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1 Customer details 

This requirement is for ‘The NHS Commissioning Board (NHSCB)’ 

The NHS Commissioning Board is responsible for the commissioning of NHS services.  Its 
duties are spelt out in the Government’s Mandate (The Mandate: A mandate from the 
Government to the NHS Commissioning Board: April 2013 to March 2015 [November 
2012]).  The role of the Board includes the following: 

9.2 The NHS Commissioning Board will be directly commissioning NHS services provided by 
GPs, dentists, community pharmacists and community opticians; specialised care; health 
services for people in custody; and military health. This offers a great opportunity to improve 
standards and national consistency, for example in services for people with rare conditions. 
The Board has an important responsibility to drive improvements in the quality of primary 
care, reflecting the vital role that stronger primary care will play in supporting delivery of 
objectives across this mandate. 

9.3 The Department will hold the Board to account for the quality of its direct 
commissioning, and how well it is working with clinical commissioners, health and wellbeing 
boards, and local healthcare professionals. An objective is to ensure that, whether NHS care 
is commissioned nationally by the Board or locally by clinical commissioning groups, the 
results – the quality and value of the services – should be measured and published in a 
similar way, including against the relevant areas of the NHS Outcomes Framework. Success 
will be measured not only by the average level of improvement but also by progress in 
reducing health inequalities and unjustified variation. 

It is in support of addressing these responsibilities that the NHS CB has announced the 
care.data programme, which is designed to capture and link data from primary and 
secondary care to enable monitoring against the Outcomes Frameworks.   

The NHS Commissioning Board’s plans were described in the 2013/14 planning guidance 
“Everyone Counts” and specifically in the “Better Data  as follows: 

1.1 The NHS Commissioning Board will work with the service to increase the amount of data 
flowing within the NHS to support clinical commissioners in driving continuous 
improvements in quality in both secondary and primary care.  

1.4 The following data set, developed with the help of clinical commissioners, will be 
requested from GP practices for submission to the Health and Social Care Information 
Centre, the statutory safe haven. The patient identifiable components will not be released 
outside the safe haven except as permitted by the Data Protection Act. GP Practices can 
provide the data utilising the centrally funded and secure General Practice Extraction Service 
(GPES).  

1.5 GP practices may provide data in other ways, but at their own cost and subject to 
approval by the Health and Social Care Information Centre. Given the strict and rigorous 
Information Governance processes and structures that GPES is putting in place, we 
anticipate that practices will opt to use GPES to provide this data.  

1.6 The data will flow securely, via GPES, to the Health and Social Care Information Centre 
(HSCIC), the statutory safe haven, which will store the data and link it only where approved 
and necessary, ensuring that patient confidentiality is protected.  
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1.7 The extract is based on three groups of data: demographics, events and referrals. 
Alongside this, there is a set of selection criteria for specific conditions or disease types. 
Prescription data will be obtained separately from the Electronic Prescriptions Service. 
Pathology data will be provided through results messages sent by laboratories.  

1.8 GP practices, remain responsible as data controllers and will need to continue to inform 
their patients, e.g. through posters and leaflets, that they are sharing their data and be clear 
on why it is being shared in accordance with data protection legislation. The HSCIC will 
continue to provide regular guidance to practices.  
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2 Customer benefits 

Following consultation with a number of GPs, the following purposes have been identified: 

Information for GPs 

Each of GPs commented on the value to them of data being made available to assess and 
improve their own practice: 

 to support the GP in managing disease as well as early/pre diagnosis to address the 
prevention agenda by picking up potential diabetics or those patients who look as if 
they are developing Chronic Kidney disease (CKD)  

 to build the health surveillance/public health aspects of GP care (e.g. the RCGP flu 
surveillance program) as well as maintaining the research uses of GP data (e.g. 
Qresearch) 

 to link to decision support and care pathways 

 to manage morbidity and deprivation 

 to have comparative data on practice-level data (e.g. prevalence) 

 to provide a holistic analysis of the practice itself and points to where improvements 
can be made 

 to provide big trends analysis (important when larger samples re particularly 
scenarios/outcomes are required to make the data meaningful) 

 to provide indirect benefits (e.g. patient having better data and information to hand 
has a positive impact on practice working processes – e.g. less appointments needed 
or more efficient ways of dealing with a particular situation – e.g. discussed around a 
blood test where level may be marginally up but not one that should cause any 
distress if patient knew that this level was comparatively normal in rest of 
population). 

