Smart Management Support

BENEFITS OF THE TOOL-
KIT

People who have used this
toolkit have said how use-
ful it is to be able to com-
pare themselves with oth-
ers similar to them.

It is a stepping stone to
finding an explanation to
account for variances.
The next step may be to
select some particular pa-
tient level data or to look
for public health profiles.

It includes a quick-start
guide to filtering and pivot
tables in Excel.

The full version of the
toolkit is available with
the Silver or Gold Mem-
bership.

Go to MEMBERS on the
main menu.

| Full details from www.smartmanagementsupport.com
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DATA ANALYSIS TOOLKIT TASTER

The focus of this toolkit is
the hospital activity data
available from the Secon-
dary Uses Service (SUS).

The aim is to demonstrate
how some simple manipula-
tion of hospital activity can
enable practices to make de-
cisions about how to priori-
tise their efforts to release

resources

The pivot table below was constructed in approximately 3
minutes from 14000 records.

Practice 2 is a clear outlier with very low usage of emer-

gency secondary care.

Practice 11 has a relatively low level of emergency admis-
sions compared to others in the consortium but has a higher
than average cost which is due to the cost of excess bed

days which is where their efforts should be directed.
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