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1. Introduction

This paper provides an update on the Community Health Activity Data (CHAD) project, and current discussions on the possible use of its data in the Resource Allocation Formula. The Community Health Activity Data Project Board was established on behalf of TAGRA in 2013 to “oversee the delivery of a reliable national dataset for community activity and costs”
. The project is being delivered through a rolling programme of development for the different areas of Community data. 

2. Phase 1 – District Nursing Activity Data

Phase 1 of the project is the collection of Community District Nursing Team data. The District Nursing service incurs one of the highest proportions - 11.3% - of the total £1.8bn spend within the community sector2. A detailed paper outlining the potential use of this data within the Resource Allocation Formula was presented to TAGRA in December 2014 (TAGRA(2014)12). 

The routine collection of District Nursing Team Activity quarterly data has been implemented from 1 April 2015, although some Boards have indicated that there may be a delay in submitting data as they are in the process of changing IT systems. Data for the first full financial year is expected to be available around July 2016.  Establishing ongoing quality feedback processes with Health Boards will also form part of the implementation. 

The AST will continue to liaise with the project team around the availability of data. It will consider how and when the activity data could be used within the formula in place of the current data used for District Nursing and report this to TAGRA. 
3. Phase 2 – Community Mental Health Data
Phase 2 of the project is the collection of Community Mental Health Team data. This service accounts for 13.8% of the total spend within the community sector2.
Phase 2 started with discussions to agree the scope of this part of the project: specifically whether to collect multidisciplinary data from the start or concentrate first on Community Psychiatric Nursing data. Members of TAGRA contributed to these discussions, as well as members of the Mental Health Division of the Scottish Government and some NHS Boards. Reaching agreement on common ground delayed the start of this project by 3 to 4 months, but the project team are hopeful that they can make up the lost time.

As a result of these discussions the Project Board has agreed to take a two-pronged approach to Community Mental Health data collection. The dataset will be designed to collect multidisciplinary data, and Boards which already collect multidisciplinary data will be encouraged to submit this. Boards which do not collect multidisciplinary data will be asked to focus initially on submitting data for Community Psychiatric Nursing. 

A draft dataset for this collection is now being developed and is due to go out to consultation shortly.  The project is currently on schedule for routine data collection to start from Autumn 2015. 

4. Phase 3 

Phase 3 is likely to focus on developing a dataset for the Health Visiting service, which accounted for 5.62% of community costs in 2013/142. Scoping of this work is scheduled to start in the final quarter of 2015/16.

5. Links with Community, Health and Social Care Data
The Community Health datasets will contribute towards data for local planning and commissioning purposes through their alignment with the Health and Social Care Data Integration and Intelligence Project (HSCDIIP).  From Autumn 2015 HSCDIIP will routinely collect and link Social Care data with other available Health data.  CHAD data will fill a known information gap, enabling (amongst other things) a better understanding of patient flows and costs of care across and within Health and Social Care services.
6. Resource Allocation Formula - adjustment for the unavoidable costs of travel 
There are two Unavoidable Excess Cost adjustments within the NRAC formula for Community-based services – one for travel-based services provided in patients’ homes and another for clinic-based services.

The collection of travel time data to patients’ homes would allow for a more accurate adjustment to be derived of how the cost of Community services varies with geography. However, as outlined in (TAGRA(2014)12), feedback from the Community District Nursing Team activity data consultation highlighted that collecting travel time data would be problematic for many NHS Boards and could be better obtained from existing datasets such as the National Nursing and Midwifery Workload Workforce Planning Tools. Although the travel time for each patient visit is not available via the Workload tool, it does contain the total travel time for a nurse for that day and the CHI numbers of the patients visited. One option which is being considered is to link the Workload tool data to the CHI database to obtain the postcode for the patients collected within the tool and link this to the travel time of the nurse for that day. Recent feedback for one of the larger NHS Boards suggests that the Patient CHI number completeness is around 91% within the Workload tool but more work will be required to investigate completeness for all NHS Boards. 

� 'Community Health Activity Data: Dataset Consultation Document', ISD Scotland, July 2014


2 Scottish Health Service Costs ('Costs Book') 2013/14, http://www.isdscotland.org/Health-Topics/Finance/Costs/
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