Types of Services & Tools

(58.01: Demographic forecasting & disease trends (rovenance: A

HB)
\,

I\

(58.04: Forecasting and future projections of expected
kaC'tiVity. (Provenance: HB)

I\

$8.05: Cost Benefits analysis of current activity vs.
Lalternat|ves (Provenance: HB)

I\

(58.06: Strategic secondary analysis of 'How Healthy' and
:HOW mUCh?' (Provenance: HB)

:58.07: Track and react to patient expectation (erovenance: He)

(. .
S8.08: Manage Programme Portfolio (provenance: crisiony)
\,

N NI\

58.09: Programme budgeting (comparative spend on
disease conditions) e.g. PBMA Atlas, SPOT, SHAPE (provenance:

Data

D8.01: Programme budgeting data (comparative
spend on disease conditions) & marginal analysis

(Provenance: HB)

D8.02: Health investment packs, QIPP (rovenance: Hs)

D8.03: Pathway datasets inc ROl calculators, return
on investment tOOIS (Provenance: HB)

D8.04: Results and secondary analysis of other
guestions, design making support etc (rovenance: Ha)

D8.05: Quality of life & well being measures e.g.
QALYS (Provenance: CH181011)

D8.07: Patient expectation information (rovenance: cHis1o11)

The Commissioning Intelligence Model

Types of Services & Tools

Data

D1.01: Population, migration, birth,
mortality and morbidity statistics
and projections (ONS, Exeter, QOF,
Primary Care, GP Encounters,
Prescribing, Child Health/
measurements, SUS, prevalence,
Census) (Provenance: AF/WS290911)

.
D1.02: Public Health Data
Observatory / Local Information
Systems / JSNA / Cancer Registry /
Qualitative Data inc Voluntary &
Th|rd SeCtOI’ (Provenance: AF/HBWS290911)

D1.05: Mapping and geo-spatial
data (Provenance: AF)

D1.07: Access to and familiarity
with wide range of Public Health
data sources, benchmarking data
(e.g. NHS Atlas of Variation,
NCHOD and Local data).

CH181011)

(Provenance:

.
D1.08: Dynamic ethnicity data
analysis across all aspects of care.
Wider equality indicators including
disability, sexual orientation etc

(Provenance: HB)

.

D1.09: Data on wider
determinants, social service, HPA

(Provenance: HB)

HB)
\

<

return on investment tools provenance: Hg)
\_

(58.10: Pathway datasets modelling inc calculators,

8.01: Are our strategi
objectives aligned across
the health economy inc
social care?

Provenance: HB

us?

Provenance: HB

Types of Services & Tools

(57.01: Programme and project
krnorﬂtoriﬂg. (Provenance: AF)

( . g .
S7.05: Providing comparative outcome
monitoring inc Patient and Public Data

(Provenance: HB)
\ J

f . N
S7.06: Production of Board level reports,
presentations and profiles (provenance: cris1o11)

Provenance: AF/HB/WS290911

S7.07: Impact analysis & evaluation using
StatIStlca| tOOIS (Provenance: AF)

S7.08: Public Health Observatory tools
JﬂClUdlng Su rvey tOOIS (Provenance: HB)

Provenance: AF

Data

Rrovenance: AF/WS2909

D7.01: Performance & Public Health
metrics, frameworks and dashboards

(Provenance: AF)

D7.02: Activity & cost baseline and
traCklng data (Provenance: AF)

D7.06: Data outputs from all other
dimensions (as appropriate) (rovenance: cHis1011)

we

D7.07: Data required for Programme Gov
inc Benefits Mgmt, Plans etc (provenance: cision)

Q8.04: How will
changes in technologies
(IT, drugs etc) impact

Q8.07: Have we got the
balance correct between
national, local and patient

WV,

(57.02: Providing comparative cost and A

kactivity MONItOring (provenance: AF) )

( N

S$7.03: Metrics reporting. (provenance: af)

\ b (Q7.01: When a service

( . N

kS7.O4: Performance reporting. (erovenance: a) ) change is implemented,
<

what was the outcome,
cost and quality for this
and to other services?

Q7.02: Can | isolate the
'‘cause and effect' of an
individual initiative?

Q7.03: What's the
combined impact of all
our interventions for
patients, the services &
health economy?

