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Introduction
Across Scotland, NHS Boards, NHS 24 and the Scottish Ambulance Service (SAS) provide
emergency and urgent care services twenty four hours a day/seven days a week. Urgent care
services provide a response before the next routine care service is available. This differs from
emergency care, delivered in Accident and Emergency Departments, which requires an
immediate response to a time-critical health care need.
Information on these services are combined to form a whole system view of the patient’s
emergency/urgent journey in the Urgent Care Datamart (UCD). The UCD is a collaboration
between Information Services Division, NHS 24 and the Scottish Ambulance Service (SAS).
The UCD securely links data from NHS 24, the Scottish Ambulance Service, Out of Hours
Primary Care services, Accident and Emergency services, Acute Hospital Admissions, Mental
Health and Deaths to show patient journeys.
The UCD has a key role to play in a number of key policy drivers including:



Scottish Governments 2020 Vision
http://www.gov.scot/Resource/0049/00490526.pdf

One of the key aims of the Scottish Governments 2020 vision is to improve the way emergency
and urgent care is delivered by NHS Boards and both SAS and NHS 24 are key partners in
this.

Methodology
The UCD defines patient journeys at an individual level. Patient journeys are derived using a
Continuous Urgent Care Pathway (CUP). This is defined as an unbroken time that a person
spends in a series of services.
Each service within UCD is assigned a code letter:
N=NHS 24, S=Scottish Ambulance Service, O = OOH Primary Care, E=Accident & Emergency
service, A= Acute hospital emergency stay, M=Mental health non-respite stay.
There are a number of different journeys based on a combination of the above and data is
linked together in chronological order. Each patient journey is given a name depending on the
sequence of service contacts.
The figure below provides examples of how a CUP is calculated.
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For example, the chart above presents an NSEA CUP with a total length of 5 days. This is
made up of an initial call to NHS 24 on 4 November then a call to SAS for an ambulance,
attendance at A&E, followed by emergency admission and discharged home on 9 November.
It is important to note that CUPs define actual journeys and do not reflect decisions made by
individuals based on advice/referral. For example a person with a ‘NE’ CUP would represent
an NHS 24 call followed by an A&E attendance within 24 hours regardless of the advice
provided following the NHS 24 call. An individual may have been advised by NHS 24 to self
care, however their condition may have worsened and they spoke to their own GP who
advised them to attend an A&E service.
The linkage within the UCD is undertaken where a valid CHI number is recorded. The CHI
completeness rates at March 2016 are as follows for the different datasets:


A&E (97%)



NHS 24 (95%)



OOH Primary Care (98%)



SAS (82%)



Emergency Inpatients (100%)

The CHI completeness is lower for SAS compared to other services due to the nature of the
service they provide. CHI completeness for SAS has improved over time and new technology
will enhance this.
Further information on how the UCD is currently being used and future projects can be found in
Annex 1.
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Main points


There were around 2.8 million emergency and urgent care patient journeys across Scotland
in the year ending March 2016. This equates to around 5 million separate contacts with
NHS 24, OOH Primary Care, SAS, A&E and Emergency Inpatient services.



Three quarters of NHS 24/OOH Primary Care/SAS and A&E activity took place in the Out
of Hours (OOH) period. This is defined as 6pm to 8 am, Monday to Friday and all day
Saturday and Sunday.



Children under five accounted for around one in ten of all contacts with all emergency and
urgent care services. The proportion for both OOH Primary Care and NHS 24 service was
fifteen percent.



Around twice as many contacts were made to emergency and urgent care services by
individuals living in Scotland’s most deprived areas compared to the least deprived.



Females in age groups 15 through to 30 were twice as likely to contact NHS 24 and OOH
Primary Care services as males.



In the year ending March 2016, the most common patient journey involved self referrals to
A&E services with no subsequent contact with emergency/urgent care services within 24
hours (27%).



Around a quarter of patient journeys starting in the OOH period involved a single contact
with NHS 24 followed by a contact with OOH Primary Care. A further one in five journeys
involved a single contact with either NHS 24 or OOH Primary Care.
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Results and Commentary
All data contained in this publication relates to the financial year ending March 2016.
This publication looks at a range of aspects of the emergency and urgent care journey. It
presents information on:





Demand on the different care services
Who attends these services (e.g., age group, gender, deprivation category)
When people attend (e.g. time of day/day of the week)
Common patient journeys

