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NHS England Cancer Waiting Times Annual Report 2014-15
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Referral to Treatment Waiting times, England 2014/2015 Non-admitted Pathway
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Referral to Treatment Waiting times, England 2014/2015 Admitted Pathway

o FHIABZE LT SIFHBEIREIENIE BN TR
- () 12HERRRAEIR (X 9B A ORISR BRI &

o GPDENMHSEFIEREIIRE T DK

- OGPORBNMT—>QQFEFIINRZZ>@FRIREBEZR T D >@ZHH
TN ->0FmEREZRTD (FmL> N> - DERGE
) —~>©®©FitikHiE

- ZL<DiHE. OM5OFTO M —FIViREGE (F159.1:8)




SHE (BEatE>59-)

ARE Attendances and Emergency Admissions 2014 — 2015
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OECD Health Statistics 2015
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Mirror, Mirror on the Wall, 2014 Update: How the U.S. Health Care System Compares Internationally.

The Commonwealth Fund, 2014
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OVERALL RANKING (2013)
Quality Care
Effective Care
Safe Care
Coordinated Care
Patient-Centered Care
Access
Cost-Related Problem

Timeliness of Care
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British Social Attitudes Survey®D&#} = € & (CHERL
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Commonwealth Fund 2013 International Health Policy Survey in Eleven Countries
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White KL, et al. The ecology of medical care.
New England Journal of Medicine 265:885-892, 1961
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Prescription Cost Analysis England 2014 Health & Social Care Information Centre%z ¥ &(CER%

ACEPEEZ A (IR BE1.73)
Perindopril
(£1.76)

12%

Lisinopril Ramipril
(£1.47) (£1.54)
22% 59%
ARB B (E9OX BE3.72)

Valsartan
(£8.81)
3%
Losartan
(£1.80)

Irbesartan 36%
(£2.67)

24%

Candesartan
(£3.51)
28%

CAGInEE B (IR ME3.30)

Lercanidipine

(£2.13)
5%

Felodipine
(£6.53) Amlodipine

11% (£1.27)
65%
HA 7Y A RRFIKRE B (IR B£1.66)
Indapamide
20%

Bendroflumeth
azide (£1.12)
77%
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