Other purposes (e.g. risk stratification) were raised but would require disclosure of 
identifiable data) would not be supported in this first version and hence are not described 
here. 

Information for CCGs 

Information for GP commissioners is required for:  

 tracking patient outcomes 

o linkage of data across primary and secondary care 
o monitoring outcomes against NHS OF domain measures 

 local performance monitoring 

o to compare data between practices (referrals, A&E, OOH attendances etc), 
including trend analysis 

o to provide data at practice level to see what everyone is doing and the facility 
to interact with practices so they can respond to queries & work with patient-
level data 

o to follow patients into secondary care data sets 
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o to compare various indicators at national and local level 

 needs assessment 

o to monitor population change 
o to map prevalence against predicted prevalence using age, sex, deprivation 

linked to postcode 
o to compare local prevalence and incidence over time, to see the increasing, 

or decreasing burden of disease 
o to compare practice prevalence with that expected from PHO data analysis 
o to map obesity, alcohol, smoking and other lifestyle factors against public 

health estimates, and tracking the effects of different interventions on 
different groups of patients 

o to support production of Joint Strategic Needs Assessment (JSNA) 

 effectiveness appraisal 

o to measure the effects of interventions (e.g. new care pathway) - public 
health observatory data - interacting with practice & commissioning datasets 

o to monitor effective following of NICE guidance 
o to help CCGs identify need for new pathways, better services 

 supporting local commissioning 

o to support the business of planning, setting and managing contracts 
o to provide a proper set of financial modelling tools & the need to be able to 

rapidly & accurately reconcile clinical activities against contracts 
o to provide real-time indicators of activities across main expenditure areas, 

with early warning of confounding factors (e.g. flu epidemic) 

 other related activities 

o to minimise harm and improve quality of care as well as educate clinicians 
etc. 

o to be able to interact with Local Authority, public health & NHS CB data to 
help develop a series of information resources 

o to have the flexibility to be able to develop & change quickly 

Information for Commissioning of Primary Care 

The Board will focus on outcomes; the Operations Directorate have developed metrics for 
use as the basis for performance management of GP practices.  CCGs have a duty to support 
continuous quality improvement in GP services (ie by working with their member practices 
to drive quality improvement).  Examples might include:   

 to look at any variation from the rates of predicted events for those taking new 
drugs the ability to do this across the country would increase sensitivity and allow 
any risks or unforeseen benefits to be identified much earlier 

 to have benchmark data by CCG 

o GP Practice performance information 
o Choice & Competition information 
o Core data available for direct commissioning  and performance  
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2.1 Extraction requirement benefits 

Benefit 1 - Improved monitoring of outcomes through linkage between primary and 
secondary care 

Current position Other than some local examples, there is little linkage of detailed level 
across primary and secondary care settings, so there is little 
opportunity to monitor individual patient outcomes 

Benefit:  monitoring outcomes against NHS OF domain measures, e.g. 
considering 

 what is the route to diagnosis ? (routine, urgent 
appointments, A&E, screening) 

 what is the route from diagnosis ? (bed utilisation, 
complications, heart attacks, etc.) 

 how do these vary from cancer to cancer ? 

 to measure the effects of interventions (e.g. new care pathway) - 
public health observatory data - interacting with practice & 
commissioning datasets 

 to monitor effective following of NICE guidance 

 to help CCGs identify need for new pathways, better services 

Beneficiaries Practices 
CCGs 
Specialised Commissioners 

Health care 
impact  

See examples below 
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Scenario Determining effectiveness of treatment 

At the …… Practice / CCG 

I want to be able 
to … 

Look at the outcome scores of patients on admission and on discharge 
for specified trusts 

So that I can … Assess the quality and effectiveness of treatment  

Success criteria… Access to average difference, with ability to drill down to see the 
paired scores 

