East and North Hertfordshire PCT
West Hertfordshire PCT

Development of Information for Practice Based Commissioning
1. Introduction
A number of different systems have been in place during 2006/07 to support the development of information for Practice Based Commissioning (PBC). In order to streamline this process it is necessary to agree a consistent approach for the delivery of information to support all practices and locality groups within Hertfordshire. 

Initial feedback from the PBC localities is that the information provided needs to be timely, accurate and comparable so that it can support 
· data validation
· SLA monitoring

· budget management

· “best practice”  

It should be noted, however, that providing timely data will come at the cost of the initial data being incomplete. This may be in the form of data missing for a provider or a record’s clinical data being incomplete. The data will be updated in future uploads and hence numbers and especially costs will change every time that data is uploaded. An issue to be resolved is thus when practices and Localities want the data to be updated and when to be “frozen”.
The main tasks to be supported by a PBC information system are as follows:

· Access to provider-based patient level data to support practice validation.

· Practice and locality performance reports against budgets and targets.

· Practice level comparative analysis and benchmarking.

This paper identifies a suggested approach for the provision of information to support PBC along with a proposed flowchart and set of questions for PBC groups to answer to ensure that the system provides what they want as far as possible. 

2. Information System to Support PBC
Data validation

All practices, Locality groups and PCT staff will access PBR hospital based activity through HIDAS. In order to support the validation process, the data available through HIDAS needs to be updated on a fortnightly basis. The best way to do this will be directly from the PCT Information Department’s SUS database. 
The HIDAS system should then have a new data validation field that will flag any records with potential data issues.
The process by which practices can identify any records that fail validation needs to be agreed so that queries can be raised with providers in line with timescales agreed in the SLA and the PbR deadlines. This is described in more detail in the Appendix along with questions that need to be agreed upon re the process.

SLA Reports

A standardised process and format for the activity and finance performance monitoring reports across all localities in Hertfordshire also needs to be agreed. 
A timetable for monthly reports should be agreed that fits in with the SLA requirement with providers to submit data to SUS within 20 working days of the month end. More formal quarterly reports can then be produced after receipt of data following the freeze dates and final reconciliation between the PCTs and provider.
“Best practice” and benchmarking

Practice comparative and benchmarking reports will be available through HIDAS to enable Localities to compare practices within a Locality and to compare the Locality performance with the other localities. Agreement needs to be reached on any changes to the current system.
Timing

Under Payments by Results (PbR), data can be updated up to the “Freeze” date; for Quarter 1 (April to June) 2007 data the freeze date is 14th September 2007. (There is also a “final” freeze date about 2 weeks after that for verifying data received after this date). It would seem rational to use the same freeze dates provided payments are also going to be frozen then.

3. Next Steps

Once agreement has been reached on the approach to providing information to support PBC the following actions will be required:

· Agree a development plan for HIDAS including training requirements for practice and locality staff as well as within the PCT to deliver the plan.

· Agree with localities on the practice validation process to be undertaken during 2007/08.

· Agree a format for monthly and quarterly activity and finance performance reports.
· Comments and answers to the questions of the Appendix to be returned to the authors by 30th June 

· HIDAS to be updated based on these responses in the first week of July and other parts of the process implemented by the end of July.
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APPENDIX
East & North and West Hertfordshire PCTs.

FLOWCHART AND QUESTIONS ON THE USE OF HIDAS in 2007/8

(Including data verification)

PROCESS

Step 1: Obtain the data from SUS for IP OP and A&E activity and costs

QUESTION 1   Do PBC Groups want:

(A) PBR only – as at present

(B) PBR and non-PBR

(C) If (B) all or just some of the non–PBR  e.g. Specialist, Mental Health?

Note that:
(A) Shows activity and associated costs 

(B) Shows all activity& available data but costs will be incomplete.

(C) As per (B) unless there is an agreed local price for each non-PBR activity item

Step 2: Check for completeness by Trust 

Compare the number of spells/visits for the month for each trust/service with previous month’s data:

QUESTION 2  Do PBC groups then want:

(A) Estimated data for incomplete or missing data

(B) Only actual data.

Note that:
(A) Allows trends to be meaningful but does not match with data for validation purposes.

(B) Shows up limitations in the data, but has limitations in interpretation of both activity and cost levels for the latest month(s) where data is incomplete.

Currently the process for estimation is to see if a trust’s data is more than 90% complete. If not then we remove that data and copy the previous complete month’s data for that trust/type removing NHS numbers and changing the month in all dates. If option (A) is chosen is this an acceptable approach?

Step 3: Tidy up the data re correct allocation to practices

Where patients are allocated to “old” practices, assign them to their current ones.

