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Introduction

The Summary Emergency Department Indicator Table (SEDIT), the Summary Acute
Medicine Indicator Table (SAMIT) and SAMIT 75+ (for frailty) were developed by Getting
It Right First Time (GIRFT) clinicians and analysts.

The dashboards focus on demand, capacity, flow and outcomes for patients, and the
data can be viewed at site and system level. They are designed to help trusts to develop
a deep understanding of their service and transform how they deliver urgent and
emergency care (UEC).

About this guide

This guide explains how to access and use the SEDIT, SAMIT and SAMIT 75+,
providing helpful descriptions and information about the different sections of the
dashboards. It will support you to maximise the benefits of the dashboards by explaining
how to use the data to identify where gaps exist and understand why problems are
happening.

Visuals from the SEDIT, SAMIT and SAMIT 75+ are included with explanations about
how to use them and understand what they are showing.

The guide is primarily aimed at clinical and operational staff in emergency and acute
medicine departments and trust data leads as they are the key audience for the
dashboards. It may also be useful for executive, regional and national teams.
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For further information about the benefits
of using the SEDIT, SAMIT and SAMIT 75+
see the following links:

SEDIT - Getting It Right First Time - GIRFT
SAMIT and SAMIT 75+ - GIRFT

SEDIT FutureNHS workspace

SAMIT and SAMIT 75+ FutureNHS workspace



https://gettingitrightfirsttime.co.uk/sedit/
https://gettingitrightfirsttime.co.uk/sedit/
https://gettingitrightfirsttime.co.uk/sedit/
https://gettingitrightfirsttime.co.uk/sedit/
https://gettingitrightfirsttime.co.uk/sedit/
https://gettingitrightfirsttime.co.uk/sedit/
https://gettingitrightfirsttime.co.uk/samit/
https://gettingitrightfirsttime.co.uk/samit/
https://gettingitrightfirsttime.co.uk/samit/
https://gettingitrightfirsttime.co.uk/samit/
https://future.nhs.uk/GIRFTNational/view?objectID=42964496
https://future.nhs.uk/GIRFTNational/view?objectID=42964496
https://future.nhs.uk/GIRFTNational/view?objectID=45325168
https://future.nhs.uk/GIRFTNational/view?objectID=45325168
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A
m Trust level access
1. Register: If you haven't already registered on the OKTA/NHSE Apps
platform, please register at: https://apps.model.nhs.uk/register
2. Login: After registering, or if you already have an OKTA/NHSE Apps
account, login to your account here: https://apps.model.nhs.uk/products
3. Request access: To request access to the SEDIT or SAMIT dashboards
(including SAMIT 75+), navigate to the Insight home page. Scroll through
the list of products or search for the application name to find the relevant

dashboard and click ‘request access’.

How to launch the dashboards
Once access is approved, you can access the SEDIT, SAMIT or SAMIT 75+ via
the following bespoke links: SEDIT: Tableau Server and SAMIT: Tableau Server or

via the OKTA/NHSE Apps platform: https://apps.model.nhs.uk/products

For any access queries please contact: england.datavizfunction@nhs.net

O

National, regional and ICB level access ﬂ:-;ée

If you have a national, regional or ICB role, to request access to the relevant

dashboards please email the team: england.datavizfunction@nhs.net

NHS England applications

Discover the analytical and digital applications published by NHS England which are
available to you, based on the organisation where you work.

A-Z index My favourites
Filter
ABCDEFGHIJKLMNOPQRSTUVWXYZ

Application name

| SEDIT x

Tags H

. | Summary Emergency Department Indicator Table
Analytics Hub > Urgent and emergency care

| Select tag(s)

+ Request Access @ Info

Show applications for which:



https://tabanalytics.data.england.nhs.uk/#/views/SEDIT/Coverpage?:iid=1
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Ftabanalytics.data.england.nhs.uk%2F%23%2Fviews%2FSAMIT%2FCoverpage%3F%3Aiid%3D2&data=05%7C01%7Cmichelle.carter19%40nhs.net%7C39607118c79f4c04981808db8e9ef42c%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638260585567223515%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=cW8bb4iFowj8W99dIcPQNw20N1GjhdN%2FfqADQ9%2FlGe4%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fapps.model.nhs.uk%2Fproducts&data=05%7C01%7Cmichelle.carter19%40nhs.net%7C39607118c79f4c04981808db8e9ef42c%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638260585567223515%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=%2B%2Bx0xuAgvpXJ%2FeBa1czo7qVYFvO51g8peNiq4hT7zwE%3D&reserved=0
mailto:england.datavizfunction@nhs.net
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fapps.model.nhs.uk%2Fregister&data=05%7C01%7Cmichelle.carter19%40nhs.net%7C39607118c79f4c04981808db8e9ef42c%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638260585567223515%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=IjRfNeOMxKdghc9OV76GmsEa83adj%2Bjt%2B8PE1hb4%2BAI%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fapps.model.nhs.uk%2Fproducts&data=05%7C01%7Cmichelle.carter19%40nhs.net%7C39607118c79f4c04981808db8e9ef42c%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638260585567223515%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=%2B%2Bx0xuAgvpXJ%2FeBa1czo7qVYFvO51g8peNiq4hT7zwE%3D&reserved=0
mailto:england.datavizfunction@nhs.net
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Cover page | Launch | SAMIT | Domains | GAMI | ICS1Banners | ICS2 Domains | Metadata SAMIT 75+ @ Domains 75+ | GERl | Metadata 75+

Getting started

*  When you first access the
dashboards please review the cover

page for important information.
Step1: Step 2: Click on the SAMIT or SAMIT 75+ button below to
* Please note that the SEDIT and Choose a Site launch your analysis experience

Enter part name or part site code and 'enter’ to narrow the list
SAMIT are separate dashboards,

. . (=) Addenbrooke's Hospital (RGT01) - Cambridge University Hospitals NHS FT - EoE Region [NHS Cambs & Peterborough ICB]
with SAMIT 75+ accessed via the Alredale General Hospital (RCF22) - Airedale NHS FT - NE & Yorks Region [NHS West Yorkshire ICB]

Alexandra Hospital (RWP01) - Worcestershire Acute Hospitals NHS Trust - Midlands Region [NHS Herefordshire & Worces ICB] SAMIT
SAM IT daSh board Arrowe Park Hospital (RBL14) - Wirral University Teaching Hospital NHS FT - NW Region [NHS Cheshire & Merseyside ICB] ;
. Barnet Hospital (RAL26) - Royal Free London NHS FT - London Region [NHS North Central London ICE] Addenbrooke's Hospital (RGT01)
* Each time yOu access any of the Barnsley Hospital (RFFAA) - Bamsley Hospital NHS FT - NE & Yorks Region [NHS South Yorkshire ICB]
Basildon University Hospital (RAJ12) - Mid & South Essex NHS FT - EoE Region [NHS Mid & South Essex ICB]
three dashboards use the launch Basingstoke And North Hampshire Hospital (RN506) - Hampshire Hospitals NHS FT - SE Region [NHS Hampshire & Isle Of Wight ICB]
Bassetlaw Hospital (RP5BA) - Doncaster & Bassetlaw Teaching Hosps NHS FT - NE & Yorks Region [NHS South Yorkshire 1CB]

tab. This enables you to choose the Bedford Hospital (RC979) - Bedfordshire Hospitals NHS FT - EoE Region [NHS Beds, Luton & Milton Keynes ICB]
Blackpool Victoria Hospital (RXL01) - Blackpool Teaching Hospitals NHS FT - NW Region [NHS Lancashire & S Cumbria ICB]