Data Tables

The data analysis tables can be found at data tables1 and tables2.
Data is available by NHS Boards and Scotland as a whole.
All Hours and Out of Hours
It should be noted that the charts in this report have been split by (a) All Hours and (b) Out of
Hours (OOH). This has been done to allow valid comparisons between the services that are
not open 24/7.
The charts looking at activity in the All Hours period include emergency inpatient stays but
exclude OOH Primary Care activity.
The charts presenting information in the OOH period exclude information on emergency
inpatient stays. This is due to the fact that data are not available nationally on times of
emergency admissions and therefore it is not possible to allocate what proportion of activity
takes place during this period.
The Out of Hours time period is defined as:
Evenings

Mon to Fri, 18:00 hrs until 08:00 hrs

Weekends

18:00 on Fridays until 08:00 on
Monday

Easter,
Christmas and
New Year

Public holidays*

*OOH Primary Care activity also takes place on other local public holidays and some week days when GP
Practices have protected learning time. These days/times are excluded from the OOH period in this report.

It is important to be aware of the services that have been included in UCD as well as any data
caveats which need to be considered prior to interpretation of the data. This information is also
presented below.
NHS 24
NHS 24 is responsible for the delivery of clinical assessment and triage, health advice and
information by telephone and online services to the population of Scotland 24 hours a day, 365
days a year. Around three quarters of NHS 24 calls are currently referred to OOH Primary
5
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Care services provided by NHS Boards (see below). NHS 24 will arrange for an ambulance if
a patients’ condition is serious or life threatening. Other patients may be advised to self
manage their condition, visit a pharmacy or wait until their GP Practice reopens.
The NHS 24 data included in this publication is clinical/dental calls only and excludes calls to
NHS Inform.
Further information on NHS 24 can be found at the following link http://www.nhs24.com/
Scottish Ambulance Service
The Scottish Ambulance Service has two main functions:


the provision of a paramedic led emergency service to respond to 999 and GP urgent
calls



the patient transport service (non-emergency service), which takes patients to and from
their hospital appointments, discharges from hospital and non-urgent transfers.

Currently the majority of 999 and GP Urgent calls are conveyed to A&E services or to a
hospital (around 75%). Increasingly SAS are treating individuals at the scene of the incident,
rather than taking them to hospital. This is to provide care in more appropriate settings for
individuals and help relieve pressure on A&E services.
The SAS data in the UCD contains incidents where a crew arrives at the scene. It currently
excludes air ambulance records and records from crews which were cleared from an incident
with a reason of ‘dealt with by another vehicle’.
Further information on SAS can be found at the following link:
http://www.scottishambulance.com/
Out of Hours Primary Care Services
Across Scotland, NHS Boards provide OOH Primary Care services for patients when their
registered GP Practice is closed and they are too ill to wait for them to reopen. Out of hours is
6pm to 8 am, Monday to Friday and all day Saturday and Sunday. NHS Boards provide a
number of services so that care and treatment can be delivered during this period. OOH
Primary Care Services are mainly accessed following a telephone assessment and referral
from NHS 24. Most OOH Primary Care services operate an appointment system for patients
that will be seen at the primary care centre. Patients unable to travel may have a home visit.
Accident and Emergency Services (A&E)
A&E services should be used when an illness or injury is serious or life-threatening. A&E is a
hospital department staffed by doctors and nurses specially trained to assess and treat serious
illness and injury. Most A&E departments are open 24 hours a day, 365 days a year. Most
patients either self refer or are brought to A&E in an emergency Ambulance. Following triage,
priority will be given to those patients with the most serious illness or injury. Depending on the
patient’s condition, diagnostic tests may be carried out, and treatments given, before the
patient is admitted to hospital, directed to another service or discharged home. Collectively the
term Accident and Emergency Services includes the following site types: Emergency
Departments; Minor Injury Units, community A&Es or community casualty departments that are
GP or nurse led.

6

Information Services Division
The information on A&E services contained in this report includes only episodic level data and
excludes aggregate data (typically the smaller departments in NHS Grampian and NHS
Highland). There will therefore be a slight undercount of patients seen, however this does not
make a significant difference to the overall results. Further information on coverage of episodic
versus aggregate data can be found in Annex 1.

In Hours Primary Care Services
There is currently a gap around urgent care delivered at Primary Care in Hours (generally
working hours Monday to Friday). A programme of work is underway to be able to answer
specific questions for primary care not just urgent care. A link to this can be found at the
following web page:
http://spire.scot/
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Demand on Emergency and Urgent Care Services in Scotland
Emergency and urgent care is provided twenty four hours a day/seven days a week. The
following chart shows activity during both the All Hours and the OOH period (Chart 1).
In total there were around five million contacts with NHS 24, A&E, SAS, OOH Primary Care
and emergency inpatient services in the year ending March 2016. There were approximately:






One and a half million attendances at A&E services (82% attended Emergency
Departments).
One million, four hundred and fifty thousand NHS 24 calls.
Nine hundred thousand accessing OOH Primary Care services.
Six hundred and fourteen thousand SAS incidents.
Five hundred and seventy thousand emergency inpatient stays.