Q7.05: Have
improved outcomes?
Provenance: HB
Q7.06: Have we
reduced inequalities?
Provenance: HB

VA,

Q8.02: What will be the
impact of demographic and
disease pattern change?

Provenance: WS270911

8.05: Given our budget,

how can we decide how
much to invest/disinvest in
services?

Provenance: HB

expectations?

Provenance: WS270911

Q8.10: Are our
investments distributed
across all sectors to best
meet the needs of our
population?

rovenance: CH18101

Q7.08: Did we meet
our targets and can
we sustain them?

Provenance: HB

Q7.10: What is the
impact of change on
other services &
stakeholders?

Provenance: V12

Q7.09: What are the
benefits of the
changes?

Provenance: WS290911

Ensuring patient

D7.08: National and local patient

experience surveys, complaints data and
patient reported feedback, PROMS

(Provenance: 27/03/2012 PPE)

services?

Provenance: HB

7.07: How did our patients
rate their experience of our

improve patient

Types of Services & Tools Q6.01: What would be

56.01: Pathway & scenario modelling | |
(inc Audit of Admission thresholds

a nd service structure) (provenance: af) Provenance: 27/03/2012 HB

:56.02: Contract modelling (rovenance: af)

NI\

(56.03: System-wide activity & cost
km()de”lr]g (Provenance: AF)

I\

S6.06: Review evidence base (e.g. |
National Comparators, NICE, etc)

(Provenance: V13)

and activity, of a whole

f . e
S6.08: Clinical governance and
kCorT]pla”’]tS hand“ng (Provenance: V10)

Data

D6.01: Pathway data (Provenance: AF)
D6.02: Contract activity and cost

(Provenance: AF/HB)

orecast analysis and planning
ons (Provenance: AF/HB)

'Scenario B'?

Provenance: AF

rojecti
D6.04: Service structure audit and
|mprovement Su ppOrt. (Provenance: AF/HB)

D6.05: Prescribing decision support
data, prescribing programme budget
data (NICE, NHS Evidence, Map of

M ed iCi HE) (Provenance: 27/03/2012 LA CO)

D6.06: Capture & processing o
patient experience and outcomes
throughout pathways, inc PROMS

(Provenance: WS270911)

D6.07: Data outputs from all other
dimensions (as appropriate) (rovenance:

CH181011)

D6.08: Stakeholder feedback
including external sources such as

other stakeholders?

Provenance: MT/HB/WSS290911

impact to activity/cost of
changing a clinical pathway?

Q6.02: What will be the
combined impact, in cost

of service changes and

\ ) .. 5
productivity measures:
r5607 Capture & manage ) Provenance: AF
stakeholder feedback/outcomes
(Provenance: WS290911)
\_ )
<

6.03: Would 'Scenario A
improve patient flows and
productivity more than

Q6.05: Do we need to
procure services from
alternative providers, or
work in partnership with

the

Q6.07: What are
our drivers for
change and have
we engaged with
stakeholders (inc
Patients)

Provenance: WS270911

things be

or decommissioni

set

6.06: How do we compar
with evidence/ guidance for
process, outcomes and
patient experience?

Provenance: HB

6.08: Do our patients
receive the most
appropriate and cost
effective medicines

Provenance: 27/03/2012 LA CO

Q5.01: What is the
current performance
against plan?

Provenance: AF

Q5.03: Are providers
delivering on service-
improvement, quality
(cquins) patient experience
and waiting-times targets?

Provenance: AF/WS290911

Social Media and Public Enquiries

(Provenance: V10)

D6.09: Staff surveys, appraisals,
complaints, incidents and SUIS (rovenance:
V10)

D6.10: External information e.g.

Q5.08: Do our provider
contracts reflect patient
requirements?

Provenance: V12

Q5.05: Are providers

on Threshold
Management?

