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APPENDIX ONE – GLOSSARY 
 

Term Definition 

A&E Accident and Emergency 

CCG Clinical Commissioning Group 

CCGs Clinical Commissioning Groups 

CT Computerised Tomography 

DTC Diagnostics and Treatment Centre 

EC Emergency Care 

ED Emergency Department 

DAART Diagnostics, Assessment and Access to Rehabilitation 
and Treatment 

I&E Income and Expenditure 

LoS Length of Stay 

LPC Local planned care 

LTC Long Term conditions 

MIU Minor Injuries Unit 

MLU Midwifery Led Unit 

MRI Magnetic resonance imaging 

OBC Outline Business Case 

Obs Obstetrics & Gynaecology 

OoH Out of Hours 

PAU Paediatric Assessment Unit 

PRH Princess Royal Hospital 

RSH The Shrewsbury and Telford Hospital NHS Trust 

SaTH Shrewsbury and Telford Hospital NHS Trust 

SOC Strategic Outline Case 

THB Powys Teaching Health Board  

UCC Urgent Care Centre 

WIC  Walk in Centres 
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