admission day. 

Level of Care Needed The level of care that currently exists and may or may not have available beds or that potentially can exist 

and matches the need for services as determined by the consultant's plan of care.  

Reason The underlying cause of why the patient was not at the correct level of care to meet his/her medical 

needs.  

Consultant did not consider 

lower LOC 

The consultant or other physician provided no input or orders on these continuing days of stay with the 

other members of the clinical team providing care based on antecedent orders and their best judgment. 

 

For a complete glossary of terms, please refer to page 32. 
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Executive summary 

Headlines 

 

Context South West London is looking to understand and improve the quality of care and improve efficiency of care delivery. 

ƴ What are the issues regarding patients whose admission or continuing days of stay at the acute were not medically necessary? 

ƴ What is the breakdown by facility and clinical  service, and what are the variations? 

Purpose The purpose of the Audit was to identify opportunities to facilitate improvement  of care quality and reduction in delivery costs 

by identifying patients at the acute level of care whose care could be delivered in an alternative setting. 

The objectives of the audit was to: 

ƴ Identify opportunities for admissions avoidance and length of stay reduction based on the survey outcomes. 

ƴ Prioritise a practical set of opportunities based on utilizing a variety of alternative  care services. 

Approach 

[Details are 

included within 

the audit 

sections] 

All patients were reviewed using the MCAP System to determine if  the patient was at the correct level of care. 

Each review was completed using the MCAP System to answer the following three questions; 

ƴ Was the patient at the correct level of care;  

ƴ If not, what level of care was needed; and  

ƴ If not, what was the reason the patient was not at the correct level of care.   

Key Findings - 

Acute 

For acute, 13% of admissions were non-qualified and 50% of continuing days of stay were non-qualified.  

ƴ 69% of patients were older than 70 years of age. 

ƴ 85% of patients had significant risk factors with and co-occurring conditions being the most prominent at 40% of all admissions. 

ƴ 40% of all patients had a discharge plan and almost always done after admission. 

ƴ 20% of patients were readmissions, which is the typical UK range of 11-22%. 

ƴ 68% of the reasons for non-qualified days were within the gift of the hospital. 

ƴ 41% of non-qualified days could have been provided at home with a variety of services. 

Key Findings - 

Other 

For other levels of care, 3 reviews are done at assessment, 8 reviews at ICU and 6 reviews at rehabilitation complex levels of 

care.   

ƴ For assessment, the admission was qualified but the two continued days of stay were non-qualified.  

ƴ 8 reviews were done for ICU for 8 patients. 7 patients were originally admitted to ICU and then transferred to acute. One patient was transferred 

from acute to ICU. All reviews at ICU were qualified.  

ƴ Two patients were evaluated at rehabilitation complex. All admissions and continued days of care for these patients were qualified. 
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Executive summary 

Headlines continuedé 

 

Key Conclusions ÁExamine each of the listed facilities to understand its reasons for non-qualified days and its alternative levels of 

care needed. 

ÁDevelop a strategy for each facility and service to reduce unwarranted admissions and shorten length of stay.  

ÁProfile each service (and its consultants) where appropriate on an on-going basis to share best practices and as a 

strategy to decrease admissions and to improve patient flow 

ÁImprove the discharge planning process and start it on admission for all patients using risk factors as a guide to 

anticipating post-acute care needs.  

ÁHave  physicians  establish an EDD on all patients  on admission as a mechanism to begin to shorten length of 

stay.  

ÁImprove inpatient  physician documentation and coordinate it with the discharge planning notes and processes. 

ÁWork with Doctors and Nurses to make them aware of discharge options and capabilities. 

ÁEnsure that community service provision is adequate to meet current and anticipated need. 

Next Steps ƴ Use MCAP on an embedded basis  with admission and daily continuing stay  to improve patient flow  

ƴ To screen admissions, divert to lower levels of care if possible, or transfer to long-term care facilities  

ƴ To review patients concurrently to decrease length of stay 

ƴ To gather data continuously to understand and correct Trust problems as well as community-based issues 

ƴ To profile services (and consultants) to establish and monitor use of best practices 

ƴ Work with post-acute care providers of services including those organizations providing district matron and 

community nurse services, and social programs (including homemaker services or medical support services )  to 

ensure adequate, timely, and seven-day availability of admission to these services and continued provision of 

them as well.  

ƴ Examine the potential establishment of hospital-based and funded  support and clinical services to work with the 

chronically ill, frail  and elderly  to enhance quality of life for these patients and to support out-of-hospital care and 

prevent admissions. 
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Issue Summary observations 
Key 

analysis 

Patient 

Cohort 

69% of patients were older than the age of 70, and 14% were older than 90. 

ƴ 85% had associated complexities of care. 

ƴ 84% of patients came from their own home.  

ƴ 86% of patients were admitted through A&E. 

Pages      

10, 11 

Admission 13% of admissions were non-qualified.  

ƴ 63% were related to consultant issues. 

ƴ 35% of non-qualified admissions could have been prevented by providing a variety of services at home. 

ƴ 20%  of admissions were readmissions.  

Pages     

12, 16, 

20, 24  

Continuing 

Stay 

50% of continuing stay days could have been provided at an alternative level of care. 