Assumptions Sufficient access rights to see this level of data 

Scenario Monitoring a care pathway 

At the …. Practice / CCG 

I want to be able 
to … 

Measure activity and cost for a specific pathway and see activity and 
cost of patients who are admitted or are at variance to the pathway 
and compare this activity across practices, localities and CCGs 

So that I can … Monitor the efficiency of the pathway and test out assumptions about 
pathway redesign and model the effects of changes to pathways 

Success criteria… Ensure that pathways of care being commissioned represent best 
practice and best value 

Assumptions Facility is available to determine if a patient is on a given pathway and 
be able to access all data sets to do so 

Scenario Evaluation of re-ablement and discharge 

At the … CCG 

I want to be able 
to … 

Find out how many people were admitted due to stroke, discharged 
successfully to re-ablement and subsequently died at home over the 
past twelve months 

So that I can … Evaluate the effectiveness of re-ablement schemes and hospital 
discharge processes 

Success criteria… Ability to drill down to an ICD diagnosis code, follow their pathway 
from hospital discharge, all their touch points with health and social 
care, and the outcomes 

Assumptions Sufficient access rights to see this level of data 

Scenario Finding the cost of a treatment or pathway 

At the …. CCG 

I want to be able 
to … 

Find the cost of a pathway 

So that I can … Prioritise commissioning intentions, build a business case, project 
future spend 

Success criteria… Ability to find a procedure and get the associated costs of my local 
trusts  
Ability find a procedure and get the associated costs of the entire 
pathway (e.g. acute and follow up community rehab) 

Assumptions I have sufficient access rights to see this level of data 
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Benefit 2 - Improved performance monitoring through linkage between primary and 
secondary care 

Current position Other than some local examples, there is little linkage of detailed level 
across primary and secondary care settings, so there is little 
opportunity to monitor individual patient outcomes 

Benefit:  to be able to identify patients they are looking after who have 
missed out on some aspects of data collection/care 

 to provide data at practice level to see what everyone is doing 
and the facility to interact with practices so they can respond to 
queries & work with patient-level data 

 to follow patients into secondary care data sets 

 to compare data between practices (e.g. referrals, A&E, OOH 
attendances), including trend analysis 

 to compare various indicators at national and local level 

Beneficiaries Practices 
CCGs 
Specialised Commissioners 

Health care 
impact  

See examples below 
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Scenario Identification of A&E patients who are high risk 

At the …. Practice 

I want to be 
able to … 

Track patients registered at the practice who are attending A&E either 
frequently or with complaints that could be seen in the practice 

So that I can … Follow up with those patients 

Success 
criteria… 

Lower A&E attendance 

Assumptions  

Scenario Monitoring referral rates 

At the … Practice 

I want to be 
able to … 

Compare the rates of referral at my practice with similar practices and 
similar populations and monitor my performance across time 

So that I can … Determine which areas I can focus on to improve the experience and 
outcomes for my patients 

Success 
criteria… 

Ability to create a programme of work to improve patient experience and 
outcomes with demonstrable measurements of change and improvement 

Assumptions Adjustments can be made for differences out of my control such as 
population served, geographical location (and therefore key providers) 

Scenario Monitoring and benchmarking admissions 

At the … Practice 

I want to be 
able to … 

Compare the rates of admission at my practice with similar practices and 
similar populations and monitor my performance across time. To identify 
groups of patients by things such as illness, number of admissions and age 

So that I can … Determine which clinical areas I can focus on to improve the experience 
and outcomes for my patients 

Success 
criteria… 

Ability to create a programme of work to improve patient experience and 
outcomes with demonstrable measurements of change and improvement 

Assumptions Adjustments can be made for differences out of my control such as 
population served, geographical location (and therefore key providers) 
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Benefit 3 - Improved management of patients with QOF conditions 

Current position Other than some local examples, there is little linkage of detailed level 
across primary and secondary care settings, so there is little 
opportunity to monitor individual patient outcomes 

Benefit:  to identify patients who have a secondary care diagnosis but not 
on GP records or having treatment for a disease but not coded as 
having disease on GP system (personal success around dementia 
coding in both these areas) 

 to monitor population change 

 to map prevalence against predicted prevalence using age, sex, 
deprivation linked to postcode 

 to compare practice prevalence with that expected from PHO 
data analysis 

 to compare local prevalence and incidence over time, to see the 
increasing, or decreasing burden of disease 

[Taken from London: the dataset that we collect for Primary medical 
care which will be made available to area teams, CCGs and practices 
themselves, will support a range of measures.  The majority of metrics 
support domain 2, long term conditions which would be what you 
would expect given the focus of general practice and QoF in particular 
on long term condition management. 

