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Introduction 
1. As reported in a previous paper to TAGRA (TAGRA(1012)10) Health Analytical Services set up and led a group to examining health community activity and cost data. This was in response to a TAGRA recommendation to improve community activity and cost data. The group worked with a range of stakeholders to explore what is currently collected and gave thought to what could be done in the short and longer term to collect robust community data. 
2. The need for an improved community activity and cost data set for NHS Scotland is crucial for both the Health Directorate and NHS Boards. The following list sets out the areas and policies that would benefit both NHS Boards and the Health Directorate from an improved data set:

· NHS Costs Book and National Resource Allocation Formula.

· Efficiency and Productivity including Atkinson work.

· Shifting the balance of care and the integration of health and social care.

· Integrated Resource Framework 

· Financial and Workforce Planning 

Progress

4. A large part of the group’s work concentrated on identifying the existing gaps and prioritising what activity and costs to focus on the first instance. 
5. The group has been clear that a new data collection is a last resort and ideally, data would be sourced as a by-product from information Boards are already collecting. This poses minimum resource for Boards and if Boards themselves have sought to capture the data then it is likely to be of higher quality than asking for non routine data at certain times. The latter is also very costly as often the data collection has to be run as a series of events for example, census days. This method is not as reliable as routinely collected data.
6. Through the work of the group it emerged that there are relevant community data collections already in place in NHS Scotland. These collections have been the result of Boards locally responding to the needs for improved data including child and adult patient safety, workforce planning, and productivity community. 
7. As reported in the last paper to TAGRA as part of the NHS Cost Book Exercise, a letter was issued from John Matheson, asking Boards about what community activity and cost data they currently collect and what plans have they for future collections. 

8. The main focus of the cost book exercise was on community nursing and AHPs (Allied Health Professions) as these two groups will account for the highest proportion of activity in the community. Boards were asked for number of contacts and by method of contact (home, telephone etc), and number of contacts by intervention (assessment, care management, medication etc). They were also asked how many staff (bands 1-4 and 5 and above).

9. For district nursing, five boards could give detail on how many contacts by method of contact, three of these could also give number of contacts by intervention. The three boards were, Lothian, Tayside and Western Isles. All but one Board gave numbers for district nurses.  

10. For health visiting, four boards could give detail on how many contacts by method of contact and one could give total contacts. All Boards but two gave numbers of health visitors. 

11. For allied health professionals, six boards could give detail on how many contacts by method of contact. One could give a total figure. Eleven boards gave numbers of allied health professionals. 

12, For midwifery, four Boards gave total contacts and eight gave number of midwifes.

13. The quality of returns was  mixed. It is unclear if this due to the data not being collected or because those filling in the template were not aware of the collection that may be taking place within their Board area. The templates went to both finance leads and community nurse and AHPs leads.

14. The group led by ASD did find that in some Board areas community data is being collected but is not being used by finance teams that fill in the cost book  and therefore is not sent to ISD for publication.

15. The other template simply asked Boards if data was being collected for other areas in the community. The list of areas asked about were as follows:

· Child Health

· Specialist Nursing

· Clinical Psychology

· Community Mental Health

· Community Learning Difficulties

· Addiction Services

· Family Planning

· GP out of hours

· Community Dentistry

· Incontinence Services

· Home Dialysis

· Breast Screening

· Health Promotion

16. The list of community services are those currently in the NHS Costs Book. Eight Boards reported that data in nearly all of these services were currently being collected. A further two Boards were collected some of this data. Forth Valley, Greater Glasgow, Highland and Lothian did not report any data being collected in these areas. 

17. The number of Boards already collecting data for other services in the community is very encouraging yet none of this data is featured in the NHS costs book or being used for policy areas.
Next Steps
18. NHS ISD is going to take the work on community data forward, building on the extensive work of the ASD led group. Specifically, they are now going to focus on working closely with Boards to collect some of the data and examine quality, consistency etc.
19. The data linking team that will take forward the work have employed two new members of staff that will work on community data. They are due to start in August and this will give a dedicated resource for taking forward the work.

20. ISD will not work in isolation, strong links will continue with both ASD and also members of the group. ISD will also keep TAGRA informed of progress with the work.
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