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Mission statements and agreed values Yes  
Prioritised objectives  Yes  
Clear deliverables, measures and targets Yes  
Efficiency improvement plans covering: Yes 
  - the possibility of using NHS Shared Services (or   alternative 
savings) Yes  

 - planned HR efficiencies Yes  
 - Estates efficiencies Yes  
 - IT efficiencies Yes  
 - OEP implementation Yes 
Scorecard template populated with targets Yes 
Current organisation chart Yes  
Full financial summaries  Yes  
Resources linked to objectives Yes  
Plans that meet the indicative revenue budget as notified Yes  
Information on capital requirements Yes  
Information on estates strategies Yes  
Information on sustainable development Yes  
Information on IT strategies Yes  

 
 
 
 
 
 
 
For more information on the status of this 
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Ruth Miller 
Board Secretariat 
The Information Centre 
 
Tel:           0113 254 7000 
Fax: 
Email:        ruth.miller@ic.nhs.uk  
 
Internet:    www.ic.nhs.uk 
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This document is available for download from 
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INTRODUCTION 

The NHS Information Centre for health and social care (NHS IC) supports the NHS and social care 
system by providing high quality data and intelligence, underpinned by robust data standards and 
quality.  I am delighted at the further progress we have made in the last year towards our vision to 
be the trusted source of relevant health and social care information.  
 
The next twelve months will be a crucial period for health and social care services and for the NHS 
IC.  Access to the right information at the right time will be critical in identifying opportunities to 
improve the quality and productivity of frontline services, in liberating whole system efficiencies, in 
tracking the impact of changes, and in providing information to patients and the public. 
 
We have a unique position; our key customers are frontline organisations, but we also vitally 
support policy makers, central government, regulators and the public. We can thus be an important 
bridge between the frontline and the centre, ensuring alignment in the use of information to achieve 
improved quality, productivity and system improvement. 
 
While this business plan focuses necessarily on 2010/11, it describes only a first step on a 3-5 year 
journey.  The only constant during this period will be rapid change and we shall need to keep our 
priorities under continuous review to ensure that we continue to add the maximum possible value 
to frontline health and social care services.   
 
The pressures of the economic environment and needs of the health and social care system mean 
that we must continue to accelerate the pace and reach of our delivery. We face significant drivers 
for change: 
 

• The rapid and potentially deep-seated downturn in the global economy will affect the UK 
economy, particularly government’s ability to spend in the public sector for many years to 
come 

• A general election during 2010 will have significant implications for the public sector, whatever 
the ultimate political complexion 

• Unprecedented levels of growth in the NHS coming to an end, coupled with a fresh five year 
Comprehensive Spending Review 

• A review of the efficiency and contribution of all public bodies. 
 

Our business plan therefore has two overarching objectives: 
• Supporting the frontline and the centre to transform the NHS, to meet the Quality and 

Productivity Challenge 
• Transforming the NHS Information Centre to make it more productive and responsive. 
 
We have been refocusing our organisation to make sure we are doing everything we can to 
support quality and productivity across the system. We already provide a great deal of information 
that the NHS can use to meet this challenge We will also increase our emphasis on linking different 
types of information, to give managers, commissioners and clinicians insights into whole systems 
and processes.  

 
We have grouped these priorities for next year into ten work programmes.  These are summarised 
in the following table together with their key benefits: 
 
 



 Strategic Plan                                                       DRAFT  

DRAFT 
Version No:  7.0                                   Strategic Plan 2010/13 5 of 79  
Date: 18 March 2010 

Copyright © 2010, The NHS Information Centre.  All rights reserved. 

 
Programme Key benefits 

1. Frontline programmes enabling  better quality care and productivity 
Information for Clinical Services NHS IC products and solutions for those involved in the delivery of 

patient care in order to improve the relevance of NHS information to 
that audience by focussing on quality and productivity. 

Information for Patients and the 
Public 

Leading the DH contribution to ‘Making Public Data Public’: Publishing 
comparative information openly to drive improvements, ensure the 
public are clear and have confidence in the accuracy and reliability of 
data, and have one authoritative source of such data avoiding 
duplication in the system which will reduce cost. 

Information for Commissioners Commissioning decisions that are based on good analysis and 
accurate information can directly lead to cost savings and directly 
improve patient care. 
The ability to find the appropriate and credible information, easily, in 
one place saves significant time contributing to efficiency across the 
system. 

Information for Social Care Services Provide comparative information and analysis to support the 
transformation of adult social care services and development of data 
standards to underpin this. 

Information for Workforce 
Management 

Planning decisions based on good analysis and accurate information 
can directly lead to cost savings. 

Information for Finance and 
Performance 

Focused delivery supporting the NHS within the QIPP challenge and 
providing assistance to all NHS organisations in making the savings 
required from April 2011. 

2.  Information management programmes 

Information Governance Improved protection of patient confidential information while improving 
access for secondary uses including research. 
Improved quality of data used in patient treatment resulting in a 
reduced risk to patient safety. 
Reduced burden of unnecessary data collection on frontline staff. 

NHS Information Reporting 
Services  

Integrated reporting services for: frontline services to increase the 
range and value of information, support payment by results and 
reduce analysis costs; for researchers; and for DH and regulators 
requirements for public accountability.  

Improving Access to Information Improve the responsiveness of NHS IC information services to 
frontline and central customers; ensure the highest standards of 
information and statistical governance and improve the reliability and 
efficiency of the processing of central returns. 

3.  Internal programme 
NHS IC Transformation The NHS IC to consistently perform effectively using a robust 

approach to our work. 
 

 
Some of these developments depend on resources from sponsors.  To cover other new priorities, 
some parts of the NHS IC will need to deliver efficiencies beyond the 6-7% real reduction in our 
Grant-in-Aid.  Savings of this scale will only be possible through stopping some of our current 
services and reducing the level of others.  

 
Despite these economic and political tests ahead, I am genuinely excited when looking forward to 
2010/11. The NHS faces the challenge to improve quality and productivity.  It is up to us to rise to 
that challenge, to produce relevant, timely and robust information that the health and social care 
services can use to make better decisions and deliver better, safer, more efficient care for every 
patient.  

 
Tim Straughan,  
Chief Executive  
The NHS Information Centre for health and social care 
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1 THE CHALLENGE FOR HEALTH AND SOCIAL CARE 
 SERVICES 

It is clear that the Health and Social Care system faces an unprecedented social, demographic and 
financial challenge to which the NHS IC will respond rapidly and effectively to help frontline 
services, and work with the centre, to realise efficiencies for the health system as a whole.  

 
We are at the convergence of financial pressures, the inexorable rise in healthcare expectations 
and aspirations and the demands of an aging, more mobile and more informed population. 
Delivering the linked commitments of the NHS Next Stage Review, the NHS Operating Framework 
and the requirements of ‘Putting the Frontline First; smarter government’ will therefore be 
extremely challenging. The focus will need to be achieving unprecedented real efficiencies whilst 
maintaining and improving service quality by far better productivity. 

 
“An important lesson from the Next Stage review is the need to take an evidence based 
approach to the quality and productivity challenge” 
 
David Nicholson, NHS Chief Executive 
 
The NHS IC is committed to transforming the use of information to improve decision making and 
deliver better care, and will play a pivotal role in ensuring the NHS frontline has the information it 
needs to meet the Quality and Productivity Challenge.  
 

 
2 VISION AND MISSION 

Our Vision 
To be the trusted, central, authoritative source of relevant health and social care 
information. 
 
Our Mission 
To revolutionise the use of information to improve decision making, deliver better care and 
realise increased productivity.  
 
 
 

 

Relevant 
Information 
Services 

Better Access 
 
Improving access to and 
interpretation of information 
through better presentation 
and reporting 
 
Ensuring fair and equal 
access to and transparency 
of all information 

High Information 
Quality & 
Standards 
 
Ensuring the right 
quality information is 
provided, using clear 
governance and 
standards in data and 
data collections. 

Delivering the information 
frontline services need to 
meet their priorities 
 
Being the source of data for 
official statistics published 
by DH, CQC and other 
bodies for the purposes of 
accountability 
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3 TRANSFORMING THE USE OF INFORMATION 

OUR STRATEGY 2010-13 
  
The strategy for the NHS IC remains to deliver timely, relevant and accurate information for 
frontline health and social care staff to help improve decision making and thus enable better quality 
patient care.  
 
In 2010-14 we will make a significant contribution to achieving efficiencies for the Health and Social 
Care System, and enable improvements in productivity and the quality of patient care. 
 
The foundation for this ambition is what we have delivered this year (see Section 6) and the 
comprehensive range of information and information systems we provide, ranging from population 
and public health analysis, surveys of health and lifestyles through to indicators of health and 
social care quality and efficiency, workforce information for productivity and information for patients 
and the public.   
 
OUR STRATEGIC PRIORITIES 2010-14 
 
   
We have a unique position; our key customers are frontline organisations, but we also 
support policy makers, central government, regulators and the public. We can thus be an 
important bridge between the frontline and the centre, ensuring alignment in the use of 
information to achieve improved quality, productivity and system improvement. 
   
 
 
We will:  

 

 
1. Integrate diverse information reporting functions that exist across the system within the NHS IC, 

and thus increase accessibility and efficiencies for both the frontline and central bodies. 
 

2. Exploit the existing range of valuable information and tools and thus also reduce the cost of 
information collection on the Health and Social Care system. 
  

3. Drive a radical opening up of data on primary and acute performance so the public and patients 
can have access to information to help choose and manage their care and enable 
clinicians and managers to improve quality and measure satisfaction. 

 
4. Make comparative data for benchmarking and analysis widely available, harnessing it so NHS 

organisations can shape key improvement activities and monitor implementation. 
 

5. Increase data linkage so that the focus can be on pathways of care and the interaction of their 
different components, not elements of individual care providers looked at in isolation. 
 

6. Ensure the right quality information is provided, and consistent governance and standards    
are ensured, and thus facilitate a ‘connect all’ strategy across the system. 

 
7. Work with our sponsor and customers to ensure transparency of all we deliver through 

agreed and open Service Level Agreements and customer involvement in all levels of 
governance. 
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8. Lessen dependence on central funding by identifying and realising new sources of 
income and investigating any organisation change to support such a move. 

 
9. Proactive involvement in the review of ALBs and by rationalising functions across the system 

and consolidating those relevant in the NHS IC, we will identify and implement significant 
productivity and efficiency gains for the frontline. 

 
10. Achieve best in class metrics for efficiency for the NHS IC’s own internal functions in line with 

‘smarter government ‘ goals and increased value for money and develop internal organisation to 
deliver the culture and capability to achieve our objectives. 

 
 
Organisational Values 
 
Our internal transformation programme has focused on the distillation of a set of values which 
make explicit our commitment both to supporting the Quality and Productivity agenda and also to 
embedding the philosophy of the NHS Constitution in everything we do.  To ensure success in the 
current and future environment, increased attention must be focused externally on our customers 
and internally on our ‘delivery’ and ‘pace’ matched with greater personal ownership and 
accountability.  These priorities will drive our management and leadership development activity in 
2010/11. 
 

1.Public Service

2. Commercially 
Minded

3. Corporate

4. Responsive 
(decisive)

5. Innovative

6. Principles 
before Process

7. Managing our 
Performance

Quality & 
Productivity

External 
Demands
Drivers

Core Values Supporting 
Values

The NHS 
Constitution

Our 
Response

Customer 
Focus

Delivery & 
Pace

Ownership & 
Accountability

The NHS IC Values

1.Public Service

2. Commercially 
Minded

3. Corporate

4. Responsive 
(decisive)

5. Innovative

6. Principles 
before Process

7. Managing our 
Performance

Quality & 
Productivity

External 
Demands
Drivers

Core Values Supporting 
Values

The NHS 
Constitution

Our 
Response

Customer 
Focus

Delivery & 
Pace

Ownership & 
Accountability

The NHS IC Values

We intend to work with all of our staff to make these values and associated behaviours an intrinsic 
part of our day to day work. In this way we will develop our corporate culture in support of our 
vision and mission, as an effective substitute for bureaucracy in directing what we do and how we 
do it.  
 
1 Public Service 
 
We are proud to be committed to the highest standards of accountability, probity and openness 
which being part of the public sector demands. 
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2 Commercially-minded 
 
We operate in a competitive environment and, acutely aware of both costs and benefits, we must 
respond positively to our customers’ requirements. 
 
3 Corporate 

 
We need to work together, whilst respecting each other’s specific contributions, if we are to 
maximise our organisational success and reputation. 

 
4 Responsive/Decisive 

 
We must be responsive to customer requirements; timely delivery to frontline services must be 
supported by internal decisiveness. 

 
5 Innovative 
 
We value, recognise and reward creativity and innovative approaches to identifying new 
opportunities and continuously improving how we work. 

 
6 Principles before Processes 

 
We will increase personal autonomy and empowerment by greater emphasis on guiding principles 
and a reduction in overly-prescriptive or bureaucratic policies. 

 
7 Performance Management 

 
We will define, measure and act on areas of critical importance. 
 
 
Organisational and Managerial Key Performance Indicators. 
 
As the focus will be significantly on delivery and pace we will measure our success through monitoring 
our organisational KPIs on a regular basis and taking actions to address issues or integrate new 
priorities. Clarifying personal responsibilities and ensuring accountability of individuals and teams in 
delivering the organisation’s vision, mission, strategy and plans will also be critical. A set of KPIs for 
each Directorate and Cost Centre manger will be reviewed monthly within our Performance 
Management Committee and remedial activity or support agreed. 
 
Details of both sets of KPIs are outlined in Annexe 2 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 Strategic Plan                                                       DRAFT  

DRAFT 
Version No:  7.0                                   Strategic Plan 2010/13 10 of 79  
Date: 18 March 2010 

Copyright © 2010, The NHS Information Centre.  All rights reserved. 

4 MEETING THE NEEDS OF OUR CUSTOMERS IN THE HEALTH 
AND SOCIAL CARE SYSTEM 

Our Customers and our role 
 
We have a unique position; our key customers are frontline organisations, but we also support 
policy makers, central government, regulators and the public. 
 
 We can thus be an important bridge between the frontline and centre, helping to ensure alignment 
and efficiency in the use of information, to achieve improved quality, productivity and system 
improvement. 
 

Frontline organisations
Local systems management

Care & service improvement

Public DutyPolicy Making
Strategy

System Leading
Policy   
substantiation

DH Policy Makers

ALBs

Informatics Professionals

Public (Choices)

Service Managers

Commissioners

Clinicians

Workforce Directors/ 
Managers

Social Care Providers

Snr NHS
Management

Research
Local Govt

Regulators

Parliament

BusinessesBoards

Public Health

Visibility for public 
purpose

Independent 
voice/challenge

Frontline organisations
Local systems management

Care & service improvement

Public DutyPolicy Making
Strategy

System Leading
Policy   
substantiation

DH Policy Makers

ALBs

Informatics Professionals

Public (Choices)

Service Managers

Commissioners

Clinicians

Workforce Directors/ 
Managers

Social Care Providers

Snr NHS
Management

Research
Local Govt

Regulators

Parliament

BusinessesBoards

Public Health

Visibility for public 
purpose

Independent 
voice/challenge

 
The NHS Information Centre will meet these demands in the most efficient manner, by collating the 
information in a standardised, flexible way, by analysing and then packaging and presenting it 
appropriately to meet the needs of the particular customer audience 
 
Customer Needs 
 
From our direct experience and extensive conversations with our colleagues and customers 
across health and social care, there is consistent and repeated feedback regarding what is 
required in the ‘information’ space. 
 
• Change has to be underpinned by good quality information and intelligence. However we do not 

need to add to the information collection burden on the NHS.  There is already a great deal of 
valuable information and tools that can be exploited to better effect. 

  
• Simple accessibility and availability to information and intelligence is critical – it is useless if 

people cannot locate the right information when they need it. It must also cover the spectrum of 
healthcare activities that people need, in order to be fully useful. 
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• Context and comparison are hugely important as drivers for change; but there is a risk that 

effort can be expended on apparent problems, which when properly contextualised are not 
really problems at all. By comparing like-for-like across organisations/services, we can properly 
identify outliers and improvement opportunities to trigger change in organisational behaviour. 
The NHS IC has such information to hand and has the skills to assess these requirements. 

 
• Standards and quality go hand in hand with information and intelligence. We will deliver a clear 

central responsibility for transparent, peer reviewed, authoritative standards for key indicators. 
However the service tells us that this does not mean we need perfection, just information ‘fit for 
purpose’. We therefore will learn more about the purposes if we are to meet that brief, and we 
must be open about our methods if people are to ‘trust the numbers’. 

 
• Whole processes or systems will now be under scrutiny; looking at part of a pathway of care, or 

part of the health system, as we have tended to do in the past, will no longer be sufficient. 
There is already a growing demand for this type of ‘clustering’ or ‘packaging’ of information to 
support decision making and the NHS IC will meet this demand through the linking and 
integrated presentation of data and indicators. 

 
• Patients and the public; It is also clear that publishing comparative performance information 

openly via public channels is also a significant driver for improvement; and there is a weight of 
public expectation that the sector will be more open and transparent with key information such 
as hospital mortality, incidence of infections and waiting times. The introduction of Quality 
Accounts at a provider level from next year reinforces this general ‘open’ direction of travel.  
 
Recognising the power of information as a lever for change is critical and links to broader 
government plans to make it more available to the public and the private sector through the 
‘Making Public Data Public’ initiative, for which the NHS IC is leading on the health and social 
care response.   
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5   TOP CLASS OPERATIONAL EFFICIENCY 

In order to achieve increased value for money and in line with ‘smarter government’ goals, we aim 
to achieve best in class metric for efficiency for the NHS IC’s own internal functions. 
 
We already perform in the top quartile for many of these; particularly finance and cost of office 
space and at the mean for others.  The graphs below have been created from the Public Sector 
Corporate Services Value for Money (VfM) Indicators 2008/09. 
 
 

 

 

The percentage cost of the HR function, already good, 
will be improved further by planned changes in the 
recruitment process.  

With processing outsourced to SBS, the NHS IC 
maintains a small financial and management 
accounting team and has one of the lowest 
percentage costs in the sector.  This will be 
maintained. 

 

 

The NHS IC, in common with the other non-London-
based Arms Length Bodies (ALBs) shows a low 
estates cost per FTE. 

The percentage cost of the IT function of the 
NHS IC is high compared to many ALBs.  This is 
consistent with the scale and type of activity the 
NHS IC carries out. 