Over the same period there were around 2.8 million patient journeys through emergency and
urgent care. Around three quarters of NHS24/OOH Primary Care/SAS and A&E activity took
place in the OOH period.

There were around 2.8 million emergency and urgent care patient journeys
across Scotland in the year ending March 2016. This equates to around 5
million separate contacts with NHS 24, A&E, OOH Primary Care, SAS and
emergency inpatient services.
Three quarters of NHS 24/OOH Primary Care/SAS and A&E activity took
place in the Out of Hours period.
Chart 1 Emergency/Urgent Care Contacts, All Hours and Out of Hours Period, Scotland,
Year Ending March 20161,2
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1 OOH Primary Care activity also takes place on other local public holidays and some week days when GP Practices have protected learning
time.
2 data is not available nationally on times of emergency admissions and therefore it is not possible to allocate what proportion of activity takes
place during this period.
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Demand on Emergency and Urgent Care Services – Age
A person’s age has a significant impact on the frequency of contacts with emergency and
urgent care services. Children under five had more contacts compared to any other age group
in both the All Hours period and the OOH period (Charts 2a and 2b). There was also a high
proportion of those accessing services in the 20 – 29 age group (15% of all emergency/urgent
care contacts). The charts show a count of all contacts within a CUP, i.e. if a patient has
contact with NHS 24 then OOH Primary Care this is shown in the NHS 24 and OOH Primary
Care figures.

Children under five accounted for around one in ten of all contacts with all
emergency and urgent care services.
Chart 2a Emergency/Urgent Care Contacts by Age Group, All Hours Period, Scotland,
Year Ending March 2016
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Chart 2b Emergency/Urgent Care Contacts by Age Group, Out of Hours Period,
Scotland, Year Ending March 2016
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Looking at population rates by age group those under 5 as well as those over 80 had the most
frequent contacts with emergency/urgent care services (Charts 3a and 3b). This is reflected in
all the different services for both the OOH and All Hours Period.
Chart 3a Rates of contacts with Emergency/Urgent Care Services per 1,000 population,
All Hours Period, Scotland, Year Ending March 2016
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Chart 3b Rates of contacts with Emergency/Urgent Care Services per 1,000 population,
Out of Hours Period, Scotland, Year Ending March 2016
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Demand on Emergency and Urgent Care Services – Gender
The patterns of contacts with emergency and urgent care services varies by gender for specific
age groups. For example, for those in the age groups between 15 and 30, females were twice
as likely to contact NHS 24 and access OOH Primary Care services as males (Charts 4a and
4b and Charts 5a and 5b). For those aged over 65 the rates were similar for both males and
females.

Females in age groups 15 through to 30 were twice as likely to contact
NHS 24 and OOH Primary Care services as males.
Chart 4a Rates of contacts with Emergency/Urgent Care Services per 1,000 population,
All Hours Period, Females, Scotland, Year Ending March 2016
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Chart 4b Rates of contacts with Emergency/Urgent Care Services per 1,000 population,
Out of Hours Period, Females, Scotland, Year Ending March 2016
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Chart 5a Rates of contacts with Emergency/Urgent Care Services per 1,000 population,
All Hours Period, Males, Scotland, Year Ending March 2016
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Chart 5b Rates of contacts with Emergency/Urgent Care Services per 1,000 population,
Out of Hours Period, Males, Scotland, Year Ending March 2016
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Demand on Emergency and Urgent Care Services – Deprivation
Another important factor with an impact on emergency and urgent care services is deprivation.
Deprivation is currently measured using the Scottish Index of Multiple Deprivation quintile
(SIMD). Further information on SIMD can be found here.
Almost twice as many NHS 24 calls were received from the people living in the most deprived
areas compared to the least deprived. This is a similar pattern to A&E attendances (Chart 6a
and 6b). The difference between deprived areas is most marked for SAS incidents (sixty per
cent greater).

Around twice as many contacts were made to emergency and urgent care
services by individuals living in Scotland’s most deprived areas compared
to the least deprived.
Chart 6a Number of Contacts with Emergency/Urgent Care Services By Deprivation
Category, All Hours Period, Year Ending March 2016
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Chart 6b Number of Contacts with Emergency/Urgent Care Services By Deprivation
Category, Out of Hours Period, Year Ending March 2016
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Demand on Emergency and Urgent Care Services by Time of Day and Day
of the Week
Contacts with urgent and emergency care vary throughout the day and by the type of service.
The times also differ by weekdays and weekend period (18:00 Friday to 08:00 Monday). At
weekends the busiest time for NHS 24 and OOH Primary Care services was between 9 am
and 2 pm. (Chart 7). NHS 24 calls and OOH Primary Care activity peaked at between 9 am
and 11 am, and A&E activity between 12 pm and 3pm. SAS incidents were relatively stable
throughout the weekend period.