For data to be meaningful form a clinical perspective, it needs to have 
some legitimacy over a period of years so that trends and (hopefully) 
improvement can be demonstrated. A lot of primary care data may 
reflect more closely the demographics of the population served, and so 
it is crucial that data can be collected in a consistent fashion that 
allows interpretation of trends over years rather than months as 
outcomes in LTC management can have often to be interpreted in this 
timescale] 

Beneficiaries Practices 
Area Teams / Networks 
CCGs 
Specialised Commissioners 

Health care 
impact  

See examples below 
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Scenario Using Acute data  means of identifying unmet need in General 
Practice 

At the … Practice 

I want to be able 
to … 

Use hospital admission data to validate my LTC registers: Are any of 
my patients being admitted for diabetes who are not on my register? 

So that I can … Ensure that my patients are getting effective care  

Success 
criteria… 

Based on hospital admissions data, I can choose an LTC, and I get a list 
of patients known to hospitals but not on my disease register 

Assumptions Sufficient access rights to see this level of data 

Scenario Find patients with a specific disease 

At the … Practice / CCG 

I want to be able 
to … 

find how many patients have been treated for a specific disease in the 
last year 

So that I can … Answer a query regarding the number of patients seen with a 
particular disease and plan the commissioner requirements 
appropriately 

Success 
criteria… 

For a specific diagnosis code, be able to see the total number and drill 
down to the patient level and identify who the patients are  

Assumptions At practice level, users can see identifiable data 

Scenario Evaluation of needs analysis monitoring 

At the … CCG 

I want to be 
able to … 

See if people with Down’s syndrome have had bowel screening 

So that I can … Ensure that people with special needs are having their health needs 
met 

Success 
criteria… 

Ability to identify individuals with Down’s syndrome and see whether 
they have been screened. The numbers would be given back as whole 
numbers and percentages 
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Benefit 4 - Earlier diagnosis of patients with QOF conditions 

Current position Other than some local examples, there is little linkage of detailed level 
across primary and secondary care settings, so there is little 
opportunity to monitor individual patient outcomes 

Benefit:  to identify at-risk patients; what is the risk to the population and 
individual patients who, say, have a certain condition and take 
certain medication? What is the best way/thing the practice can 
do for this patient that is the lowest risk for the practice, based 
upon previous experience nationally, sample data? 

 to support the GP in managing disease as well as early/pre 
diagnosis to address the prevention agenda by picking up 
potential diabetics or those patients who look as if they are 
developing Chronic Kidney disease (CKD)  

 to build the health surveillance/public health aspects of GP care 
(e.g. the RCGP flu surveillance program) as well as maintaining 
the research uses of GP data (e.g. Qresearch) 

 to map obesity, alcohol, smoking and other lifestyle factors 
against public health estimates, and tracking the effects of 
different interventions on different groups of patients 

 to support production of Joint Strategic Needs Assessment (JSNA) 

Beneficiaries Practices 
CCGs 
Specialised Commissioners 

Health care 
impact  

See examples below 

 

  



General Practice Extraction Service (GPES) 
Customer Benefits Plan 

Copyright © 2013. Health and Social Care Information Centre. All rights reserved. 
Customer Benefits Plan reference: NIC-178106-MLSWX 

Page 14 of 18 

 

Scenario Identify patients with potential QOF conditions not on practice 
register  

At the …. Practice 

I want to be able 
to … 

Identify patients where secondary care activity indicates a diagnosis 
for a QOF condition such as Renal, Dementia, COPD where the patient 
is not already on the practice register 

So that I can … Ensure they are followed up appropriately 

Success 
criteria… 

Matching lists of patients with QOF conditions 

Assumptions Sufficient detail on secondary care records to enable such assessment 

Scenario Ensuring patients on 10+ medications have had a medicines 
management review in the past 12 months 

At the …. Practice 

I want to be able 
to … 

Identify poly-pharmacy patients on specific drugs to schedule 
medicines reviews at GP practices 

So that I can … Effectively prioritise workload for both the GP and the MM team. To 
give advice on clinically effective prescribing on a patient by patient 
basis 

Success 
criteria… 

Ability to identify patients that are on 10+ medications and their past 
medical history. 

