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• Education &  Research

• Quality assurance & patient 
experience

• Workforce and service 
improvement

• Medicines management
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“….we need to find safe, secure, 
collaborative and efficient ways to turn 
that raw data into insights and action, 
to improve patient care for all.”

Data Strategy for Health and Social Care
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• Vision 
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• Work-plan
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What you can measure

Measure what matters

Metrics
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NHS number   
Age   

Sex   
Ethnicity Code Date 

Postcode (translated to 4 digits for analysis)   
Practice population   

Palliative Care Code Date 
EPaCCs  Code Date 

Carer assessment   
Long term conditions Code Date 

Dementia Code Date 

Parkinson’s Disease Code Date 
Frailty Code Date 

Place of Care / Residential Status Code Date 
Preferred Place of Care Code Date 

Learning Disabilities Code Date 
Severe Mental Illness Code Date 

Patient involvement codes Code Date 
What Matters to Me / Personalised Care Plan Code Date 

Advance Care Plan Code Date 
ReSPECT Code Date 

DNACPR / CPR Code Date 
Anticipatory Meds   

Preferred Place of Death Code Date 
2nd Preferred Place of Death Code Date 

Date of death Code Date 
Actual place of death Code Date 

Cause of Death   

Time spent on Palliative Care Register Code Date 

Gold Standards Framework Code Date 

Cancer Diagnosis Code Date 
Non Cancer Diagnosis Code Date 

Referral to Specialised Palliative Care Team (SPCT) Code Date 
IPOS (Hospice data) Code Date 

Active population on EPaCCs register Code Date 
Active population with ReSPECT Code Date 

 

DSA



➢ % adults who die with EPaCCS
➢ % adults who die in/out of hospital
➢ % cancer/non-cancer diagnosis
➢ Preferred place of death
➢ Actual place of death
➢ % Preferred place of death achieved
➢ No. patients: elective/unplanned 

admissions./ED attendance last 90 days 
+ costs

➢ Total bed days elective/unplanned last 
90 days

➢ Median/mean number bed days/person 
last 90 days

➢ Length of stay: unplanned admissions
➢ % 3 or more unplanned admissions last 

90 days
➢ Reasons for admission
➢ ReSPECT code
➢ Ethnicity data





% who died with an EPaCCS (digital 

ACP) record 

% satisfied/very satisfied with symptom 

management 

%  with 3 or more unplanned hospital 

admissions in last 90 days of life 

% who achieved their preferred place of 

death



Inequalities

• Fewer people of black & mixed 
ethnicity had PPD  recorded or 
achieved PPD

• Fewer men had EPaCCS & lower % 
had PPD recorded or achieved 
PPD

• Two of three postcode districts 
with achievement of less than 
60% two were in more deprived 
wards

deeper dive

5 yr strategy

deeper dive
DSA



Example of the Leeds Data Model



Whole Population Data

PROMs/PCOMs

Interoperability/Linkage 
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Advanced analytics
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• Strong foundational relationships

• Strong clinical, digital, IG, analyst engagement

• Strategically aligned

• Seen as a CCG priority

• Engagement with wider structures: city,  ICS

• Digital developments: data-need considered from outset

• Data multi-use: LPCN, public health, AUPC, primary care

Strengths



• Governance

• Data quality: place of death, diagnosis

• Timing: challenges with reliable reporting schedule

• Optimal means of display - how much information

• BCS: response rate, language + cultural barriers

• Culture- feels peripheral

• Routine Project level data

• Challenges: other rata  e.g. education & training 

Challenges



Enthusiasm/persistence

Relationships

Strategy

O
p

p
o

rtu
n

ism



“‘Data! Data! 

Data!’ he cried 

impatiently. ‘I 

can’t make bricks 

without clay.'”