For the weekend period the busiest time for NHS 24 and OOH Primary
Care was between 9am and 2pm.
Chart 7 Number of Emergency/Urgent Care Services Contacts By Time of Day, Weekend
Period, Year Ending March 2016
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During the week attendances at A&E services peaked at between 11am and 12pm and
remained high in terms of level of attendances until seven pm. (Chart 8). NHS 24 activity
peaked at between 6 and 7 pm and OOH Primary Care between 7 and 8 pm. The peak time
for SAS incidents was between 12 and 1 pm.
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Chart 8 Number of Emergency/Urgent Care Services Contacts By Time of Day,
Weekdays1 (All Hours), Year Ending March 2016
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1 Weekdays are defined as Monday to Friday

Emergency and Urgent Care Services Care Journeys (Starting in All Hours
period)
One of the main strengths of the UCD is that is links records together to provide information on
patient journeys. In the year ending March 2016 the most common patient journey, starting in
the All Hours period, involved patients who self refer to A&E services and then had no
subsequent contact with emergency/urgent care services within 24 hours (Table 1). This
accounted for 27% of all patient journeys. The second most common patient journey,
accounting for 17% of all journeys, was a single NHS 24 call followed by a single OOH Primary
Care contact and no further contact with emergency/urgent care services within 24 hours. It is
important to note that there is currently a gap in nationally available data for in hours Primary
Care and it is possible that some in hours urgent care activity will not be included in patient
journeys.

In the year ending March 2016 the most common patient journey starting in
the All Hours period was patients who self refer to A&E services with no
subsequent contact with emergency/urgent care services within 24 hours
(27%).
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Table 1 Number and Proportion in Five Most Common Journeys, All Hours, Year Ending
March 2016
Patient Journey
Self referral to A&E, no further contact with emergency/urgent care within 24
hours (E)
NHS 24 call followed by OOH PC Contact, within 24 hours, no further contact
with emergency/urgent care within 24 hours (NO)
NHS 24 call, no further contact with emergency/urgent care within 24 hours (N)
Self referral to A&E, followed by emergency inpatient admission (EA)
SAS incident, followed by A&E attendance and subsequently admitted as
emergency inpatient (SEA)

Number

%

750,707

26.9

476,007

17.1

352,521
131,418

12.6
4.7

114,058

4.1

Emergency and Urgent Care Services Care Journeys, Age and Gender
(Starting in All Hours period)
Age has an impact on the type of journey patients will have. Looking at population rates the
age group which fell into the A&E ( ‘E’) patient journey were those aged under five and those
between 10 and 14 (Chart 9). A higher proportion of males than females fell into this category
particularly those under five and those aged between 20 and 50 (Chart 10). The most marked
difference in terms of gender was for those in the age group 30 to 34.

The under five age group had the highest rate per population for the patient
journey self referral to A&E services with no subsequent contact with
emergency/urgent care services within 24 hours.
Males were more likely to self refer to A&E and have no further contact with
emergency/urgent services within 24 hours. Particularly those aged under 5
and those between 20 and 50.
Chart 9 Rate per 1,000 Population of Emergency/Urgent Care Journeys: ‘E’, (All Hours),
By Age Group, Year Ending March 2016
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Chart 10 Rate per 1,000 Population of Emergency/Urgent Care Journeys: ‘E’, (All Hours),
By Age Group and Gender, Year Ending March 2016
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Emergency and Urgent Care Services Care Journeys (Starting in the Out of
Hours period)
In the year ending March 2016 the most common patient journey, starting in the OOH period,
was a single NHS 24 call followed by a single OOH Primary Care contact and no further
contact with emergency/urgent care services within 24 hours (Table 2). This accounted for
24% of all patient journeys. Around one in five of patient journeys, starting in the ‘Out of Hours’
period, involved a single contact with either NHS 24 or OOH Primary Care services with no
further contacts with emergency/urgent care within 24 hours.