ƴ 39% were related to consultant issues and 32%  were outside the control of the facility.  

ƴ 42% of all continuing days of care could have been provided at home with a variety of services.  

Pages     

16, 20, 

24  

Discharge A discharge plan was present in 40% of records. 

ƴ 95% of these were started post admission and documentation was poor.  

ƴ A estimated date of discharge (EDD) was listed for only 19% patient records examined. 

ƴ There was no cogent discharge planning process involving discharge planners, bed managers, and consultants. 

Pages    

13 

Variation by 

facility 

There was some variation by facility as to number of non-qualified admission and continuing stay days, reasons for them, and 

levels of care needed. However, these differences need to be examined closely due to the given sample size. 

The variations among the five facilities in relative sample sizes of each clinical service selected biases the overall frequency of the 

non-qualified admissions and continued days of stay and make simple cross comparisons of non-qualified rates among the facilities 

unreliable. See page 28 for details. 

ƴ Croydon Hospital had the highest non-qualified admission rate (18%) and Kingston Hospital had the lowest (9%) 

ƴ Croydon Hospital and Epsom Hospital had the highest non-qualified rate for the continuing days of stay (57%) and  Kingston Hospital had 

the lowest (28%) 

ƴ St Georgeôs Hospital had the most reasons for non-qualified days within the control of the facility (78%). Epsom Hospital had only 51% of the 

reasons for non-qualified days within its control.  

ƴ There were no significant differences among the facilities for the levels of care required for non-qualified days.  

Pages    

16, 21, 

25. 28 

Executive summary 

Key findings 

Acute 

7 



© 2016 Oakgroup UK. All rights reserved. 

Level of care Summary observations 

ICU ƴ 8 reviews were done for 8 patients 

ƴ 7 patients were originally admitted to ICU and then transferred to acute. 

ƴ One patient was transferred from acute to ICU and then back to acute.  

ƴ All reviews at ICU were qualified.  

Assessment ƴ 1 patient reviewed 

ƴ The admission was qualified but the two continued days of stay were non-qualified.  

Rehabilitation 

Complex 

ƴ 2 patients reviewed 

ƴ Both admissions and the four continued days of care reviewed were qualified. 

 

Executive summary 

Key findings 

Other 
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Patient Profile 

Acute ï Age and Complexity 

The patientôs complexity on admission by facility demonstrated. Early identification of risk factors and the use of this 
information for discharge planning purposes can reduce length of stay.  

69% of patients were 

over 70 years of age and 

14% were over 90 years 

of age. 

This may be reflective of 

the sample reviewed and 

is not typical for hospital 

care in the UK.  

85% of  patients had  

significant risk factors, the 

most prevalent of which 

was co-occurring 

conditions at 40%.  The 

presence of a particular 

risk factor did not change 

the percentage of those 

patients who were non-

qualified on admission.  

Other includes recurrent falls, psych 

issues, non or partial weight bearing, 

raised BMI, incapacity of the carer, 

carer stress, and unspecified. 

This graph shows the distribution of admissions by age. 
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Patient Profile 

Acute ï Admission Source and Living Situation 

The living situation prior to admission by facility is shown above.  

There were 493 acute 

admissions.  

86% (423) of admissions came 

through A&E. 8% (37) were 

transfers from other hospital and 

4% (24) were GP referrals. 

35% of admissions via transfers 

from another hospital and 29% 

of admissions via GP referrals 

were non-qualified as compared 

to the overall non-qualified 

admission rate of 13%, which is 

a significant difference despite 

the sample size.. 

84% of patients came from  

their own home and 13% 

came from supported 

living environments.  

The goal of this level of 

care should be to return 

as many of them as 

possible to their own 

homes or their prior living 

situation. 

The source of admission for each facility is demonstrated here. 
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Patient Profile 

Acute ï Readmissions 

When it was possible to determine the cause of the readmission, it was captured and is displayed on this graph.  

393 of 493  admissions were 

new admissions.  

20% of all admission were 

readmissions which is at the 

higher end of the typical 

range (11-22%) for the UK.  

There were 100 

readmissions.  55 (or 55%) of 

these were within 7 days. 

20 (20%) of readmissions 

were non-qualified as 

compared to the overall non-

qualified rate of 13%. 

69% of all readmissions 

were unplanned and 

related to the original 

admission.   

This graph shows the readmissions within 30 days. 
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Patient Profile 

Acute ï Discharge Planning and EDD 

Distribution of patients by postcode is shown here.  

40% of all patients had a 

discharge plan done 

either on admission or 

after admission. Of these 

199 patients, 95% of 

them had a discharge 

plan created after 

admission and it was 

poorly documented when 

it was present.  

An estimated date of 

discharge (EDD) was 

available on the charts for 

only 19% (96 of 493) 

admissions. 

This graph shows the presence of a discharge plan on the patientôs chart. 
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Patient Profile 

Acute ï Dementia Status and Post Code Distribution 

Distribution of patients by postcode is shown here.  

15% of all patients were 

identified as having some 

form of dementia.  

The non-qualified rate for 

patients with dementia is 

slightly higher (18%) as 

compared to patients 

without dementia (12%). 