Slte you Want to VleW Bradford Royal Infirmary (RAE01) - Bradford Teaching Hospitals NHS FT - NE & Yorks Region [NHS West Yorkshire 1CB] CAMBRIDGE UNIVERSITY HOSPITALS NHS
Bristol Royal Infirmary (RA701) - Uni Hosps Bristol & Weston NHS FT - SW Region [NHS Bristol, N Somerset & S Gloucs ICB] FOUNDATION TRUST

Broomfield Hospital (RAJ32) - Mid & South Essex NHS FT - EoE Region [NHS Mid & South Essex ICB]

Calderdale Royal Hospital (RWY02) - Calderdale & Huddersfield NHS FT - NE & Yorks Region [NHS West Yorkshire ICB] NHS CAMBRIDGESHIRE AND PETERBOROUGH ICB

Charing Cross Hospital (RYJ02) - Imperial College Healthcare NHS Trust - London Region [NHS NW London ICB]

Chelsea & Westminster Hospital (RQMO01) - Chelsea & Westminster Hospital NHS FT - London Region [NHS NW London ICE] East of England

Cheltenham General Hospital (RTE01) - Gloucestershire Hospitals NHS FT - SW Region [NHS Gloucestershire ICB]

0
T| p . yo um ay on Iy Chesterfield Royal Hospital (RFSDA] - Chesterfield Royal Hospital NHS FT - Midlands Region [NHS Derby & Derbyshire 1CB]

Chorley & South Ribble Hospital (RXN01) - Lancashire Teaching Hospitals NHS FT - NW Region [NHS Lancashire & S Cumbria ICEB]
H I I City Hospital (RXK02) - Sandwell & W Birmingham Hospitals NHS Trust - Midlands Region [NHS Black Country 1CB]

reVIeW yo u r oca \ Colchester General Hospital (RDEE4) - East Suffolk & Morth Essex NHS FT - EoE Region [NHS Suffolk & NE Essex ICB]

Conguest Hospital (RXC01) - East Sussex Healthcare NHS Trust - SE Region [NHS Sussex ICB] SAMIT 75+

s ite,s d ata u n Iess - Countess Of Chester Hospital (RJR05) - Countess Of Chester Hospital NHS FT - NW Region [NHS Cheshire & Merseyside ICB]
4 \

County Hospital (RJE0S) - Uni Hosps OF North Midlands NHS Trust - Midlands Region [NHS Staffordshire & Stoke-on-trent ICE] Addenbrooke's Hospital (RGTO01)

SAMIT & SAMIT 75+ Launch Qoo INHS |

To launch the dashboard please select a site then click the "Launch’ button

Click here to Iaunch_\ I{_
7/

pr— Croydon University Hospital (RJ611) - Croydon Health Services NHS Trust - London Region [NHS SW London ICB]

yo u h ave a - Cumberland Infirmary (RNN62) - North Cumbria Integrated Care NHS FT - NE & Yorks Region [NHS North East & North Cumbria ICB]
Darent Valley Hospital (RN707) - Dartford & Gravesham NHS Trust - SE Region [NHS Kent & Medway ICB] N I/

- - ) . . \ . ] Click here to launch—= A —

I/ t I I Darlington Memoarial Hospital (RXPDA) - County Durham & Darlington NHS FT - NE & Yorks Region [NHS NE & North Cumbria ICB] ’

reg Io n a n a Io na ro e Derriford Hospital (RK950) - University Hospitals Plymouth NHS Trust - SW Region [NHS Devon ICB]

Dewsbury And District Hospital (RXF10) - The Mid Yorkshire Hospitals NHS Trust - NE & Yorks Region [NHS West Yorkshire ICB]

Diana, Princess Of Wales Hospital (RJL30) - Northern Lincolnshire & Goole NHS FT - NE & Yorks Region [NHS Humber & N Yorkshire ICB] CAMBRIDGE UNIVERSITY HOSPITALS NHS
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Key messages about the SEDIT, SAMIT
and SAMIT 75+

Review of Good
Contemporary dashboards & understandin
«  The dashboards are diagnostic tools showing what is happening. They are data use of local 9

of service
based on RAGG rated quartiles. knowledge

. The focus is limited to key metrics.

. The aim is to provide an in-depth understanding of the service, its patients,
processes, behaviours and performance when compared to other EDs,
Acute Medical Units (AMUs) and older people’s/frailty services.

Data sources and data quality
whole UEC service. « The main source of data for the SEDIT is the Emergency Care Data Set
(ECDS). However, some admissions via ED are sourced from the

reported two months ago. Secondary Uses Service admitted patient care record (SUS APC).
*  For the SAMIT and SAMIT 75+ the main source of data is the SUS

. When reviewed together the dashboards can provide a holistic view of the
. The data is refreshed monthly and shows validated activity that was

. Regular monitoring and use of the dashboards is essential to ensure

services develop and maintain a good understanding of their service and APC. Same Day Emergency Care (SDEC) data for some hospitals is
areas for improvement. sourced from the ECDS.

«  The dashboards recognise that EDs, acute services and geriatric medicine *  Resource data for both the SEDIT and SAMIT comes directly from
services operate within the wider health care system and local context. trusts. Please note that resource data is not available for the SAMIT
Local knowledge is required for effective interpretation of data. 75+. See the next slide for more information on providing and

. The dashboards are continually evolving to reflect the changing NHS. updating data for your site.
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Required resource information

Updating resource data

Resource data for the SEDIT and SAMIT
The local service must provide resource data for the dashboards by
contacting the GIRFT UEC team at england.datavizfunction@nhs.net.

The team will supply a resource information table with guidance notes
« ED Consultant WTE

» Registered Nurse WTE

* Majors and resuscitation cubicles

to support accurate completion. Resource data can be updated as

required when requested by staff at the hospital site.

How to complete resource information

+ Consultant WTE - include all the time that consultants are working
for the ED/acute medical service (AMS), including both clinical and
non-clinical work.

* Nurse WTE - include all qualified nurses, including enhanced staff
(e.g. Advanced Nurse Practitioner).

* Cubicles/beds — this should include all Type 1 ED and AMU cubicles

or beds for both adults and children.

* AMS Consultant WTE

* Nurse Bands 5 and 6 WTE
* AMU beds
» SDEC clinical assessment spaces

Tip: sites should identify a central point of  Qualified Nurse to patient ratio

contact to collate, share and update the
resource information.



mailto:england.datavizfunction@nhs.net
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About the SEDIT

The SEDIT provides a suite of around 50 metrics that are
bespoke to Type 1 EDs. The dashboard is designed to provide a
detailed understanding of an ED, its patients, processes and

behaviours when compared to other Type 1 EDs.

Structure of the SEDIT
There are nine main components to the SEDIT:
1. The banner provides the contextual information about the site.

2.  Four charts — showing case mix/acuity, delays for admitted patients, ED patient
flow and the demand/capacity profile. It also shows the overall ranked score —
the GIRFT Emergency Medicine Index (GEMI).

Four domains — demand, capacity, flow and outcomes.

Extra — additional metrics relevant to emergency care.

SEA-IT — The Summary Emergency Ambulance Indicator Table.

ICS1 and ICS2 — overview of key ED data from all sites in the ICS.

DQ - data quality — completeness, validity and accuracy of ECDS data.

Metadata — provides the underlying detail behind each metric.

Productivity calculators - three tools allowing interrogation of the system to gain
further information.