 
 
We will continue to take action in terms of process, sourcing and behaviour to improve these and 
other back office indicators further. 
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6 OUR PROGRESS AGAINST PLAN 2009/10 

HOW WE DELIVERED AGAINST OUR OBJECTIVES 2009/10 
 

Over the last year, the NHS IC has delivered significant achievements 
 
 

 revolutionising how we measure quality through developing and delivering through a web 
portal 200 clinical assured Indicators for Quality Improvement 
 

 dramatically increasing access to high quality data and information by delivering amongst 
other projects, extensions to NHS comparators, World Class Commissioning Data-packs, 
introducing monthly HES data and the National Social Care Intelligence Service 
 

 publishing 300 formal publications, answering 1,000 Parliamentary Questions and 
responding to over 2,000 ad hoc requests facilitating the work of government and open and 
public access to data  
 
 

 

In detail; 
 
• Integrated information reporting functions that exist across the system and exploited  the 

existing range of valuable information to significantly better effect   
• Published National surveys of health and lifestyles, including child measurement, drugs and 

alcohol use, and obesity supporting commissioning decisions and public health and preventive 
planning. 

• Created MyIC, a feature that allows users to create a homepage on our website which enables 
them to access and use health and social care information far more effectively and usefully. 
MyIC provides access to a library of over 250 useful data, statistical resources and tools from 
the NHS IC and other public sources – saving users time and effort accessing the information 
they need. 

• Provided effective Medical Research Information Service (MRIS) service to over 500 research 
projects by ‘flagging’ cohorts of patient records in order to supply researchers with details of life 
events. 

• MRIS supported the Research Capability Programme (RCP) with a proof of concept study on 
gaining patient consent. 

• The National Back Office (NBO) is addressing data quality issues arising in the NHS Master 
Patient Index, which is primarily used by Primary Care Trusts but is being rolled out to other 
NHS Trusts. 

• Released the annual Online GP Quality and Outcomes Framework (QOF) database. 
 

Drove a radical opening up of access to data 
 
• Enabled patients and the public to exercise choice by supplying, validating and ensuring value 

for money for the content for the NHS Choices site. 
• Published 300 formal publications, answered 1,000 Parliamentary Questions and responded to 

over 2,000 ad hoc requests facilitating the work of government and open and public access to 
data.  

• Monthly release of Hospital Episode Statistics (HES) to enable more timely analysis. 
• Delivered data and functionality for the Patient Reported Outcome Measures (PROMS). 
• Led the DH contribution to the Government’s ‘Making Public Data Public’ initiative. 
• Published major informatics supplements in the Health Service Journal, on commissioning, 

social care, and finance and performance information that have highlighted how NHS IC 
information has and can assist in key frontline decision making. 
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• Launched a World Wide Web version of the NHS Comparators tool.  
• Established a clinical directorate to lead the engagement with NHS frontline services to 

establish what information is needed to improve care. 
• Led the development of a National Diabetes Information Service (NDIS), a collaborative venture 

with a number of organisations working in partnership (including NHS Diabetes, Yorkshire and 
Humber Public Health Observatory (YHPHO), Diabetes UK and Innove) to provide a 
comprehensive resource of diabetes information to improve care for people with diabetes. 
Delivered clinical audits for a wide range of conditions, including diabetes, kidney care, cancer 
and heart disease.  

• Commenced the development of a Health Check data set for vascular checks.  
 

Made comparative data for benchmarking and analysis widely available 
 
• Developed and published 200 clinically assured Indicators for Quality Improvement, providing 

assured measures of clinical quality with transparent methodologies for service improvement 
and open access. 

• The National Adult Social Care Intelligence Service (NASCIS), providing for the first time 
comparative and other information for adult social care services, was launched with ministerial 
endorsement. 

• Major enhancements to NHS Comparators adding 62 new comparators, including new 
maternity indicators. 

• Extended usage of NHS Comparators to 6,000 registered users. 
• Successfully launched the World Class Commissioning Data-packs. 
• Defined three data sets to support the Women, Children's and Young People's National Service 

Framework namely: the Maternity, Child Health and Child and Adolescent Mental Health 
Services Data Sets. These data sets will support the ongoing monitoring of quality of care and 
service provision and will support commissioning.  

 
Improved information quality and data standards  
 
• Developed an Information Governance Framework (IGF) to bring together relevant legislation, 

regulations, standards and best practice into a single document. 
• Implemented a Data Quality programme for data quality practitioners to share issues, problems, 

and, most importantly, solutions to improve data quality across the NHS. More than 1,000 staff 
from over 340 health and social care organisations have joined the NHS IC’s Data Quality web 
based networking site. 

• Developed Data Quality Dashboards to facilitate the improvement of data quality. 
• Successfully established and refined a data linkage service between Hospital Episode Statistics 

(HES) and Patient Reported Outcome Measures (PROMS), between HES and Office for 
National Statistics (ONS) mortality data, and between HES Admitted Patient Care data and HES 
Accident & Emergency data. The linked data will be published in 2010/11, enabling new ways of 
measuring quality of care. 

• Renal domain – implementation of dataset modelling through joint programme with NHS 
Connecting for Health. 

 
Delivered Efficiency and Effectiveness 
 
• Healthcare Resource Groups version 4 (HRG4) implemented in Payment by Results (PbR) 

underpinning reimbursement for NHS-funded acute care. 
• A balanced budget has been achieved despite the workload increase. 
• Increased income for new work, reducing reliance on central funding (DH grant in aid). 
• New Executive Team fully in place. 
• In-sourcing of IT support brought substantial financial savings and improvements in service. 
• A new Programme Delivery Management model and Programme Delivery Director. 
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• Supported PbR policy by developing best practice tariffs for Stroke, Cataracts, 
Fractured neck of femur and Cholosystectomy.  In addition, we have supported policy objectives 
of delivering an operational mental health currency 

• Supplied quarterly data to the Audit Commission to power around 50 indicators on the award 
winning PbR Benchmarker tool. 

• Secondary Uses Service (SUS) Release 4 delivered Referral to Treatment (RTT) reporting 
products into live pilot, to support the delivery of the Department of Health’s 18 week 
programme. (SUS is delivered by the NHS IC in partnership with NHS Connecting for Health). 

• SUS Release 5 delivered the improved PbR Online service, which provides NHS organisations 
the ability to run their own data extracts for PbR data covering Admitted Patient Care, 
Outpatients and Accident and Emergency (A&E).  
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7 WHAT THE NHS INFORMATION CENTRE WILL DELIVER IN 
2010/11 

 
‘Integrate diverse information reporting functions that exist across the system within the 
NHS IC, and thus increase accessibility and increase efficiencies for both the frontline and 
central bodies’ 
 
• The NHS Information Reporting Service (NIRS) will underpin reporting initiatives across the 

NHS through the adoption of consistent system architectural principles, analytical approaches, 
reporting standards, and information governance arrangements. NIRS will deliver the continued 
development and delivery of the Secondary Uses Service in accordance with the timescales 
identified in the NHS Operating Framework. 

• The NHS Analysis and Reporting Services (NARS) will replace the existing Hospital Episode 
Statistics (HES) and NHS Comparators services and provide Payment by Results (PbR) 
reporting. NARS is a strategic analysis and reporting service which will enable the construction 
of indicators and analyses and deliver presentation and reporting applications using NHS-wide 
data. 

• The General Practice Extraction Service (GPES) will greatly enhance the quality and scope of 
information. GPES is a centrally managed extraction and analysis service that will obtain 
appropriate and targeted information from GP systems in England with the ultimate aim of 
helping to improving patient care and service delivery. 

• Establish the scope and requirements for the National Cancer Registries (NCRs) in order to 
achieve efficiencies of operation and data linkage. We will to focus on and develop a 
sustainability model for the National Diabetes Information Service (NDIS) and also extend this 
to the National Kidney Information Partnership (NKIP). 

• We will fully participate in the review of ALBs and by removing duplication of functions across 
the system and consolidating those relevant in the NHS IC release funds that the frontline can 
use. 

 
‘Exploit to significantly better effect the existing range of valuable information and tools 
and thus also reduce the cost of information collection on the Health and Social Care 
system’ 
 
• We continue to develop and deliver assured indicators of care quality through the Indicators for 

Quality Improvement (IQI) website and a ‘library of national indicators and methodologies’.  In 
this way, will establish transparent, assured standards for key indicators that can be created 
once, and be used by all. 

• Our clinical capability has been enhanced by the recruitment of a clinical team that will ensure 
services and solutions are developed that are relevant to the clinical community. 

• Products and services that help the frontline address their priorities will be introduced in the 
context of a strategic model aimed at improving standardisation so that they are easier to use 
and are at a lower cost. 

• Collaborative and partnership working with other national and regional bodies will remain a key 
focus of our work to ensure greater access and usage of information sources. This will include 
Public Health Observatories, Quality Observatories, and information networks and services 
such as National Cancer Registries or National Diabetes Information service. 

• A tool to provide primary care commissioners with a larger set of indicators will be delivered that 
helps GPs and PCTs with analysis to inform commissioning decisions.  

• Ensure that through communications and events that directly engages with our customers, we 
can highlight how we can get greater usage and involvement in our products and share best 
practice. 
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‘Drive a radical opening up of data on primary and acute performance so the public and 
patients can have access to information to help choose and manage their care and so  
clinicians and mangers can improve quality and measure satisfaction’ 
 
• We will develop further audience specific, personalised and clustered information through our 

improved web portal and personalised desk top - MyIC. This will provide relevant tools, 
materials, news, intelligence and information customised to the particular domain or audience. 

• We will deliver data to organisations dealing with quality improvement and productivity - the 
NHS IC has the processes and technologies which will allow us to expand routine data and 
information syndication on a wider scale. This will integrate with the Honest Broker Service and 
compliance for the management of patient information. 

• Further develop comparative indicators and other information so that they can be routinely 
supplied to a range of users and ‘publishers’, e.g. NHS Choices, but also others and so support 
an open market and engagement with digitised services. 

• We will lead the health and social care contribution to the ‘Making Public Data Public’ initiatives 
publishing large amounts of data. 

• Our Information governance programme will Increase assurance to our customers, stakeholders 
and the public of the controls we have in place to protect the data we hold and process and in 
particular in respect of patient confidentiality . 

 
 

‘Make comparative data for benchmarking and analysis widely available, harnessing it so 
NHS organisations can shape key improvement activities and monitor implementation’ 
 
• Information will be provided to enable comparison and address gaps in coverage. We will 

improve the ‘packaging’ of information with focussed front-line programmes covering 
Commissioning, Productivity and Innovation, Workforce, Clinical (Including Quality and Public 
health) and Social Care and support organisation-to-organisation comparisons that are 
meaningful and trustworthy. 

• We will address gaps in availability of information, e.g. in Social Care, Community and Mental 
Health.  For example, deliver through the National Adult Social Care Intelligence Service 
(NASCIS) a flexible comparative analysis of Social Care expenditure for the first time. 

• By improving the quality of Electronic Staff Record (ESR) data through metrics designed in 
collaboration with our NHS customers, and through our iView tool we will ensure our wide range 
of comparative information workforce is better used for planning and productivity. 

• Through a new Compendium of Public Health Indicators, we will develop the presentation of 
health outcomes and health inequalities comparative data. 

• We will publish the results of a new national Adult Dental Health Survey, last carried out in 
1998. This will provide information on the current state of adults’ teeth and oral health in 
England, Wales and Northern Ireland. 
 

‘Increase data linkage so that the focus can be pathways of care and the interaction of their 
different components, not elements of individual care providers looked at in  
isolation’ 
 
• We will deliver an ’Honest Broker’ secure data linkage service to enable linkage of data from 

very many different sources within a strong information governance framework. This is 
particularly important as organisations try to understand whole-systems or whole-pathways to 
seek efficiencies and improvements.  

• For commissioners, we will introduce a specifically configured Commissioning portal via MyIC 
that can allow analysis of key ‘pathways’ to support intelligence and efficient commissioning. 

• We will maintain a holistic picture for patient experience including Patient Recorded Outcome 
Measures (PROMs) and patient experience and indicator data, for both the frontline and public. 
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‘Ensure the right quality information is provided, and consistent governance and 
standards are ensured, and thus facilitating a ‘connect all’ strategy across the system’ 
 
• Our Information Governance programme will deliver the adoption of the highest standards and 

best practice in protecting the information we hold while ensuring fair and equitable access, 
reducing the burden of data collection placed on the NHS and social care organisations and 
encouraging improvements in data quality across the NHS and social care. 

• We will introduce an Independent Information Governance Compliance Unit to develop the 
Information Governance Framework introduced in 2009/10 which will provide assurance to 
stakeholders and the public of the controls in place to protect patient confidentiality. 

• Enhancement of the NHS IC's own Information Governance controls will be delivered in 
accordance with the requirements of the IG Framework to obtain approval to act as an Honest 
Broker. 

• An independent advisory function for the NHS IC will be established which will include lay 
members, and clinicians. 

• Health Data Quality Service (HDQS) is an educational service to improve primary care data 
quality. The existing PRIMIS+ contract was novated to the NHS IC in January 2009. It also 
provides an analysis service highlighting any data quality issues and looking at potential 
improvements. The contract will be re-procured in 2010 to enhance the service to include acute 
and community settings providers. 

 
‘Work with our sponsor and customers to ensure transparency of all we deliver through 
agreed and open SLAs and customer involvement in all levels of governance’ 
 
• We will ensure all proposals to carry out new activities or services are clearly identified 

incorporating deliverables, timescales and funding arrangements. 
• Set out the commitments for both parties clearly. 
• Be crystal clear about limitations and restrictions. 

 
 

‘Lessen dependence on central funding by realising new sources of income and 
investigating any organisation change supporting such a move’ 
 
• We will begin to deliver different levels of additional service provision to frontline organisations, 

other ALBs and central departments. 
• These activities will generate additional sources of income to the NHS IC, but in a more cost 

effective way for the system as a whole through centralisation, reducing duplication, utilising our 
specialisms and focusing on our core business. 

 
 

‘Fully participate in the review of ALBs and by removing duplication of functions across the 
system and consolidating those relevant in the NHS IC, we will identify and implement 
significant productivity and efficiency gains for the frontline’ 
 
• We will evaluate what organisational changes are needed to meet the needs of a wider 

customer base and investigate different charging models. 
• We will continue to improve on our back-office efficiency. 
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8 KEY DEVELOPMENTAL AND PROGRAMME AREAS 

The NHS IC will achieve its objectives through a series of strategic priority programmes. 
These will build on programmes already underway in 2009/10, but will accelerate the pace of 
delivery and be single-mindedly focused on tangible deliverables which directly support the 
frontline and the system achieving improvements in quality of care and productivity.  
 
These are shown diagrammatically and described below. 
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PROGRAMMES - HELPING THE FRONTLINE AND OVERALL HEALTH SYSTEM 
DELIVER BETTER QUALITY CARE AND PRODUCTIVITY  

 
Information for Clinical Services 
 
Background 
For clinicians to meet the quality agenda, they must have access to accurate and appropriate 
measures of quality so that they can appraise and improve the delivery of patient care. The NHS 
IC has supported this by establishing a Clinical Directorate in 2009 that will enable and, where 
appropriate, lead the engagement with the NHS frontline services through a network of clinical 
leads. 
  
Objective 
The programme aims to significantly enhance the NHS IC capability to support the NHS frontline 
by focusing on the information needs of the clinical community and in supporting the quality 
framework. 
 
Development Deliverables 
The work streams commenced in 2009/10 that will continue into 2010/11 are: 
 
• Care Quality Improvement - to ensure relevant information is available to support the 

improvement of quality of care;  
ο Clinical Indicator demonstrator developed and indicator capability demonstrated to three 

professional bodies. 
ο ’National Care for Health Outcomes Development’ revised service and ‘Quality Outcome 

Framework Service’ delivered. 
 

• Innovation and Research – in this developing work stream the NHS IC will work collaboratively 
with the Research capability Programme (RCP) and develop research potential for the data we 
hold. Our priorities are to  

ο support clinical research by building links with the Research Capability Programme (RCP) 
and identify research potential for the data 

ο position the NHS IC as a focal point for information to support the Quality Innovation 
Prevention and Productivity (QIPP) agenda. NHS IC data, which is routinely 
pseudonomised and published, will be made available to NHS frontline researchers 
(clinicians)..  

ο Deliver in collaboration with the DH’s ministerial medical technology strategy group a 
proposal on how information on the adoption of new technologies can be collected.  

 
• Clinical Engagement - to actively engage the NHS and other clinical groups and increase 

clinical involvement in the work of the NHS IC, to act as advocates of NHS IC products to the 
NHS frontline;  

ο Clinical Engagement Strategy delivered in line with the Clinical Indicator Assurance 
professional body subgroup within the Department of Health  

ο Expert reference group deployed as part of the NHS IC governance framework. 
ο Collaborative working with the Royal Colleges; the focus for 2010/11 will be to establish a 

sustainable model of working with the Royal College of Surgeons, which will port to other 
royal colleges. In developing this model we will establish joint governance and 
communications around the ownership and use of data to support clinical improvement, 
the use of the Consultant Team Summary Report and e-portfolio development.  
 

• Population Health – to build on existing projects and programmes of work, creating an overall 
strategy to improve synergy. We will work with the Association of Public Health Observatories 
and Faculties to co-ordinate population health services, including needs assessment and 
outcomes. 
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ο Association of Public Health Observatory collaborative partnership 
established and Population Health Strategy delivered. 

ο    Develop options for collaborative working between APHO and the IC to develop a joint 
solution to support primary care.  

 
• Clinical & Partnership Hosting - to focus on the collaborative partnering and hosting of 

information networks and services. We will establish the scope and requirements for the 
National Cancer Registries (NCRs) and develop a sustainability model for the National Diabetes 
Information Service (NDIS). This will also extend to the Kidney Quality Information Partnership 
(KQIP).  

ο  Establish a collaborative hosting framework with the National Cancer Information Network 
(NCIN).  

ο Establish a collaborative working group with NCIN to evaluate the potential transfer of 
ONS services to MRIS.     

ο Agree and deliver a clinical sustainability model for the NDIS.  
ο Host a KQIP clinical lead and define and agree a Memorandum of Understanding for the 

clinical hosting of KQIP. 
ο  Define and agree an outline End of Life Care Information Network (EOLCIN) partnership 

and align cancer commissioning toolkit with EOLCIN. 
 
Business as Usual Deliverables 2010/11  
• QOF: PSU team - Service delivery of QOF Business Rules and management of extraction 

services. Ongoing annual service. 
• Quality Indicators: IQI Team - ongoing development of indicator library. 
• Population & Public Health 

ο Compendium for Public Health Indicators updated and developed. 
ο Primary care data mortality database updated monthly  
ο Annual National Child Measurement Programme statistics 
ο Annual Health Survey for England publication 
ο Annual Smoking, Drinking and Drugs Use in Young People statistics 
ο Adult Dental Health Survey statistics (externally funded) 
ο Infant Feeding Survey statistics (externally funded)   
ο Annual lifestyles statistics including alcohol, smoking and obesity, physical activity & diet  
ο Quarterly NHS Stop Smoking Services statistics  
ο Annual cervical cancer and breast cancer screening statistics 
ο Annual Immunisation statistics  

 
• Provision of mapping data to the NHS through the NHS Digital Mapping Agreement. 
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Information for Patients and Public  
 
Background 
The NHS Choices website was launched in 2007 with the vision of enabling the public to know 
where to find trusted answers on health and wellness, identify how local health services are 
performing and see information about the quality of services provided. We have made great 
progress in the objective for 2009/10 to become the organisation responsible for the supply, 
validation, and ensuring value for money of content for the NHS Choices site. 
 