The patient sample is 

distributed over 70 post 

codes. Top 5 post codes, 

with 20 or more patients, 

account only for a quarter 

(26%) of admissions. 

Other includes 38 

postcodes with 5 or less 

admission each. 

This graph shows the presence of a discharge plan on the patientôs chart. 
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Audit Summary 

Facility 

There were 493* patients 

studied at the acute level of 

care. The overall non-

qualified admissions rate is 

13% and the non-qualified 

days of stay rate is 50%. 

Croydon Hospital had both 

the highest rates of non-

qualified admissions and 

continuing days of stay.  

Kingston Hospital had 

lowest non-qualified 

admissions and the lowest 

non-qualified continuing 

days of stay rate. Of note, 

Kingston Hospital also had a 

younger population profile 

reviewed as compared to the 

other hospitals. 

See Audit Summary by 

Clinical Service for more 

facility comparison (Page 

28). 

 

*One patient does not have an admission 

review completed 

  Admissions Continuing Days of Stay Total Reviews 

Facility Qualified Non-Qualified Total Qualified Non-Qualified Total Qualified Non-Qualified Total 

Croydon 
Hospital 100 22 18% 122 89 119 57% 208 189 141 43% 330 

Epsom 
Hospital 53 7 12% 60 50 65 57% 115 103 72 41% 175 

Kingston 
Hospital 77 8 9% 85 108 65 38% 173 185 73 28% 258 

St George's 
Hospital 110 17 13% 127 121 109 47% 230 231 126 35% 357 

St Helier 
Hopsital 87 11 11% 98 81 98 55% 179 168 109 39% 277 

Grand Total 427 65 13% 492 449 456 50% 905 876 521 37% 1397 

16 

The review statistics give an overview of the facilities and patients studied at acute level of care.  It also demonstrates 
the number (and percent) of patients who were non-qualified on admissions or continuing days of stay. 
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Review Statistics 

Acute - Audit Summary 

This graph shows whether a review was non-qualified by facility.  

There were no significant 

differences in non-

qualified rates by age for 

any age bracket with a 

significant number of 

reviews. 

Vital signs and 

monitoring was the most 

the frequently utilized 

service. It also had high 

non-qualified rate of 58% 

as compared to the 

overall non-qualified rate 

of 37%. 

This graph shows whether a review was qualified or non-qualified by age for all reviews. 
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Reason Summary 

Acute - Audit Summary 

This graph shows only non-qualified days.  When a day is non-qualified and the patient could have been treated 
at a lower level of care including home, a reason is collected as to why the patient is still in that level of care.  

37% of all reviews were 

non-qualified. 

42% of reasons were 

related to consultant 

issues.  

21% of reasons were 

related to discharge 

planning issues. 

16% of reasons were 

related to alternate care 

issues and 9% to funding 

issues.  

7% of reasons were related 

to patient issues. 

 

Other reasons includes a variety of 

reasons all of which occurred less 

than 1% of the time.  
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External vs. Internal Reason Summary 

Acute - Audit Summary 

External reasons are outside the control of the facility.  Internal reasons are within the gift of the facility.  

32% of non-qualified days 

were due to external 

reasons, whereas 68% were 

within the gift of the 

facilities.  

Of the external reasons, 

49% of non-qualified days 

were due to alternate care 

issues, 28% were due to 

funding issues, and 23% 

were due to patient issues. 

Of the reasons within the 

gift of the facility, 62% were 

related to consultant issues 

and 30% were due to 

discharge planning issues.  

External Reasons = 165 of 521 or 32% Internal Reasons = 356 of 521 or 68% 
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Reason Summary by Day Type 

Acute - Audit Summary 

When a day is non-qualified,  information is collected as to why the patient is still in that level of care.  This 
graph shows the reason distribution by the day type.  

On admissions, 63% of the 

reasons were related to 

consultant issues and 26% 

were outside the control of 

the facility.   

On continuing days of stay, 

39% of the reasons were 

related to consultant 

issues, 23% to discharge 

issues and 32% to factors 

beyond the control of the 

facility.  

20 

41 

2 

9 

2 

6 

4 

1 

178 

106 

72 

44 

32 
21 

3 

0%

10%

20%

30%

40%

50%

60%

70%

Consultant Discharge Alternate Care Funding Patient Treat/proc/test Practice Patterns

Admission% Stay%



© 2016 Oakgroup UK. All rights reserved. 

Reason Summary by Facility 

Acute - Audit Summary  

 

The reasons can be grouped by facility.  

 

There were no significant 

differences among the 

facilities for reasons for 

non-qualified days for the 

given sample size.  

Of note, St Georgeôs 

Hospital had the most 

reasons for non-qualified 

days within the control of 

the facility (78%). Epsom 

Hospital had only 51% of 

the reasons for non-

qualified days within its 

control.  
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Service Level  Required for Non-Qualified Days 

Acute - Audit Summary 

When a day is non-qualified, information is collected as to what is the correct service level for the patient for that 
day.  

41% of days of care could 

have  been provided at home 

with a variety of services. 9% 

of all  non-qualified days of 

care could have been 

provided at home with GP 

follow-up.  

16% of days required 

rehabilitation services at 

various levels of care 

(complex, intermediate, and 

home).  

