Reducing Emergency Admissions - House of Commons Public Accounts Committee
· Emergency admissions continue to rise despite the NHS’ efforts to reduce them
· Nearly 1.5m people could have avoided emergency admissions in 2016-17 if hospitals, GPs, community services and social care had worked together more effectively
· In 2016-17 there were 5.8m emergency admissions up by 2.1% on the previous year
· Emergency readmissions have risen by 22.8% between 2012-13 and 2016-17
· NHS England should identify gaps in capacity in primary and community-health care and set out how it intends to fill those gaps
· It should consider the impact of pressures on social-care provision on emergency admissions and use this understanding to inform discussions with the Ministry of Housing, Communities and Local Government and HM Treasury about the Green Paper on the funding of social care
· The average number of available hospital beds at any one time dropped by nearly 6% from 2010-11 to 2016-17
· NHS England’ and NHS Improvement’s regional teams should assess the capacity that hospitals need in terms of beds, staff and funding to deal with emergency admissions throughout the year
· The Department of Health should encourage better sharing of best practice on how the voluntary sector supports health and social-care efforts to reduce emergency admissions
· There is significant local variation in the number of emergency admissions
· NHS England and NHS Improvement should set out their plans for how, and by when, they will determine which interventions are most effective at reducing emergency admissions and how they will use the findings to ensure a more targeted use of resources and funding
· Poor data stops NHS England knowing if its efforts to reduce emergency admissions are helping or potentially harming patients
· NHS England and NHS Improvement should improve the data they collect and that hospitals records so that by the end of 2018 care can be tracked and publicly reported, together with a clear statement of what is a harmful level of readmission for people’s care


