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GIRFT is delivered in partnership with the RNOH and the Operational Productivity Directorate of NHS Improvement
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Reported numbers of A&E staff or facility per 100,000
attendances per annum in 2014  (NHs Benchmarking)
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BENCHMARK RESOLVE
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To whom do we owe the greatest debt
in identifying unwarranted variation?

A. Lord Carter
B. Professor Briggs
C.Dr James Alison Glover
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Search

Glossary of terms

Munk's Roll : Velume V' : James Alison Glover

James Alison Glover

b.21 February 1876 d. 17 September 1963

Browse indexes

DPFH Eng{1805) MRCFP(1327) FRCP{1833)

Vinlima | M1R1A-170Mm

Bactlesal Proceedings of the Royal Sociely of Medicine V5™t

page 35

Section of Epidemiology and State (Dedicine
President—Bir ARTHUR MacNarTy, K.CB., M.D.
[l:,?.l;s:

The Incidence of Tonsillectoemy in School Children
J. Ausox Groves, 0.B.E, M.D., F.R.C.P.,, D.P.H.

OBE(1913) CBE(1941) BA Cantab(T1897) MB BCh Canfab(1901) MA Cantab{1902) MD Cantab{1505)

one cannot avoid the conclusion that there is a tendency for the operation to be
performed as a routine prophylactic ritual for no

particular result ”.

years altor the mtroduction of snasthesia and asoptic surgery the incidence remained
low. In 1885 that grest physician Goodhart [14] said, * It is comparatively scldom
that an operation is necessary, and fortunately so, for parents manifest great repug.
nance toit.  Children grow out of it, and at 14 or 15 years of age the condition coases
to be o disease of any importance *,  These words were repeated in soveral subsoquent
editions,

In 1888 I went to & preparatory boarding school of 50 boys, and then, in 1550, to &
publis school of 650 boys. Though, as the son of & doctor and destined for the
professicn myself, T took some interest in medieal matters even then, 1 cannot recall
& singlo boy in either school who had undergons the operation. Both schools still
flourish, but the percentage of tonsillectomized boys is now in both alike about 509,
and, as we shall see later, even this is nowadays a low figure for schools of these l,\wnl.

Old pha roveal littlo diff in etween the
tomized fathers and the tonsillectomized sons, and although the Iatter seem to grow
“Ih‘fﬁ:ﬂl‘] heavier than we did, memory suggesta that we were at least as resistant
to infection.

Earry Estivates o THE NEED yor OFERATION

It is difficult to estimate the number of operations previous to the introduction
of the School Medical Service. Any such sstimate is derived either from estimates
of the number of children whose tonsils are said to ** require immediste operation "
or from hoapital rocords.

In 1903 the Report of the Royal Commission on Physical Training (Sootland) gave
ﬂm:gin-und--u grouped results of th ination of 800 Edi and B0 Aberdesn
school children, in tables, which showed well the two periods of physiological

Avo,~Erm. 1

particular reason and with no
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How much does the NHS in England
spend on A&E locum doctors per week?

A. £500k

B. £1 million
C.£2 million
D.£3 million

ResoUrce
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How many doctor hours/ year are wasted by
adding one minute to the IT burden in the ED?

A. 50,000

B. 100,000
C. 250,000
D. 500,000
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What does 250,000 equate to?

31,250

shifts
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20 Highest SHMI

Blackpool Teaching Hospitals NHS Foundation Trust
Calderdale and Huddersfield NHS Foundation Trust
Colchester Hospital University NHS Foundation Trust

East Sussex Healthcare NHS Trust

George Eliot Hospital NHS Trust

Gloucestershire Hospitals NHS Foundation Trust
Hampshire Hospitals NHS Foundation Trust

Kettering General Hospital NHS Foundation Trust

Luton and Dunstable University Hospital NHS Foundation Trust
North Tees and Hartlepool NHS Foundation Trust
Northern Lincolnshire and Goole NHS Foundation Trust
Pennine Acute Hospitals NHS Trust

South Tyneside NHS Foundation Trust

Tameside Hospital NHS Foundation Trust

United Lincolnshire Hospitals NHS Trust

University Hospitals Coventry and Warwickshire NHS Trust
Warrington and Halton Hospitals NHS Foundation Trust
Weston Area Health NHS Trust

Worcestershire Acute Hospitals NHS Trust
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Requires Improvement
Requires Improvement

Requires Improvement

Requires Improvement

Not rated

Requires Improvement
Requires Improvement

Requires Improvement

Requires Improvement
Requires Improvement
Requires Improvement
Requires Improvement
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Hospitals with fewer doctors have
more deaths

Deaths*
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*Number of deaths above or below the number expected based on national average,
2011-16.

Source: NHS England and NHS Digital BEE
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Other metrics

Aggregated Patient Delay

For example, on a day when three patients had an ED "Length of Stay" (LoS) greater than
four hours: Patient A: 2.5 hours, Patient B: 6 hours and Patient C: 0.75 hours the

Aggregated Patient Delay = 9.25 patient hours
To enable meaningful comparisons, improvement and monitoring this figure should be

expressed as hours per 100 patients per unit time (day/week/month)

12 hr trolley wait from time of arrival!
— As per all other UK nations
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ECDS

A new data
set — the first
In 40 years

Incentivised
funding

In place by
year end
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Acuity
Profiling

Streaming
ratios

Casemix
comparisons

Activity
based
staffing
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 We value what we measure
 INA&E < 10% of attendances have a useful explanation

Reason for attendance - 5% real

K Other

i Other accident
“ Not known

K Sports

ERTC

“ Assault

DSH

Firework
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EC DS Pre ECDS - SNOMED (2013-15) Post ECDS — ECDS SNOMED Subset (2 months)
Description Volume Description Volume
Disease (disorder) 41,343 | Concussion with no LOC (disorder) 3891
Chest pain (finding) 22,224 | No abnomalty detected (finding) 3743
Minor head injury (disorder) 21,977 | Lower respiratory fractinfection (disorder) 3344
Abdominal pain (finding) 14,110 | Urinary tract infectious disease (disorder) 2313
Soft fissue injury (disorder) 9,968 | Upper respiratory infection (disorder) 2285
Urinary tract infectious diseass (disorder) 9480 | Sprain of ankle (disorden) 1,881
Abdominal pain - cause unknown (finding) 7851 | Infectious gastroenteris (disorder) 1,721
Sprain of ankle (disorder) 7,816 | Acue coronary syndrome (disorder) 1482
Headache (finding) 7285 | Celulis 1,339
Falls (finding) 6,661 | Sprain of knee (disorden) 1175
Total 148,715 | Total 23,174

CQUIN
. ECDS by 1 OCT 2017 = 100%
. ECDS by 1 DEC 2017 = 90%
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Our Aim

Reduce unwarranted variation

Improving processes and

Stabilising the workforce efficiency

A 4

Improve outcomes

Reduce morbidity Reduce Mortality
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