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Why do we need ECDS?




What's the problem?

Diagnosis - 40% real

“ None
“ Symptom
Fluffy

“ Real (?)




Main changes

Tidying up existing data items
— Chief complaint
— Acuity
— Diagnosis
— Discharge detalls
Injury data — new item : clerical collection

Faster data submission (weekly -> daily)



Benefits

Clinical - patient / GP
Research / audit

Measure the value of good EM
“ the orthopods make money and you don't ”

Better / smarter payment mechanisms

— All other specialties : tariffs based on
diagnhosis
* Major Trauma (ISS>15) = 25 tariffs (7,500 pts / yr)
« Emergency Medicine = 11 tariffs (22m pts / yr)



When ?

Started January 2015 by RCEM

Project Board

Chair: Prof. Jonathan Benger NCD U+EC
NHSE

RCEM, DH, NHSD, NHSI, NHS Providers, Lay
rep, PHE

Consultation
Pilot Summer 2016 — Leeds

IMPLEMENT BY OCTOBER 2017



2017/2019 CQUINs

What are CQUINS ?

2017-19 CQUIN

* Sepsis

* Mental health in ED
 Emergency Care Data Set



Show me the money!

Tariff (£) for each Casemix group by year
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What can | do ?

Raise awareness locally
— ED directors - central to implementation
— ED colleagues
— Finance Director
- COO, CEO, CCIO
— IT suppliers

ECDS Regional support



Questions?

ECDS

https://www.england.nhs.uk/ourwork/tsd/ec-data-set/

CQUIN

https://www.england.nhs.uk/nhs-standard-contract/cquin/cquin-17-19/

ECDS Contacts

Aaron Haile Project Manager aaron.haile@rcem.ac.uk
Tom Hughes Clinical Lead tom.hughes@ndorms.ox.ac.uk