Provenance: V13

Market intelligence (rovenance: vi3)

Provenance: CCG

Types of Services & Tools

Q5.06: Can we distinguish
between Provider "pull’
and Primary Care’

Q5.09: What are local
people telling us about
the quality of care our
providers deliver

Provenance: 27/03/2012 PPE

Push'

($5.01: Analytical support to Contract monitoring &)
ka na|ySIS (Provenance: AF)

Data

WV,
(. . .. . . . N
S5.02: Provider activity validation & Data Quality
I’eVIEW (Provenance: AF)
> <
S5.03: Invoice validation, challenge (rovenance: chisionn)
\ WV,
(, . . N
S5.04: Provider level-analysis of ‘how much’ and
:hOW gOOdVP (Provenance: AF) )
( N
5505 COﬂtFaCt deVE|Opment (Provenance: MT)
\, W,
<

55.06: Performance Management and support for
service improvement (inc Negative impacts and
|Data Management) erovenance: v

WV,
S5.07: Utilisation reviews, PbR Audits, Clinical |
kDecision Support (provenance: ws290911) )
:55.08: Basic budget reporting (provenance: crisiony) :
<

D5.01: Activity / cost reconciliation datasets,
provider contracting reports and best
practice achievement datasets (provenance: Hs)

D5.02: Contract Monitoring reporting by
Provider inc contracted performance levels
(Provenance: CH181011)

D5.05: LA, Primary care and Voluntary/third
SectOF (Provenance: WS270911)

D5.06: Referral Data (Provenance: CH181011)
D5.07: CQUINS Data (Provenance: CH181011)
D5.08: Insight into provider sustainability

(Provenance: V10)

D509' Pat|ent FeedbaCk (Provenance: V12)

. . T
S5.09: Contract validation, reconciliation (rovenance: ns)
\_

I\

($5.10: SUS validation with GP Practice Systems

(Provenance: CH181011)
.

8. What are our

_ Reduce
antjcipating
improvi
resource allg
pIanne§ services refl
nee

7. What difference
have we made?

embedded in the cycle of
continuous improvement to

6. How could

Developmg new pathways and/
improve safety, quality,

effectiveness of care and
maximise financial benefit

overlooking agreements

S1.01: Health needs / Joint ) (S1.06: Identification of population
Strategic Needs Assessment/ at-risk groups (e.g. Communities
Impact assessments (data & (inc Travellers), Carers etc) (provenance:
kanalytical input) (Provenance: AF/WS290911) ) auth) )
51.02: Risk profiling, prediction & ) [S1.07: Informing the public about
stratification tools and models: keeping healthy, prevention
Patients at Risk of Readmission [FESOUICES (provenance: Ha/cH) )
(PARR), Combined Predictive 5108 R : \
e - .08: Research, surveys, audits,
(I:r/(l)C:dneJ,AiSJUSted Clinical GI’OUpS. \peer FeVieWs (provenance: HB/WS290911) )
\_ ' J [ ) . 3
51.03: Demographic forecasting, 51.09: Managing needs of
disease trends & prevalence Stakeholders (e.gl. Ea:je Home,
mOdelhng tOO|S (Provenance: AF) Communlty’ Heat E ucatlon)
>Sl 05 G h I . d < éProvenance:WSZ90911) )
.05: Geographic analysis an r _ . : <
mapping, socio-demographic 51.10: Socio-demographic
analvsis classification system (provenance: Ar/ws200011)
S y . (Provenance: AF/HB) y \_ )

D1.10: Primary Care Disease

D1.06: Deprivation indices (Index of .
RegISte rs (Provenance: WS270911)

M UIt|p|e Depr|Vat|On) (Provenance: AF)

Q1.01: How healthy
unhealthy is my
population relative to
benchmarks?

Provenance: AF/WS290911

Q8.03: How can we make
QIPP savings of £XXXm?

Provenance: HB

Q8.06: What activity
should we contract for to
deliver the service
changes / cost efficiencies/
patient requirements
needed?

Provenance: HB

Q1.04: How is the local
population going to
change in future?

Provenance: AF

most from a disease
Q8.09: What barriers

exist that prevent change
(e.g. org/cultural)?

Provenance: WS290911

Provenance: AF

Q1.09: What proportion
of disease is avoidable?

Provenance: WS270911

future plans?

funmet need by
uture priorities and
”g decisions about
ocation \([ep'surlng
ct changin
s and dema_ngs of loca :
population

improving hea
andin

2. What's reall Tz leines
a t . . . y decisions about their
happening in this e
feedback is SySte m ? Provenance: CCG

experience

questions
do we
need to
answer?

better?

ng services to

5. Are my

and comparison in order to

decisions through better improve clinical outcomes

information and information
analysis

Q5.02: What elements of
the billed activity can we
challenge?