QUESTION 3

In HIDAS do PBC groups want:

(A) the derived purchaser i.e. practice and locality as found from an NSTS lookup on the actual practice at the time of treatment 

(B) the quoted purchaser i.e. the practice and locality that the Trust has on its PAS system 

(A) gives what the activity should be and cost for each practice / Locality

(B) gives what the Trusts will currently be charging. This may go up to (A) if they correct their data

Step 4: Upload the data onto HIDAS 

QUESTION 4

In HIDAS do PBC Groups want uploads to go back to:

(A) Just the last month i.e. leave previous months alone even with estimates

(B) The start of the quarter 

(C) The start of the financial year

(A) means that previous months’ data will remain constant but will still include estimates or missing data

(B) means that previous months’ data will be fixed after the quarter’s freeze date but will change during each quarter

(C) means that previous months’ data will change throughout the year as new data is uploaded including the “freeze” data where that was found to be incorrect

TIMETABLE

At present, the data for month M is processed in the last 2 weeks of month M+2 (6 weeks after the end of the month) and uploaded into HIDAS by the end of month M+2 (8 weeks after the end of the month) as shown in the table below

	Month of data
	Uploaded onto HIDAS

	January 
	31st March

	February 
	30th April

	March 
	31st May

	April
	30th June 

	…..
	……


.

This delay is due to acute providers sending PCTs their data in batches via SUS about 3 to 4 weeks after the patients have been treated/ discharged. This is partly due to the delays in clinical coding in some Trusts. Some Trusts take even longer but the national timetable requires that data be submitted to PCTs 10 working days after the end of the month.

The schedule above is based on a balance of wanting as complete a dataset as possible, while not having such long delays that the data is only useful for longer term performance trends. If SUS uploads from acute providers become more readily available, then we can revise the timetable. 

QUESTION 5

How frequently do you want uploads to take place ? 

(A)  Monthly as at present

(B)  Fortnightly 
(C) Other  - if so what ?

(A) means that the whole process is monthly (c.8 weeks after the month end.)

(B) means more regular updates but some data will be incomplete during the first upload. Increases current workload.

(C) Any other than (A) also increases current  workload and would need to agree timescales & process. 

In the SLA documentation with the local providers, they are required to submit data to the PCT within 20 working days of the month end; this is not usually via SUS. PBC groups need to consider whether or not they want this information to be made available to them and in what format. Similarly a number of other providers share non-validated data in advance of the national SUS timescales, some but not all of which is available at a practice level. 
Do we need to agree a process to share this with locality teams /PBC groups?

 VERIFCATION AND FEEDBACK PROCESS

Several types of verification are already taking place at PCT and practice levels

. 

A process needs to be agreed to ensure that:

· Everyone knows what is / is not happening

· Duplication of effort is avoided wherever possible.

· Trusts’ responses to queries are available to practices/Locality groups

· Where possible, data updates are made to reflect accepted changes (SUS is amended)

PROPOSAL

A proposed process is as follows:

Step One: Data is checked by the PCT Information Department:

Questionable spells are extracted into a “Datacheck” Excel work book using the following criteria: 

1. High Cost: 

QUESTION:

What threshold is wanted for “high cost”? 

(A) current definition is  £6,000 or more

(B) Other – if so, what ?.

2. Spell has been allocated to a practice that differs from the NSTS derived practice  

QUESTION:

Are there any other requirements? E.g. 
· Excess bed days over 14(?) days – if not already picked up by the High Cost check

· Repeated “admissions” at short intervals that should be coded as “regular attenders”

· Repeated 1st OP attendances some of which should be “follow-up” 
· Others……
The “ Data check “workbook is then 

(A) put on intranet

(B) sent out to all practices

(C) Both

Question: which approach do PBC groups want?

Step Two: Data is checked by Practices

Practice staff check the spells relating to their practices both in the Datacheck workbook and on HIDAS making any other checks/Queries they wish.  

Step Three: Queries are raised by Practice staff to their Locality Teams  

Suggested Process for raising queries:

1. Any data the practice queries are reported to their Locality managers via a standard “Dataquery” worksheet 

2. They are added to by the Locality lead, if required 

3. A consolidated Locality “Dataquery” workbook of all queries of the Locality’s practices is sent on by the Locality manager to the Info Department (named contact to be agreed)

4. Queries from all localities are collated by the Information Department by provider.

5. These are then forwarded to each providers commissioning lead for action i.e. to be included in the quarterly reconciliation letter to the relevant provider.

6. The “Herts Dataquery” workbook is updated on the Intranet with the Information Dept adding all new queries so a central record is maintained.

Step Four: Action taken is recorded for review

The “Herts Dataquery” work book should have 5 main data columns:

· Latest action

· date of latest action

· outcome of final resolution

· date of final resolution

· comments field.

This allows anyone to see what is happening/ has happened to a query.  

Every line in the “Dataquery” workbook should eventually have the resolution column filled in.  
Timescales.

While a data query can be raised at any time by this process , it will only be able to be used if the provider is informed about it before the freeze date of each quarter.

The proposed timing would be as follows . This will be updated for the full year once all flex & freeze dates are available:

	Spell Month
	Datacheck  Sent out
	HIDAS data available
	Practice report to Locality
	Locality report  to Info Dept
	Info Dept report to SLA leads
	SLA leads report to trusts

	January
	21 March
	31 March
	14 April
	18 April 
	22 April 
	26 April

	February
	21 April 
	30 April
	14 May
	18 May
	22 May 
	26 May

	March
	21 May
	31 May
	14 June
	18 June
	22 June
	26 June

	April
	21 June
	30 June
	14 July
	18 July
	22 July
	26 July

	…
	….
	…
	…
	…
	..
	…
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