It is clear that publishing comparative performance information openly via a range of such channels 
is also a significant driver for improvement and there is a weight of public expectation that the 
sector will become even more open and transparent with key information such as hospital 
mortality, incidence of infections etc.  
 
The introduction of Quality Accounts at a Provider level from next year also signals this general 
‘open’ direction of travel. We recognise that the power of the ‘public angle’ is important and will 
contribute to links to broader government plans to make whole expanses of public data available -
‘Making Public data Public’  
 
Objective 
To be the trusted authoritative source for the design, assurance and delivery for information 
provided to the public and patients to inform their choice of services and drive improvement. 
 
Development Deliverables 2010/11 
 
• Make methodologies and access for indicators open, transparent and fair to allow full and wide 

syndication to national and local, public and private suppliers.  
• Deliver and continually improve indicators such as IQI using agreed methodologies, with 

improved value for money, ensuring co-ordination with national indicators governance group. 
• Produce, develop and provide the NHS IC service offering for patient experience, including 

patient recorded outcome measures (PROMS) and patient experience and indicator data.   
• Introduce a clear mechanism for the syndication of public and patient information, supporting its 

provision to a range of users and publishers in support of an open and plural market.   
• Co-ordinate and maintain the health and social care response to the ‘Making Public Data Public’ 

initiative, leading to the timely publication of agreed data on to the data.gov.uk website .  
• Establish and maintain mechanisms to ensure that the voice of the patient is heard and assists 

the development of NHS IC services and products.  
• Agree and embed a key role for the NHS IC as a lead participant in appropriate public and 

patient information initiatives across the health and social care system.   
 

 
 

http://data.gov.uk/
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Information for Commissioners 
Background 
In 2008 the Department of Health introduced a National Policy to achieve World Class 
Commissioning within Primary Care Trust (PCT) commissioning organisations. The policy identifies 
an annual cycle of events and eleven competencies for PCTs to meet in order to achieve ‘World 
Class Commissioning’ standards and the provision of high quality services for their communities.  
 
The financial crisis has further increased the need for comparative information in the areas of 
commissioning, efficiency and productivity. The Information for Commissioner Programme is the 
vehicle for providing information to help commissioners achieve their objectives. 

 
Objective 
The NHS IC will be the key source of information for commissioners in the assessment of needs, 
design and procurement of services and evaluation of effectiveness, which are essential to the 
delivery of World Class Commissioning. 
 
Development Deliverables 2010/11 
 
• Introduce a specifically configured Commissioning portal via MyIC that can allow analysis of key 

‘pathways’ to support intelligence and efficient commissioning.  This portal will have greater 
functionality so users can design and customise searches and views and entry points into 
different sources. The portal will also provide guidance on data/indicator groupings.  

ο Two Releases 2010/11 
 

• Add additional indicator sets to the Indicators Library to provide enhanced information to 
commissioners, allowing more types of searches to be performed via the Commissioning Portal.   

 
• Develop a campaign that directly engages with commissioners, highlighting best practice and  

NHS IC solutions and products. This campaign will incorporate through NHS / DH networks an. 
ο Engagement Strategy   
ο Analytical Fair    

 
• Investigate partnerships with other NHS organisations for a programme to support 

commissioners in interpreting and using data.   
 
BAU Deliverables 2010/11 

• Continue to refresh, maintain and develop the World Class Commissioning Data Packs 
successfully introduced in September 2009.  

• Continue to develop and deliver NHS Comparators. 
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Information for Social Care Services 
 
Background 
This programme is supporting the development by an information strategy – the Strategic 
Improving information Programme (SIIP) - for social care, jointly sponsored by DH and the 
Association of Directors of Adult Social Care (ADASS).  The shared aim is to make better use of 
information for the commissioning and delivery of care and support services.  The strategy includes 
the development of information standards and the provision of integrated social care, health and 
wellbeing data for use at: local level, across local authorities, public health and primary care 
organisations; and national level for policy, planning, public accountability and regulation.  
 
Objectives 
• Improve the use of and access to information across the social care sector, through a single 

access point - the National Adult Social Care Intelligence Service (NASCIS) - for local 
authorities, to support planning and benchmarking, and for commissioners (including data to 
support the Joint Strategic Needs Assessment). 

• Better use of a wider range of information for performance management, including Local Area 
Agreements (LAA) and the Comprehensive Area Assessment (CAA). 

• Provide support for the management of change in social care, enabling implementation of policy 
through informatics developments.  

• Reduce the effort/cost of data collection, analysis and dissemination. 
• Provide guidance and support to local authorities that enables information systems to be 

efficient, effective and fit for purpose. 
 
Development Deliverables 2010/11 
• Develop a national strategy for the coordination and implementation of Informatics 

developments across the social care sector. 
• Define an approach to an Adult Care Support Record and supporting implementation. 
• Create a standards framework and development process to support creation and maintenance 

of core standards. 
• Develop a framework of guidance addressing infrastructure, technology and integration.  
• Coordinate informatics workforce issues. 
• A strategic approach to Business Intelligence including: 

ο Enhancing NASCIS to include additional data, expanding the library of key social care 
reference material, adding further analytical and information tools.  

ο Increasing analytical capability through NASCIS and by developing data standards for 
social care, and the development of a social care record. 

ο Increasing integration across NHS IC services and alignment of health and social care 
information agenda through the development and use of an operational standard for the 
use of the NHS number in adult social care. 

 
Business as Usual Deliverables 2010/11 
• Five new collections to meet new National Indicator Set (NIS), personalisation policy 

requirements and free personal care. 
• Provision of information to DH for Health Select Committee. 
• Provision of National Indicators to DH, the Department for Communities and Local Government, 

the Care Quality Commission and the Audit Commission. 
• New publications on carers experience survey, vulnerable abuse and carers population survey. 
• Provision of information to DH to measure adult social services productivity. 
• Ongoing review of social care collections to ensure they meet current information requirements. 
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Information for Workforce Management 
 
Background 
The implementation of the Electronic Staff Record (ESR) across the NHS has generated a 
powerful data source providing accurate and timely workforce details of 1.3m employees on a 
consistent and comparable basis. This programme commenced in February 2010, following a 
scoping exercise with the relevant customers in DH and will continue the work already started in 
establishing the better presentation of Workforce information. 
 
Objective 
To utilise the power of the ESR to generate analysis and metrics that managers can use to 
significantly enhance their workforce planning and productivity work. The ability to find appropriate 
and credible information, easily, in one place saves significant time contributing to increased 
efficiency in performance management. Planning decisions based on good analysis and accurate 
information can lead directly to cost savings. 
 
Development Deliverables 2010/11 

 
Activities for 2010/11 will build on last year’s progress and include: 
• Overhaul the census process to achieve automated production. 

ο Replace census (Med, Non-Med) with ESR 
• Improve the quality of ESR data through metrics designed in collaboration with our NHS 

customers. 
ο Start ESR data quality metrics (comparatively on iView)   

• Promote our wide range of accessible comparative information, and consider how this can be 
developed further. A project mandate on ESR workforce data standards aims to harness 
data which may form the data platform to compare inputs (employees) to outputs 
(outcomes). 
ο Area of Work / Job Role pilot  

• Ensure that our wide range of workforce products is used for workforce planning and 
productivity and considering any new stakeholder requirements. 

ο Monthly reporting of NHS Workforce (ESR)  
ο ‘Start Tiers’ of access to iView workforce 

• Deliver more frequent and better understood products by enhancing the information on the GP 
workforce.  

ο Start Quarterly GP data on iView  
ο Start Primary care WOVEN 
ο Start Primary Care data warehouse  

• Increase the knowledge pool and frequency of reporting on vacancies within the NHS, engaging 
with NHS Jobs to exploit the data.  

ο Start Vacancies via NHS Jobs  
 
Business as Usual deliverables 2010/11 
• Vacancy surveys: 

ο NHS 
ο GP 

• NHS Staff numbers (Workforce census) 
ο General Practice and GPs 
ο NHS Staff (medical, non-medical) for two non-ESR trusts 
ο Censuses supplemented by NHS Staff numbers derived from ESR (for those trusts using 

the common payroll system) 
• Quarterly publications/products. 

ο NHS sickness absence 
ο NHS earnings (NHS staff groups excluding GPs and high street dentists) 
ο ONS workforce forecasts 
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• Annual publications/products not specified above. 

ο Dental workforce 
ο Ophthalmic workforce 
ο GP pay and expenses  
ο Dental pay and expenses 

• Monthly products and services. 
ο Monthly management information of NHS staff numbers, earnings, sickness absence and 

turnover – derived from ESR and delivered through the web-based iView product 
ο Monthly validation, assessment and benchmarking of ESR data quality – delivered to NHS 

organisations via secure data transfer 
ο Responding to Parliamentary Questions, Freedom of Information request, ad-hoc and 

policy development enquiries 
ο Training and supporting users in the variety of workforce reporting tools 

• Other services. 
ο Guide workforce analysis teams throughout the NHS and wider government (including 

DH) in appropriate methodologies for using workforce data  
ο Workforce data standards development, advice and interpretation 
ο Data linkage analysis 
ο Biennial dental working hours survey 
ο Equality and diversity monitoring analysis 
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Information for Finance and Performance 
 
Background 
In a letter from David Nicholson to all NHS organisations in August 2009, the service-wide focus on 
Quality and Productivity was established, ensuring that every NHS organisation understands the 
scale of the savings it needs to make whilst maintaining Quality through Innovation and 
Productivity.  
 
The NHS has been asked to include its plans to support the Quality and Productivity Challenge in 
the Operating Framework for 2010/11 and therefore ensure that estimated savings of £16.8 billion 
can be made over the next five to ten years.  
 
Developing the Finance and Performance programme with an external focus enables the provision 
of a focused delivery from subject matter experts to the NHS frontline, the Finance and 
Performance programme works closely with Business Development team and key SHAs to 
develop as much support as possible for the NHS within the Quality and Productivity agenda.  
 
Objective 
The Finance and Performance Programme will develop the NHS IC position and offer support to 
the NHS with the Quality and Productivity agenda, enabling the NHS to build for Quality and 
Productivity with evidence and supporting information. The NHS IC will provide the ability to link 
the many financial and performance related services together to ensure that the QIPP challenge 
can be met and that evidence is available to understand how its objectives can be achieved.  
 
Current Position 
The NHS IC begins the year having scoped the deliverables that are required to support the NHS 
within the QIPP agenda. The diagram below shows the developments underway and how they 
interact with the Department of Health’s QIPP workstreams. The darker colour indicates products 
that are available at the start of the year and the lighter colour indicates products in development 
and due for delivery during this financial year.  
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Deliverables 2010/11 
 
Quality and Productivity Strategy: 
• Publish an NHS IC wide strategy enabling the NHS and Health Bodies to seek assistance from 

the NHS IC in supporting them in the QIPP challenge. 
• Stage the first NHS IC Finance and Performance Fair including all Finance and Performance 

elements of the organisation. 
 
Supporting and Enabling the NHS within the Quality and Productivity agenda: 
• Provide a ‘theme’ of Quality and Productivity elements within the NHS IC’s MyIC product 

enabling users to add the themed products for ease of access.   
• Provide the NHS Management board with a Dashboard of indicators that will enable informed 

decisions on the progress of QIPP across the whole NHS to be made. 
• Provide to each SHA metrics that enable them to monitor the effects of the Quality and 

Productivity agenda in action.  
• Provide all Mental Health organisations with access to the Mental Health signposted information 

on prevalence and cost.  
• Develop a feasibility study of the NHS IC supporting data evidence for the NHS Operating 

Framework venous thromboembolism (VTE) strategy.  
• Work with the Department of Health to develop the feasibility of introducing estates 

benchmarking data collection tools. 
• Work with the NHS Institute for Innovation and Improvement to understand how the NHS IC can 

assist in the delivery of ‘Better Care Better Value’ indicators.   
• Work with innovative PCTs to provide information for evidence on their implementation of the 

top six collecting the evidence scenarios and, wherever possible, local pathways that PCTs are 
putting in place. 

 
Building Finance and Performance Knowledge: 
• Work with the Streamlining Data Collections project to ensure that maximum benefit can be 

gained from any financial workflow information already collated for the benefit of supporting the 
NHS within the QIPP agenda. 

• The service catalogue will provide a central source of all NHS IC’s products and services, 
validated by cost centre managers across the whole organisation.  

• The NHS IC’s change control and operational acceptance processes will be updated to detail 
appropriate guidance and controls to ensure the Service Catalogue is maintained.  

• Internal productivity will be reviewed to help identify efficiencies and savings and benchmark the 
NHS IC against other organisations. 

• Complete the return for the Public Sector Corporate Services VfM Indicators for financial year 
2009/10 for NHS IC back office services. 

• Analyse the synergies between all NHS IC deliveries as a map of projects and services. This 
will provide a high level catalogue that will enable the NHS IC and its stakeholders to 
understand how deliveries interact with each other.  

• Support for the further development of Payment by Results to facilitate any changes in the tariff, 
its production and strategic direction; including through the use of the NHS IC casemix products 
and services.  

• Support the use of estates information in contributing to overall understanding of efficiency, 
effectiveness and safety; most notably through the Premises Assurance Model (PAM) described 
in the operating framework 

• Develop and deliver a PbR Extract Service.  
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SUPPORT / TECHNOLOGY PROGRAMMES 

Information Governance Programme 
 
Background 
It is of paramount importance to the NHS IC that the information governance controls in place 
facilitate appropriate access to information while protecting the individual’s privacy and 
confidentiality and ensuring that its information is used effectively, efficiently, securely and legally.  
Until now a consistent, best practice approach to Information Governance has been overseen by 
the Information Governance Committee, which was charged with ensuring that effective policies 
and management arrangements were in place to provide assurance to the Board on all aspects of 
information governance.   
 
The Information Governance programme is a new programme for 2010/11, put in place to provide 
additional focus and exposure on delivery related to Information Governance and to ensure that 
there is enhanced visibility and recognition of the Information Governance function through: 

 
• At pace delivery of products with an Information Governance theme. 
• Structured and expected service provision for customers. 
• Clear Information Governance positioning within the NHS IC, reflective of its importance and 
• High degree of Information Governance assurance available on all programmes and services. 

 
Objectives 
The objective of this programme is to oversee the continuing development and improvement in 
information governance practice across the NHS IC. This includes adoption of the highest 
standards and best practice in protecting the information we hold while ensuring fair and equitable 
access, reducing the burden of data collection and encouraging improvements in data quality 
across the NHS and social care. 
 
A further objective is increasing the level of assurance to our customers, stakeholders and the 
public of the controls we have in place to protect the data we hold and process and in particular in 
respect of patient confidentiality including: 
• An Independent Information Governance Compliance Unit to develop the Information 

Governance Framework introduced in 2009/10, which will provide assurance to stakeholders 
and the public. 

• Enhancement of the NHS IC's own Information Governance controls in accordance with the 
requirements of the IG Framework to obtain approval to act as an Honest Broker. 

• Specific support under s251 within the NHS IC as an initial stage in regularising existing 
approvals and establishing a legal basis for honest broker services. 

• Establish an independent advisory function for the NHS IC which will include lay members and 
clinicians. 

 
Development Deliverables 2010/11 
 
• Achieve Executive sign-off on the NHS IC Knowledge and Information Management Strategy.  
• Develop and embed procedures for the identification and protection of vital records, in both day-

to-day activities and Business Continuity planning, including establishment of a Vital Records 
Register.  

• Implement the formal knowledge management component to the starters and leavers process 
(knowledge harvesting, induction support etc) in partnership with HR.  

• Complete a successful compliance audit for the NHS IC 
• Embed standard corporate processes and procedures for management of documents and 

records at each stage of their lifecycle. 
• Pilot a revised approach to publication structure and design. 
• Deliver the integration of the publication process into the syndication programme.  
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• Procure and implement a service to improve quality of data in primary and 
community settings through staff training in data extraction and quality checking and the 
provision of an analysis service highlighting issues and looking at potential improvements.  
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NHS Information Reporting Service 
Background 
Responsive, flexible and efficient information analysis and reporting is critical to: service 
improvement, planning and management; clinical and other research; and informing patients and 
the public. 
 
The NHS Information Reporting Services (NIRS) Programme will be delivered in partnership with 
the Department of Health Informatics Directorate and NHS Connecting for Health with significant 
input from policy, the NHS and other stakeholders. 
 
Objectives 
The primary objective of the NHS Information Reporting Service is to enable the collection of data 
from operational systems in support of the Health Informatics Review’s recommendations. The 
service will underpin reporting initiatives across the NHS through the adoption of consistent system 
architectural principles, analytical approaches, reporting standards, and information governance 
arrangements. 
 
The programme will: 
• Increase the range and value of information to support the NHS and its stakeholders. 
• Provide a range of software tools and functionality which enable users to analyse, report and 

present this data to support Payment by Results, reduce analysis costs for researchers and DH 
and meet regulators’ and other requirements for public accountability. 

• Be the single, trusted, authoritative and comprehensive source of high quality data by: 
ο Enabling linkage of data across all care settings 
ο Ensuring the consistent derivation of data items and indicators for analysis 
ο Improving the timeliness of data for analysis 

• Provide a secure environment for data collation and linkage, meeting national standards for 
confidentiality. 

 
Development Deliverables 2010/11 
• Strategic reporting and analysis services, using NHS–wide data to providing a wide range of 

indicators and standard and bespoke analyses.  The NHS Analysis and Reporting Services 
(NARS) will include reporting for Payment by Results (PbR) and Mental Health, procuring in 
2010/11 replacement of the current Hospital Episode Statistics and NHS Comparators systems 
for implementation in 2011/12. 

• Comprehensive primary care information.  The General Practice Extraction Service (GPES) will 
greatly enhance the quality and scope of this information. GPES is a centrally managed 
extraction and analysis service that will obtain appropriate and targeted information from GP 
systems in England with the ultimate aim of helping to improving patient care and service 
delivery.  Procurement will be completed in 2010/11. 

• A secure environment for the compilation and de-identification of patient information primarily 
for medical research, management and planning.  The NHS IC Honest Broker Services (HBS) 
will be developed in 2010/11 to provide secure information linkage across sources and cohort 
management. 

• The end-to-end management of new commissioning and other datasets, including (subject to 
confirmation of funding) for community, maternity and children’s services. 