Provenance: AF

national, international
practice?

Provenance: WS270911

Q5.04: What service lines
are above or below plan -
why?

Provenance: V13

pathways reflect

Q5.07: Are Providers
sending datasets to agreed
standards and frequency?
(If not, are there sanctions
in place?)

Provenance: V13

practice?

Provenance: AF

Q1.07: Who would benefit

management programme?

1. How Healthy?

Reducing health inequalities and
t}b outcomes now
the future

Information
and to the right person to protect
the vulnerable and ensure the right
care is given to reduce duplication
and improve integration of care

3.

Improved financial information
(including budgeting and planning)
to ensure resource is given to
appropriate care provider for the
treatment given and ultimately
there is better transparency of
financial flows to support improved
commissioning decisions

providers 4. How do we
delivering what Compare?
3 Challenge our current state
the\y d reed through proactive benchmarking
Improve commissioning

Q4.01: Where is there
clinical / activity / cost /
outcome variation vs local,
, best

Q4.04: Do current

evidence-based good

Q1.02: What health

Q1.03: Who is at greatest
risk of disease/acute

conditions are changing
most?

Provenance: AF/WS290911

Q1.11: Who wil

involved in their
Q1.05: What diseases kill

most from being actively

Provenance: 27/03/2012 PPE

admission to hospital?

Provenance: V10

| benefit

own care

most people and which

are the biggest burden?

Provenance: WS270911

do they

Q1.06: Who are the
sickest people and where

Provenance: AF

Types of Services & Tools

live? 52.01: Trend and statistical analysis (activity,

\COSt’ S PC) (Provenance: AF)

Q1.08: What causes
patients most distress?

Provenance: WS270911

Q1.10: What are the
preventable conditions
contributing to our

$2.02: Capacity and demand analysis, patient
jlow modelling, waiting times analysis (rrovenance: ar)

I\

$2.05: Analytics support to Clinical audit. rovensnce:

AF)
\

I\

<

(S2.07: Provide access to patient medical records

Q2.01: Why have we

(Provenance: HB)

2

. . k
got financial (S2.09: Indicators to track progress throughout

pressures?

Provenance: AF

experience and outcomes.

premature mortality?

Provenance: WS270911

Provenan

Q2.02: How long are
patients waiting for
treatment?

\(Provenance: WS290911)

<
2

pathways reasons/decisions for referrals, patient

Z

§2.12: Management of Urgent Care Monitoring/
\DaShboa I’dS (Provenance: CH181011)

2 ¢

ce: AF

Q2.07: What is the
demand today for urgent
care, and who do | need
to target to keep out of
hospital?

Provenance: AF

Q2.09: What is the
impact of patient choice
on Provider volumes?

Provenance: CCG

22.10: To what degre€
are patients able to

Hvailable at right time

Q2.11: What are loca
people telling us is
happening in the system

rovenance: 27/03/2012 PP

Q3.06: Is activity being
priced at the correct
amount?

Provenance: AF

How Much?

Q3.07: Where are the
most severe cost
pressures?

Provenance: AF

Q3.08: What is the
projected liability for our
referred population?

Provenance: WS021211

Provenance: WS290911

Q4.02: Are we delivering
national standards of care
for: patient experience,
quality and outcomes?

Provenance: AF/WS290911

Q4.05: How do we compare
for value for money, outcomes
and productivity against
similar areas/ best practice

over time?
Provenance: AF/WS290911

Q3.09: How much are we
spending on inequalities?

Q2.03: Is demand

really going up? By
how much?

Provenance: AF

02.04: What are the

W,

:52.13: Track patient experience (rovenance: cHis011) :
Data

a N
D2.01: Near/real time information - activity &
financial for A&E, OOHs, MIU, Acute and
Community Admissions etc (provenance: cHisio11)
> <

current flows and
pathways and are
patients using the right

D2.02: SUS data, including acute activity & costs,
referrals with clinical reason, CAB, 'Patient-
JOU rney| ana|ySIS (Provenance: CH181011)

ones?