Around a quarter of patient journeys starting in the OOH period involved a
single contact with NHS 24 followed by a contact with OOH Primary Care.
A further one in five journeys involved a single contact with either NHS 24
or OOH Primary Care.
Table 2 Number and Proportion in Five Most Common Journeys, Out of Hours Period,
Year Ending March 2016
Patient Journey
NHS 24 call followed by OOH PC Contact, within 24 hours, no further contact
with emergency/urgent care within 24 hours (NO)
Self referral to A&E, no further contact with emergency/urgent care within 24
hours (E)
NHS 24 call, no further contact with urgent care within 24 hours (N)
OOH PC contact, no further contact with emergency/urgent care within 24 hours
(O)
NHS 24 call followed by A&E attendance within 24 hours, no further contact with
urgent care (NE)

Number

%

465,023

23.4

371,387
315,489

18.7
15.9

105,606

5.3

64,313

3.2
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Emergency and Urgent Care Services Care Journeys Age and Gender
(Starting in the Out of Hours period)
One in three children under five had a single contact with NHS 24 followed by a single contact
with OOH Primary Care. A further 20% (or one in five) had a single NHS 24 call with no further
contact with emergency/urgent care. One in four (or 24%) of adults over sixty five had had a
single contact with NHS24 followed by a single contact with OOH Primary Care (Tables 3 and
4).
Table 3 Number and Proportion in Five Most Common Journeys, Out of Hours Period,
Under Five, Year Ending March 2016
Patient Journey
NHS 24 call followed by OOH PC Contact, within 24 hours, no further contact
with emergency/urgent care within 24 hours (NO)
NHS 24 call, no further contact with urgent care within 24 hours (N)
Self referral to A&E, no further contact with emergency/urgent care within 24
hours (E)
NHS 24 call followed by A&E attendance within 24 hours, no further contact with
emergency/urgent care (NE)
OOH PC contact, no further contact with emergency/urgent care within 24 hours
(O)

Number

%

80,831
50,473

32.9
20.5

36,280

14.8

11,391

4.6

9,742

4.0

Table 4 Number and Proportion in Five Most Common Journeys, Out of Hours Period,
Sixty Five Plus, Year Ending March 2016
Patient Journey
NHS 24 call followed by OOH PC Contact, within 24 hours, no further contact
with emergency/urgent care within 24 hours (NO)
NHS 24 call, no further contact with emergency/urgent care within 24 hours (N)
OOH PC contact, no further contact with emergency/urgent care within 24 hours
(O)
Self referral to A&E, no further contact with emergency/urgent care within 24
hours (E)
SAS incident, followed by A&E attendance and subsequently admitted as
emergency inpatient (SEA)

Number

%

106,676

23.5

42,764

9.4

39,636

8.7

35,304

7.8

33,811

7.4

Looking at population rates the age group which fell into the most common pathway of a single
NHS 24 call followed by a single OOH Primary Care contact (‘NO’) was those aged under five
and those over 75 (Chart 11). A higher proportion of females in nearly all age groups, with the
exception of those under five and those over 90, used this journey (Chart 12). The most
marked difference in terms of gender was for those in the age groups between 20 and 40
which accounted for twice as many contacts as males.
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Chart 11 Rate per 1,000 Population of Emergency/Urgent Care Journeys: ‘NO’, (Out of
Hours Period), By Age Group, Year Ending March 2016
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Chart 12 Rate per 1,000 Population of Emergency/Urgent Care Journeys: ‘NO’, (Out of
Hours Period), By Age Group and Gender, Year Ending March 2016
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Emergency and Urgent Care Journeys (including SAS incidents)
In the year ending March 2016 there were around 470,000 patient journeys involving one or
more SAS incidents. Patient journeys are linked using valid CHI. The completeness rate for
SAS is 82% and therefore this means there is an undercount of patient journeys involving SAS
incidents. Just under a quarter of all SAS journeys had a single contact with an A&E service
followed by one emergency inpatient stay, the ‘SEA’ journey (Table 5). Eighteen percent of
19
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patient journeys starting with a SAS incident were followed by a single A&E attendance with no
further contact with urgent care services within 24 hours.
Table 5 Number and Proportion in Five Most Common Journeys, involving a SAS
Incident (All Hours Period), Year Ending March 2016
Patient Journey
SAS incident, followed by A&E attendance and subsequently admitted as
emergency inpatient (SEA)
SAS incident, followed by A&E attendance (SE)
SAS incident, no further contact with emergency/urgent care within 24 hours (S)
SAS incident, followed by admission as emergency inpatient (SA)
NHS 24 call followed by SAS incident, followed by A&E attendance, and
admission as emergency inpatient (NSEA)