 
Business as Usual Deliverables 2010/11 
 
• NIRS will deliver the continued development and delivery of the Secondary Uses Service, which 

receives and manages the commissioning datasets from healthcare providers and 
commissioners in accordance with the timescales identified in the NHS Operating Framework. 

• NHS Comparators will provide new indicators, including Payment by Results.  
• New publications on hospital Patient Reported Outcome Measures and Critical Care.  
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Improving Access to Information Programme 
Background 
 
Tailored access to timely, relevant and accurate data and indicators is critical to improving the 
quality and productivity of health and social care services, and meeting the information needs of 
patients, the public and regulators.  
 
Objectives 
The Improving Access to Information Programme is focussed on improving the responsiveness 
and efficiency of the NHS IC’s collection and delivery of data, and its services to frontline and 
central customers, while maintaining the highest standards of information and statistical 
governance. 
 
The Improving Access to Information Programme will optimise the people, processes and 
technology the NHS IC uses as the trusted, authoritative central source of data from across the 
health and social care sector. 
 
Development Deliverables 2010/11 
 
• The Syndication Service will pilot a redesign of NHS IC customer request delivery processes, 

including all aspects of governance, service, customer relationship management and quality 
assurance.  

• The Syndication Service will incorporate the NHS IC’s Honest Broker Service, for the collation, 
linkage and de-identification of patient information.  

• Practical business tools, templates and workflow processes for Syndication will be selected and 
developed to enable common best practice to be applied to all customer requests. 

• We will continue to develop our advanced, interactive web portal as the focus for finding and 
accessing health and social care information, from the NHS IC and elsewhere.  

• Further develop the iView reporting and analysis tool, providing interactive, on-line access to a 
wide range of clinical, NHS workforce and other data. 

• A Master Catalogue of NHS IC services and resources will be deployed, to support customer 
service and NHS IC resource management.  

• A Document and Records Management strategy will streamline document management within 
the NHS IC, maintaining our legal obligations and enabling easier and controlled access to 
records and documents by appropriate users. 

• A Data Management Environment (DME) has been established in which to improve the 
effectiveness and efficiency of our data process. Its SAS tools will be rolled out to a further 120 
users. 

• We shall improve the search facility and enhance our website’s scope and usefulness by 
opening it to external information presentation applications (‘widgets‘).  

 
Business as Usual Deliverables 2010/11 
 
• Data Management Environment to deliver standardised, processes for use by NHS IC 

information analysts.  
• iView data updates and new information areas. 
• Users encouraged to personalise the NHS IC’s MyIC portal. 
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The NHS IC Transformation Programme 
 
Realising our ambitious strategy will demand unprecedented change for the NHS IC.  We need to pay 
greater attention to our customers' requirements and 'raise our game' in terms of both pace and 
delivery.  This will require flexibility and corporacy on the part of our staff, operating within a 
performance-driven culture and with an emphasis on personal ownership and accountability.  Through 
the Transformation Programme, staff will be equipped with the tools and processes to enable us to 
become an exemplar organisation in terms of quality, effectiveness, efficiency and adaptive capacity. 
 
The Transformation Programme will also be responsible for delivering any changes that are required 
as a result of the ALB review. 
 
Objectives 

: 
• To raise the organisation’s performance to that of an ‘excellent’ organisation by maximising its 

pace, effectiveness, efficiency and adaptive capacity. 
• To increase the performance agenda delivering greater customer satisfaction and advocacy for 

customers, patients and the public. 
• That our staff contribute to making the NHS IC an extraordinary organisation while feeling valued 

and respected. 
• Enable the development of lean, efficient, cost effective and high quality processes through 

innovation which enable and support our business activities, replacing those which don’t. 
 
Deliverables 2010/11 
 
• Strategy 

ο Alignment of the organisation’s supporting strategies to the NHS IC’s 2010-13 business 
strategy   

• Form and Structure 
ο Shared understanding of the most appropriate organisational form and structure 
ο Management cost review, job family matrix, Agenda for Change role consistency review 

• Culture 
ο Workshops for all NHS IC staff to turn agreed organisational values into action, Assess 

cultural change  
• Leadership and Management 

ο Align NHS Leadership Qualities Framework (LQF) with NHS IC values  
ο Rollout of LQF to the Transformation Team 

• People 
ο Develop action plan from staff survey results 
ο Redevelop and re-launch Staff Barometer to continue to measure engagement and progress 

on corporate initiatives 
• Systems and Processes 

ο Improved financial management and reporting: 
 Simple summary direct costing of the value streams 
 Reporting based on cost centres plus programmes in a matrix that allow both a 

programme view and a cost centre/ business as usual view of the NHS IC 
ο Implementation of time recording system - Phase1  
ο Review, streamlining and improvement of internal NHS IC business processes   
ο To increase our commercial acumen, capacity to generate income and clarity of offering to 

collaborative partners by: 
 Developing our bidding capability/processes 
 Clearly defining and marketing our available products and services 
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9   OUR SERVICE DELIVERY 

STANDARDISING INFORMATION PRESENTATION 

The NHS IC supports NHS frontline organisations, policy makers, central government, regulators 
and the public and meets their different and challenging information demands.  Isolated analyses, 
publications or ‘spot-solutions’ are an inefficient way of delivering a coordinated products and 
services portfolio and are not sustainable. To minimise this inefficiency, the NHS IC will work 
through a managed portfolio of products and services.  Our processes will be transparent; collating 
information in a standardised way, analysing it accurately and then presenting it to suit the 
particular customer audience. 
 
Providing Analytical and Comparative Information 
Our customers are concerned over the proliferation of tools they have to use which result in higher 
training costs, inconsistency and inefficiency for them. The NHS IC is addressing this concern; 
migrating towards a multi-purpose indicator presentation tool together with an integrated 
warehouse with common architecture and standards. 
 
In 2010/11 we will introduce the National Analysis and Reporting Service (NARS) and will 
progressively consolidate our existing tools around the common NARS capabilities: 
 

 
 
The NHS IC believes that the commercial sector is best placed to provide for those organisations 
that require specialist analytical solutions, so our strategy in 2010/11 is to enable commercial 
organisations to work more effectively with data and information resources provided by the NHS IC 
through open principles, and ultimately through a fully operational NARS service. 
 
The NHS IC will ensure a broadly based sustainable range of content. It is envisaged that 
commercial players will occupy the organisation specific and focussed content territory, by moving 
into areas where added value products have become commodity items. We will encourage the 
commercial sector to further innovation. 
 
Open and Modular Solution Approach 
Rapid development and/or deployment of analytical outputs is key to our ability to meet customer 
needs in the rapidly changing environment of NHS and Social Care in 2010/11.  
 
Our strategic approach uses a modular method, designed to create reusable data and analytical 
components which can be rapidly reconfigured to create new analytical outputs. The approach is 
embedded within the NARS thinking, so that anything we create in the short term is similarly 
transferable to that environment as it is introduced. 
 

iViewPrescribing 

iViewVascular

iViewWorkforce NARS

HES Online 

Consultant
Team Reports 

NHS Comparators

convergence

convergence

WCC Datapacks

DQ Dashboards
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Consolidating Production Processes 
The NHS IC’s business is data production and packaging which requires a set of data processes 
and capabilities, as shown below: 
 

customers

R&D Data Management

Data Acquisition

Methodology

Testing

Production Manipulation / Preparation

Packaging / Analytical Preparation

Presentation / Output

Standards

Technology

Efficiency

Quality

Capability

data
 

 
To gain greater efficiencies in these processes, we will consolidate our technology, systems and 
applications to better serve / deliver each of these elements. Common data acquisition and 
management technologies improve our turnaround time from receipt of source data through to 
production of analytical output delivered through a product such as NHS Comparators. 
 
Open Portal Environment 
In 2009/10 we introduced our Signposting Portal (MyIC) to package information more effectively for 
our different customer audiences. 
 
In 2010/11 we will continue to integrate the data and analytical products and services into MyIC to 
provide an increasingly rich customer experience, introduce contextually sensitive searches which 
point users to other relevant materials and web resources, and ‘widgets’ which deliver specific 
useful functionality for users: 
 

MyIC

Add Widget

MyIC

Add Widget

Widget Library

Comparator
Widget

Mapping
Widget

SPC
Widget

Forecasting
Widget

Prevalence
Widget

ONS Mapping Widget
(Licensed)

NHS Comparators
(CFH developed)

University of XYZ
Forecasting Model

 
 
MyIC will provide a natural homepage for NHS and Social Care customers information needs, and 
become the authoritative source of a wide range of NHS and Social Care information resources. 
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INFORMATION SERVICES 
 
Information Services is responsible for most of the NHS IC’s core services and products.  While a 
significant element of this business plan focuses on a range of strategic and developmental areas, 
the majority of staff remains committed to continuing to produce the core data and information 
flows on which many of the new indicators, reporting tools and syndication opportunities rely. 
These services are not standing still, with major developments across most areas, reshaping and 
redefining the services delivered.  
 
Great strides have been made towards realising the strategy set out last year. In particular, 
significant progress has been made in improving access to, and analysis of, data collected from 
the NHS, particularly through recent additions to our services such as NASCIS and World Class 
Commissioning Data-packs. 
 
In 2010/11 Information Services will deliver: 
• Over 300 formal publications, spanning primary, secondary, community and social care, and 

mental health, covering clinical activity, workforce and facilities. 
• Answers to about 1,000 Parliamentary Questions and 2,000 ad hoc data requests. 
• Major updates and developments to key information sources and systems such as:  

ο HES and SUS, including publication of HES Critical Care Statistics for the first time 
ο NHS Comparators 
ο NHS Choices 
ο World Class Commissioning Data-packs 
ο iView workforce, prescribing, child measurement 
ο Compendium of Public Health Indicators 
ο National Adult Social Care Intelligence Service 
ο National clinical audits including cardiac, cancer, diabetes and renal services 

• National health and lifestyles surveys. 
• Maintenance and development of HRGs and casemix service. 
• Maintenance and development of clinical and other Indicators for Quality Improvement. 

ο Development and delivery of clinical indicators, including for Indicators for Quality 
Improvement, NHS Choices, NICE and CQC.  Linkage of clinical data with internal and 
existing national reporting tools and information e.g. HES, ONS data, CQC data. 

ο Quarterly and annual reports from the Mental Health Minimum Data Set (MHMDS), 
including the Mental Health Bulletin, Mental Health Performance Indicator Set, Mental 
Health Social Exclusion Indicators and data for inclusion in ONS Neighbourhood Statistics  

ο Quarterly and annual statistics on the use of Deprivation of Liberty Safeguards within the 
Mental Capacity Act and annual statistics on the Use of Guardianship and the Mental 
Health Act 

ο Annual publications of Quality and Outcomes Framework (QOF)  achievements 
ο Annual publications of national prescribing in primary care and by hospitals; quarterly 

reporting of primary care prescribing by PCT via iView 
ο Annual publications on services delivered by community pharmacies and NHS eye care 

activity; quarterly and annual reporting on NHS dental activity and prescribing  
ο Delivery of IT system business rules for new QOF indicators 
ο Delivery of clinical audits in the areas of cancer, heart disease and long term conditions, 

including publication of annual audit reports 
• Re-procurement of HES, NHS Comparators, Compendium of Public Health Indicators. 
• Leading roles on several NHS IC developmental programmes, including GPES, PRIMIS and 

Imptoving Access to Information  
• Provide major informatics, commercial or managerial inputs to all programmes. 
• Additional income of £10m. 
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NATIONAL BACK OFFICE (NBO) 

The NBO will address data quality issues arising in the NHS Master Patient Index which is 
primarily used by Primary Care Trusts but is being rolled out to other NHS Trusts.  In 2009/10 the 
NBO implemented the ITIL service management culture across the team.  
  
In 2010/11 the NBO will complete the migration of its services to the Personal Demographics 
Service, (PDS).   
 
THE MEDICAL RESEARCH INFORMATION SERVICE (MRIS): 

MRIS provides a valuable ‘honest broker’ type service to over 500 research projects by ‘flagging’ 
cohorts of patient records in order to supply researchers with details of life events.  In 2009/10 
MRIS supported the Research Capability Programme with a proof of concept study on gaining 
patient consent. 
 
In 2010/11 MRIS will find an alternative system to provide cohort management when Central 
Health Register Enquiry System (CHRIS) is decommissioned in the coming years. 
 
REDUCING THE BURDEN OF DATA COLLECTIONS ON THE NHS 

The NHS IC continues to work with DH and Arms Length Bodies and Regulators to reduce the 
burden of data collections through the mandatory Review of Central Returns, ROCR, and the 
voluntary ‘ROCR-lite’ process.  This year the team has worked closely with the Information 
Governance Programme to identify returns that might be removed or reduced to meet the CSR 
target of an overall 30% reduction in burden by October 2010.   
 
We have also introduced a Standard Costing Methodology to assess the burden of data 
collections.  This provides a more detailed assessment of the financial burden of the introduction of 
data collections placed on trusts, including establishment of systems for data collection and 
training as well as the time taken to collect the data. 
 
The Information Governance Programme is reviewing the ROCR process and a key challenge for 
the coming year will be to implement the changes that are recommended and to seek to expand 
the scope of what we do to support SHAs in reducing the burden they place on the NHS. 
 
The new Strategic Improving Information Programme Board for adult social services has agreed 
that the Strategic Information Group for Adult Social Care (SIGASC), should be formally wound up.  
SIGASC members will be invited to an annual seminar/conference in September each year to 
approve the letter to local authorities detailing the collections programme for the coming year and 
will be invited to take part in the user groups that advise the new Improvement Programme. 
 

 
KNOWLEDGE AND INFORMATION MANAGEMENT 

The NHS IC aspires to become a centre of excellence for public sector Knowledge and Information 
Management and an exemplar of good practice to other Knowledge and Information Management 
functions within the NHS. 
 
Through the application of appropriate and effective Knowledge and Information Management 
tools, techniques and processes, the team aims to help the NHS IC:  
• Comply with mandatory and statutory requirements and recognised best practice for the 

management of public sector information.  
• Raise performance from its current state to that of an ‘excellent’ organisation by maximising its 

effectiveness, efficiency and adaptive capacity.  
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• Respond effectively to the Department of Health’s Quality and Productivity agenda 
by improving internal and external quality and productivity and making optimal use of scarce 
resources. 

• Provide a more standardised business service for customers.  
• Future proof itself against transformation, change and uncertainty.  
 
This will be achieved through the adoption of strategic principles that reflect those of HM 
Government’s current knowledge and information management strategy, Information Matters: 
building government’s capability in managing knowledge and information (2008), this will align the 
NHS IC’s approach to the wider national agenda.  
• Improve the value of information and knowledge held. 
• Build a knowledge management and knowledge sharing culture. 
• Use robust, common standards and secure processes. 
• Build information and knowledge management capability. 
• Ensure appropriate use and application of available technologies. 

 
In pursuit of the principles outlined above we will adopt the following strategic objectives (also 
following Information Matters).  
• To improve the way we manage information as a valuable asset, ensuring it is protected, made 

accessible where appropriate, and used effectively to inform decision making. 
• Supporting the improvement of information quality and standards, both internally and externally. 
• Ensuring effective management of corporate information throughout its lifecycle from creation, 

through maintenance and use, to longer-term retention and disposition.  
• To build a culture that shares knowledge more effectively, and builds capability in the handling 

of information of all kinds.  
• Enabling effective management of knowledge throughout its lifecycle from creation, through 

discovery, capture, sharing, distillation and validation, to transfer, adoption, adaptation and 
application: 

• Internally (by and for NHS IC staff). 
• Externally (by and for NHS IC customers).   
• To raise the profile of the Knowledge and Information Management function within the NHS IC. 

ο Being recognised, used and valued throughout the NHS IC as:  
ο A provider in our own right of relevant corporate and customer-facing knowledge and 

information based services 
ο An enabler of other relevant corporate and customer-facing knowledge and information 

based services 
 
SUPPORTING INFRASTRUCTURE 

To ensure that the NHS IC delivers in an effective and efficient manner against its aims and 
objectives for 2010/11 and beyond, the business requires a robust and appropriate infrastructure. 
The key functions include: 
• Use of Shared Services. 
• Procurement. 
• IT Services. 
• Finance. 
• Programme Delivery. 
• Information Governance and Quality. 
• Marketing and Communications and Media. 
• Human Resources. 
• Estates and Facilities management. 
• Sustainable Development. 
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The process of delivery, building and maintaining infrastructure will be managed under the 
following strategies: 
 
• Organisation Development and Change Management strategy. 
• Estates Strategy. 
• Business continuity strategy. 

 
 

SHARED SERVICES 

Shared service provision involves joining with another organisation to deliver business functions 
while retaining overall management responsibility.  During the last few years, the ALB Change 
Programme set a target of £35m to £40m savings to be achieved from ALB corporate support 
services, (Finance, Human resources, IT and Estates).  This represents the response from the 
ALBs as a whole to the Gershon Efficiency Review’s drive for savings from ‘back office’ functions. 
It equates to a saving of 20% to 25% on all ALB corporate services to be delivered by 2008/09 
over the 2003/04 baseline. The pressure for continual efficiency savings will continue into the 
future as the funding envelope reduces. 
 
Several of the NHS IC’s functions already use some shared services providers:  
• The core financial transactions and ledgers were transferred to Shared Business Services in 

April 2006. This resulted in the finance function reducing from ten staff to five. 
• The payroll is outsourced through the Business Services Authority. In February 2008 both the 

NHS IC and BSA implemented the ESR payroll system. 
 

However the NHS IC does not believe that outsourcing is necessarily the most effective, or cost 
effective solution in every case. For instance: 
• The IT infrastructure was previously fully outsourced but has now been brought largely in-house 

generating substantial cost savings and also greater IT flexibility. 
• The recruitment process has been largely outsourced to external private agencies for a number 

of years, with a very mixed response in terms of service delivery. 
 

The NHS IC will continue to review its various services and outsource where there are concrete 
benefits in doing so. 
 
PROCUREMENT 

A small, well-established procurement team is in place, supported by sound procedures and 
guidance that ensure contracts are subject to best value criteria and compliance with EU 
regulations. The approach is based on competitive tendering either directly in the open market or 
using existing framework agreements where appropriate. Award of a tender is not based merely on 
lowest price but includes a wide range of non-financial criteria. These include required service 
quality and standards, risks to service delivery, and interdependencies with other services.   
 
The best practice model of reviewing contracts every three to five years is followed and a contract 
database has recently been established for this purpose. To date, efforts have necessarily 
concentrated on managing existing contracts.  We shall now focus on how services can be 
provided in the future and who should provide them. In doing this, we hope to benefit from the 
expertise of other organisations, notably NHS CFH. 
 