30% of days of care could 

have been provided at the 

intermediate (bedded) level 

of care. Of the 30% of 

intermediate care, 36% of 

them required rehabilitation 

services.  

19% of days of care required 

a supported living 

environment.  

Note that  home with support 

services, which is generally 

not an NHS-funded service, 

accounted for 18% of all non-

qualified days of care. 
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Service Level  Required for Patients 

Acute - Audit Summary 

When a day is non-qualified, information is collected as to what is the correct service level for the non -qualified 
day. The above graphs show this information aggregated at the patient level.  

There are 273 actual 

patients. This chart displays 

337 potential patients. It 

overestimates the service 

requirements for the 

following reasons:  

1.The patient may be 

qualified for the part of the 

stay in the facility, such as 

the patient may be qualified 

for the admission day but 

non-qualified for the 

continuing day of stay.  

2.The patient may require 

different service intensities 

at different portions of the 

treatment such rehab 

intermediate on the 

admission day and 

rehabilitation home on the 

continuing day of stay.  

The percentages for patients 

are not significantly different 

from the percentages for 

total days.  
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Service Level by Day Type 

Acute - Audit Summary 

When a day is non-qualified, information is collected as to what is the correct service level for the patient.  This 
graph shows the required service level distribution by the day type.  

35% of admissions and 42% 

of continuing days of stay 

could have been provided at 

home with a variety of 

services.  14% of admissions 

and 8% of continuing days of 

stay could have been 

provided at home with GP 

follow-up.  

22% of admissions and 15% 

of continuing days of stay 

required rehabilitation 

services at various levels of 

care.  

45% of admissions and 28% 

of continuing days of stay 

could have been provided at 

the intermediate (bedded) 

level of care.  

Home with support services, 

which is generally not an 

NHS-funded service, 

accounted for 9% of 

admissions and 20% of 

continuing days of stay. 
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Service Level Required for Non-Qualified Days by Facility 

Acute - Audit Summary 

The service level needed for a non-qualified day of care can be examined by facility. 

Overall, there were no 

significant differences 

among the facilities in 

terms of care required for 

non-qualified days.  
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Service Level by Reason Summary 

Acute - Audit Summary 

The reasons blocking a patient from being at the correct service level can be examined by service level required.  

The following are the 

significant reasons among 

the service levels needed.  

Å Intermediate (medical 

and rehabilitation): 

consultant issues are 

dominant. 

Å Home with services: a 

variety of issues are 

causing the delays but 

funding issues are 

notable as compared to 

services at other level of 

care. 

Å Supported living: again  

a variety of issues are 

causing the delays. 

This suggests that a 

different strategy may need 

to be developed depending 

on subsequent anticipated 

service level required. 

Issues: 
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Audit Summary by Clinical Service 

Facility 

There were 493* patients 

studied at the acute level of 

care.  

It is difficult to compare the 

facilities on overall basis as 

different clinical services were 

reviewed at each and the 

sample size is not large enough. 

For the top 3 clinical services: 

Å Kingston Hospital has lowest 

overall non-qualified rate for 

elderly care (34%) and St 

Helierôs Hospital has the 

highest (59%). 

Å Epsom Hospital has the 

lowest overall non-qualified 

rate for medicine (13%) and 

Kingston and St Georgeôs 

Hospitals has the highest 

(13%). 

Å Kingston Hospital has lowest 

overall non-qualified rate for 

respiratory care (27%) and 

Croydon Hospital has the 

highest (45%). 

*One patient does not have an 

admission review completed 

28 

The review statistics give an overview of the facilities and services studied at acute level of care.  It also demonstrates the number (and percent) 
of patients who were non-qualified on admissions or continuing days of stay. 

