Supplementary information
Acute trust productivity growth, 2024/25
Estimates of growth in cost-weighted activity, real terms costs and productivity by acute trust, month 12 year-to-date 2024/25.
Information related to
NHS Oversight Framework (NOF) [link]
Request received
Estimate of productivity growth used in the productivity and value for money domain of the NHS Oversight Framework 2025/26
Our response
In response we provided:
Estimates of productivity growth for all acute NHS trusts in month 12 year-to-date (YTD) in 2024/25. This compares cost weighted activity growth and real terms resource growth in April 2024 to March 2025 with April 2023 to March 2024. The methodology used to calculate these estimates is summarised below.
Cost weighted activity growth
Monthly activity data reported by NHS trusts in the Secondary Uses Service (SUS) are used to estimate activity growth. These estimates are adjusted for calendar or working days based on whether the services are planned or unplanned. The table below sets out the scope of data included.
More information on the data used can be found here:
Secondary Uses Service (SUS) - NHS England Digital
Activity data is cost weighted by data reported by trusts in the National Cost Collection. 
More information on the data used can be found here:
NHS England » National Cost Collection for the NHS
Adjustments are made to these weights to reflect where a trust replaces higher cost services for a lower cost alternative, while delivering the same outcome. Specifically, these adjustments apply to the following:
· Elective day cases and ordinary electives, and outpatient procedures for a given HRG (this is for a list of 143 HRGs where the national tariff is the same)
· Non-elective long and short stay spells, for a given HRG
· A&E attendances by department (e.g. type 1, 2, 3 or 4), for a given A&E HRG
· Outpatient attendances in all delivery types and CL and non-CL for a given TFC. First and follow up activity are valued separately.
· Advice and guidance (A&G) diverted pathways are valued at the average cost of a first outpatient attendance
Unit costs are standardised to eliminate illogical relativities. For example, if within a HRG root (4-character HRG) a more complex 5-character HRG has a lower average cost than a less complex 5-character HRG, the two 5-character HRGs are combined into one cost weight.
Real terms resource growth
Monthly finance reporting reported by trusts in Provider Financial Returns (PFRs) are used to estimate resource growth. This takes operating expenditure and removes net impairments, while adding Public Dividend Capital (PDC) dividends. Spending is deflated for pay and non-pay inflation, based on headline pay awards and a proxy for economic-wide price growth.
More information on the data used can be found here:
NHS England » Financial performance reports
Productivity is calculated by dividing the estimate of output growth with the estimate of input growth, to imply how much more or less output are delivered given inputs.
Table 1: Scope of activity included in output calculation (acute services) 
	Category
	Unit (WD/CD)
	Source
	Granularity

	Ordinary electives and day case (specific acute)
	Spells (WD)
	SUS / SUS+
	5-character Healthcare Resource Group (HRG)

	Regular elective admissions (specific acute)
	Spells (WD)
	SUS / SUS+
	5-character HRG

	[bookmark: _Hlk207370265]Non-elective (specific acute)
	Spells (CD)
	SUS / SUS+
	5-character HRG

	A&E (types 1 to 4)
	Attendances (CD)
	SUS / SUS+
	5-character HRG

	Outpatient (specific acute)
Excludes TFC 360 (Genitourinary Medicine Service) and 812 (Diagnostic Imaging Service).
	Attendances (WD)
	SUS / SUS+
	Treatment Function Code (TFC), split by:
· Face-to-face (F2F) and non-F2F
· First and follow up
· Consultant-led (CL) and non-CL

	Outpatient
Excludes TFC 360 (Genitourinary Medicine Service) and 812 (Diagnostic Imaging Service).
	Procedures (WD)
	SUS
	By HRG, for procedures not generating a non-outpatient attendance (WF) HRG

	Maternity
TFC 501 (Obstetrics Service)
TFC 560 (Midwifery Service)
TFC 424 (Well Baby Service)
	Spells (WD for electives, CD for non-electives)
	SUS
	HRG

	Adult Critical Care
	Bed days (CD)
	SUS
	Number of organs supported

	Diagnostic and imaging
Magnetic Resonance Imaging (MRI)
Computed Tomography (CT)
Non Obstetric Ultrasound (NOUS)
	(WD)
	DM01
	

	Advice and Guidance (A&G)
	Diverted pathways (WD)
	S-EROC
	Type of Specialist Advice – pre-referral Specialist Advice (e.g. A&G)