Summary Emergency Department Indicator Table Latest refresh: 07/05/2025 20:26:33
Latest available data: March 2025

Banner Metrics and DQ

@

March 2025

Quality & Ranking

T1 Attendances last | Admissions via ED ED consultant ED registered EDMajors & || GBAbeds| Average age of GIRFT-EM ED COC Urgent & [~ GIRFT-EM Index of
12m (rolling 12 | last 12m (rolling 12 (wte) nurses (wie) Resus cubicles (site) patiants aﬂml'md Aculty Index EmgrgﬂHWES;WILCES o ’&fuem flw\;
months) monihs) verall” ED rating ( ranking;
14.38 118.77 53 years 13.56 Rank 45
95,778 28,901 Good
262/day Tiiiny | — — —— | —
Bed O ancy

ECDS Data Quality ED Trauma Status, Patients & UTC

Selected:  March 2025
Previous Completeness and Asouracy of Adult G&A bed Paediatric G8A | [ Godocated UTC | [ potions & trauma .| Soectiesiedeshort @ @ a3 105
walidity of coding, discharge coding occupancy bed oocupancy Nation
ol back date of the four charts and the four domains Al & Chidren
o No
: 0 Select for same co-located Type 3 UTC Sitas
Mtch 2025 63.2% 99.0% 94.2% 67.8% ND S i
GEMI Metrics and Ranking T 1 As tated Flow (TAF) 202472570 Admitted Patient Delay vs 6 hours. Quadrant Chart
arget Associated Flow (TAF) Admitted Patient Breach Rate
Admitted (20.678) 2 N N
30% £ 0
x 2% H Q2 a1
g ) 20% g 10
H / 2| s 2
R ,\/\/\/ g B |10% g
i = :
: _/\ ‘/\/ w0 B[ | ¥ L
H - S A [ z
= 0% TR s -
5% I )
o : o a4
3 s
15% %
L bt 20% 40° B0% B0% 15 -0 5
e Ows s e Ghs  Bhs  T0ws  1Zws APBR at 6 hours (% breach rae for admited patients) Dovand & Capaily
Domains - Benchmarked metrics W trquanie [ 20dquanie [ 3 quanie [ 4 e
Demand (3) Capacity (0)
Sita Vatun | Metic Name Siovawe | MemcMsme  Stavaue |Memchame  Si;vawe
ulation 273 | Annual ED attendances per ED consutant 6,605 2 hou
s aged 75+ 287 | Annual EDa ED consultant  2,009.8 e 20
ED the highest quintile of 4g4 | Annual EDatiendances per EDregisered  gog gos | APD-12 (admitied patent delay > 12
dey nurse hours)
ropartion of ED a5 e oo . n b N ED-DRH (estmate of annual number of
Annual ED admissions per M&R cubicle dente n 3% | ED patents with deiay 2184
. Annual ALL overnight admissions per o - SR
T4g | Ponue A Mean time in ED for admiled patients 1 9
en APGR.S (adrmit breach e
13 P 0 Tittad patl [ 36.0
29 jal tr H di p TE trust 391 lard of
uttant
Trauma status of the ED ND Annual lrust admissions per rust wie 144 Bed occupancy (Al GEA beds) % g1 | NHS Stafl Survey: Recommend as a
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@ner Metrics @

Please note: The Banner metrics are fixed to the latest available date, currently

SEDIT Trust name/ICS/Region

Summary Emergency Department Indicator Table

showing: February 2025

The banner displays the headline KPIs for the latest period across four
areas: activity, dominant resource constraints, ranking and CQC rating.

Click the icons below to change the data view to the
main pages, metadata or ICS info.

ICS1 sites - banner metrics
ICS2 sites - domain and key metrics

Latest avaWable data: February 2025

Metadata

Click the drop-down box to change the month and year view.

T1 Attendances last| | Admissions via ED ED consultants ED registered | | ED Majors & Resus G&A beds Average age of GIRFT-EM ED CQC Urgent &| | GIRFT-EM Index of
; : - - atients admitted - Emergency Services patient flow
12m (rolling 12| | last 12m (rolling 12 {wte) nurses (wte) cubicles (site) p Acuity Index X - X
from ED Overall” ED rating (GEMI ranking)
months) months)
14.38 118.77 53 years 24.33
95,178 28,584 Good
261iday T8/day| | P | | I | |
ECDS Data Quality Bed Occupancy ED Trauma Status, Patients & UTC
Selected: February 2025
Previous™ January 2025 Completeness and Accuracy 014 Adult G&A bed | | Paediatric G&A bed Co-located UTC Patients & tra gﬁ;ﬁ;dgsugz&c??aﬁa Status, Teaching & ICS
validity of coding| | discharge coding occupancy occupancy i ' .
back date of the four charts and the four domain Adults & children
below N o .
February 2025 - 63.5% 97.6% 94.1% 60.3% ND S:ll?l:t for same co-located Type 3 UTC Sites
nes -
I |

Click the drop-down boxes to change the benchmarking

view.
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GEMI Metrics and Ranking Target Associated Flow (TAF) 2024/25¥TD igm::ttzﬂ 22::::: [B):;?;:Ehate Quadrant Chart

0%
Admitted (26,960) and Non-Admitted (52,929) 20

aon N
N~ ﬂiiﬂiimii]ii]im]i-iiiiiiiiiiiiii'-"i='-==================='="""

GEMI ranking

-
=4
=

GEMI| metric scores
. Flow & Outcomes

80%
Apr-24 Jul-24 Oct-24 Jan-23

APD at6 hrs (avg hrs per adm beyond 6hrs)

. 100 - DAT4 Amb handovers =30m 0% 20% A0% 60% 80% 100% - - - 0 . 5
B ~PBR-12 GEMI ranking Ohrs 2hrs  dhrs rs  Bhrs  10hrs  12hrs APER at 6 hours (% breach rate for admitted patients) and & Capacity

The four charts Target Associated Flow (TAF) 5

Demand (3) and Capacity (0) 3
. . Profile of admitted and non-admitted time in department in ten minute intervals Flow (6) and Outcomes (-4): 2
The banner page in the SEDIT includes four Any bars coloured in red exceed the axis There are 1 site(s) at this coordinate

charts. These ShOW the: (April 2024 to March 2025)

TAF Minute Range: 720+

GEMI. TAF Admitted:  38% (100% of all patients by 720+ minutes)
TAF Non-Admitted: (100% of all patients by 720+ minutes)

ED patient flow.

Delays for admitted patients. Tip: hover over the

A quadrant chart which plots the boxes to display more 2
demand/capacity profile for each site against detailed information AP
its aggregated flow and outcomes. as shown by the arrows e e o e s e

Total Score Demand and Capacity Flow and Outcomes
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The SEDIT: Domains

Domains

The SEDIT splits metrics across four key domains: Demand, Capacity, Flow and Outcomes. There are a number of key metrics per domain, and they are scored
from -2 (worst quartile) to +2 (best quartile). The number in the brackets after the domain name is the net score from that domain. These scores drive the coordinates of
the Quadrant Chart: Demand + Capacity (x-axis), Flow + Outcomes (y-axis). The figures provide the total score (position) for the quadrant chart.