      Admission Stay Grand Total 

Facility/Service 
% of Patients 

Reviewed 

% of Patients 
Reviewed at the 

Facility Qualified NQ NQ% Total Qualified NQ NQ% Total Qualified NQ NQ% Total 

Croydon Hospital 25%   100 22 18% 122 89 119 57% 208 189 141 43% 330 

Elderly Care   34% 30 12 29% 42 25 54 68% 79 55 66 55% 121 

Medicine   34% 38 3 7% 41 35 23 40% 58 73 26 26% 99 

Respiratory   20% 21 4 16% 25 19 29 60% 48 40 33 45% 73 

Cardiolody   0%       0       0       0 

GI   6% 7   0% 7 10 4 29% 14 17 4 19% 21 

Stroke   0%       0       0       0 

Other   6% 4 3 43% 7   9 100% 9 4 12 75% 16 

Epsom Hospital 12%   53 7 12% 60 50 65 57% 115 103 72 41% 175 

Elderly Care   22% 11 2 15% 13 10 16 62% 26 21 18 46% 39 

Medicine   18% 11   0% 11 16 4 20% 20 27 4 13% 31 

Respiratory   17% 8 2 20% 10 9 9 50% 18 17 11 39% 28 

Cardiology   12% 6 1 14% 7 8 5 38% 13 14 6 30% 20 

GI   5% 3   0% 3 1 5 83% 6 4 5 56% 9 

Stroke   13% 8   0% 8 3 13 81% 16 11 13 54% 24 

Other   13% 6 2 25% 8 3 13 81% 16 9 15 63% 24 

Kingston Hospital 17%   77 8 9% 85 108 65 38% 173 185 73 28% 258 

Elderly Care   21% 17 1 6% 18 18 17 49% 35 35 18 34% 53 

Medicine   8% 6 1 14% 7 7 6 46% 13 13 7 35% 20 

Respiratory   27% 20 3 13% 23 31 16 34% 47 51 19 27% 70 

Cardiology   15% 13   0% 13 20 6 23% 26 33 6 15% 39 

GI   20% 15 2 12% 17 22 10 31% 32 37 12 24% 49 

Stroke   0%                         

Other   8% 6 1 14% 7 10 10 50% 20 16 11 41% 27 

St George's Hospital 26%   110 17 13% 127 121 109 47% 230 231 126 35% 357 

Elderly Care   20% 20 5 20% 25 20 29 59% 49 40 34 46% 74 

Medicine   34% 35 8 19% 43 37 30 45% 67 72 38 35% 110 

Respiratory   26% 30 3 9% 33 31 31 50% 62 61 34 36% 95 

Cardiology   1% 1     1   2 100% 2 1 2 67% 3 

GI   17% 21     21 30 15 33% 45 51 15 23% 66 

Stroke   0%                         

Other   3% 3 1 25% 4 3 2 40% 5 6 3 33% 9 

St Helier Hopsital 20%   87 11 11% 98 81 98 55% 179 168 109 39% 277 

Elderly Care   17% 14 3 18% 17 7 27 79% 34 21 30 59% 51 

Medicine   23% 21 2 9% 23 26 11 30% 37 47 13 22% 60 

Respiratory   20% 19 1 5% 20 14 21 60% 35 33 22 40% 55 

Cardiology   8% 8     8 11 4 27% 15 19 4 17% 23 

GI   3% 3     3 3 3 50% 6 6 3 33% 9 

Stroke   18% 14 4 22% 18 15 21 58% 36 29 25 46% 54 

Other   9% 8 1 11% 9 5 11 69% 16 13 12 48% 25 

Grand Total     427 65 13% 492 449 456 50% 905 876 521 37% 1397 
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Home Services Required Details by Living Situation (Days) 

All Patients 

For those patients not 

requiring an inpatient level of 

care, this chart demonstrates 

the number of days and what 

kinds of services were 

required at which alternate 

levels of care.  

Healthcare support 

comprised 54% of all 

services that would need to 

be provided.  

29 

Home Service Required Home 

Healthcare Support 65 

Care Bureau Management 14 

Physiotherapy 11 

Nursing-IV 10 

Other 7 

Nursing-Monitoring 6 

Nursing - Other 4 

Nursing-Nebulisaion 2 

Nursing-Wound Care 1 

Occupational Therapy 1 

Grand Total 121 
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Audit Summary by Clinical Service 

Croydon Hospital 

There were 122 patients 

studied at Croydon 

Hospital. The overall non-

qualified admissions rate is 

18% and the non-qualified 

days of stay rate is 57%. 

Among the services with 5 

or more admissions, 

elderly care had both the 

highest rates of non-

qualified admissions (29%) 

and continuing days of stay 

(55%).  

In contrast, medicine 

service had lowest non-

qualified admissions (7%) 

and the lowest non-

qualified continuing days of 

stay rate (26%).  

  Admissions Continuing Days of Stay Total Reviews 

Clinical Service Qualified Non-Qualified Total Qualified Non-Qualified Total Qualified Non-Qualified Total 

Elderly Care 30 12 29% 42 25 54 68% 79 55 66 55% 121 

Medicine 38 3 7% 41 35 23 40% 58 73 26 26% 99 

Respiratory 21 4 16% 25 19 29 60% 48 40 33 45% 73 

GI 7     7 10 4 29% 14 17 4 19% 21 

Rehabilitation   2 100% 2   4 100% 4 0 6 100% 6 

Oncology 1     1   2 100% 2 1 2 67% 3 

Urology 1     1   2 100% 2 1 2 67% 3 

Other 1 1 50% 2   1 100% 1 1 2 67% 3 

Neurology 1     1         1 0 0% 1 

Croydon 
Hospital 100 22 18% 122 89 119 57% 208 189 141 43% 330 

31 

The review statistics give an overview of the clinical services and patients studied at acute level of care.  It also 
demonstrates the number (and percent) of patients who were non-qualified on admissions or continuing days of stay. 
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Reasons for Non-Qualified Days 

Croydon Hospital 

This graph shows only non-qualified days.  When a day is non-qualified and the patient could have been treated 
at a lower level of care including home, a reason is collected as to why the patient is still in that level of care.  

43% of all reviews were 

non-qualified. Of these, 

33% were non-qualified due 

to external reasons and 

67% due to internal 

reasons and were within 

the gift of the facility. 

48% of reasons were 

related to consultant 

issues.  

18% of reasons were 

related to alternate care 

issues and 9% to funding 

issue 

14% of reasons were 

related to discharge 

planning issues. 

11% of reasons were 

related to patient issues. 

Other reasons includes a variety of 

reasons all of which occurred less 

than 2% of the time.  
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Reason Summary by Day Type 

Croydon Hospital 

When a day is non-qualified,  information is collected as to why the patient is still in that level of care.  This 
graph shows the reason distribution by the day type.  

