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background
1. In summer 2010, a new group was jointly established by TAGRA and EPID (the Efficiency & Productivity Information Development group), to progress issues surrounding the lack of community cost and activity data. (See TAGRA(2010)12).
Purpose
2. This paper updates TAGRA on the work under taken so far by the community cost and activity data working group, and its future work plan.
work of the group
3. As reported previously, the working group has initially focussed on data relating to community nursing and allied health professionals. Together these account for over a third of community spend.

4. The approach of the group has been twofold. Firstly, it has sought to identify the existing systems in use by boards to record community data, and the data that these systems collect; secondly, it has sought to identify minimum data sets that could be collected by these systems.
5. The main systems in place currently in the NHS Boards are:
· MiDIS; and

· Track.
6. NHS Greater Glasgow & Clyde have developed their own system for recording community nurse information.

7.  These systems cover only community staff employed by the NHS Boards. Community staff employed by GP practices are currently recorded on GP systems, which themselves are currently in a process of change.
8. As a result of this work, it has become apparent that there is a significant amount of community data being collected by NHS Boards which is not being reported centrally through the Costs Book.
data collection currently undertaken

MiDIS
9. MiDIS (Multi-Disciplinary Information System) was developed by a community of NHS Boards and eHealth in order to collect clinical community data. It allows the recording of core patient‑identifiable data (via CHI/post code) alongside information such as service defined contacts, assessments, care plans, etc.. It is currently used for community nursing, AHPs, and mental health practitioners, but is also being rolled out to cover Family Heath Services.

10. Since it became operational, development of the system has been undertaken by NHS Tayside. The system is available free-to-use to NHS Boards, although boards using it are asked to contribute toward the cost of developing the system. As well as community nursing and AHPs, MiDIS is also being extended to cover Family Health Services. 

11. As  well as being used in NHS Tayside it is currently in use in approximately half the NHS Boards, including: NHS Tayside, NHS Dumfries & Galloway, NHS Lanarkshire, NHS Highland, NHS Fife, and NHS Forth Valley. A full list of boards using the system, and the areas in which they are using it, is still being compiled.
CNIS
12. The Community Nursing Information System (CNIS) has been developed in Glasgow. It is an electronic system which allows both clinical and management data to be uploaded onto a database using a handheld electronic device carried by staff on their visits, although currently data is not uploaded until staff return to the office to synchronize the device. Examples of the data collected by this system are circulated separately.

Track Community 

13. NHS Greater Glasgow & Clyde, away from Community Nursing, and NHS Lothian, amongst others, use the community module of the Track system. Details on the type of information available from the system, the full number of boards and areas that it is used in, is still being collected.
Other data
14. The above systems all collect routine data. Boards have also put in place a number of one-off data collection exercises which tend to provide more detailed data than available from these systems. For example, Glasgow’s system does not routine collect information on staff travel time; however, they have undertaken detailed staff surveys through Releasing Time to Care which does collect this information over a two week period. Information from other boards, for example, NHS Grampian, have indicated that they are in a similar situation.
15. This approach could form the basis of any future national data set: a mixture of routinely collected data, supplemented by survey data. Although not ideal, this would be an improvement on current data, which is largely based on survey data from ‘representative’ GP practices through PTI.

developing a minimum data set
16. In the light of the information on these systems, the working group has begun to develop a list of information that could form the basis of a national minimum dataset. Currently, this only covers community nursing. A copy of the latest draft is attached in Annex A.
17. In keeping with the requirements of TAGRA for use in the NRAC formula, the data set seeks to obtain patient-level information, such as the age, sex, and geographic location of the patients, rather than simply number of contacts, as has been previously collected in the Costs Book. It also seeks to differentiate between the different types of staff delivering different services, as well as different types of activity being carried out.
action required from tagra
18. TAGRA is asked to:
· Note the work undertaken by the working group to date; and

· Provide views on the current proposed minimum data set, in particular whether there are other areas of data that they feel should be collected if possible.

Iain Pearce

Analytical Services Division

Health Finance and Information

Health and Social Care Directorate
ANNEX A – Core data for community nursing



(Patient focussed, nursing in the community, core data)
Each record would describe:
A a full completed episode of care





B or, the first three months of a continuing episode





C or, the second or subsequent three months of a continuing 




episode




D or, the final part of an episode of more than three months 




duration
----------------------------------------------------------------------------------------------------

Episode record
Type of record

see above A, B C or D
About this patient:
Person identifiers 
(either CHI or  name + address + d.o.b.)




Postcode




GP Practice Code 





Gender




Ethnicity




Living arrangements 
(eg Lives alone 







       Lives with others in own home







        Lives in care home







         Lives in facility with warden)




Health diagnosis summary list


	Circulatory System

	Congenital anomalies

	Digestive System 

	Blood and blood forming organs (disorders of)

	endocrine, nutritional metabolic &immunity

	genito-urinary

	injury & poisoning

	dementia

	other mental health

	musculoskeletal

	neoplasm

	nervous system and sense organ

	Respiratory System

	Skin & subcutaneous

	Symptoms, signs and ill-defined conditions

	Other

	not applicable


-------------------------------------------------------------------------------------------------------

About the care  
Date care began in this episode



Date of start of this record (if different)
                                    Date care finished (or 3 month review)

     


                                  

                                                                  Discharge from community caseload






      Community care continuing






      Patient died



Aim(s) of this care episode
 


	01 Investigation (assessment)

	02 Prevention (anticipatory)

	03 Stabilisation (maintenance)

	04 Facilitation (enabling)

	05 Resolution (curative)

	06 Improvement (rehabilitation)

	07 Adjustment (supportive)

	08 Relief (palliative)


                                                       1 Main aim of care

                                                       2 Additional aim(s) 

Summary of interventions 


	Assessment

	Bladder/Bowel Care

	Care Management patient related

	Carers 

	Child Development

	Emotional/Psychological Issues

	Equipment

	Family Care

	Health Promotion

	Long term Condition Management

	Medication 

	Mobility

	Nutrition/Fluids

	Personal Care

	Pregnancy/Postnatal 

	Procedures

	Risk Management

	Skin/Wound Care

	Social Circumstances

	Symptom management

	Teaching




Number of contacts in this episode/phase by nurse professional


	
	Number of contacts

	
	Individual - at home
	Individual - at clinic
	Group session

	District nurse
	
	
	

	Registered with SPQ

Registered without SPQ

Non-registered with SVQ

Non-registered without SVQ
	
	
	

	Health Visitor
	
	
	

	Registered with SPQ

Registered without SPQ

Non-registered with SVQ

Non-registered without SVQ
	
	
	

	Etc
	
	
	

	Etc 
	
	
	


-----------------------------------end of draft Core Data-----------------------------------------
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