Visibility of all their medications including dosage, type of prescription 
and dates prescribed 

Assumptions Sufficient access rights to see this level of data 
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Benefit 5 – Improving commissioning of primary care activity 

Current position Other than aggregate reporting (e.g. through QOF) there is 
comparatively little reporting to support the commissioning of primary 
care activity 

Benefit:  to look at any variation from the rates of predicted events for those 

taking new drugs the ability to do this across the country would 

increase sensitivity and allow any risks or unforeseen benefits to be 

identified much earlier 

 to have benchmark data by CCG 

o GP Practice performance information 

o Choice & Competition information 

o Core data available for direct commissioning  and performance 

 to compare data between practices (referrals, A&E, OOH 

attendances etc), including trend analysis 

 to provide data at practice level to see what everyone is doing and 

the facility to interact with practices so they can respond to queries 

& work with patient-level data 

 

Beneficiaries Practices 
CCGs 
Local Area Teams 

Health care 
impact  

See examples below 
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Scenario Performance monitoring 

At the …. CCG / LAT 

I want to be able 
to … 

Assess how I am doing against the Outcomes Indicator Set 

So that I can … Know where to prioritise resources and target poor performance 

Success 
criteria… 

Snapshot view of current position and the direction of travel 

Ability to drill down into the data to get further information that is 
appropriate to the KPI 

Assumptions Sufficient access rights to see this level of data 

Scenario Monitoring new community initiatives 

At the …. Commissioner 

I want to be able 
to … 

Determine the quality of postnatal care using the response time of 
Health Visitors proxy 

So that I can … Monitor new initiatives around faster access to Health Visiting 
services post birth 

Success 
criteria… 

I can see statistics concerning date of birth, date of discharge, date of 
midwife first home visit, date of HVS new birth visit 

Assumptions I have sufficient access rights to see this level of data 
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Benefit 5 – Improved Data Quality 

Current position It is generally acknowledged that while some parts of the GP record are 
consistently recorded and of high quality (e.g. QOF conditions), other 
parts of the record are not  

“It is not uncommon for patients to have a read code of “patient 
Reviewed” “telephone consultation” etc that do not code the reason 
for the visit. Key information is often written in free text which is not 
easily searchable and not extracted” 
Some items are of uncertain usefulness.  This may be because they are 
inconsistently recorded using Read codes in GP electronic patients 
records, and/or appear to be unlikely to be helpful for commissioning 
purposes.  Within the high level concept there may be some concepts 
that are relevant and reliably recorded, or unlikely to be useful for 
commissioning decisions 

Benefit: To improve consistency of recording to enable comparability across 
practices and hence to improve care 

Proposals for data quality could usefully explore: 

 Ethnicity coding (suggest using most recent) 

 Patients with secondary care diagnosis but not on GP registers 
(e.g. diabetes, palliative care) 

 Referrals 

The aim would be to work with (e.g.) the RCGP to develop guidance 
and further record-keeping standards 

Beneficiaries Practices 

CCGs 

Specialised Commissioners 

Health care 
impact  

Examples: 
Within Redbridge I was involved with the COPD project which was 
focused on DQ, but also provided significant input to GPs and nurses to 
improve care by encouraging use of data capture templates and 
education sessions. Feedback to clinicians is important and it needs to 
be delivered in a constructive way. 
Apply some simple validation, eg checking for a patient that has a BMI 
of 302, where decimal point has not be recorded so should be 30.2, 
such typographical errors are reasonable common when the scale of 
number of values is observed 
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2.2 Benefit realisation dependencies 

The Information Centre will work with NHS CB, DMICs, CSUs and CCGs to deliver outputs 
based on this extract to enable improvements in commissioning activities 

 