The coming financial year will see a number of substantial procurements, notably the HES re-
procurement, PRIMIS+ and the implementation of the GPES service.  Several framework 
agreements for specialist services have been set up in 2009/10 to enable a more responsive 
approach to new business opportunities and generate cost savings – for instance the indicator 
framework will generate a significant saving on the NHS Choices indicators in 2010/11. 
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IT SERVICES 

Core, integrated IT infrastructure services will be provided within the NHS IC, to provide the 
flexibility and business agility we will require to introduce new products and services quickly and 
responsively. This approach will also strengthen the relationship between the IT team and their 
customers across the NHS IC. The IT service will build on the improved support and delivery 
mechanisms established last year and will follow a continuous improvement programme based on 
ITIL (IT Infrastructure Library) standards, supported with tools to help provide excellent customer 
service and enhanced system monitoring, auditing and security. An agreed basket of indicators 
and benchmarks will be used to objectively measure IT performance. 
 
There will be a continued focus on delivering core, repeatable, reusable applications that work well 
together and reflect the increasing use of the Internet as a communications medium. IT investment 
will be focused on supporting agreed business needs and will be carried out according to 
processes that incorporate rigorous security and testing procedures. Infrastructure developments 
will be under strict control and will utilise formal processes to handle requests for change, release 
management and problem management. 
 
Investment will be consolidated in standardised IT platforms, using commercial off-the-shelf 
software wherever possible, on which new services such as GPES and Honest Broker can be 
based without the need for repeated, customised development and difficult, expensive integration. 
The same platforms will join up the internal working IT environment, used by all our staff, and the 
external environments in which NHS IC customers and stakeholders interact with the organisation. 
This approach will meet the needs of the NHS IC staff as information workers in a knowledge-
based body, sharing information, collaborating, handling complex data and documents, and 
communicating amongst themselves and with the outside world through a suite of technologies 
that deliver real business benefits. 

 
FINANCE  

The implementation of SBS in 2006 and a review of all internal processes enabled a significant 
reduction in the size of the finance team from that created at inception. However it is clear, that as 
the organisation has grown and become much more complex, some additional financial capacity is 
required. A project accountant was recruited in January 2009 and further additional resource will 
be required in 2010.  
 
As part of the NHS Transformation Programme, the team is currently reviewing the whole 
accounting process again as a result of the growing complexity of programme management and 
the need to establish a consistent charging and cost allocation methodology. Some IT 
developments such as the implementation of a timesheet system in April 2010 will substantially 
make processes more effective. 
  
The initial deadlines for the implementation of the International Financial Reporting Standards have 
been met. The only significant issue arising to date is the reanalysis of software costs to 
intangibles. 
 
The finance team is confident that the faster close timetable for the production of the annual 
accounts will be met. The external audit for 2009/10 has been subcontracted by the NAO to 
Deloitte for the first time and it is planned to change the methodology to undertake a full year end 
process at the end of December and roll it forward. 
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PROGRAMME DELIVERY 

The programme delivery group ensures the delivery of our key programmes of work through 
pragmatic use of Managing Successful Programmes (MSP) and Prince methodologies.  The 
standard approach to delivery supports a smooth transition from development into service.  
Programme delivery will continue to use our existing governance arrangements to manage the 
portfolio of projects and programmes and to ensure alignment to the strategic objectives.  
 
The Programme Management Office (PMO) provides support and best practice guidance to our 
pool of programme and project managers. It also manages a resource pool of project professionals 
which enables resources to be efficiently allocated to the portfolio of programmes and projects.    
 
Development plans for 2010/11 include: 
• Supporting effective decision making by implementing integrated reporting of projects, 

programmes and services.  
• Enabling more effective delivery by implementing a deliverables focussed approach. 
• Delivering value for money by widening the resource pool to include business analysis skills. 
• Focussing on robust risk and dependency management across the portfolio. 
• Implementing a new robust project and programme financial management process. 
• Prioritising limited resource by establishing a prioritisation process to underpin our delivery 

process. 
 
 
INFORMATION GOVERNANCE AND QUALITY 

The NHS IC has adopted an approach of continuous improvement in the development and 
application of information governance policies throughout its business to provide assurance and 
demonstrate its competency as a trusted custodian of health and social care data. 
 
Last year, for the first time, the NHS IC was required to submit a return using the NHS Information 
Governance Toolkit and achieved a high score in all categories.  This year we have embarked on a 
development and review programme which will ensure that the score for 2009/10 is even higher. 
 
In addition, we are reviewing our policies and procedures in light of the recently published 
Information Governance Framework to ensure that we can demonstrate to an independent auditor 
that we comply with this best practice which particularly relates to the processing of patient 
confidential information. 
 
Key to the work of the IG team is to facilitate appropriate access to information whilst also 
protecting the individual’s privacy and confidentiality and ensuring that information is used 
effectively, efficiently, securely and legally.  
 
The team has worked hard with the IT department to ensure that we have embedded the 
recommendations from the cabinet office in relation to the security and protection of the information 
we hold and share with other organisations and we will continue to identify technical advances that 
will improve security such as the implementation of the data depot, an improved secure route for 
data transfer. 
 
A close working relationship with the National Information Governance Board (NIGB) has ensured 
that we gain their support in establishing the legal basis under which we hold patient identifiable 
data.  We are currently working with the NIGB to explore how we might seek independent advice 
from patients and clinicians about the data that we hold and the purposes for which it is used.   
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It is our aim to establish an Independent Advisory Group for the NHS IC which will 
advise on the purposes for which the organisation processes information.  It is envisaged that the 
group will comprise independently appointed lay members, clinical representation, and information 
governance advice as required. 
 
The NHS IC continues to be open and transparent regarding the information assets it holds. The 
NHS IC publications scheme on the internet site provides details of the information that is routinely 
made available to the public including details of the services offered, what is spent, adopted 
policies and procedures and the key priorities and performance. 
 
All those seeking access to or re-use of the information held by the NHS IC are required to sign 
agreements with standard terms and conditions and a standard pricing policy has been adopted. 
 
We have developed robust processes to ensure that we respond to requests for information under 
the Freedom of Information Act and the Data Protection Act within the statutory time periods.  Our 
aim is to release the information requested unless it is not in the public interest to do so, a 
requirement that is examined by use of a public interest test.  All applicants for information have 
the right of appeal to the Director of Information Governance.  
 
Following a decision notice by the Information Commissioner’s Office in respect of information we 
hold in the 1939 registers we have established a new service making this previously unreleased 
data publicly available.  The 1939 Register Service enables members of the public to request data 
held on the 1939 Register for England and Wales, as recorded on the 29 September 1939 for 
individuals who have died and are now recorded as deceased. 
 
The NHS IC continues to adopt the same rigorous Information Governance standards in the 
development of its new products and services.  Information governance advice and guidance is 
integral to the development of project plans to ensure that the new products and services comply 
with all privacy laws and regulations such as the Data Protection Act.   
 
The continuing development of Information Governance in the NHS IC will be managed through 
the Information Governance Programme described earlier in this strategic plan. 
 
STATISTICAL GOVERNANCE 

The NHS IC prides itself on the quality of the statistics we produce and adheres to the Code of 
Practice for Official Statistics in the development of official and national statistics to promote and 
safeguard the quality of statistics that serve the public good. This code of practice, which has 
recently been updated by the UK Statistics Authority, sets out the key principles and standards 
which statisticians are expected to follow in the production of statistics. We also support statistical 
staff in CPD activities in line with Government Statistical Service guidelines. 
 
The Statistical Governance policy and procedures have been revised to incorporate the new code 
of practice. In addition, we have introduced a revisions procedure to guarantee that we take a 
consistent and publicised approach to handling errors should they be identified. 
 
Close working with the information governance team has produced a more robust approach to 
handling small numbers within tables that are to be published or used by the NHS for management 
purposes: this ensures that we assess and minimise the risk of disclosure in information that we 
publish. 
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DATA QUALITY AND QUALITY PRODUCTS 

The NHS IC continues to explore the quality of the source data that we use and that it is fit for 
purpose.  We continue to support and adopt initiatives for the NHS and social care to improve the 
quality of the source data, working in partnership with other organisations such as the NHS 
Secondary Uses Services and the National Electronic Staff Record programme, the Audit 
Commission and NHS Connecting for Health that have already embarked upon data quality 
initiatives with the NHS frontline.  
 
An NHS IC quality policy has been approved to ensure that we adopt a consistent approach to 
delivering quality products. 
 
This year a best practice guide for publications has been developed to improve the processes used 
to develop our products and this is being rolled out across the organisation.  This will provide a 
gold standard approach which will minimise the risk of quality problems in services and products 
such as national statistics, regular publications, responses to parliamentary questions and ad hoc 
queries.  
 
Where problems with data or our processes are identified, the NHS IC continues to be open and 
transparent in identifying these, seeking the root cause of the problem and ensuring that lessons 
learnt are disseminated throughout the organisation so that all can benefit.  
 
MARKETING, COMMUNICATIONS AND MEDIA 

Our marketing programme will work to ensure the most efficient use of resources, with measures in 
place to demonstrate that all activities represent value for money and effectiveness. 

It remains essential to promote the services of the NHS IC as the trusted, central, authoritative 
source of health and social care information, acting as a hub for high quality, national comparative 
data. We will do this by specifically highlighting the role and utility of the most relevant and valuable 
NHS IC information services and products and present case studies of how they can be used in 
conjunction to enable whole system change across pathways. 

The focus will be to utilise marketing and communications activity that is customer led and 
evidence-driven.  We will engage with customers based on their information needs to provide 
better care and to drive reforms to achieve a system driven by quality of care and patient choice. 

Marketing and communications will be integrated within our customer facing programmes and the 
Improving Access to Information programme so that it becomes an integral part of our service 
delivery to customers.  

There will be a stronger emphasis on the delivery of information via our web portal, through digital 
marketing campaigns and targeted direct engagement with users. These channels are cost 
effective and efficient to reach specific service users, and will build on the increased organisational 
awareness we have achieved over the last eighteen months. 
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 The following are key areas of work in 2010/11: 
 

• We will be developing further audience specific, personalised and clustered information through 
our improved web portal and personalised desk top - MyIC. This will provide user-defined, 
customised content; tools, materials, news, intelligence and information in one secure place. 

• The NHS IC will, through this and its search facility, significantly increase the probability of a 
customer locating relevant information to support their activities; be that structured information 
in the form of data or information / intelligence tools, or highly unstructured information such as 
research, studies or written reports. 

• Where needed, further work will support specific programme aims; e.g. we will introduce a 
specifically configured Commissioning portal via MyIC that can allow analysis of key ‘pathways’ 
to support intelligence and efficient commissioning. 

 
The NHS IC intends to further develop engagement and focus on the needs of customers in 
2010/11 by planning systematic stakeholder research and engagement, including clinical staff, 
which will lead our business development decision making. 
 
Evidence of how customers and stakeholders have been engaged in the last year; 

 
• 14.000 customers signed up to our e-bulletin. 
• Customer insight captured for national and regional groups (health, primary care, geographic, 

public health). 
• Focussed customer managers supporting the frontline through regular meetings and network 

events. 
• Themed workshops across England which focus on priority programmes such as data quality, 

workforce data and the development of a new National Adult Social Care Intelligence Service. 
• Targeted campaigns to actively promote information to help frontline delivery and highlight care 

quality and productivity, such as support for commissioning, service planning and improvement, 
workforce planning and a pivotal role in the publishing of clinical indicators and metrics, 
ensuring also full stakeholder involvement.  

• A selective events programme aligned to target key audiences, focused on promoting our 
organisation’s role in delivering information to the frontline and encouraging innovation across 
the service by providing a forum to share best practice. We will endeavour to ensure that events 
managed in house, such as our ‘commissioning analytical fair’, become as self-funding as 
possible through exhibitor contributions. 

• Drive usage of services by focusing media relations programme in particular to inform senior 
management in health and social care of how the NHS IC resources can assist them in meeting 
the quality and productivity challenge, and positioning us as the experts in the key priority areas.  

• Ensure that where our products or information are used or syndicated, that consistent 
branding and citation is made of the NHS IC as the source. This is not only to reinforce 
awareness of the NHS IC, but raise credibility and assurance in the quality of the information. 

• Maintain the role of the NHS IC contact centre to provide a full customer services resource. This 
will include registration for NHS Comparators customer support, parliamentary questions and 
freedom of information support, handling response and queries to commissioning services, and 
changes to Central Register systems amongst others. 

• Internal communications programme to support cultural and behavioural change to support 
achievement of the organisation’s objectives. 
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HUMAN RESOURCES 

HR services will continue to be delivered ‘in-house’ and we are currently exploring the potential to 
undertake most, if not all, recruitment activity internally. This might lead to a very small expansion 
in the team that currently provides transactional HR services, but the net result will be a better 
quality, more efficient and cost-effective service.  Payroll services will continue to be outsourced for 
the foreseeable future. 
 
We will involve managers and staff representatives in a continuous improvement cycle to ensure 
that HR policies and procedures are streamlined, simple and easy to use.  Having successfully 
passed the post implementation review of Electronic Staff Record (ESR), we are now considering 
opportunities to exploit the full functionality of the system, as part of the NHS IC drive to reduce 
administrative overheads and increase efficiency. 
 
The business partner model that was adopted to support the various NHS IC teams has begun to 
bed in and we will continue to develop deeper mutual understanding of business needs and good 
management practice.  The partners will be engaged in identifying and addressing key workforce 
performance indicators that will, in turn, help to improve quality and effectiveness.   They will also 
provide support in managing changes that flow from efficiency measures and will encourage the 
positive engagement of staff and their representatives in the process.  
 
Involvement and engagement will provide a platform for partnership working, with the staff 
organisations and more generally across and beyond the NHS IC.  This will facilitate greater 
understanding of needs and challenges and will support more sustainable change. 
 
Organisational Development (OD) will play a central role in the ongoing development of the 
organisation and its workforce, working closely with the training and development team to ensure 
that we secure and sustain the right competencies and behaviours.  Leadership, culture and 
performance management are among the critical success factors upon which OD will be focussing. 
 
The training and development team will continue to offer relevant and timely learning events, linked 
to Personal Development Plans, though a combination of internal and external delivery.  Once 
again, there will be a focus on equipping managers and leaders with the knowledge that they must 
develop and apply their management skills. This will be achieved through a combination of events 
and self discovery. More generally there is an aim to increase learning through online training and 
development. 
 
ESTATES AND FACILITIES MANAGEMENT 

The estates strategy adopted by the NHS IC has been to support the strategic aims and objectives 
of the organisation by providing efficient and effective accommodation and facilities management.   
 
Considerable savings in office support services have previously been delivered though the 
centralisation of services into one building in Leeds with office closures at Winchester, Exeter, and 
Birmingham while London has been significantly scaled down. All surplus leases have been 
disposed of other than the smaller of the properties in Exeter which is still being actively marketed. 
 
The NHS IC is located as follows: 
 

• six floors of Trevelyan Square in Leeds.  
 

• The office at Harmsworth House was vacated in June 2009 when the lease ended and the NHS 
IC’s London operations transferred to 20 desks within the Department of Health building in New 
Kings Beam House (NKBH).  

 

• the NHSCR operation in Southport.  
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Space utilisation continues to be well within expected guidelines as detailed on the 
recent OGC Property Benchmarking return.   
 
The estates strategy for Leeds has always been based on having a single site office and there 
would be considerable reluctance to occupy more than one building if there were a requirement to 
expand, as the main office at Trevelyan Square is now fully let.   The NHS IC estates strategy 
therefore proposes a greater degree of flexibility, including desk sharing, ‘hot-desking’ and home 
working to enable a greater utilisation of the existing asset. 

 
SUSTAINABLE DEVELOPMENT 

The NHS IC acknowledges the five key principles of sustainable development: 
• Living within environment limits. 
• Ensure a just and healthy society. 
• Sustainable economy. 
• Good governance. 
• Sound science responsibility. 
 
The DH role is to embed a more robust basis for thinking and action on sustainable development in 
all policy development. We will work with partner and health organisations to develop the main 
programme areas of: 

• The NHS as a corporate citizen. 
• Food and health in the context of sustainable food and farming. 
• Transport and health. 
• Healthy sustainable communities. 
• Health impact in partnership in the regions. 
• Encourage, target and monitor greater use of video conferencing. 
• Investigate flexible working afforded by technology. 
 
10:10 

The NHS IC is delighted to be part of the 10:10 campaign and have publicly committed to aim for a 
cut of our carbon dioxide emissions of at least 10% in 2010. Our staff are increasingly aware of the 
threat that climate change poses to health around the world and we believe our commitment to 
10:10 will be seen as a positive investment in all our futures, benefiting staff morale, recruitment, 
and retention. Cutting our spending on energy will also increase productivity and efficiency in the 
NHS IC. 
 
Carbon Emission Reduction Plans 

The NHS IC has created a senior Sustainable Development Officer role.  Our carbon emission 
reduction plans include:   
• Increasing the use of video conferencing in an effort to reduce the amount of travel. 
• Plans to reduce the number of ‘train miles’ undertaken by NHS IC staff. 
• Working with the landlords to reduce energy and water consumption in our buildings and 

purchase utility services from sustainable, environmentally friendly sources.  
• During 2009/10 individual waste bins have been removed from desks with a greater use of 

communal recycling bins. 
• The promotion of green waste disposal. 
• Promoting the use of public transport by putting in place a metro scheme allowing staff to 

purchase tickets at a discount and to spread payments. 
• Promoting cycling, walking and running by providing changing areas, a clothes drying unit and 

shower facilities. 
• Disposing of old equipment in a socially and environmentally friendly manner.  
• Improving the monitoring and recording of sustainable activities leading to reductions in carbon 

emissions. 
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10 OUR CAPACITY AND CAPABILITY 

CORE ORGANISATIONAL COMPETENCIES 

Core organisational skills and competencies are vital to achieving our mission, our workforce plans 
and the NHS IC Transformation Programme are in place to ensure these skills and competencies 
are developed further. 
 
STAKEHOLDER RELATIONSHIPS AND ALLIANCES  

Customers - users of the NHS IC products and services can be broken down into several distinct 
groups: 

 
• those within the NHS, such as informatics specialists, commissioners and clinicians, the DH and 

its Arms Length Bodies. 
• other institutions and bodies including researchers, academic institutions, private sector 

organisations.  
• the public including patients. 
 
Web enabled services are being deployed where users can view and download data and also be 
able to benchmark their performance against other similar organisations, e.g. NHS Comparators 
and iView for workforce information. MyIC, with the NHS IC as a hub for all secondary uses of 
health data, brings a much closer working relationship with stakeholders and NHS customers.  
 
Evidence of how customers and stakeholders have engaged in the last year comes from all parts 
of the NHS IC: 
 

• NIRS Programme Board and other groups. 
• A number of national and regional groups (health, primary care, geographic, public health). 
• Subject matter experts supporting the frontline through regular meetings. 
• Themed road shows across England which have focussed on major developments such as 

HRG4 and World Class Commissioning. 
.  
The NHS IC will continue to develop engagement and focus on the needs of customers in 2009/10 
by continued systematic stakeholder engagement which includes clinical staff. 
 