Number

%

107,308
82,666
60,851
31,268

23.0
17.7
13.0
6.7

29,884

6.4

Age is also an important factor in determining patient journeys involving SAS incidents.
Looking specifically at the ‘SEA’ journey, for population rates, the figure below shows that the
older a person is the more likely they are to follow this journey. (Chart 13)
Chart 13 Rate per 1,000 Population of Emergency/Urgent Care Journeys: ‘SEA’, (All
Hours), By Age Group, Year Ending March 2016
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Glossary
Acronym/Word
Adastra
Accident & Emergency
(A&E) Services

A and E Attendance
Community Health
Index (CHI)
Continuous Inpatient
Stay

Continuous Urgent
Care Pathway

Emergency Care
Emergency
Department
NHS24

NHS24 Call
Out of Hours Primary
Care Services

Description
The patient administration system for the Out of Hours Primary
Care service.
Collectively the term Accident and Emergency (A&E) Services
includes the following site types: Emergency Departments; Minor
Injury Units, community A&Es or community casualty departments
that are GP or nurse led.
The presence of a patient in an A&E service seeking medical
attention.
The Community Health Index (CHI) is a population register, which
is used in Scotland for health care purposes. The CHI number
uniquely identifies a person on the index.
A continuous inpatient stay is an unbroken period of time that a
patient spends as an inpatient. A patient may change consultant,
significant facility, specialty and/or hospital during a continuous
inpatient stay.
A Continuous Urgent Care Pathway (CUP) is an unbroken time
that a person spends in a series of unscheduled care services
which occur within 24 hours of each other. (If the gap being
measured is between any other event and an acute or mental
health stay, the gap is within 48 hours). If a person contacts NHS
24 and attends an A&E department after two days this would be
treated as two separate CUPs.
Care that requires an immediate response to a time-critical health
care need.
A larger A&E services that typically provide a 24-hour consultant
led service.
NHS 24 was established in April 2001, under the National Health
Service (Scotland) Act 1974, and is responsible for the delivery of
clinical assessment and triage, health advice and information by
telephone and online services to the population of Scotland 24
hours a day, 365 days a year.
NHS24 Calls contained in the UCD include clinical and dental calls.
They currently exclude NHS Inform calls.
Services for patients when their registered GP Practice is closed
and they are too ill to wait for them to reopen. Out of hours is 6pm
to 8 am, Monday to Friday and all day Saturday and Sunday.

Out of Hours Primary
Care Case

A case is used to identify a patient’s single encounter (service
contact) with the OOH service. Within a single case a patient may
have multiple consultations with OOH health care professionals.

Out of Hours Period

Out of hours time period include evenings, weekends and Easter,
Christmas and New Year public holidays.
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Scottish Ambulance
Service

The Scottish Ambulance Service is a special health board. The
two main functions of the are the provision of a paramedic led
emergency service to respond to 999 calls and the patient
transport service (non-emergency service), which performs the role
of taking patients to and from their hospital appointments,
discharges from hospital and non-urgent transfers.

Scottish Ambulance
Service (SAS) Incident

SAS data contained in the UCD contains incidents where a crew
arrives at the scene. It currently excludes air ambulance records
and records from crews which were cleared from an incident with a
reason of ‘dealt with by another vehicle’.
The Scottish Index of Multiple Deprivation is an area-based
measurement of multiple deprivation ranking areas based on 38
indicators spanning 7 dimensions of deprivation; employment,
income, health, education, housing, geographic access to services
and crime.

Scottish Index of
Multiple Deprivation

Self referral to A&E
services

Urgent Care

‘Self referral to A&E services’ is used within this report to mean
patients attending A&E for whom no prior contact with any
emergency or urgent service has been identified within the UCD.
This cohort will include some patients referred to A&E by GPs and
other services, such as social services and the police, for which
data are not contained within the UCD.
Urgent care in the community that requires a response before the
next routine care service is available (e.g., Primary Care).
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List of Tables
Table No.

Name

Time period

File & size

1

UCDActivityTablesMarch2016

April 2011 –
March 2016

Excel
[9,428kb]

2

UCDJourneyTablesMarch2016

April 2015 –
March 2016

Excel
[2,087kb]
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Contact
Kathy McGregor
Principal Information Analyst
k.mcgregor2@nhs.net
0131 275 6551
Meryl Heggeland
Information Analyst
Meryl.Heggeland@nhs.net
0131 275 7878
Alyson MacDonald
Senior Information Analyst
Alyson.MacDonald@nhs.net
0141 282 2248

Further Information
Further information can be found on the ISD website

Rate this publication
Please provide feedback on this publication to help us improve our services.

