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Figure 1.4 Percentage of forms returned: January 2001 — December 2004 (Target 100%
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Figure 3.5 Western Infirmary/Gartnavel General - Elective admissions to a surgical specialty:
April 2000 - March 2005
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Source: ISD Scotland (SMRO1) linked dataset

10/27/2009

NHS
e

National Quality
Services Improvement
Scotland Scotland

Surgical Profile

Greater Glasgow and Clyde
November 2006

Figure 3.26 Hospital level - Elective admissions where a procedure is performed in a surgical
specialty: year end March 2005
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