DomainS - BenChmal’ked metrICS B i<t quartile 2nd quartile [l 3rd quartiie [l 4th quartile
Demand: the case mix of Fiow (9

patlentS attendlng the ED . Metric Name Site Value Metric Name Site Value Metric Name Site Value Metric Name Site Value
Proportion of catchment population o Emergency ambulance handover delays o All ED patients spending > 12 hours in o
attending ED per year % 27.3 Annual ED attendances per ED consultant 6,660.5 > 30 minutes % 9.2 department 3 7.7
ED admissions aged 75+ % 28.7 Annual ED admissions per ED consultant 2,009.8 DAT-2 (patients discharged, admitted or APBR-12 (admitted patient breach rate > % 20.3

transferred <= 2 hours of arrival) 12 hours)

Capacity: the resources
available to treat the ED attendances in the highest quintile of

9 48.4 Annual ED attendances per ED registered DAT-4 (patients disch:

806.4

. . deprivation ’ nurse transferred <= 4 hour

patients attending the ED. Tip: click on any of the four ~
Conversion rate (proportion of ED o . E Mean time in ED for 1 . . .
attendances admitted) [APC] % Annual ED admissions per M&R cubicle patients domaln headl ngs to dISp|ay — 215.1
Proportion of all emergency admissions o 74.8 Annual ALL overnight admissions per M time in ED f fu rther data ana|YSIS

Flow: the movement of that occur via ED ” ' G&A bed santime in ELor 3

patlents through the ED P i f ED arrivals b bul a 24.8 Annual acute overnight admissions per APBR-6 (admitted patient breach rate > 6, 45.8 MHPD-12 {mental health patient delay

roportion of ED arrivals by ambulance © : G&A bed hours) " : >12 hours of all MH patients)

E;Zﬁﬂrggzdci)tfiglwl aftendances with a mental % 1.3 érgxialezledlve overnight admissions per APD-6 (admitted patient delay = 6 hours)  hrs 7.7 Litigation liability per ED attendance * £ 36.0

Outcomes: the effect the _
HIU-10+ (proportion of attendances by

9. a - : - ; 9, Annual trust admissions per WTE trust SDEC (same day emergency care): NHS Staff Survey: Happy with standard of ,
ED acthlty haS on g?;l:tgg stending 10n fmes ihe fast i 29 consultant emergency admissions with Zero LoS * 381 care for a relative/friend %

patlentS. NHS Staff Survey: Recommend as a
place to work

Trauma status of the ED ND Annual trust admissions per trust wte 14.4 Bed occupancy (All G&A beds) % 91.6
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Select a domain to display metrics B 15t quartile 2nd quartile [ 3rd quartie [l 4th quartile

Domains
Further analysis of the T
four key domains can be
found by clicking on the

Click on a metric below to view further analysis.

LQ Median Dotted lines indicate 5th and 95th percentiles. Previous

d om al n h ead | ng S. i Site Value RAG rating based on quartiles e Month Change
. . Proportion of catchment population o o i ; % 0.3%
The detail behind the e s ¢ oma [ ms w2 ms ws N el “
H H HIU-10+ (proportion of attendances b . .
Demand domaln IS patients aggen%ing 10+ times in the Iassft % 28 % 20 16 19 23 (I |||§|u|u||-||||||-| |||||||||*| 1 M % 29 ¥4.8%
. 12 months)
shown on this page. e s 2
ED admissions aged 75+ % 301 % 338 299 355 03] n I i | IIIIIIIIII{IIII i % 28.8 A4 A%
Ef%ggﬁcgsglges in the highest quintile % 481 % 26.4 11.1 235 36.0 IEfIIIIIIIIIIIIII HIm 10 I| % 48.4 ¥0.6%

Tip: click on the metric

Conversion rate (proportion of ED % % 264 225 27.0 333 Imon ému TN 1IN0 Wi w 9% A1.4%

names to d|sp|ay further attendances admitted) [APC] o
- . = e e e e i gt g
?ata ana_IySIS’ InCIUdlng ﬁg’tpgggﬂp\‘fi’;?'[)emergency admissions o 754 % 76.8 706 805 91.8| 1 Lo IIIIEIIIII-I+ am % A22%
ime series
benChmarkl ng . Proportion of ED arrivals by ambulance % % 26.6 225 262 319 o | TEL 0 mnEg ay, A%
against the .
regional and Proportion of all at‘te_ndances with a % 14 % 34 25 35 430 1t m il |I|| HINE R T I . % 13 A6.8%
P) mental health condition N-'\,_.—v‘-ff\"/“'\«A-""
England mean. = |
Trauma status of the ED ;g 1T[3

10
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The SEDIT quadrant chart
The quadrant chart plots the demand and capacity profile for each site against its flow and outcomes. A number of key metrics per domain are scored, based on their

quartile position in the national data set. These scores are combined to position the site on an ED quadrant. This helps identify key performance constraints and suggest

interventions for improvement. See below for an explanation of what the service’s position on the quadrant means in terms of performance.

Performance is better than expected
given that the service has a challenging
demand/capacity profile.

Flow and outcomes are relatively well
maintained.

The system is likely to be vulnerable
given the current profile.

Performance is poor because demand
and capacity are mismatched.

Flow and outcomes are compromised.
The service needs to address the
mismatch between capacity and
demand in order to have significant and
sustainable improvement.

GETTING IT RIGHT FIRST TIME

Quadrant Chart
20
Q2 Q1
10
3
£
: &
3 0
o3
=
o
(VN
-10
Q4
-20
-15 -10 -5 0 5 10 15

Demand & Capacity

The service is performing well as overall
capacity is sufficient for demand but
there may be some specific
demand/capacity issues.

Flow and outcomes are generally good.
The system is relatively resilient.

Performance is unsatisfactory in the
context of good capacity and
unremarkable demand.

Flow and outcomes are poor.

The emergency care pathways are not
efficient or effective. Key issues are
usually external to the ED.
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Key chart: Admitted Patient Delay (APD) vs Admitted Patient Breach Rate (APBR)

This chart, for admitted patients only, shows the relationship between the likelihood of breaching a target and the average delay once a breach occurs. APD shows the

average number of hours that admitted patients wait beyond the stated threshold (e.g. 6 hours). APBR shows the percentage breach rate for admitted patients.

Admitted Patient Delay vs 6 hours Click the drop-down box to APER 6hr (March 2025): 46%
Admitted Patient Breach Rate change the target from 6 hours to

12 hours. n /\‘/\/' ""J'\_, v,.\/\/\/\/‘\;@i;o

30

Sites in the top right of the chart ‘/
have a high chance of breaching
the target and a relatively long
wait for patients afterwards.

Aug21 Feb22 Aug22 Feb23 Aug23 Feb24 Aug24 Feb2s

Sites in the bottom left of the ATD O aren 20z 1T
° chart have a low chance of

breaching the target and a
relatively short wait afterwards.

APD at 6 hrs (avg hrs per adm beyond 6hrs )

0% 20% 40% 60% 80% 100%

APBR at 6 hours (% breach rate for admitted patients) Hover over the chart to see the

more detailed view.

Aug21 Feb22 Aug22 Feb23 Aug23 Feb24 Aug24 Feb25
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Local Emergency Ambulance Metrics

Site Value

Ambulance Handover Delays in ED

Emergency ambulance handovers 5
< 15 minutes from arrval ¢

Emergency ambulance handover o
delays > 30 minutes

Ambulance handover delays =60
minutes

Mean ambulance handover delay  mins

Longest ambulance handover delay mins

Total time lost to ambulance
handover delays (hours per month)

Related Emergency Care Metrics

Proportion of ED arrivals by 5
ambulance :
ED conversion rate for

ambulance arrivals %

%

%

%o

mins

mins

338

9.1

1.4

265.8

408.6

L@ Median

207

13.0

54.0

329

42

204.0

157.0

473

12.0

12.3

392.0

416.5

Dotted lines indicate 5th and 95th percentiles.

RAG rating based on quartiles

Tip: click on the metric wording

to show further analysis

B st quartile

Site value per month against the mean

Local Ambli.llance Service: Regional service

[ T
% 9 16.0
— Hear & Treat rate b %
See & Treat rate % % 294
-
Conveyance rate % 57.7 % 54.7
m_—c
See & Convey (to ED) % % 49.3
; See & Convey (to altemative facility) % Y% 5.4
o E
| Average response time for Category 1
(Life Threatening) calls [Standard = 7 mins 1.3 mins 79
(TR mins]
Average responggfMime for Category 2 N N
(Emergency) gffls [Standard = 18 mins] mins mins %6
fge response time for Category 3 n n
Prgent) calls [Standard = 120 mins] mins mins 85.4
Average response time for Category 4 . . o
(Less Urgent) calls [Standard = 180 mins mns 1044 mins  113.9

13.6

270

53.1

46.9

32

74

237

843

105.8

Previous
Month

148 179
289 315
542 569
502 520
5.3 6.7
8.0 85
279 315
969 1116
121.0 1325

2nd quartile [l 3rd quartiie [l 4th quartile

Change

Ambulance SEA-IT

The Summary Emergency Ambulance

Indicator Table displays ambulance and

related metrics for each site and metrics
from the regional ambulance services. In
addition to the default region, all other
regions can be viewed.