24

Information Services Division

Appendices
A1 – Background Information
This edition is the first publication to use linked information from the Urgent Care Datamart
focussing on different aspects of the emergency and urgent care journey. It should be viewed
as a complimentary analysis to other publications including the Emergency Department
publications and the OOH Primary Care publications.
If there is any other analysis that you would like to see in a future release of this series, we
would like to hear from you. Please send your suggestions to:
nss.isdunscheduledcare@nhs.net
The broad aims of the UCD are to:


provide information on patient outcomes following their care journey.



provide additional information to NHS 24 and SAS on subsequent activity following
contacts with their service.



allow comparison of patient journeys between different geographic areas.



provide a breakdown of where care is delivered at various geographic levels.



provide evidence to help identify areas where there is potential for service improvement.

The UCD is being used for a number of different projects and initiatives:


exploring patient journeys for patients who have specific long term conditions (e.g.
Chronic Obstructive Pulmonary Disorder, Asthma).



linking SAS data with inpatient and mortality data as part of the Out of Hospital Cardiac
Arrest strategy.



investigating the effectiveness of NHS24’s response to Stroke Symptoms and Chest
pain.
looking at patient journeys for people presenting to emergency and urgent care with
mental health issues.
inclusion of data as part of the four day public holiday review.




Completeness of A&E data
The following tables provides data on the percentage of A&E data that is submitted as episode
level data i.e. not aggregate and therefore does not provide details on day and time of
attendance.
Percentage of submitted data which is episode level data by Health Board of Treatment and Financial Year
Financial Year
HB of Treatment

2015

2016

NHS Scotland

94%

94%
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NHS Ayrshire & Arran

96%

97%

NHS Borders

94%

95%

NHS Dumfries & Galloway

98%

98%

NHS Fife

93%

94%

100%

100%

71%

71%

100%

100%

NHS Highland

54%

56%

NHS Lanarkshire

99%

99%

NHS Lothian

99%

99%

NHS Orkney

100%

100%

NHS Shetland

100%

100%

NHS Tayside
NHS Western Isles

100%
80%

100%
76%

NHS Forth Valley
NHS Grampian
NHS Greater Glasgow & Clyde
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A2 – Publication Metadata (including revisions details)

Metadata
Indicator

Description

Publication
title

Activity and Journeys Through Emergency and Urgent Care

Description

This publication looks at a range of aspects of the emergency and
urgent care journey. It presents information on:

Demand on the different care services

Who attends these services (e.g., age group, gender,
deprivation category)

When people attend (e.g. time of day/day of the week)

Common patient journeys

Theme

Health and Social Care

Topic

Urgent and Emergency Care

Format

Excel workbook, PDF

Data source(s) Unscheduled Care Datamart (UCD)
Date that data
are acquired

January 2017

Release date

28th March 2017

Frequency

To be agreed.

Timeframe of
data and
timeliness

Data presented for 1 April 2011 to 31 March 2016

Continuity of
data

No continuity problems have been identified.

Revisions
statement

Figures contained within each publication may also be subject to
change in future publications. See ISD Statistical Revisions Policy.
If NHS boards discover that data submitted for publication is
incorrect, or that data are missing, further re-submissions can be
made up until the publication submission deadline date. Any
revised figures will then be reflected within the current publication.
Figures contained within each publication may also be subject to
change in future releases as submissions may be updated to reflect
a more accurate and complete set of data.
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Revisions
relevant to this
publication

No revisions are required

Concepts and
definitions

OOH PC
Details of data items, codes and definitions along with background
information and glossary are available on the ISD web page
Primary Care Out of Hours
A&E
Details of data items collected and validation process : A&E Users
Guide
Data item codes, descriptions and definitions: A&E: Data Recording
Manual
NHS24/SAS data in UCD
Details of data item codes, descriptions:
Unscheduled Care Data Mart Background Paper.

Relevance
The following uses of the data have been identified:
and key uses
of the statistics
 provide information on patient outcomes following their care
journey.


provide additional information to NHS 24 and SAS on
subsequent activity following contacts with their service.



allow comparison of patient journeys between different
geographic areas.



provide a breakdown of where care is delivered at various
geographic levels.



provide evidence to help identify areas where there is
potential for service improvement.

Other uses of the data include information requests, freedom of
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information requests, information support to Boards; parliamentary
questions.
Accuracy

OOH Primary Care/NHS 24 and SAS data are required to meet
validation rules when submitted to the Datamarts. If they fail the
whole file is rejected. Once the file passes validation it is loaded
into the datamart where it is then available for analysis and
reporting. ISD works closely with colleagues in the NHS
boards/SAS and NHS 24 to improve the validation and accuracy of
the data and to ensure that the appropriate data standards are
understood and applied across Scotland.

Completeness

Ongoing monitoring of the quality of data covers the completeness,
timeliness and accuracy of data recorded.