On admissions, 55% of the 

reasons were related to 

consultant issues and 41% 

were outside the control of 

the facility.   

On continuing days of stay, 

47% of the reasons were 

related to consultant 

issues, 17% to discharge 

issues and 32% factors 

were beyond the control of 

the facility.  
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Reason Summary by Clinical Service  

Croydon Hospital 

 

The reasons can be grouped by clinical services.  

 

There were a variety of 

reasons for non-qualified 

days for clinical services 

with more than 10 non-

qualified days. 

Of note, 91% of reason for 

non-qualified days were 

within the trust of the 

facility for respiratory care.  

 

Issues: 
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Service Level  Required for Non-Qualified Days 

Croydon Hospital 

When a day is non-qualified, information is collected as to what is the correct service level for the patient for that 
day.  

There were 141 non-

qualified days for 69 non-

qualified patients.  

36% of days of care could 

have  been provided at 

home with a variety of 

services. 10% of all  non-

qualified days of care could 

have been provided at 

home with GP follow-up.  

35% of days of care could 

have been provided at the 

intermediate (bedded) level 

of care.  

21% of days of care 

required a supported living 

environment.  
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Service Level Required by Day Type 

Croydon Hospital 

When a day is non-qualified, information is collected as to what is the correct service level for the patient.  This 
graph shows the required service level distribution by the day type.  

41% of admissions and 34% 

of continuing days of stay 

could have been provided at 

intermediate level of care.  

32% of admissions and 37% 

of continuing days of stay 

could have been provided 

home with a variety of 

services.  14% of admissions 

and 9% of continuing days of 

stay could have been 

provided at home with GP 

follow-up.  

Home with support services, 

which is generally not an 

NHS-funded service, 

accounted for 5% of 

admissions and 17% of 

continuing days of stay. 
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Service Level Required for Non-Qualified Days by Clinical Service 

Croydon Hospital 

The service level needed for a non-qualified day of care can be examined by clinical service. 

For clinical services with 

more than 10 non-qualified 

days, the services could 

have been provided at 

various levels of care.  

61% of non-qualified days 

for respiratory services 

required intermediate level 

of care and 58% for 

medicine required a variety 

of services at home.  
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Audit Summary by Clinical Service 

Epsom Hospital 

There were 60 patients 

studied at Epsom Hospital. 

The overall non-qualified 

admissions rate is 12% and 

the non-qualified days of 

stay rate is 57%. 

Among the services with 5 

or more admissions, 

respiratory had the highest 

rates of non-qualified 

admissions (20%) and 

stroke had the highest non-

qualified continuing days of 

stay (81%).  

In contrast, medicine and 

stroke had no non-qualified 

admissions and medicine 

had the lowest non-

qualified continuing days of 

stay rate (20%).  

  Admissions Continuing Days of Stay Total Reviews 

Clinical Service Qualified Non-Qualified Total Qualified Non-Qualified Total Qualified Non-Qualified Total 

Elderly Care 11 2 15% 13 10 16 62% 26 21 18 46% 39 

Medicine 11   0% 11 16 4 20% 20 27 4 13% 31 

Respiratory 8 2 20% 10 9 9 50% 18 17 11 39% 28 

Stroke 8   0% 8 3 13 81% 16 11 13 54% 24 

Cardiology 6 1 14% 7 8 5 38% 13 14 6 30% 20 

Other 6 2 25% 8 3 13 81% 16 9 15 63% 24 

GI 3   0% 3 1 5 83% 6 4 5 56% 9 

Epsom 
Hospital 53 7 12% 60 50 65 57% 115 103 72 41% 175 

39 

The review statistics give an overview of the clinical services and patients studied at acute level of care.  It also 
demonstrates the number (and percent) of patients who were non-qualified on admissions or continuing days of stay. 
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Reasons for Non-Qualified Days 

Epsom Hospital 

This graph shows only non-qualified days.  When a day is non-qualified and the patient could have been treated 
at a lower level of care including home, a reason is collected as to why the patient is still in that level of care.  

41% of all reviews were 

non-qualified. Of these, 

49% were non-qualified due 

to external reasons and 

51% due to internal 

reasons and were within 

the gift of the facility. 

32% of reasons were 

related to consultant 

issues.  

22% of reasons were 

related to alternate care 

issues.  

17% of reasons were 

related to discharge 

planning issues. 

14% of reasons were 

related to funding issue 

and 13% to patient issues. 
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Reason Summary by Day Type 

Epsom Hospital 

When a day is non-qualified,  information is collected as to why the patient is still in that level of care.  This 
graph shows the reason distribution by the day type.  

On admissions, 43% of the 

reasons were related to 

consultant issues and 43% 

were outside the control of 

the facility.   

On continuing days of stay, 

31% of the reasons were 

related to consultant 

issues, 17% to discharge 

issues and 49% factors 

were beyond the control of 

the facility.  
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Reason Summary by Clinical Service  

Epsom Hospital 

 

The reasons can be grouped by clinical services.  

 

There were no significant 

differences among the 

clinical services with 10 or 

more non-qualified reviews 

for reasons for the given 

sample size.  