Select Ambulance Service Reg |Ona| SeI’VICG d

R mi W
15.1 0.0%
1l
27.2 v0.1%
e
57.7 0.0%
B (]
51.6 A0.2%
! ., . WM'
6.1 v2.2%
|I n A T e
75 ¥3.4%
M 1 WJ\,\,/\,.\/\
28.7 ¥11.0%
1 [H _/\/\/\,\/VWW
104.2 ¥65.4%
I S
104.9 Y0.7%
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The SAMIT: Overview
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About the SAMIT

The SAMIT provides a range of key metrics that are relevant to

the pathway for acute medical patients. It focuses on acute adult

admissions centred around the AMS including the AMU, SDEC

unit and any associated short stay wards.

Structure of the SAMIT

The main components of the SAMIT are:

1.

The banner provides an overview of activity, resources, case mix, quality and
coding metrics. It also shows the overall ranked score — the GIRFT Acute
Medicine Index (GAMI).

Four charts — showing delays in ED for medical admissions, weekly discharges,

emergency medical admissions by length of stay (LoS) and the demand/capacity

profile.

Four domains — demand, capacity, flow and outcomes.

Indices of patient flow — the GAMI ranks sites regarding their performance
against three key patient experience metrics.

ICS1 and ICS2 — overview of key data from the SAMIT for all sites in the ICS.

Metadata — provides the underlying detail behind each metric.

€«0SO =
&E @@

Banner Metrlcs t Refrosh: 10 May 2025 14:10:21

L test available date: March 2025

Trust/Region

Summary Acute Medicine Indicator Table

ving: March 2025

‘All adult acute | [ Medical adult acute A Gorpolimts | [ Aat Nexwe berds | [ A (Acule Makcst Medical SOEC Ackil GEA beda ‘Average age GCMI- Caso-dix
admissions (rolling admissions (r d ing S(wte) [|  Service beds clinical assessment (site) available adult acute medical
12 months) 12 months) paces admissions
30,626 18,269 550 63.2 years 8.6
84/day solday —— | | —
Naur.\nal Training Survey Quality & Ranking Select desired cohort:
Roll back date of the quadrant chart & the 2 ity ':‘Bﬂmal‘- My Region
domains section NTS Overall NTS Overall €QC "Overall® GAMIGIRFT AM |  Natiens!
Selected: March 2025 Satisfaction Score - | | Satisfaction Score - rating: Med Care Index
March 2025 AM GiM
Previous* February 2025
60.0
Good Rank 45
Delay in ED for Medical Admissions o [ Weekly discharges: all adults & 0 day LoS o Emergency medical adms by LoS © | | Quadrant Chart [}
eoganarrone 5% Arivals % Departures 400 w s Il Natiorai
b P o
; o Poans BN LUae mids G 40 @ J
~ i § 5 8
0 e » o
v 2 2« | | 0 cay discharges [l Actuai discharges M
Sae Profiu Average Length of Stay - Adults [i] §
10% o " & Q Q4
2% Ao J ) ,‘W:v M\ L]
51 . .,mt* W’\’Nym_ A 4‘"‘"‘“‘”’% 10% =
o /N ey ®
i 0 °
o Vi
2% /\—\\/\/- 2228 55 8388338 0% 0 10
i ‘ z | - - T K 234 I e Demand & Capacity
Domains - Benchmarked metrics W tstquaie B 20dquardo [ Hduare [ 4th quartie

m b R
letric Name te Value ite Value ite Value
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The SAMIT: The banner England

The banner displays the headline KPIs for the latest period across four Click the icons below to change the data view to the
areas: activity, dominant resource constraints, ranking and CQC rating. main pages, metadata, GAMI/GERI or ICS info.

Trust name/ICS/Region

Summary Acute Medicine Indicator Table

Metadata |
ICS1 sites - banner metrics /
1 . . . stesTRetresh: 10 May 2025 14:10:21
Banner Metrics ICS2 sites - domain and key metrics : L atest available date- March 2025
f ssiote The Banner metgjosased to the latest available date, currently showing: March 2025

Wt ol b N Gonbocs

All adult acute Medical adult acute AMS Consultants AMU Murse bands | | AMS (Acute Medical "Medical” SDEC Adult G&A beds Adult G&A beds Average age of GCMI - Case-Mix
admissions (rolling admissions (rolling {wie) 5&6 (wte) Service) bads clinical assessment (site) available (site) occupancy adult acute medical Index Score
12 months) 12 months) spaces admissions
30,626 18,269 550 94.2% || 63.2 years 8.6
S4/day 50/day —

i ini elect desired cohort:
National Training Survey PO
NTS Qverall NTS Qverall cac "Overall” GAMI GIRFT A Nafional
Selected: March 2025 Satisfaction Score - | | Satisfaction Score - rating: Med Care Inde:
. March 2025 AlM GIM
Previous™ February 2025
60.0
Good Rank 45

Click the drop-down box to change the month and year view. Click the drop-down box to change benchmarking view.
15



The SAMIT: The banner charts
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Delay in ED for Medical Admissions

England Profile . % Arrivals % Departures

10%
&%
6%
4%
2%

0%

Site Profile

10%
&%

The four charts

i ]

Weekly discharges: all adults & 0 day LoS (i ] Emergency medical adms by Lo$ Quadrant Chart

400 Site B national 20
50%

0

. 0 day discharges . Actual discharges

Flow & Qutcomes

Average Length of Stay - Adults
15

Percentage of patients

10

-10 0 10
Demand & Capacity

Light grey colour indicates summer months (Mar-Mov), dark grey colour indicates winter months (Dec-Feb).

The banner page in the SAMIT includes four charts. These

show:

Average weekly length of stay: 5.772

The time of day of delay in ED for medical admissions. Expected weekly length of stay: 6.64

Weekly discharges average LoS.

Emergency medical admissions by LoS.

A quadrant chart which plots the demand/capacity profile for

each site against its aggregated flow and outcomes.

Tip: hover over the boxes to display
more detailed information as shown
by the arrows



The SAMIT: Domains
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Domains

The SAMIT splits metrics across four key domains: Demand, Capacity, Flow and Outcomes. There are a number of key metrics per domain, and they are scored
from -2 (worst quartile) to +2 (best quartile). The number in the brackets after the domain name is the net score from that domain. These scores drive the coordinates of
the Quadrant Chart: Demand + Capacity (x-axis), Flow + Outcomes (y-axis). The figures provide the total score (position) for the quadrant chart.

Demand: the work the
AMU is required to do,
including case mix.

Capacity: the resources
available to the AMS.

Flow: the movement of
patients through the acute
medical pathway.

Outcomes: the effect the
acute medical activity has
on patients.