Provenance: AF/WS290911

=52.03: Current, historic and planned Provider
Activity and Cost data-sets (SUS & Local Contract
Mgmt Systems e.g. Maternity, Mental Health,
GPwSls, Home Equipment Loans, Local Auth etc)

(Provenance: V10)

Q2.05: Where are the

y

? :
boptrE\I,gggiI:S DZ.OS. Wa|t|ng tImES/|ISt data (Provenance: AF)
>D2.06: Patient level datasets with updates inc: !

decisions made in secondary care — reasons for
treatment/changes/referrals/delays /test results
and outcomes (provenance: Hg)

Q2.06: How much
random variation in

D2.07: External Sources such as Social Media

(Provenance: WS021211)

activity do we observe?

Provenance: AF

D2.08: National and local patient experience/
lifestyle surveys, complaints data and patient
reported feed back, CQU|NS (Provenance: 27/03/2012 PPE)

3.01: How much is m

budget? How much am |
spending compared to
plan?

Types of Services & Tools

Provenance: AF/WS290911

53.01: Service-level costing (e.g. by
Specialty, HRG chapter, Diagnostic
kChap‘ter) (Provenance: AF)

Z

Q3.02: How much do
individual service- lines/

- :
S3.02: Budget planning, development &
foreca St|ng (Provenance: AF/WS290911)

\_

2 ¢

pathways cost compared
to budget?

Provenance: AF

($3.03: Budget Reporting & Variance
kana|y5IS (Provenance: AF)

Z
<}

I\

53.04: Price verification (provider
costings) & reconciliation to contract,

kautomated invoice validation (Provenance: AF/CCG) |

Q3.03: Is cost aligned to
volume, quality and

f . .
S3.05: Comparative Provider cost
kaﬂa|yS|S (Provenance: AF)

2 ¢

outcome?

Provenance: V13

Q3.04: Are we
maximising value for

money? (e.g. community
provision vs. acute care)

Provenance: V13

Data

D3.01: SUS reporting & analysis web-
service, including Budget reports. (provenance:
V10)

D3.02: Current and historic Provider
Activity and Cost data-sets (SUS & Local
ContraCt Mgmt data) (Provenance: V10)

D3.03: Tariff / Pricing tables, PBR rules
and algorithms (local and national),
Prescribing costs (provenance: cHis1011)

D3.05: Robust timely referral activity

(Provenance: WS290911)

D3.06: Referrals with expected costs

(Provenance: CH181011)

D3.07: Reference Cost Data (provenance: cris1011)

Types of Services & Tools

Overarching
Concepts

00.01 Interpretation, contextualisation,
exploitation of data/information over time

00.02 Data collected at patient level

00.03 Holistic Analyses - Full System view rather
than isolated segments

00.04 Flexible tariffs

00.05 Master Data Administration (inc Common
currencies & agreed standardisation techniques)

00.06 Timeliness and quality of data

p
S4.01: Practice level, regional, and national
benchmarking of disease prevalence, activity,
productivity and costs. (provenance: af)

N

\, V,
S4.02: Analysis and presentation of A
productivity indicators by programme /
kprOJeCt (Provenance: AF) )
<

S4.03: Clinical Pathway mapping and
modelling and cost comparators (rovenance: ar/

WS290911)
\ y

( . g . . . N\
S4.04: Providing evidence and information on
kcomparatlve health outcomes. (Provenance:AF/W5290911))

S4.05: Statistical analysis of variation and
correlations e.g. Statistical Process Control

dProvenance: CH181011)

Data

D4.01: Age-sex-deprivation standardised comparative
data at Practice level for commissioned activity (inc
practice specialism). (provenance: af)

D4.02: Primary care data extracts providing integrated
analysis with acute activity, e.g. prevalence rates vs.
admissions/screenings. (rrovenance: Af)

D4.03: Comparative benchmarking data (e.g. QOF Data
sets, NCHOD, NHS Comparators, NHS Atlas of
Variation, Better Care Better Value indicators). (rovenance:
CH181011)

D4.05: Benchmarked GP referrals analysis. (provenance: a/rs)

D4.06: Practice profiles (Needing national standards)

(Provenance: HB)

'0/: National Guidance, PROMS, Utilisation reviews

(Provenance: CH181011)

00.07 Data definitions and standards
00.08 Interoperability
00.09 Knowledge Management

00.10 Integrated ways of working

00.11 Development of Metrics

00.12 Simplify presentation appropriate to
audience
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