 
SUPPLY CHAINS 

A key aspect of the NHS IC strategy is to operate fairly and responsibly with all customers and 
suppliers, whether within the NHS family or the private sector. This encompasses disseminating 
data and information in an open and transparent manner as well as working with other 
organisations to develop new ideas for the betterment of the NHS or which further the corporate 
objectives. 
 
During 2009/10 the NHS IC has: 

 

• Begun to develop a syndication methodology to disseminate data. 
• Continued to roll-out our charging and reuse policy which specifically determines when data 

requests are chargeable and what charges will apply. 
• Held seminars for private sector suppliers into the NHS Information services market and 

addressed concerns as they have arisen. 
• Provided advice and support to new entrants to the NHS information services market. 
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• Ensured that all work commissioned has been properly procured. 
• Attended a range of conferences and seminars promoting an understanding of the NHS IC's 

work and its commercial value to the health and social care sector. 
 
The NHS IC has a commercial department whose main purpose is to: 
• Identify and develop business opportunities for the organisation and make sure that all projects 

and partnerships are managed properly. 
• Use commercial acumen to support the NHS IC's development. 
• Promote commercial awareness at every level within the organisation.  
• Achieve value for money.  
• Identify ways to exploit the NHS IC assets commercially.  
• Develop partnerships and agreements that can help deliver greater volumes of high quality 

information. 
 
Private Sector Information Services Market  
 
The NHS IC recognises the importance for there being a vibrant information services market, 
capable of responding to the evolving business and clinical information needs of health and social 
care organisations. 
 
We aim to support the information market by engaging directly with new and existing businesses, 
helping them to work with the NHS IC, the data and information we generate and the national 
programmes we lead. 
 
Our regular supplier workshops enable businesses to maintain a good understanding of what we 
do, the key policy drivers and national information developments. Importantly these workshops 
provide a useful forum to exchange of views, opinions and to gather feedback from organisations 
working at the frontline of information services delivery.  
 
As the authoritative source of health and social care data we fully support the EU Directive on the 
Re Use of Public Sector Information and the UK Government’s “Making Public Data Public”. We 
will continue to extend the range and complexity of health data available for re-use and we will 
simplify the means by which companies find and access these data. 
 
2010/11 will be a transformational year for the public sector at large and the health and social care 
information market will need to respond accordingly. Consequent the NHS IC will seek to 
strengthen its relationships with the market as a whole and will regularly review the strategic 
rationale for its continued investment in the joint venture company Dr Foster Intelligence. 
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11 OUR RESOURCES 
 
WORKFORCE  
 
Without the right people, we cannot deliver the step change in performance being demanded of the 
NHS in general and the NHS IC specifically.  The vast majority of our improvement will come with 
the right people with the right knowledge, skills and behaviours being deployed effectively 
throughout the most appropriate structure.  Workforce planning makes the links between the 
business strategy and the plans for recruitment and retention, staff development and training. 
 
Our Current Workforce 
 
The baseline set out below will become the NHS IC’s establishment and future changes will be 
controlled. 
 
Directly employed, contractor and agency staff by directorate as at 31 March 2010: 

 

Business Development & Programmes 115 113 20 9 20%
Corporate Services 38 38 20 13 46%
Executive Office 17 17 0 0
Information Governance 161 146 4 2
Information Services 272 267 34 6 13%
Total 603 580 78 30 15%
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Our Future Workforce 
 
The next five years are expected to be lean years for the ‘back office’ functions of the NHS.  The 
scale of the spending challenge will not be achieved without attention being paid to our workforce, 
which currently account for a little over 50% of our expenditure.  Good workforce planning now will 
ensure the NHS IC remains an employer of choice, attracting and retaining the talent we need to 
deliver our strategic vision.   
 
The workforce plan to for the NHS IC Business Plan for 2010/11 is summarised in the table below: 
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Planned workforce numbers for 2010/11 
 

Directorate Headcount 

Permanent 
Staff 

(Headcount)
Contractor 

(Headcount) Agency (Headcount) 

Contractor/ 
agency as % of 
total workforce 

Business Development 132 10 13 15%
Corporate Services 31 0 4 11%
Executive Office 18 0 1 5%
Information 
Governance 183 2 0 1%
Information Services 299 13 7 6%
Total 663 25 25 7%

  
 
There is a reduction of 96 in the use of contractors/agency staff (actual reductions or replacement 
with permanent/temporary staff, etc) 
 
The implementation of more robust establishment control, together with rigorous criteria for the use 
of contractors and a restrictive approval process for appointments to senior/expensive posts, will 
improve the management accountability for our workforce. 
 
Prudent action taken to hold vacancies in the second half of 2009/10 has put us in a position 
whereby any required changes in our permanent workforce can be managed largely through 
natural wastage. Given our low turnover figures, natural wastage alone cannot ensure that we 
have the right people, with the right skills, in the right place to ensure success.  We will therefore 
use a more flexible approach to deployment, extending the principles of resource pooling and the 
use of generic role profiles and standardised tools and processes to maximise our effective 
capacity.  
 
The Electronic Staff Record is currently under-utilised and greater exploitation of its functionality, 
linked to a gradual roll out of manager self-service, will underpin many of the changes that we will 
make. 
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Our Structure 
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Programme 
Delivery  
Director

Exec ut ive 
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Recruitment and Retention 

 
We use a more structured recruitment approach, developing recruitment plans to meet the needs 
of the business plan. This is reflected by reduction of some 60% in the recruitment budget by 
reducing the use of external recruitment agencies, after allowing for a small increase in staff to 
support the process. 
 
However, we will keep our retention rates under review as the labour market for some of the skills 
we rely on may become scarcer in an upturn in the UK economy. 
 
Training and Development 
 
Having a workforce with the right skills and knowledge is fundamental to the achievement of our 
mission and strategic objectives.  Formal training has a major role to play, ensuring that our staff 
have the capability to deliver a responsive, high quality service to our customers. We will continue 
to ensure that formal training is aligned with our strategic plans. Efficiencies and value will be 
gained through the identification of training needs early in the year and delivering in the most 
economic way. We will also evaluate the effectiveness of training by assessing the real impact that 
it has made to our service.  

 
Leadership and Management 
 
The forthcoming years present an unprecedented challenge for the NHS IC management and we 
will increase the pace in building management capability.  There will be a focus on achieving 
further efficiencies whilst maintaining the delivery of high quality products and services.  
 
Managers will become more visibly accountable for their impact on performance through the 
performance management system. A new approach to policy development and implementation will 
demand higher levels of decision-making in place of procedural administration.   
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Management and leadership accountabilities and ownership will be focussed on our emerging 
principles and values, distilled from recent cultural workshops. These principles and values place 
an emphasis on flexibility, external responsiveness, delivery and pace that support our contribution 
to the commitments set out in the NHS constitution. 
 
To ensure that we achieve the right management emphasis demanded by both our stakeholders 
and staff we will: 

 
• Monitor, promote and act upon key performance indicators of management and leadership. 
• Refresh and embed key management competencies aligned to our principles and the NHS 

constitution. 
• Continue to develop our strategic management capability through a productive work-based 

programme of leadership development. 
• Support our new and developing managers through our management development programme. 
 
Partnership and Engagement 
 
Key drivers for performance through employee engagement have been shown to include:  
 
• having opportunities to feed their views upwards.  
• feeling well-informed about what is happening in their organisation.  
• believing that their manager is committed to their organisation. 
 
Enabling greater employee engagement and developing a genuine partnership with staff and their 
representatives will be a key feature of the work of the OD and HR teams in the year ahead.  This 
work will include improved information and communication, using the staff survey to drive change, 
supporting management development and enabling greater personal ownership of the business 
strategy, direction and plan.  
 
Diversity and Equality 
 
Diversity and Equality will also be at the heart of everything that we do, rather than being seen as a 
separate activity in its own right.  We will establish a reputation as an equal opportunities employer 
– for example, by maintaining the award of the ‘two-ticks’ symbol for good practice in respect of 
disability – and to demonstrate that all staff should expect to be treated with dignity and respect.  
 
There will be a greater focus on the day-to-day implementation of our equality schemes; we will 
carry out robust equality impact assessments on our policies and processes. 
 
All of this will be supported by much more effective monitoring, recording and reporting of diversity 
data, which will link into the work on extending the functionality of the Electronic Staff Record 
system (ESR). 
 
Pace and Delivery 
 
The Human Resources and Organisational Development teams (HR & OD) will use a platform of 
policies and procedures that will ensure the pace of delivery required is achieved.  This will extend 
to a wide range of activity, including policy development, Agenda for Change, Recruitment and 
employment practice. 
 
We will recruit the right people, with the right skills, to do the right jobs.  We will ensure that our 
staff are paid equitably and fairly for the work that they do and that their development needs are 
met.   
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Effective leadership and management are essential to deal positively, constructively and decisively 
with any issues relating to performance, absence or conduct.   
 
To do all of this, we need policies and processes that are fair and consistent without being 
hampered by unnecessary bureaucracy.      
 
Monitoring and Evaluation 

 
We are building on a number of existing performance indicators, for senior managers, for the 
workforce as a whole and for the HR and OD functions to monitor and evaluate delivery of the 
plan.  
 
Benchmarking will be increasingly important in our performance management processes, not least 
in response to government proposals to focus public spending on frontline services.  We must 
demonstrate that we are performing at least as well as our peers across all of our activities. 
 
We currently compare favourably in relation to the cost of the HR function (1.2% of workforce 
costs) but the ratio of HR staff to the workforce (excluding contractors and agency staff) is currently 
higher than the average for the public sector.  Our levels of sickness absence were above the 
average for our peer group but targeted action has reduced this to the peer average.  We plan to 
develop employee well-being initiatives in the course of 2010/11 that will help to reduce absence 
further.  
 
As part of the overall drive for improved performance across the NHS IC, the HR, training and OD 
functions will continue to seek opportunities to deliver services more efficiently and effectively. 
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FUNDING 

The following chart illustrates the increasing diversity of funding sources the NHS IC relies on to 
further its strategic aims and grow into new areas: 

2006/07 2007/08 2008/09 2009/10 2010/11
£000 £000 £000 £000 £000

Central GIA - cash 36,885 31,885 30,291 30,686 29,612
Central GIA - non cash 2,539 2,339 2,539 3,209 5,180
NHSCR - - 3,283 3,283 3,168
Brokerage -3,000 2,010 990 - -

36,424 36,234 37,103 37,178 37,960

Clinical Audit 2,874 3,294 3,116 3,929 4,182
Ambulance Trusts 621 905 62 - -
Medical Research - external customers - - 936 1,072 1,075
GPES - - 1,635 800 1,045
Surveys - 264 1,264 4,277 4,498
NHS Choices Directories - - 110 409 -
Indicator Development - - 522 2,100 1,245
PRIMIS / HDQS - - 1,014 3,552 3,088
Diabetes Development - - 406 576 -
HES Data Extracts 44 58 43 714 618
PROMS - - - 124 124
Social Care Development - - 89 353 215
Honest Broker / IGCU - - 250 900 95
Dataset Development - - 72 871 -
Commissioning - - - 350 716
Other Programme Income - - 620 2,029 1,062
Other 634 506 571 488 804

4,173 5,027 10,710 22,544 18,767

Total income 40,597 41,261 47,813 59,722 56,727

% GIA of total income 89.7% 87.8% 77.6% 62.3% 66.9%  
 
 
The cash GIA in 2010/11 has reduced by 3.5% in cash terms in line with most ALBs. With the 
effect of inflation and staff scale grade rises this represents a real reduction of around 6-7%. In 
addition to this, DH departments have also had budget reductions which will inevitably result in 
programme monies becoming harder to obtain resulting in the trend of reducing reliance on GIA 
being reversed. 
 
A significantly increased amount of non-cash GIA funding is required for additional capital charges 
and depreciation on capital expenditure made in recent years and planned for 2010/11 
expenditure. 
 
With respect to the external income for 2010/11: 
 

• Clinical Audit £4.2m – the whole clinical audit area is currently undergoing a review. The NHS 
IC has expressed a preference to focus its efforts on the analysis and reporting aspects and 
reduce its involvement on the data collection aspects. No decisions have been made and the 
budget for 2010/11 is predicated on the existing workstreams continuing . 

 

• NHS CR £1.1m – predominantly existing work streams via Welsh Assembly, ONS, MOD and 
external medical research customers. 

 

• GPES £1.1m – continuing funding from the DH primary care team. There is also a significant 
amount of capital which has been bid for separately. 
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• Surveys (including Omnibus) £4.4m – Largest elements relate to funding for the 
Health Survey for England, Infant Feeding Survey, Adult Dental Health Survey and Prevalence 
of Autistic Spectrum Conditions survey.  

• Indicator Development £1.2m – ongoing funding for the development and maintenance of the 
Choices indicators and IQI. The external costs for these have been substantially reduced 
following a reprocurement and the transfer of some of the work inhouse. 

 

• HDQS £3.1m – funding agreed with NHS CFH via Memorandum Of Understanding signed in 
December 2008. This service is in the process of being reprocured. 

 

• HES Data Extracts £0.6m – relates to the monthly and ad-hoc data syndicated to external 
customers. 

 

• Commissioning £0.7m – funding towards the ongoing production of the world class 
commissioning packs and a new portal.  

 

There are a number of other potential workstreams being considered, which will attract programme 
funding. However, nothing has been assumed at this stage. 

 
 

Financial summary 
 
The table below provides a financial summary over a four year period: 

 

     2007/08 2008/09 2009/10 2010/11
   £'000     £'000 £’000     £’000

Total Funding (as above) 41,261 47,813 59,722 56,697

Staff Salaries 12,180 17,175 21,526 25,620
Contractors 3,867 6,387 7,966 2,846
Temporary Administration Staff 711 955 1,226 601
Professional Fees 15,252 13,213 18,823 16,547
Travel and Subsistence 854 1,202 1,096 877
Accommodation 1,761 2,025 2,551 2,129
Information Technology 1,627 2,391 1,150 1,073
Marketing, Training and Events 1,051 1,271 1,073 1,115
Office Services 517 936 785 709
Depreciation & Capital Charges 1,718 2,129 3,489 5,180
Total Expenditure 39,538 47,684 59,685 56,697

Surplus 1,723 129 37 0  
 

 
Clearly, a 6-7% reduction in real funding has resulted in a significant impact on future spending 
plans and the scope of work undertaken. A detailed budget exercise has been carried out and a 
number of areas of work have been targeted for reappraisal and reduction. This particularly 
includes those areas of work delivered to DH through the core GIA.  

 
The NHS IC has always sought to operate its business in the most efficient manner possible. 
However there are always areas for improvement and no stone is being left unturned. The 
budgeting exercise requested managers to generate proposals for a reduction in their budgets of 
both 10% and 20% and the fact of undertaking such a thought process has identified many areas 
for scrutiny that may not have been otherwise considered. A series of actions have been identified 
as part of a wider exercise. Areas that have been targeted for significant organisation wide 
efficiency savings include: 
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The use of contractors – this grew significantly in 09/10 largely due to the significant growth in 
project related work and IT developments. The central programme office has now established a 
core team and contractor costs are in the process of being reduced. Contractors do have a very 
important role to play, however, in providing specialist skills and capacity to cover peaks in 
demand. However a sensible balance needs to be maintained given the increased day rates and 
irrecoverable VAT which makes such labour very expensive. 
 
Professional fees are expected to reduce due to reductions in certain areas, reprocurement 
activities and the bringing of certain services inhouse, particularly with respect to indicator 
development, HDQS and NCHOD services. 
 
Travel and subsistence costs per employee have reduced significantly over the years largely due 
to the consolidation of offices, the use of video and telephone conferencing and reductions in rail 
travel costs. This is demonstrated in the table below: 

Total 
Costs

Costs per 
employee

£000 £000

2005/06 1,290 3.5
2006/07 976 2.7
2007/08 854 2.3
2008/09 1,202 2.4
2009/10 1,096 1.7
2010/11 877 1.2  

 
Staff travel is to be much more closely monitored with additional conference telephony and VC 
facilities to be put in place to minimise travel between Leeds and London / Southport.  
 
IT costs reduced significantly in 2009/10 following the migration of services inhouse. Further 
significant savings are unrealistic in the short term given the organisations increasing reliance on a 
robust, reliable IT service. 

 
Central marketing, advertising and conference costs are planned to be significantly reduced in 
2010/11. However this has been largely offset by costs associated with programme activities, 
particularly in relation to the rollout of GPES services.  
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BACK OFFICE METRICS 

 

2006/07 2007/08 2008/09 2009/10 2010/11
£000 £000 £000 £000 £000

                
Finance/Procurement 940 620 776 763 723
Cost as % of core funding 2.6% 1.7% 2.1% 2.1% 2.1%

HR 700 708 790 1,045 750
Cost per FTE employee 2.2 2.2 2.1 2 1.2

Estates* 1,994 2,060 2,038 2,496 2314
Cost as % of total funding 4.8% 5.0% 4.3% 4.2% 4.1%  
 
 
* Excludes dilapidation provisions and lease surrender surplus. 

 
Further significant efficiencies to the finance and procurement teams are not really a sensible 
option given that the organisation has increased in complexity and size significantly. If anything 
additional resources are required. The key financial ledgers are outsourced to SBS, who provide 
most transactional services albeit to a variable level of service. Non-staff fees include SBS 
processing fees, BSA payroll services, NAO and internal audit provided by 
PricewaterhouseCoopers (PwC). 
 
The procurement team has been strengthened in 2009/10 to provide programmes with a more 
complex procurement support. Greater use of procurement work packages and new framework 
arrangements have already generated savings within the projects and programmes as evidenced 
by the indicators workstream.  
 
Some HR services were brought in house during 2006 with a similar cost base to that previously 
employed. However much of the process for the recruitment of staff remained external and this has 
not proved to be an efficient or beneficial arrangement. It is planned to bring this in-house from 
April 2010 with a significant cost saving anticipated. 
 
The increased estates costs in 2009/10 reflect a full year of the ground floor lease and the costs of 
the fifth floor from July. In mitigation, the lease at Harmsworth House in London ended in June 
2009 and the NHS IC moved into considerably cheaper accommodation on a temporary basis at 
New Kings Beam House. 
 