Metric Name

Age 75 and above

Avg frailty score (HFRS) aged 65+

Admissions from the most deprived
quintile

Avg Charlson co-morbidities Index
(CCl) Aged 16+ SMS

Avg Charlson Co-morbidities Index
(CCl) aged 75+

Adult admissions via ED

Acute admissions direct from a GP

Conversion rate of medical ED
attendances to an I/P bed

Site Value

%

%

%

%

371

50.3

2.6

3.8

Domains - Benchmarked metrics

Metric Name Site Value

Annual admissions per wte AMS

consultant

Annual admissions per AMS bed

Annual admissions per AMU and
SSW Nurse

Annual acute medical over-night

admissions per adult G&A Bed 2458

Annual trust admissions per WTE
trust consultant

. 1st quartile 2nd quartile . 3rd quartile . 4th quartile
FLOW (6) OUTCOME (4)
Metric Name Site Value Metric Name Site Value

ED 6 hour wait for medical patients t
be admitted

69.0 LR(()eé;admissions <7days with a 1+ day % 5.2

Acute admissions with a LoS >=21 % 78

Zero day LoS acute admissions % \ 29.7 days

Re-admissions <30days with a 1+ day %

Acute adms with

Tip: click on any of the four ~ 15
domain headings to display =

further data analysis

Avg LoS (exclud

Average time in
admissions wait}

Weekday Admission (A narg 1.0

D) ratio (A/D :

(D) ratio (A/D) FFT: /P Care % positive % 100.0
Weekend Admission (A) to Discharge 1.0

(D) ratio (A/D) FFT: IP Care response rate % 23.4

Acute adms with a LoS <7 days % 73.8 Staff Survey: Recommend place to %

work

Staff Survey - Happy with standard of o
care for friend / relative ¢

Acute adms with a LoS <14 days %  86.8
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The SAMIT: Domains

. Select a domain to display metrics . 1st quartile 2nd quartile . 3rd quartile . dth quartile
Domains

Further analysis of the CAPACITY
four key domains can be

found by clicking on the _ — : Brevi
domain headings. e s oo Stevaie pormonh ot | Engndmean 2

Click on a metric below to view further analysis

ED 6 hour wait for medical patients to be )
. . i % 696 571 737 853 O T S Y 69.0  A179%
The detail behind the adited ° '
FIOW domaln IS Shown Zero day LoS acute admissions % 292 263 8.7 233 36.2 Iilll- I II I i | 227 - V % 29.8 v22%
on this page. | e e
Acute adms with a LoS <4 days % 613 547 435 539 615 i IIlII|III i % 62.6 ¥2.1%

Avg Lo (excluding 0 days) 84 | 95 85 95 105 .f..l.- i sl e 85  VOT%

Tip: click on the metric E\;?tﬁgef;:rgiilr;igdforacuteaumissions hrs. 127 82 "7 169 ..| R E— . W s 115 A285%

names to display further

data analysis, including T TR 09 09 09 09 . 10 V5%

time series B | |
(] Weekend Admission (A) to Discharge (D) 13 14 13 14 i5 IIEIIF - || | WMAMAM‘M.\N@.ﬁﬁN. od . 2,

benchmarking « ratio (AI)

against the = Aot adime il a LoS <7 W 7 E E e R e . L
. CULe aams with a Los </ days . 9.5 622 BRG 751 H [ ! v0.4%
regional and e "|"g

-
England mean. Acute adms with a LoS <14 days % 860 | 854 813 850 881 u_l- % 869 V0%




The SAMIT: Quadrant chart
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The SAMIT quadrant chart
The quadrant chart plots the demand and capacity profile for each site against its flow and outcomes. A number of key metrics per domain are scored, based on their

quartile position in the national data set. These scores are combined to position the site on an acute medicine quadrant. This highlights key performance constraints and

suggests the interventions for improvement. See below for an explanation of what the service’s position on the quadrant means in terms of performance.

Performance is better than expected
given that the service has a challenging
demand/capacity profile.

Flow and outcomes are relatively well
maintained.

The system is likely to be vulnerable
given the current profile.

Performance is poor because demand
and capacity are mismatched.

Flow and outcomes are compromised.
The service needs to address the
mismatch between capacity and
demand in order to have significant and
sustainable improvement.

GETTING IT RIGHT FIRST TIME

Quadrant Chart
20
Q2 Q1
10
w
Q
£
: &
3 0
o3
=
o
(VI
-10
Q4
-20
-15 -10 5 0 5 10 15

Demand & Capacity

The service is performing well as overall
capacity is sufficient for demand, but
there may be some specific
demand/capacity issues.

Flow and outcomes are generally good.
The system is relatively resilient.

Performance is unsatisfactory in the
context of good capacity and
unremarkable demand.

Flow and outcomes are poor.

The emergency care pathways are not
efficient or effective. Key issues are
usually external to the AMS.
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Key chart: Weekly discharges and Average Length of Stay: adults

The two charts present time series data. The weekly discharge chart indicates the number of discharges per week, distinguishing between actual discharges and zero-
day discharges. The average LoS chart displays the site’s average weekly LoS alongside the expected LoS. Therefore, on the chart below both zero length of stay and
overall discharges are increasing whereas the average LoS is decreasing.

: Hover over this button for more
Weekly discharges: all adults & 0 day LoS 0 information about the metric (as shown
below).

Weekly discharges: all adults & 0 day LoS

Time series chart to indicate the number of weekly discharges for actual discharges and ze

Light grey blocks indicate summer months (Mar-Nov) and dark grey blocks indicate winter months

0 day discharges . Actual discharges (DeC'Feb)‘

Average Length of Stay - Adults o
15 Hover over the chart to see specific

numbers for the time period.
Ww.w«ﬂ A sk

Weekly discharges - Trust
Light grey colour indicates summer months (Mar-Nov), dark grey colour indicates winter months (Dec-Feb).

All discharges: 548

Expected discharges: 330




The SAMIT 75+: Overview
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About the SAMIT 75+

The SAMIT 75+ provides key metrics that are relevant to the pathway
for acute medical patients, focusing on acute adult admissions of
patients aged 75+ and/or those with frailty (65+). The severity of frailty
is derived for patients aged 65+ using the hospital frailty risk score
(HFRS). Please note: variation exists between trusts in whether
community hospitals are included in acute hospital returns, which may

affect benchmarking.

Structure of the SAMIT 75+
The main components of the SAMIT 75+ are:

1.  The banner provides an overview of activity, case mix, quality and coding.

metrics. It also shows the overall ranked score — the GIRFT Elderly care Index

(GERI) of patient flow.

Four charts — showing discharges, admission information and bed days for

patients living with frailty 65+ and deaths in hospital for patients aged 75+.

Three domains — demand, flow and outcomes. Please note that capacity data is

not available for the SAMIT 75+.

Indices of patient flow — the GERI ranks sites regarding their performance against

three key discharge metrics for frail patients.

Metadata — provides the underlying detail behind each metric.

Trust/Region

Summary Acute Medicine Indicator Table 75+ (Frailty and Older People)

Banner Metrics

ED Aftendances 75+ Emesgency Admissians. 75+

QS @
@@@@

5

FRofresh: 10/&2028 14:-10:24
st avallable date: March 2025

‘Roliing 12 ronis Fiod b 12 musnlice Reling 12 morihs | Caltrmart [T ey [ v ——— Rcling 12 =onbs erazataal SHAI DG "Chvarar | — GRFT
=t ruadical ED st radical prpitien TS staew B iraiity 85 hesptal menaity wns ¥ L Elourty caflu inux
[P ——yT [y arimasiorn The tureiong ED prat 75+ arm o flow
75 T Lunsl
5,469 3.730 7418 15.6 B80.7% 9.9% 1.18 Good
1Sty iy ieiny  — Rank 53
EEE :
FRioll Baack il o B chid] & dorisire Hstiread, Wiy Flugsn
sacon TS Ovrsd ED % wih 4 CFE | | Codng Dragness Centig parart
e e . i
Seolocted March 2028 T — = - = R
v Ftsiiiary 2025
3T.0%
Disechargas <3 days Trail pasenes 65+ [i] Dt in Beseital of <2 days T [i] Frail acien il oms 85 with Lo& ==X days ) | |CQuaseant TS+ Char [i]
W — e e ¢
z g H
& & g
¥ ¥ Frall Bud days 85+ with Lo® se2i days o 8
: i =
- A ———-———" A}
e [
g o o4
| Y Fogen Ml Engans LS Rapr M Ergirs s Rgen Ml g -
Domains - Benchmarked metrics B sgese B e [0 Sotcuntis [ h quaris
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The SAMIT 75+: The banner England

The banner displays the headline KPIs for the latest period across Click the icons below to change the data view to the main
three areas: activity, ranking and CQC rating. pages, metadata, GAMI, GERI or ICS info.