Of note, 64% of reasons for 

non-qualified days for 

respiratory were beyond 

the control of the facility.  

Issues: 

42 

4 
2 

3 

5 

1 

4 

4 

4 

2 

4 

1 

5 

3 

4 

1 

2 

2 

5 

2 

2 
1 

1 

2 
3 

3 

1 1 

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

Elderly Care Stroke Respiratory Cardiology GI Medicine Other

Consultant Alternate Care Discharge Funding Patient Treat/proc/test



© 2016 Oakgroup UK. All rights reserved. 

Service Level  Required for Non-Qualified Days 

Epsom Hospital 

When a day is non-qualified, information is collected as to what is the correct service level for the patient for that 
day.  

There were 72 non-qualified 

days for 39 non-qualified 

patients.  

49% of days of care could 

have  been provided at 

home with a variety of 

services. 10% of all  non-

qualified days of care could 

have been provided at 

home with GP follow-up. 

Home with support 

services, which is generally 

not an NHS-funded service, 

accounted for 26% of all 

non-qualified days of care. 

24% of days of care 

required supported living 

environment.  
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Service Level Required by Day Type 

Epsom Hospital 

When a day is non-qualified, information is collected as to what is the correct service level for the patient.  This 
graph shows the required service level distribution by the day type.  

43% of admissions could 

have been provided at the 

intermediate (bedded) level 

of care and 43% at home 

with a variety of services.  

49% of continuing days of 

stay could have been 

provided at home with a 

variety of services.   

14% of admissions and 9% 

of continuing days of stay 

could have been provided 

at home with GP follow-up.  
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Service Level Required for Non-Qualified Days by Clinical Service 

Epsom Hospital 

The service level needed for a non-qualified day of care can be examined by clinical service. 

Overall, there were no 

significant differences 

among the clinical services 

in terms of care required 

for non-qualified days for 

the given sample size.   
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Audit Summary by Clinical Service 

Kingston Hospital 

There were 85 patients 

studied at Kingston 

Hospital. The overall non-

qualified admissions rate is 

9% and the non-qualified 

days of stay rate is 38%. 

Among the services with 5 

or more admissions, 

medicine had the highest 

rates of non-qualified 

admissions (14%) and 

elderly care had the highest 

non-qualified continuing 

days of stay (49%).  

In contrast, cardiology had 

no non-qualified 

admissions and had the 

lowest non-qualified 

continuing days of stay 

rate (23%).  

  Admissions Continuing Days of Stay Total Reviews 

Clinical Service Qualified Non-Qualified Total Qualified Non-Qualified Total Qualified Non-Qualified Total 

Respiratory 20 3 13% 23 31 16 34% 47 51 19 27% 70 

Elderly Care 17 1 6% 18 18 17 49% 35 35 18 34% 53 

GI 15 2 12% 17 22 10 31% 32 37 12 24% 49 

Cardiology 13   0% 13 20 6 23% 26 33 6 15% 39 

Medicine 6 1 14% 7 7 6 46% 13 13 7 35% 20 

Neurology 1 1 50% 2 1 3 75% 4 2 4 67% 6 

Mental Health 1     1 3 1 25% 4 4 1 20% 5 

Other 4     4 6 4 40% 10 10 4 29% 14 

Urology           2 100% 2 0 2 100% 2 

Kingston 
Hospital 77 8 9% 85 108 65 38% 173 185 73 28% 258 

47 

The review statistics give an overview of the clinical services and patients studied at acute level of care.  It also 
demonstrates the number (and percent) of patients who were non-qualified on admissions or continuing days of stay. 
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Reasons for Non-Qualified Days 

Kingston Hospital 

This graph shows only non-qualified days.  When a day is non-qualified and the patient could have been treated 
at a lower level of care including home, a reason is collected as to why the patient is still in that level of care.  

28% of all reviews were 

non-qualified. Of these, 

37% were non-qualified due 

to external reasons and 

63% due to internal 

reasons and were within 

the gift of the facility. 

37% of reasons were 

related to consultant 

issues.  

19% of reasons were 

related to alternate care 

issues.  

16% of reasons were 

related to discharge 

planning issues. 

11% of reasons were 

related to patient issues. 

 

Other reasons includes a variety of 

reasons all of which occurred less 

than 2% of the time.  
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Reason Summary by Day Type 

Kingston Hospital 

When a day is non-qualified,  information is collected as to why the patient is still in that level of care.  This 
graph shows the reason distribution by the day type.  

On admissions, 75% of the 

reasons were related to 

consultant issues and 13% 

were outside the control of 

the facility.   

On continuing days of stay, 

32% of the reasons were 

related to consultant 

issues, 18% to discharge 

issues and 40% of factors 

were beyond the control of 

the facility.  
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Reason Summary by Clinical Service  

Kingston Hospital 

 

The reasons can be grouped by clinical services.  

 

There were a variety of 

reasons for non-qualified 

days for clinical services 

with more than 10 non-

qualified days. 

Discharge planning issues  

predominate for respiratory 

service (32% of non-

qualified days for 

respiratory care).  

Alternate care issues 

predominate for elderly 

care (39% of non-qualified 

days for elderly care). 