There is no further room for expansion within Trevelyan Square, Leeds and thus proposals to best 
utilise the existing space and infrastructure are being developed for consideration internally. This 
will require some additional expenditure on IT, telephony and furniture to implement which has 
been allowed for below. 
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CAPITAL 

Expected capital expenditure in 2009/10 and 2010/11 are as follows: 
 

Forecast Budget
2009/10 2010/11

GPES 2,100 3,200
GPES re RCP - 4,00
NARS 800 6,519
Programme Sutton 250 500
NHS Comparators 607 -
Data Records Management 60 180
Signposting / My IC 320 200
Infrastructure Capacity and initiatives 961 300
Data warehousing and collections 615 150
Taxonomy 278             -
Reporting and presentation tools (iview, portal, clinical audit, NCHOD, DME) 553 750
Syndication 45 200
HES Developments 154 -
Indicator development      - 220
Other IT/project developments 486 250
Office refurbishments and estate planning 296 150
Project Monday (in-house IT provision) 75              -
Spirometers 200 200
Total 7,800 16,819

Funding from:
Core Capital allocation 7,600 12,619
GPES re RCP - 4,00
Spirometers for HSE 200 200

7,800 16,819

0

0

 
  

  
In addition to the capital above, there are a number of other workstreams which may require capital 
resource (and non cash revenue funding for the future) although the funding will be obtained from 
outside the ALB sector. In particular: 
• development of a primary care portal  
• further developments for the National Social Care intelligence Service 
• RCP requirements for NARS  

 
 
NARS Business Case 
 
An outline business case has been approved for the creation of an National Analytical Reporting 
Service (NARS), the largest element being the replacement of the Hospital Episode System (HES). 
The HES system provides authoritative data on hospital admissions, outpatient and A&E 
attendances and is used by DH and NHS organisations to support service planning and delivery.   
 
 
 
 



 Strategic Plan                                                       DRAFT  

DRAFT 
Version No:  7.0                                   Strategic Plan 2010/13 59 of 79  
Date: 18 March 2010 

Copyright © 2010, The NHS Information Centre.  All rights reserved. 

The current system, which works off data supplied through the Secondary Users 
Service (SUS), is provided through a contract with Northgate Information Solutions, covering the 
extraction and analysis of data for five years, commencing in 2002-03.  The original contract 
permitted extensions to cover three further years, and has been extended for an additional year to 
include analysis of the 2010-11 data. There is no opportunity to legitimately extend any further. The 
NARS capital investment, whilst significantly increasing functionality of a now dated system, is 
largely a replacement for the existing HES service and a necessity to incorporate increasing DH 
requirements. 
 
The NHS IC, working with CfH to manage delivery, is proposing to procure a new contract via a 
competition undertaken under the Additional Supply Capability and Capacity Framework (ASCC).  
The business case proposes that DH should be the contracting party (because the contract has a 
high value), but that the contract would be managed by the NHS IC.  The scope of the contract 
would include software and services to receive, manage and process data, as well as technical 
support and some training. 
 
During 2010/11, the existing HES service will continue whilst the NARS solution is developed. 
However there is an additional revenue requirement to fund training, communications and a 
number of new service requirements including the data steward service. 
 
The funding impact as shown in the OBC is as follows: 
 

Cash Expenditure (£’000)  
2010/ 
11 

2011/ 
12 

2012/ 
13 

2013/ 
14 

2014/ 
15 

2015/ 
16 

Total 

Capital 7,319  2,901 2,973 1,391 1,425 759  16,767 Future 
requirement 
(Preferred 
option) 

Cash 
Revenue 492  1,766 1,809 1,855 1,900 1,932  9,754 

Capital  -1,050  -1,076 -1,103 -1,131 -1,159 -1,188  -6,707 Current 
funding 

Cash 
Revenue   0  -2,153 -2,206 -2,261 -2,318 -2,376  -11,314 

Capital 6,269 1,825 1,870 260 266 -429 10,060

Cash 
Revenue 492 -387 -396 -406 -417 -444 -1,560

Additional 
funding 
requirement 

Total 6,761 1,437 1,473 -146 -152 -873 8,500

 
In reality approximately £800k of capital allocated for 2010/11 has been spent in 2009/10 in 
determining requirements and commencing the procurement exercise. Thus the total capital 
requirement in 2010/11 is £6,519k. 
 
In addition, the impact on non cash revenue funding in 2010/11 is as follows: 
 
• The new service will not become live until 2010/11 and thus there will be no depreciation 

charge. 
 
• Capital charge at 3.5% on the additional capital is £114k.  
 
• The NBV of the NHS Comparators services will need to be written off between April 2010 and 

July 2011 when the new service is expected to be live. Other than some of the algorithms, it is 
expected that a totally new system will be developed and thus the majority of the existing capital 
will need to be written off. The accelerated amortisation required in 2010/11 amounts to £450k.  
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STATEMENT OF FINANCIAL POSITION 

2008/09 2009/10 2010/11
£000 £000 £000

Non current assets
Tangible assets 3,019 3,342 3,194
Investment in joint venture 12,000 12,000 12,000
Intangible assets 7,910 12,527 25,439

22,929 27,869 40,633
Current assets
Trade and other receivables 3,449 4,500 4,800
Cash at bank 5,057 4,000 3,500

8,506 8,500 8,300
Liabilities
Trade and other payables -13,652 -12,500 -11,500
Provisions -2,096 -1,750 -1,500

-15,748 -14,250 -13,000

15,687 22,119 35,933

Tax payers equity represented by:
General Fund 15,662 22,094 35,908
Revaluation Reserve 25 25 25

15,687 22,119 35,933
 

Key points: 
• In line with the DH IFRS implementation timetable, a review of the Balance Sheet was 

undertaken in September 2008. There was no material impact other than the reclassification of 
£2m of capitalised software costs to intangible assets. This is now shown in line with IFRS 
treatment.  

• It is assumed that the £12m investment in the DFI joint venture will be still held at 31 March 
2010 and 2011. The investment is accounted for at original cost as adjusted for any known 
diminution of value in line with FREM 4.2.3. A valuation is undertaken each year to assess the 
value. 
 

Provisions at 31 March 2010 include £200k for future rentals and dilapidations at the last remaining 
surplus property in Exeter, £600k dilapidations for Trevelyan Square and ongoing redundancy 
liabilities being paid to the Pensions Agency on a monthly basis. 
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12 MONITORING, REVIEW AND RE-PLANNING 

CORPORATE GOVERNANCE 

EXECUTIVE DIRECTORS 
 
The main role of the executive directors is to determine strategy and agree policy and procedures 
to support implementation.  Executive Directors are responsible in particular for:  
• leadership of the organisation. 
• developing and setting the strategic direction and vision of the NHS IC. 
• overall business and performance management of the NHS IC.  
• ensuring that the NHS IC achieves financial balance, stays within the headcount target and that 

there are no instances of financial or procurement non compliance.  
• oversight and delivery of business plans.   
• approval of business development proposals.  
• programme management of change projects.  
• agreeing board papers. 
• approval of operational policies and procedures.  
• risk identification and management.  
• communication and information sharing.  
 
Where appropriate, decisions and approvals are referred to the main Board.  
 
EXECUTIVE OFFICE 
 
The Executive Office is a small unit at the centre of the organisation with a key role of the provision 
and co-ordination of secretariat support and briefing to the CEO, Executive Team and the Board.   
Responsibilities include: 
 

• management and delivery of annual programme of Board, sub-committee and executive team 
meetings and related workshops.  

 

• management of corporate governance issues – ensuring  that the business of the Board and 
committees comply with the Constitution and Standing Orders; governance processes and 
meeting proceedings are documented properly. 

 

• ensuring that the CEO/Executive Directors and other Board members receive appropriate 
support and briefing on a day to day basis. 

 
COMMITTEES AND RESPONSIBILITIES 

 The NHS Information Centre for health and social care Board 
 
The NHS IC Board comprises a Chair, five non-executive directors, a Chief Executive and six 
executive directors - Director of Finance and Performance, Director of Information Services, 
Director of Information Governance, Medical Director, Director of Business Development and 
Communications and Director of Workforce.    Board meetings are held six times a year plus there 
are additional Board workshops to discuss specific key or strategic issues.  The Chief Executive is 
the Accounting Officer. 

 
A Framework document sets out how the NHS IC operates in relation to the DH as a Special 
Health Authority.  The NHS IC’s sponsorship is through the new CIO for Health. In addition, regular 
liaison takes place through the DH Arm’s Length Bodies Business Support Unit. 
 
 In accordance with a Government-wide initiative to publish the business costs of Board members 
and senior level officials in public sector organisations, the travel and costs and business expenses 
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claimed by our board members are published on the web site on a quarterly basis (from 
1st April 2009). 

 
Board Sub-Committees 

The following committees have been established and defined as sub-committees of the Board: 

• Audit and Risk Committee. 
• Information Governance Committee. 
• Remuneration Committee. 
 
Audit and Risk Committee 

 
The Committee meets five times during the financial year and is charged with reviewing:  

 
• and providing assurance to the Board on the adequacy of internal control and risk management 

across the organisation. 
• the audit programme and related internal and external audit reports. 
• key governance documents (Standing Orders, Standing Financial Instructions and Scheme of 

Delegation) and making recommendations to the Board on changes. 
• the organisation’s annual report and financial statements prior to their submission to the Board 

for approval. 
 
Information Governance Committee 
 

The Information Governance Committee meets at least quarterly.  The Information Governance 
committee has oversight of all aspects of information governance, which includes statistical 
governance and data quality. 
 
The duties of the committee are to: 

 

• review and make recommendations on high level significant Information Governance issues that 
may impact upon the NHS IC. 

• approve the principles of Information Governance policies and monitor their implementation and 
adoption on an exception basis. 

• Probe / test out the adequacy of the Information Governance controls. 
• advise on strategic direction and opportunities for the development of external information 

governance services and communication strategies for promoting and disseminating this work. 
 
Remuneration Committee 
 

The Remuneration Committee meets three times a year.  Duties include to: 
• set the level of executive directors remuneration packages, within the context of nationally 

recognised approaches to pay bargaining for Very Senior Managers within the NHS. 
• advise the Board about the appointment, performance, development and succession planning 

for executive directors. 
• oversee the implementation and development of the Agenda for Change terms and conditions 

for all staff employed by the NHS IC. 
• agree the principles and policy of any performance related pay and approve the subsequent 

award of any performance related pay as per above. 
ο approve on behalf of the Board the following: 

ο voluntary redundancies – including voluntary early retirement and severance. 

ο compulsory redundancies including compulsory early retirement and severance 

ο approve the NHS IC’s reward policy for all staff. 
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Performance Management Committee 
 

The Performance Management Committee meets monthly and is responsible for reviewing and 
monitoring the performance of the business and initiating corrective action as required.  This is in 
the context of the strategic direction, vision and work of the organisation as determined by the 
Executive Directors.   It is not a formal sub-committee of the NHS IC Board as performance 
management is  deemed to be an executive function but the Board is kept informed of 
developments (mainly via circulation of action notes of meetings).   
 
Key responsibilities: 

 
• prioritisation and re-allocation of resources. 
• risk identification and management. 
• monitoring progress against delivery of business plan objectives and targets  

ο delivery of work programmes/projects to agreed timescales and costs.  
ο financial performance of organisation. 
ο delivery of business improvement measures/benefits realisation – including IT 
ο key performance Indicators. 
ο workforce targets – including headcount, staff turnover, sickness rates, staff satisfaction 

levels. 
ο Information and Statistical Governance compliance/targets. 

• developing key performance indicators. 
• establishing and overseeing compliance with any NHS IC-wide standards for programme, 

project, service, information, system and contract management.   
• assessing performance implications of strategic policy and other changes determined by the 

Executive Directors. 
• management of stakeholders/customers. 

 
PERFORMANCE MANAGEMENT 

The NHS IC has in place a performance management framework that enables comprehensive 
monitoring of all aspects of business performance against specified objectives. The key ways of 
monitoring performance are: 
 
• weekly Executive Directors Meetings (EDG) that address the strategic and urgent operational 

issues. 
• monthly reporting of financial performance against budget to the Performance Management 

Committee (PMC). 
• reporting of financial performance against budget to the main NHS IC Board through the 

monthly management accounts. 
• quarterly financial forecasting at a cost centre level against business plan. 
• regular reporting of the Key Performance Indicators (KPIs) that are reviewed by a number of 

committees and senior staff meetings including the PMC, EDG, main NHS IC board and the 
Audit Committee.   

• review its gateway status with DH external Gateway by 
ο updating ALB gateway criteria in line with the DH developments (e.g. RIB clearance for 

new policy proposals, impact and equality assessments, adult SC coverage etc). 
ο strengthening gateway processes to ensure audit trails for gateway decisions which are in 

place in self-regulating ALBs such as the NHS IC to inform Balanced Scorecard reporting 
from April 2009. 

ο investigating with DH sponsors incidences where gateway KPI results show a need for 
business improvement in an area. 

• a programme of internal audit reviews on key areas of the business whose recommendations 
are reviewed by the Audit and Risk committee. 

• quarterly accountability meetings with the sponsor and ALB finance team. 
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• laying of audited annual report and accounts before Parliament. 
• monthly reporting of adverse incidents as a measure included within the KPIs. 
• a formal staff performance appraisal system, including annual reviews of each individual’s 

performance against their objectives. The chairman conducts an appraisal of the performance 
of the chief executive. 

• annual appraisal of all non executive directors by the chairman under arrangements sponsored 
by the Appointments Commission.  Annual appraisal of the chairman by the lead commissioner 
from the Appointments Commission. 

• arrangements for reviewing risk on a regular basis through the corporate assurance framework, 
strategic and operational risk registers. 

• annual meeting of the Audit and Risk Committee to agree the Statement of Internal Control. 
 

 
 
RISK AND ISSUE MANAGEMENT AND ASSURANCE 

 
During 2010/11 risk and issue management will continue to be developed and implemented across 
the NHS IC in line with best practice across the NHS. There is a mechanism for capturing risk and 
issues across the whole organisation with an escalation funnel through to the Executive Directors 
Group, the NHS IC Board and Audit and Risk Committee. The risk management strategy is based 
around ensuring risks linked to key objectives as included in the Executive Directors individual 
objectives, the Key Performance Indicators and the operation of the business are identified and 
managed with robust mitigation plans. The most significant risks are reviewed by both the IC Board 
and Risk and Audit Committee. 
 
Assurance processes are in place but will be further strengthened through the implementation of 
the risk and issue management process as detailed in Annexe 1. 
.  

 
 

BUSINESS CONTINUITY 

 
During 2009/10 the business continuity plan was further developed with published procedures and 
scenarios tested. This has been communicated to all staff, and a dedicated telephone line and 
website has been created to improve communications in the event of an emergency. 
 
In addition, a crisis management policy is being developed in parallel to both follow through the 
subsequent impact once the immediate emergency issue has been resolved and also to manage 
such events that do not impact immediate business continuity but could be perceived as creating a 
crisis - such as reputational damage through an adverse incident. 
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ANNEXE 1 RISK ASSURANCE FRAMEWORK 

 
 Risk and Issue Management Process 
The NHS Information Centre (NHS IC) will ensure that risk management activities are integrated 
into the day to day activities, but particularly within key activities of programmes, projects and 
services to manage and control risk across the NHS IC.  

 

Background  
A 2009/10 internal Audit report assessed the NHS IC risk management process as being relatively 
immature.  

As a result, the Executive Directors Group has initiated a new project under the Transformation 
programme to ensure consistency of risk and issue management across the NHS IC.  The 
Executive Director of Finance and Performance has been nominated as the Risk and Issue 
Management Champion supported by the Programme Delivery function that will own the risk issue 
management process and manage the implementation. 

The OGC management of risk framework defines different levels of risk maturity covering Level 1 
Initial, to Level 5 Optimising. 

 

Level 1 
Initial

Level 2 
Repeatable

Level 3 
Defined

Level 4
Managed

Level 5 
Optimising

Maturity Levels 1 to 5

Ac
hie

ve
m

en
t o

f

Le
ve

l 3
 R

isk
 M

at
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ity
 

by
 M

ar
ch

 2
01

1

 
Currently The NHS IC organisation is perceived to be at the top end of Level 1 maturity and will 
use a clearly defined policy supported by new processes plan to ensure effective  implementation 
of risk and issues management:  

A target has been set to move the organisation to a Level 3 (Defined) maturity by the end of March 
2011.  

In meeting this target the NHS IC will: 

• Raise the priority of risk and issue management across the whole organisation, through the 
Performance Management Committee.  
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• Implement the revised risk management strategy that has been developed across the 
organisation  

• Extend the risk and issue management process within Programme Delivery function which was 
aimed specifically at Projects and programmes to ‘business as usual’ (BAU). 

• Link the risk assurance framework which covers corporate level risks to Programme and BAU 
risks including IG risks and the Adverse Incident process 

• Use Enterprise Project Management (EPM) for risk and issue management and support the 
process.  

Plan  
In order to develop from an Initial Level 1 to the Defined Level 3, a project has been established 
to implement risk and issue management across the organisation the key steps are as follows (in 
no specific order): 

• Development of a maturity model to provide:  

ο A starting point in terms of how we move forward 

ο A place to capture the organisations previous experiences and current capabilities 

ο A common language 

ο A communication tool to succinctly describe the current status of what is possible  

ο A framework for prioritising actions 

ο A way of describing what improvement means specific to the organisation  

ο A shared goal 

• The implementation of the risk policy that will sit across the whole organisation and mandates 
the use of the Risk and Issue Management process 

• The implementation of the risk process that will sit across the whole organisation, this process 
will define the steps required to successfully manage risks and issues 

• Ensure adequate training and support for the personnel, including all the necessary risk skills 
and techniques to enable to undertake risk and issue management. 

• Undertake awareness briefings to sell the vision of risk management and its potential benefits to 
the entire project organisation, from senior management to front-line employees.  

• Embedding of the risk and issue escalation process that is defined in the Risk policy and 
detailed further in the risk process document.  

• Embedding assurance processes across the whole organisation to satisfy the Internal Audit 
recommendations.  

• Build effective controls into the process from the outset, with breakpoints to enable progress to 
be monitored and reviewed at key intervals. Collect and trend appropriate metrics. 

• Nominate pilot applications for risk management, carefully selected to maximise the chances of 
early success. 

• Roll out the tool across the whole organisation that enables risk and issue to be escalated 
through the delegated lines of authority subject to the tolerances set within the policy and 
processes.  

• Publicise and celebrate successes which will develop momentum in the risk process and to 
encourage individuals to apply risk management to their areas as they see clear benefits. 
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• Plan for the long-term, recognising that effective implementation of risk management will not be 
achieved overnight. Count the cost of the implementation project, and ensure commitment of 
the necessary resources before starting. 