SAMIT 75+ Trust name/ICS/Region

Summary Acute Medicine Indicator Table 75+ (Frailty and Older People)

Ba

ICS1 sites - banner metrics
ICS2 sit d . d k tri srest Refresh: 10/05/2025 14:10:21
sites - aomain an €y metrics Latest available date: March 2025

nner Metrics

e note: The Banner meg

% are fixed to the latest available date, currently showing: March 2025

ED Attendances 75+ Emergency Admissions 75+ Frailty (HFRS) 65+ Mortality (12 Months) Quality & Ranking

Rolling 12 months Rolling 12 months Rolling 12 months Catchment Average frailty Moderate or severe Rolling 12 months Hospital SHMI CQC "Overall" GERI-GIRFT
medical medical ED acute medical population 75+ score 65+ frailty 65+ hospital mortality rating: End of Life | | Elderly caRe Index of
attendances at ED ambulance arrivals admissions 75+ attending ED per 75+ Care patient flow
75+ 75+ year
5,469 3,730 7,418 15.6 80.7% 9.9% 1.18 Good
15/day 10/day 20/day s | | EE—— | | %k 53
NTS T elect desired cohort:
Roll back date of the chart & domains National, My Region
sectio NTS Overall ED % with a CFS Coding: Diagnosis Coding: %\, | Netional p
: satisfaction score assessment for codes for acute dementia or \
Selected: March 2025 March 2025 v - Geriatric medical attendees medical admissions delirium
Previous*: February 2025 Medicine 65+ 75+
81.9% 12.9 37.0%
I I

Click the drop-down box to change the month and year view. Click the drop-down box to change the benchmarking view.
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[
o

Percen}gge (%)
o
o

(=1

Percentage (%)

5]

. Region . England . Region

Discharges <3 days frail patients 65+ Deaths in hospital of <2 days 75+ Frail admissions 65+ with LoS >=21 days © | |Quadrant75+ Chart

: .

=]
(=]

Percentage (%)

0

Frail bed days 65+ with LoS >=21 days (i ]

e T

=2}
(=1

=y
o
Flow & Outcomes

Pel\rdcentage (%)
o

o

. England . Region . England

The four charts
The banner page in the SAMIT 75+ includes four charts.
These show metrics relating to:
Discharges <3 days for frail patients 65+.
Bed days for frail patients 65+ with LoS >21 days.
Deaths in hospital in the first 48 hours/less than two
days.
A quadrant chart which plots the demand profile for

each site against its aggregated flow and outcomes.

Discharges <3 days frail patients 65+

Proportion of acute, medical, frail, older people (65+) with a length of stay <3 days
Numerator: 267 (Number of acute, medical (SMS), frail (moderate or severe frailty (HFRS)), older (65+) people's

admissions with a length of stay (LoS) < 3 days)
Data Source: APC

Denominator: 707 (Number of acute, medical (SMS), Frail (moderate or severe frailty (HFRS), older (65+) people's
admissions)

Data S :APC i
ata Source Tlp: hover over the
Trust

March 2025: 37.8% boxes to display more
detailed information
as shown by the arrows
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The SAMIT 75+: Domains

Domains

The SAMIT 75+ splits metrics across three key domains: Demand, Flow and Outcomes. There are a number of key metrics per domain, and they are scored from -2

(worst quartile) to +2 (best quartile). The number in the brackets after the domain name is the net score from that domain. These scores drive the coordinates of the

Quadrant Chart: Demand (x-axis), Flow + Outcomes (y-axis). The figures provide the total score (position) for the quadrant chart. Please note: a separate Capacity
domain is not included for SAMIT 75+ as there is no consistent definition of frailty or geriatric medicine beds.

Demand: the number of
older (age 75+) and frail

Domains - Benchmarked metrics

. 1st quartile 2nd quartile

B 3rd quartile [} 4th quartile

OUTCOME 75+ (3)

(aged 65+) patients
attend | ng ={p) and the Metric Name Site Value Metric Name Site Val\e Metric Name Site Value
acute medical unit. Catchment population 75+ attending ED per year % Discharges <3 days 75+ % 404 Bed days for frail patients 65+ with 3+ admissions per year %  43.2
Acute medical admissions 75+ o, 37.1 Discharges <3 days frail patients 65+ % 378 Re-admissions <=30 days with 1+LoS - 75+ % 16.0
. Average frailty score (HFRS) for acute medical Zero day LoS medical admissions 75+ e-admissions <=30 days with 1+LoS - Frail 65+ %
Flow: the movement of admisssons Gor 156
patients th rough the acute Deprivation: % acute medical adms 75+ from lowest Average LoS (excluding O days) medical admissio . . % 400
: quintile B 389 Tip: click on any of the three ~
med|Ca| pathway fOf' Older Average LoS (excl. 0 days) frail medical admission| domain headin s tO diS Ia - hrs.
. . Average Charlson Co-morbidity Index (CCI) 75+ 3.8 g p y
and fra” patlentS- Average time in ED for medical admissions going ff f th d t I . %
inpatient bed 75+
Acute medical admissions via ED 75+ % ur er data ana YSIS
APBR-6 (admitted patient breach rate > 6 hours) 7. % 52.6
Conversion rate - medical attendances 75+ (ECDS) % 65.7
Outcomes: the effect the APD-6 (admitted patient delay beyond 6 hours) 75+ hrs. 8.8 Admissions from home discharged to a care home 75+ % 2.8
H N Ambulance arrivals medical patients 75+ %
acute medical aCt|V|ty has P ’ Frail medical admissions with LoS <7 days 65+ % 559 Estimated litigation cost per occupied bed day 75+ 11.6
on patients. Acute medical admissions from care homes 75+ % Discharge ratio - Weekday to Weekend (frail, 65+) 1.6 Bed days in last 90 days of life 75+ % 175
Acuity Index 75+ 32.4 Discharges to usual place of residence 75+ % 844 Short stay re-admissions <=14 days with 1+ day LoS 75+ % 12.4
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The SAMIT 75+: Domains

Domains
Further analysis of the
three key domains can

DEMAND 75+ FLOW 75+ > OUTCOME 75+

Click on a metric below to view further analysis

be found by clicking on ' Site  Eng LQ  Median UQ Doted ines ndicate th and %5th percentiles. g v per month against [ England mean Pfe\f'i:us

. . Value Mean RAG rating based on quartiles mon
the domain headings. Bed day or il patlets 65+ Wi 3+ o, Wi w2 ms 475 . B v
The detail behind the samssions peryear ' ' ' ' 0 -
Outcome domain is Readmssions <30 dajswin 140 o 159 | 144 122 139 159 R el Lot lll IV TS SRR

Re-admissions <=30 days with 1+LoS - 152 133 150 166

i T WK ||||§|| """WW oy A
shown on this page. Frail 65+ % - - : : " % 0.6%
APBR-12 (admitted patient breach rate =

12 hours) 75+ 461 223 459 66.0 [ NN INEAR WO R I ||||? I W o, 00 A402%
APD-12 (admitted patient delay beyond

12 hours) 75+ hrs.  11.3 10.6 47 7.0 1.2 ||| mnm ||| i 1 I _‘W hrs. A3TE%
Mortality in hospital < 2 days s 18.9 153 18.9 219 IS nl TVAM«T"W% % ¥0.2%

=

Tip: click on the metric
names to display further

. . . Frail medical bed days with a LoS==21 W
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The SAMIT 75+ quadrant chart

The quadrant chart plots the demand profile for each site against its flow and outcomes. A number of key metrics per domain are scored, based on their quartile position

in the national data set. These scores are combined to position the site on an acute medicine quadrant. This highlights key performance constraints and suggests

interventions for improvement. Please note separate capacity metrics aren’t displayed as there is no consistent definition of frailty or geriatric medicine beds. See below

for an explanation of what the position on the quadrant means in terms of performance.