Consultant issues 

predominate for GI (58% of 

non-qualified days for GI). 

 

 

Issues: 
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Service Level  Required for Non-Qualified Days 

Kingston Hospital 

When a day is non-qualified, information is collected as to what is the correct service level for the patient for that 
day.  

There were 73 non-qualified 

days for 41 non-qualified 

patients.  

36% of days of care could 

have  been provided at 

home with a variety of 

services. 8% of all  non-

qualified days of care could 

have been provided at 

home with GP follow-up. 

Home with support 

services, which is generally 

not an NHS-funded service, 

accounted for 18% of all 

non-qualified days of care. 

29% of days of care 

required intermediate level 

of care.  
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Service Level Required by Day Type 

Kingston Hospital 

When a day is non-qualified, information is collected as to what is the correct service level for the patient.  This 
graph shows the required service level distribution by the day type.  

50% of non-qualified 

admissions could have been 

provided at home with a 

variety of services and 38% 

at the intermediate (bedded) 

level of care 

32% of non-qualified 

continuing days of stay 

could have been provided at 

home with a variety of 

services and 28% at 

intermediate level of care.   

12% of non-qualified 

continuing days of care 

required supported living 

environment.   
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Service Level Required for Non-Qualified Days by Clinical Service 

Kingston Hospital 

The service level needed for a non-qualified day of care can be examined by clinical service. 

Overall, there were no 

significant differences 

among the clinical services 

in terms of levels of care 

required for non-qualified 

days.  

Of note, 39% of non-

qualified days for elderly 

care required intermediate 

care. 
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Audit Summary by Clinical Service 

St Georgeôs Hospital 

There were 126 patients 

studied at St Georgeôs 

Hospital. The overall non-

qualified admissions rate is 

13% and the non-qualified 

days of stay rate is 47%. 

Among the services with 5 

or more admissions, 

elderly care had the highest 

rates of non-qualified 

admissions (20%) and 

continuing days of stay 

(59%).  

GI had no non-qualified 

admissions and the lowest 

non-qualified continuing 

days of stay rate (33%).  

  Admissions Continuing Days of Stay Total Reviews 

Clinical Service Qualified Non-Qualified Total Qualified Non-Qualified Total Qualified Non-Qualified Total 

Medicine 35 8 19% 43 37 30 45% 67 72 38 35% 110 

Respiratory 30 3 9% 33 31 31 50% 62 61 34 36% 95 

Elderly Care 20 5 20% 25 20 29 59% 49 40 34 46% 74 

GI 21     21 30 15 33% 45 51 15 23% 66 

Rheumatology 2     2 2 1 33% 3 4 1 20% 5 

Cardiology 1     1   2 100% 2 1 2 67% 3 

Other 1     1 1 1 50% 2 2 1 33% 3 

Orthopaedic   1 100% 1         0 1 100% 1 

St George's 
Hospital 110 17 13% 127 121 109 47% 230 231 126 35% 357 

55 

The review statistics give an overview of the clinical services and patients studied at acute level of care.  It also 
demonstrates the number (and percent) of patients who were non-qualified on admissions or continuing days of stay. 



© 2016 Oakgroup UK. All rights reserved. 

Reasons for Non-Qualified Days 

St Georgeôs Hospital 

This graph shows only non-qualified days.  When a day is non-qualified and the patient could have been treated 
at a lower level of care including home, a reason is collected as to why the patient is still in that level of care.  

35% of all reviews were 

non-qualified. Of these, 

22% were non-qualified due 

to external reasons and 

78% due to internal 

reasons and were within 

the gift of the facility. 

36% of reasons were 

related to consultant 

issues.  

33% of reasons were 

related to discharge 

planning issues. 

10% of reasons were 

related to alternate care 

issues and 9% were due to 

funding issues.  

 

Other reasons includes a variety of 

reasons all of which occurred less 

than 1% of the time.  
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Reason Summary by Day Type 

St Georgeôs Hospital 

When a day is non-qualified,  information is collected as to why the patient is still in that level of care.  This 
graph shows the reason distribution by the day type.  

On admissions, 65% of the 

reasons were related to 

consultant issues and 18% 

were beyond the control of 

the facility.   

On continuing days of stay, 

37% of reasons were 

related to discharge 

planning issues, 31% due 

to consultant issues and 

23% to factors beyond the 

control of the facility.  
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Reason Summary by Clinical Service  

St Georgeôs Hospital 

 

The reasons can be grouped by clinical services.  

 

There were no significant 

differences for reasons for 

non-qualified days among 

the clinical services with 10 

or more non-qualified 

reviews.  

Issues: 
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Service Level  Required for Non-Qualified Days 

St Georgeôs Hospital 

When a day is non-qualified, information is collected as to what is the correct service level for the patient for that 
day.  

There were 126 non-

qualified days for 68 non-

qualified patients.  

44% of days of care could 

have  been provided at 

home with a variety of 

services. 13% of all  non-

qualified days of care could 

have been provided at 

home with GP follow-up. 

Home with support 

services, which is generally 

not an NHS-funded service, 

accounted for 18% of all 

non-qualified days of care. 

34% of non-qualified days 

of care required 

intermediate level of care.  
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