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Purpose

1. To provide TAGRA with an update on progress regarding the Community Health Data project.

Background
 Health and Social Care Management Board – SG January 2013.
2. The development of a robust health community activity and cost data set remains one of the key data development projects for NHS Scotland. For some time health community data has been underdeveloped compared to the detailed acute and hospital based health data that exists for NHS Scotland.
3. Development of a community activity and cost data set is crucial for NHS Scotland and the Scottish Government. The integration of Health and Social care and Shifting the Balance of care from hospital based to community based services has further highlighted how weak data is in this area.

4. The Technical Advisory Group for Resource Allocation (TAGRA) which is responsible for the maintenance and ongoing development of the national resource allocation formula (NRAC) recommends that ISD should pursue the development of ‘a reliable national dataset for community service activity and costs.... to ensure that robust data are available for future updates and reviews of the formula’.  Boards are currently remunerated for community activity but the adjustment in the formula for this is based on extremely out-of-date data which is not capturing what Boards are currently delivering in the community. 

5. The remote and rural sub group of TAGRA has also recommended recently that community data should be reviewed and developed especially in light of the excess costs that remote and rural Boards face to deliver services.

6. Other policy areas that would benefit from improved community data include efficiency and productivity work streams including Atkinson, the Integrated Resource Framework (IRF), Mental Health, Financial and Workforce Planning and Patient Safety. 

7. Where Boards have began to implement recording of community based activity and costs, there have been improvements demonstrated in delivery of care, workforce planning and efficiency and effectiveness of services
Community Health Activity Data Project Board

8. The Community Activity Data Project Board was established December 2013 to oversee how nationally we can access existing local data which:

· accurately describes community activity

· can be costed at service user level

· can support resource allocation

· can be obtained without additional resource implications for staff and through using data which is already available

Objectives

9. The objectives for Phase 1 of this work, to March 2015, have been agreed as:

· Create a dataset development and data collection model which can be applied nationally focussing on data extraction from local systems

· Prioritise a rolling programme of development for the different areas of Community Activity

· Reach agreement on a District Nursing Team and also a Mental Health Team activity core dataset with associated definitions 

· Scope and put in place plans to develop a data storage solution, with relevant security and access infrastructure

· Provide ‘costed’ service user activity data

· Ensure the data can be combined/linked with other available Health and Social Care data

· Phased implementation of standardised data development and collection model across other areas of community activity

Scope

10. The development model can be applied to all community nursing team activity.  Prioritisation of the development work has been aligned with the levels of community spend, therefore as a first phase of the project, District Nursing Team activity, which incurs the highest costs, has been agreed as the focus.  The project board agreed that Mental Health should be the next area to be developed and discussions are currently underway with the SG Mental Health policy team in order to take this forward.

11. So far NHS Greater Glasgow and Clyde, NHS Highland and NHS Tayside have been working with ISDs Data Management team as pilots.  NHS Forth Valley, NHS Borders, NHS Lanarkshire and NHS Western Isles have also noted their interest in working with us on the development of Community Health Activity data.

Approach

12. Work with pilot sites to:

· Understand what data is and is not already collected on local systems

· Use this knowledge and incorporate other historical dataset work to develop a national dataset and definitions

· Reuse existing data and enhance it through joining it to other available data including for example workload and prescribing data through the CHI

· Work with Local Authorities and Integrated Partnerships to establish how this data could be used for integration purposes


13. We will use this opportunity to:

· Establish if this model is viable at national level to help describe community activity

· Determine the robustness of the data for NRAC purposes

· Work to develop costing the activity at service user level

· Describe a minimum set of variables required to be extracted from all Health Board systems to support this model nationally

· Work with at least one partnership area to look at the specific uses of this data for partnership integration and planning purposes

Governance

14. The Project Board is chaired by John Ross Scott, Chair of NHS Orkney, and has membership from stakeholders including NHS Boards, Nursing Midwifery Workload / Workforce Planning Project (NMWWPP), Scottish Government (SG) Technical Advisory Group for Resource Allocation (TAGRA), Royal College of Nursing (RCN) Analytical Services Division (ASD), NSS-ISD, Joint Improvement Team (JIT), SG Mental Health Policy team and Local Authorities.

15. The board ensures links to all relevant activity, policies and strategies including the Review of Nursing in the Community, Caseload Waiting Tool, DCAQ Tool, Early Years Strategy, the Health and Social Care Integration Bill, the Health and Social Care Data Information and Intelligence Project (HSCDIIP) and the Scottish Primary Care Information Resource Project (SPIRE).

16. The project board oversees all aspects of the project, approve all relevant project documentation, will regularly monitor all agreed deliverables, timelines and manage risks.
17. The ISD project team currently comprises 2.2 wte.
Timescales

	Rolling Programme of Development and Implementation across the Community Specialties
Key Actions – Phase 1
	Time Period
	Status

Red – Delayed

Amber – Risk of Delay

Green – On Track

	Development of District Nursing Team Dataset and Definitions, including recruitment of Pilot Sites and workshops with District Nursing teams
	Jan – May 2014
	On Track

	National Dataset Consultation: District Nursing Team
	Jun – Aug 2014
	On Track

	Information Governance (IG) Arrangements in place incl Caldicott, CHI Advisory Group (CHIAG), Privacy Impact Assessment (PIA), Privacy Advisory Committee (PAC)
	From May 2014
	On Track

	Pilot Data Collection and analysis including agreement of interim secure data transfer and storage solution and agreement of file format
	From Jun

 2014
	On Track 

Dependent on IG

	Development of standard reporting and analysis for both activity and costs; including the linkage of community data and community workload tool data
	From Jun 2014
	On Track

	Review of Cost Book to assess if changes are required to align with the Community Activity Data requirements
	From Aug 2014
	On Track

Will be taken forward via Cost Book User Group

	Agree the Dataset and Definitions
	Sept

2014
	On Track

	Implementation of the District Nursing Team Dataset
	Rolling Programme From Oct 2014
	On Track

Dependent on Data Collection pilots and consultation feedback

	Routine collection of District Nursing Team data 
	From October 2014
	On Track

Dependent on Implementation Approach i.e.

Incremental from October 2014 or Big Bang from 1st April 2015

	Mental Health Team Dataset Development
	From Jul 2014
	On Track

Dependent on resource

	National Dataset Consultation: Mental Health Team
	From Jan 2015
	On Track

Dependent on resource

	Pilot Data Collection and Analysis (Mental Health Team)
	From Feb 2015
	On Track

Dependent on resource

	Implementation of the Mental Health Team Dataset
	Rolling Programme from May 2015
	On Track

Dependent on resource

	Routine collection of Mental Health Team data
	From Oct 2015
	Dependent on Implementation Approach i.e. Incremental or Big Bang

	IT Business Requirements (for Long term secure collection and storage solution)
	From Jul 2014
	On Track

Dependent on resource

	IT Development for Long term solution
	From Apr 2015
	On Track 
Dependent on resource and capital funding


Actions

TAGRA are invited:

· To note the rolling development programme for community health data.
Prepared by: Lee Davies, Service Manager, ISD, Public Health and Intelligence (PHI)
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Page | 1 