Performance is better than expected
given that the service has a challenging
demand profile.

Flow and outcomes are relatively well
maintained.

The system is likely to be vulnerable
given the current profile.

* Performance is poor due to a
challenging demand profile.
* Flow and outcomes are compromised.

Quadrant 75+ Chart

Flow & Outcomes

20

10

-10

Demand

10

The service is performing well overall.
Demand is largely manageable.

Flow and outcomes are generally good.
The system is relatively resilient.

Performance is unsatisfactory in the
context of unremarkable demand.
Flow and outcomes are poor.

The emergency care pathways are not
efficient or effective. Key issues are
usually external to the AMS.
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Key chart: Discharges <3 days frail patients 65+
This chart shows the proportion of acute, medical, frail, older people (aged 65 and over) who are admitted for less than three days. It is a time series chart that compares

the selected site with the local region and England over the last 12 months.

Discharges <3 days frail patients 65+ Hover over this button for more
information about the metric as
shown below.

[}
=}

Discharges <3 days frail patients 65+

Proportion of acute, medical, frail, older people (65+) with a length of stay <3 days

Numerator: 267 (Number of acute, medical (SMS), frail (moderate or severe frailty (HFRS)), older (65+) people's
admissions with a length of stay (LoS) < 3 days)
Data Source: APC

Percen%ge (%)
(=]

Denominator: 707 (Number of acute, medical (SMS), Frail (moderate or severe frailty (HFRS), older (65+) people's
admissions)
Data Source: APC

-
=]

Discharges <3 days frail patients 65+
Trust g y P

Hover over the chart to see the Mar-25

specific no.s for the time period.
B Region M England P P Site Value: 37.8%
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The GEMI

The GEMI ranks sites on their performance against three key metrics. The scores from each metric are combined to derive a total which is then ranked against all other
sites nationally. The ideal approach is to review the GEMI, GAMI and GERI to develop a comprehensive understanding of the whole UEC service.

GEMI Metrics and Ranking
SEDIT — GEMI key metrics 0%

« Ambulance handovers >30

GEMI metric scores: Amb handovers =30m

fear & Month: Apr-23
b handovers > 30m A0.3%

minutes. 20% /
* Four Hour Target (100 — 8 J
DAT4 so a high number is & A Data presentation
“poor”). E 40% /\/\/\/ Please note that for the GEMI, GAMI and
« Admitted Patient Breach rate = ’/\ __/\/ GERI zero is positioned at the top of both
at 12 hours (APBR 12). ® = v axes for the metric scores and the ranking.
oo A lower rank, e.g. close to zero and higher
10 on the chart, reflects good overall
Tip: hover over the lines 80% performance. Therefore, upwards
on the chart to show Apr-24 Jul-24 Oct-24 Jan-25

movement indicates improvement, while

specific data for the
time period

. 100 - DAT4 Amb handovers =30m
B APBR-12 GEMI rankin

downwards movement suggests

performance is declining.
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The GAMI

The GAMI ranks sites regarding their performance against three key metrics. The scores from each metric are combined to derive a total which is then ranked against all
other sites nationally. Low individual metric scores and a low combined score indicates that performance is good. In the below graph the line showing the GAMI ranking
is going up (the score is lowering) meaning performance is improving.

M ED 6hr wait for MedPat to be admitted [l Re-adm <30days with a 1+ LoS B Acute adms with LoS >3 days GAMI ranking (right axis)
SAM IT — GAMI GAMI metrics and ranking
0% 0
Key Metrics
20
. u 5%
» Admissions from ED for "

medical adults who

10%

waited >6 hours.
_p<7‘

60

Proportion of patients B o w £
discharged within four ; 5
days (72-hour acute % 20% 08
pathway). 120
Readmissions within 30 2%

days (with LoS >0) for \
acute medical adult 30% 160

admissions.

Mar 23 May 23 Jul 23 Sept 23 Nov 23 Jan 24 Mar 24 May 24 Jul 24 Sept 24 Nov 24 Jan 25 Mar 25

Fiscal Month
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The GERI
The GERI ranks sites regarding their performance against three key metrics. The scores from each metric are combined to derive a total which is then ranked against all

other sites nationally. For each metric, a high individual score and a high combined score indicates that performance is poor. In the graph below the line showing the

GERI ranking is going down (the score is increasing) meaning performance is deteriorating.

[ Frail Bed Days with LoS >= 21 days M Beds Days >=3 Admissions [ Discharges >= 3 Days GERI ranking (right axis)

GERI metrics and ranking

SAMIT 75+ - GERI Key

metrics 2

» Bed days for acute frail 20
(aged 65+) medical (SMS) 20%

patients who had 3 or more &

30%

admissions in the last 12
months.

80

GERI Ranking

s
o
X

100

GERI metric scores

Proportion of bed days for
frail patients aged 65+ with s
a LoS >21 days.

Discharges within three 60%
days for frail patients aged
65+. 70%

L/

Mar 22 May 22 Jul 22 Sept22  Nov 22 Jan23  Mar23 May 23 Jul 23 Sept23  Nov 23 Jan 24 Mar 24 May 24 Jul 24 Sept24  Nov 24 Jan 25 Mar 25

120

140

160

Fiscal Month
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Future developments

The GIRFT UEC team is currently developing a version of the dashboards that provides access to more timely data. This will help support prompt decision-making by

offering timely insights into local service delivery and operational pressures. Furthermore, the team are exploring the option of expanding access by providing a

regional view and open-access to the dashboards. This would enable all sites to view and compare UEC service performance across the country, supporting greater

transparency, benchmarking and shared learning across systems. See the UEC Portfolio or sign up to the GIRFT newsletter for updates.

Top tips for maximising the benefits of the SEDIT, SAMIT and SAMIT 75+

In various places on the
dashboards, you can hover over
graphs for more information or
click on the domain name/metric
wording to show further analysis.

Children’s EDs can be selected on
the SEDIT launch tab. Only a very
small number currently report their
data separately from adults. This is
decided by trusts rather than
GIRFT under current reporting
mechanisms.

Local knowledge is required to
interpret the GIRFT data effectively
and there is a need to triangulate
data rather than reviewing
individual metrics in isolation.

Ensure the data for each site is as
accurate as possible by updating
the GIRFT team if anything
changes. This includes if the
recording and submission of SDEC
activity is moving from SUS to
ECDS.

It is only possible to review data for
your own site unless you have an
ICB, regional or national role.

Only measurable and accurate
data is recorded, which limits the
number of workforce metrics
available.

If the dashboard times out due to
inactivity, return to the launch page
and reselect your site to reload the

data.

For queries that haven’t been
answered in this guide please
contact:

england.datavizfunction@nhs.net



https://gettingitrightfirsttime.co.uk/academy-resources/girft-urgent-and-emergency-care-uec-portfolio/
https://gettingitrightfirsttime.co.uk/newsletters/
mailto:england.datavizfunction@nhs.net
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