Comparability

OOH Primary Care Data
The published statistics for the other parts of the UK are not
comparable. Further investigation to clarify differences is ongoing.
England
Public Health England have a PC OOH Surveillance System which
provides national weekly data on PC OOH contacts with specific
conditions (started in August 2014).
https://www.gov.uk/government/publications/gp-out-of-hourssyndromic-surveillance-bulletin
Northern Ireland
Not published
Wales
Do not publish information on PC Out of Hours services in Wales
directly. Prior to July 2011 some information was collected on GP
Out of Hours services by NHS Direct Wales:
http://gov.wales/statistics-and-research/nhs-direct-wales/?lang=en.
However after this date NHS Direct Wales was no longer
responsible for any PC out-of-hours services in Wales and callers
were directed to their Local Health Board. Therefore some current
data may be available direct from HBs, e.g. see p6:
http://www.cardiffandvaleuhb.wales.nhs.uk/sitesplus/documents/11
43/1.142.pdf.
A&E Data
All 4 UK countries publish information on the time spent in Accident
and Emergency (A&E), though this can be labelled under
Emergency Department (as in Scotland) or Emergency Care (as in
Northern Ireland).
29

Information Services Division

Additional information on A&E attendances, such as who attends
and when, are not consistently published across the 4 countries.
Where this information is available, the published statistics are not
directly comparable. This is because the provision and classification
of unscheduled care services varies across the UK and the systems
which collect the data are different. More information on what is
available in each country can be found online.
England
Routine stats http://www.england.nhs.uk/statistics/ae-waiting-timesand-activity/
Northern Ireland
http://www.dhsspsni.gov.uk/waitingtimes-emergency.htm
Wales
http://wales.gov.uk/statistics-and-research/time-spent-nhs-accidentemergency-departments/?lang=en
Accessibility

It is the policy of ISD Scotland to make its web sites and products
accessible according to published guidelines.

Coherence
and clarity

Statistics are presented within an excel spreadsheet with graphical
display to aid interpretation.

Value type
and unit of
measurement

Count of numbers of emergency/urgent care contacts. Count of
patient journeys. Rates per 1,000 population.

Disclosure

The ISD protocol on Statistical Disclosure Protocol is followed.

Official
Statistics
designation

Yes

UK Statistics
Authority
Assessment

No

Last published

First Publication in series

Next published To be agreed
Date of first
publication

28th March 2017

Help email

nss.isdunscheduledcare@nhs.net

Date form
completed

18 January 2017
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A3 – Early Access details (including Pre-Release Access)
Pre-Release Access
Under terms of the "Pre-Release Access to Official Statistics (Scotland) Order 2008", ISD are
obliged to publish information on those receiving Pre-Release Access ("Pre-Release Access"
refers to statistics in their final form prior to publication). The standard maximum Pre-Release
Access is five working days. Shown below are details of those receiving standard Pre-Release
Access.
Standard Pre-Release Access:
Scottish Government Health Department
NHS Board Chief Executives
NHS Board Communication leads
NHS24 Chief Executive
SAS Chief Executive
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A4 – ISD and Official Statistics
About ISD
Scotland has some of the best health service data in the world combining high quality, consistency,
national coverage and the ability to link data to allow patient based analysis and follow up.
Information Services Division (ISD) is a business operating unit of NHS National Services
Scotland and has been in existence for over 40 years. We are an essential support service to
NHSScotland and the Scottish Government and others, responsive to the needs of
NHSScotland as the delivery of health and social care evolves.
Purpose: To deliver effective national and specialist intelligence services to improve the health
and wellbeing of people in Scotland.
Mission: Better Information, Better Decisions, Better Health
Vision: To be a valued partner in improving health and wellbeing in Scotland by providing a
world class intelligence service.
Official Statistics
Information Services Division (ISD) is the principal and authoritative source of statistics on
health and care services in Scotland. ISD is designated by legislation as a producer of ‘Official
Statistics’. Our official statistics publications are produced to a high professional standard and
comply with the Code of Practice for Official Statistics. The Code of Practice is produced and
monitored by the UK Statistics Authority which is independent of Government. Under the Code
of Practice, the format, content and timing of statistics publications are the responsibility of
professional staff working within ISD.
ISD’s statistical publications are currently classified as one of the following:


National Statistics (i.e. assessed by the UK Statistics Authority as complying with the Code
of Practice)



National Statistics (i.e. legacy, still to be assessed by the UK Statistics Authority)



Official Statistics (i.e. still to be assessed by the UK Statistics Authority)



other (not Official Statistics)

Further information on ISD’s statistics, including compliance with the Code of Practice for
Official Statistics, and on the UK Statistics Authority, is available on the ISD website.
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