• Integrate sensitive corporate risks with those risks escalating using the funnel process  

Target Date  
This change of behaviour and movement from Level 1 risk management maturity to Level 3 risk 
management maturity will be accomplished by March 2011. 
Measurement  
Measurement will be undertaken by an assurance process to understand where and how risk 
management has been applied and how effective it has been. The audit team will undertake this 
assessment and provide the feedback; this assurance will be fed back to the Audit and Risk 
Committee.  
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ANNEXE 2 KEY PERFORMANCE INDICATORS 
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1. Value to Customers 
Quarterly Survey amongst regular recipients of our 
e-bulletin. Recipients of the e-bulletin have 
nominated which group (NHS Management, Social 
Care, Clinical, finance, commissioning) they fit into 
and pilot research has achieved greater sample 
sizes than 2009/10 surveys. 
Samples achieved in a pilot of 70-100 per group 
make this a more robust measure than 2009/10 and 
provide detail on specific customer groups. 
Targets TBC. 
 
2. Adverse Incidents 
It is proposed that 4 figures are presented on a 
monthly basis with an annual view of the data 
showing: 
• The number of ‘minor’ (green and amber) 

incidents relating to recent events or errors 
• The number of ‘minor’ incidents which have 

identified past errors e.g. in previous 
publications, discovered through more recent 
improvements to quality control and checking 
processes. 

• The number of incidents initially reported as 
‘major’ (red) each month. 

• The number of these incidents that remain 
assessed as ‘major’ each month indicating 
outstanding issues with a current high risk of 
damaging the reputation of our organisation. 

 
3. Web Portal – Better Relevance and Usage 

• Website visits: % of last years average 
monthly figure  

• Downloads: % of last years average 
monthly figure  

• Registered users of My IC: % of target 3500 
 
4. NHS Central Register 
• Workload Measure: % of NBO caseload 

compared to contracted level in month.  
• SLA Performance:  Measures performance 

(cases cleared) against SLA target i.e. % SLA 
targets at green or amber status for an 
individual month.   

• Medical Research Income:  Measures income 
received ytd as a % of target income ytd.    

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

5. Finance and Resources 
Revenue Variance:  Total Revenue Budget – 
Forecast Revenue Out turn.  Target: £0 
Capital Spend: Predicted Capital Spend at end of 
Financial Year.  Target is to meet approved capital 
budget as shown (target TBC).  
 
6. HR Report 
Proposal with targets: 

1. Reports whether staffing levels are being 
managed within establishment. 

2. Turnover – leavers per month as a 
percentage of staff in post. 

3. Sickness absence as a proportion of 
working hours. 

4. Trend in positive responses to the 
barometer survey 

5. Percentage of staff who have completed 
PDR by expected date. 

6. Percentage of Employee Relations issues 
resolved within 3 months. 

7. Barometer Survey response rate. 
8. Percentage of mandatory training 

completed. 
9. Extent to which the workforce reflects 

national diversity figures. 
 
7. Programme Delivery 
This KPI covers the planned outputs from our 10 
strategic programmes 
Level 1 Deliverables on target: 
• % of deliverables that are complete or on target 

to meet the month’s original planned date. 
Target: 80% 

Level 1 Deliverables changed: 
• % of deliverables cancelled, added or have 

been formally re-scoped. Target: no more than 
10% 

Budget variance: 
• % of forecast out turn to approved budget. 

Target: within 10%

 



 Strategic Plan                                                       DRAFT  

ANNEXE 3 DETAILS OF KEY NHS IC PRODUCTS AND SERVICES 

 

Products and Services Provided By The NHS Information Centre 
 

Casemix 

Service / Product Name Description 

Audit Commission  
Admission and outpatients’ data: To provide 2008/09 measures 
data to the Audit Commission based on HRG4.  

Casemix products 
Grouping software to group patient types and treatments into 
'units of currency' 

Clinical Coding Working Group 
(CCWG) 

To enable collaboration between the NHSIC, Department of 
Health Payment by Results, PbR, and NHS Connecting for Health, 
NHS CFH, on related coding elements. 

Trimpoint Data 
Episode and spell trim points are calculated are then included in 
an HRG4 grouper product for Reference Costs for any given year. 

Neonatal Critical Care Minimum 
Dataset (NCCMD) 

The minimum dataset that that is required to allow the assignment 
of Neonatal Critical Care Healthcare Resource Groups (HRGs).  

Clinical Audit Support and Clinical Indicators 

Service / Product Name Description 
National Diabetes Information 
Service A coordinated and effective diabetes information service 

Indicators for Quality Improvement 
A resource of robust indicators to help local clinical teams select 
indicators for local quality improvement  

Community and Mental Health 

Service / Product Name Description 

Independent Mental Capacity Act 
(IMCA) Database 

Sensitive information about mentally effected people who cannot 
make their own decisions 

Informal Patients and Patients 
detained under the Mental Health 
Act: The Number of Uses of the Act 

Monitors the uses made of the Mental Health Act 1983 and 
provides input to needs assessment for type of hospital 
accommodation. 

Datasets 

Service / Product Name Description 

Diabetes Continuing Care 
Reference Dataset 

Provides the specification of information to be collected by the 
NHS 

Coronary Heart Disease dataset 
Provides the specification of information to be collected by the 
NHS  

Child and Adolescent Mental Health 
Services Dataset 

Provides the specification of information to be collected by the 
NHS 
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Commissioning datasets (CDS) 
Provides the specification of information to be collected by the 
NHS  

Long-Term Neurological Conditions 
Dataset 

Provides the specification of information to be collected by the 
NHS 

Mental Health Minimum Dataset 
Provides the specification of information to be collected by the 
NHS 

National Cancer Dataset 
Provides the specification of information to be collected by the 
NHS 

National Child Health Dataset 
Provides the specification of information to be collected by the 
NHS  

National Maternity dataset 
Provides the specification of information to be collected by the 
NHS 

National Renal Dataset 
Provides the specification of information to be collected by the 
NHS 

National Workforce Data Definitions 
(NWDD) 

Provides the specification of information to be collected by the 
NHS  

Older People datasets 
Provides the specification of information to be collected by the 
NHS 

Dental and Eye Care Team 

Service / Product Name Description 

Dental Care Publications Dental statistics 

Eye Care Publications Eye care statistics 

Estate Related Information Collection 

Service / Product Name Description 

Hospital Estates and Facilities 
Statistics  Website 

Geography and Demography 

Service / Product Name Description 

2008 Attribution Data Set (ADS) Provides information on GP recruitment, retention and vacancies 

Childhood Immunisation 
Programme KC50 Data on childhood immunisation 

Demographic Data Database Births and deaths data 

Geographic Data Catalogue Index of Geographic data updates on CD 

Population Statistics Database Population estimates and projections 
 
GP and Dental Pay  
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Service / Product Name Description 

Dentistry earnings and finance and 
supporting documents Dentistry earnings and expenses 

General Practice Extraction Service (GPES) 

Service / Product Name Description 

Primary Care Data Quality 
Improvement 

A free service to primary care organisations to help them improve 
patient care through the effective use of their clinical computer 
systems 

Hospital Episode Statistics / Secondary Uses Service Development and 
Operations 

Service / Product Name Description 

Hospital Episode Statistics  

HES is derived from the commissioning datasets (CDS), in 
particular the admitted patient care (APC) and Out-Patient 
attendance CDS types.  

Consultant Team Summary Report 
(CTSR) Tool for consultants to use to help them manage their work loads.  

NHS Comparators  Comparative analysis for providers, GP practices, SHA's.  
18 Weeks Referral to Treatment 
(RTT) Times Monthly Data 
Collection To monitor the length of time from referral through to treatment 

Accident and Emergency 
Commissioning Dataset (CDS) 

The Accident and Emergency Commissioning Data Set Type 
carries the data for an Accident and Emergency Attendance 
Episode. 

Admitted Patient Care (Inpatients & 
Day cases) - Commissioning 
Dataset (CDS) 

ICovers all NHS and private Admitted Patient Care (day case and 
inpatient) activity  

HES Online web site Web site 

Out-Patient Attendance - 
Commissioning DataSet (CDS) Information regarding outpatient attendance 

Payment by Results A transparent, rules-based system for paying trusts. 

Lifestyles 

Service / Product Name Description 

Health Survey for England (HSE) 
publications  

A series of annual surveys designed to measure health and 
health-related behaviours in adults and children living in private 
households in England. 

Health Survey for England (HSE), 
latest trends 

A series of annual surveys designed to measure health and 
health-related behaviours in adults and children living in private 
households in England. Tables present trends in data over time. 

National Child Measurement 
Programme, England 

Weight and measurement of children in reception (aged 4 to 5 
years) and year 6 (aged 10 to 11 years). 

NHS Contraceptive Services, 
England 

This annual report contains information on NHS community 
contraception services that has been collected annually since 
1988/89.   
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Smoking, drinking and drug use 
among young people in England 

Data on smoking, drinking and drug use in young people in 
England, by Government Office Region. 

Statistics on alcohol, England Data regarding alcohol use. 

Statistics on drug misuse, England Data regarding drug use 
Statistics on NHS Stop smoking 
services, England (Quarterly and 
end of year reports) 

Quarterly report. Data regarding the number of people who have 
stopped smoking through NHS Stop Smoking Services. 

Statistics on Obesity, Physical 
Activity and Nutrition, England.  To present a comprehensive overview of obesity related issues 

Statistics on smoking, England 
This annual bulletin provides a range of statistics on smoking 
drawn together from a variety of sources.   

National Clinical Audit Support Programme 

Service / Product Name Description 

Acute Myocardial Infarction Audit Audit of myocardial infarction within hospitals 

Adult Cardiac Interventions Audit Audit of percutaneous coronary intervention procedures 

Adult Cardiac Surgery Audit 
Data comparing local hospital performance with national agreed 
standards 

Ambulance outcomes audit 
Volume of ambulance service activity and performance levels 
against required standards 

Cardiac Outcomes Audit Audit of cardiac outcomes 

Cardiac Rhythm Management Audit Clinical audit 

Heart Failure Audit Clinical audit 

Lung Cancer Audit Clinical audit 

Mastectomy and Breast 
Reconstruction Audit Clinical data 

National Audit of Cardiac 
Rehabilitation Clinical audit 

National Bowel Cancer Audit Clinical audit 

National Diabetes Audit Analysis and benchmarking of local clinical diabetes data 

National Head and Neck Cancer 
Audit  Audit on the management of head and neck cancer 

National Infarction Angioplasty 
Project 

Clinical audit to examine the logistical difficulties of providing 
primary angioplasty in different medical settings and geographic 
locations 

National Kidney Care Audit 
Data measuring vascular access and patient transport for kidney 
care 
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Oesophago-gastric Cancer Audit Clinical audit 

Paediatric Cardiac Surgery and 
Congenital Heart Disease Service 

Outcome analysis for the surgical or cardiac interventional 
treatment of children with congenital heart disease 

Pulmonary Hypertension Audit Audit of pulmonary hypertension services 

Sudden Arrhythmic Death (SAD) 
Syndrome Audit Audit of SADs occurrences 

NHS Choices 

Service / Product Name Description 

Dr Foster Intelligence Database Counts of procedure types 

Omnibus 

Service / Product Name Description 

Community Mental Health activities 
collection 

Quarterly data collection relating to Crisis Resolution/Home 
Treatments Episodes, Assertive Outreach, CPA 7-day follow-up 
and Early Intervention in psychosis cases 

Database of countermeasures 
Quarterly data collection relating to Ambulance Pods and Non 
Pods 

Expert Patient Programme Biannual data collection relating to Expert Patient Programme 
General Ophthalmic Services: 
Activity Statistics for England and 
Wales - Sight Tests, Vouchers and 
Repairs and Replacements, 
Domiciliary visits: SBE 515 

Bi-annual data collection relating to sight tests, vouchers and 
repairs and replacements and domiciliary visits 

GP and Dental Complaints: KO41B 
Annual data collection on number of GP and Dental complaints by 
service area, profession and type. 

GP Premises Upgrade Programme 
Monthly data collection (for 2009/10) relating to spend and 
number of new training places created 

GP Recorded Smoking and Obesity 
Quarterly data collection relating to GP recorded smoking status 
and obesity status 

GP Recorded Smoking at Time of 
Delivery 

Quarterly data collection relating to GP recorded smoking status 
during pregnancy 

Guardianship under the Mental 
Health Act 1983: SSDA702 

Annual data collection on the numbers of people subject to 
guardianship under Sections 7 and 37 of the Mental Health Act 
1983. 

HCHS Complaints: KO41A 
Annual data collection on number of HCHS complaints by service 
area, profession and type. 

Health of the population return 
(HotPR) Data collection on the Health of the Population 

Immunisation Programme: KC50 
Annual data collection on the BCG programme, reinforcing doses 
of the diphtheria, tetanus, polio and MMR vaccination 

Improving Access to Psychological 
Therapies - (IAPT) 

Quarterly data collection relating to the number of people 
receiving psychological therapies and the related workforce 
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In-patients formally detained in 
hospitals under the Mental Health 
Act, 1983 and patients subject to 
Supervised Community Treatments: 
KP90 

Annual data collection on informal patients and patients detained 
under the Mental Health Act, including Supervised Community 
Treatments 

Learning Disability Health checks 

Annual data collection relating to number of annual health checks 
GPs carry out on individuals registered as having learning 
disabilities 

Mental Capacity Act 2005 
Deprivation of Liberty Safeguards 
(MCA DOLS) monitoring data 
collection 

Quarterly data collection relating to authorisations accepted or 
declined 

National Renal Audit: Patient 
Transport Survey One-off data collection 

NHS Campus Closure Programme Biannual data collection relating to campus provision 

NHS Continuing Health 
Care/Funded Nursing Care 

Quarterly data collection relating to numbers of people eligible 
for/receiving continuing health care or funded nursing care 

NHS Contraceptive Services: KT31 

Annual data collection on NHS community contraception services 
including services provided by Trusts in NHS clinics and as 
domiciliary visits, as well as Brook services.  

NHS Pharmaceutical Services: 
PHS1 Annual data collection relating to pharmaceutical services 

NHS Stop Smoking Services 
Quarterly data collection relating to smoking quit dates and 
number of successful quitters 

Omnibus web site Web site 
Temporary Injury Allowance (TIA) 
Claims data collection (1985-To 
date) 

One-off data collection to identify claims and payments made 
against the TIA  

Third Sector Three Year Funding 
Annual data collection relating to three year funding agreements 
(grant and contract) with third sector organisations. 

Prescribing Support Unit 

Service / Product Name Description 

C20 
Specific data from NHS BSA  
NHS Prescription Services 

I-View prescribing from EPACT Quarterly publication of ePACT data at BNF section level, by PCT  

Hospital Pharmacy Audit index Issues from hospital pharmacies 

Prescribing Cost Analysis Prescriptions Dispensed in the community 

Prescribing toolkit 

Prescribing indicators and comparators -  
sets of data likely to be routinely required by those working with 
prescribing issues in primary care 

Quality and Outcomes Framework 
(QOF) 

Quality and Outcomes Framework. Two bulletins and an on-line 
database, plus additional analysis of data sets produced annually 

THIN Patient records from a sample of GP practices 
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Public Health Indicators and Population Statistics (PHIPS) 

Service / Product Name Description 

Cervical screening programme Information about the cervical screening programme in England  

Health Poverty Index web site Web site 
National Centre for Health 
Outcomes Development (NCHOD) 
web site Web site 

NHS Bowel screening programme 
Information about the NHS Bowel screening programme in 
England 

NHS Breast screening programme 
Information about the NHS Breast screening programme in 
England 

World class commissioning (WCC) 
data pack 

WCC Data Packs have a vital role to play in supporting this 
decision making at all points of the commissioning cycle, when 
planning, procuring, monitoring and evaluating services. 

National Child Measurement 
Programme web site Data on child measurement 

ROCR 

Service / Product Name Description 

ROCR database Descriptions of health and social care data collections 

Social Care Team 

Service / Product Name Description 

Adult Social Care Combined Activity 
Return (ASC-CAR) 2008-09 

Annual data collection relating to supported residents, those with 
learning disabilities and those achieving independence through 
rehabilitation 

Deaf or hard of hearing return 
Annual data collection relating to services provided to deaf and 
hard of hearing 

Grant Funded Services 1 
Information on Services Grant Funded by local authorities to 
support vulnerable people 

Personal Social Services Survey of 
Adults Receiving Community 
Equipment and Minor Adaptations in 
England The survey aims to collect the opinions of service users. 
Personal Social Services Survey of 
Home Care Users in England aged 
65 and over The survey aims to collect the opinions of service users. 

Public Service Agreement Target on 
Home Care Data on PSA targets on home care 

Referrals, Assessments and 
Packages of Care Collection (RAP)  

Information on Referrals, Assessments, Carers and Packages of 
Social Care services. 

Registers of blind and partially 
sighted people  Registers of blind and partially sighted people 
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National Adult Social Care 
Intelligence Service (NASCIS) 

NASCIS provides a single national resource of timely, relevant 
and useful information for social care services across England.  

Personal Social Services User 
Experience Survey of Carers in 
England 

 Survey to learn about whether or not services received by carers 
are helping them in their caring role and their life outside of caring, 
and also their perception of services provided to the cared for 
person. 

Surveys (Health Survey) 

Service / Product Name Description 
Adult Dental Health Survey 2009 
(ADHS) Population based survey 

Adult Psychiatric Morbidity Survey 
2007 (APMS) Population based survey 

Health and Social Care for England 
(HSCS) Population based survey 

Health Survey for England (HSE) 
Contract Management of the survey, liaising with contacts at 
NatCen. 

Infant Feeding survey 2010 (IFS) Population based survey 
Study in to the Prevalence of 
Autistic Spectrum Disorders in 
Adults across England living in 
private households (ASD) Population based survey 

Survey of Informal Carers in 
Households Population based survey 

Workforce and Facilities 

Service / Product Name Description 
Achieving Excellence Design 
Evaluation Toolkit Toolkit 

Annual HCHS non-medical 
workforce census 

The Non Medical Census collection provides detailed breakdown 
of the NHS Non Medical workforce across the country 

Annual medical and dental 
workforce census 

The Medical and Dental Census Collection monitors Medical and 
Dental staffing in the NHS 

Annual Statement of Fire Safety Estates data to monitor compliance with fire code 

Degree Days 
Provides a measure of average temperature, against which 
energy used for space heating can be monitored 

Emergency Preparedness 
Estates data to establish the degree to which organisations are 
prepared for emergencies 

ESR Data Warehouse  Records for every NHS employee  

Estates return Information 
Collection Estates data 

Fire Incidents Data Fire signals 
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General Practitioners Practice 
Vacancy Survey Provides information on GP recruitment, retention and vacancies 

GP earnings and finance and 
supporting documents GP earnings and expenses 

Non-medical Device Defects and 
Failures Reporting System Estates data 

Patient Environmental Action 
Teams Self assessment of the patient environment 

Public Health Workforce 
3 years worth of work specialisms and pay bands of public health 
workers 

Surplus Land for Housing 
Estates data on surplus NHS land for housing as part of the 
Government's initiative to increase housing supply. 

Unwanted Fire Signal Data 
Estates data to reduce incidents, inform policy and improve 
specifications 

Ambulance Services: Quality of 
Service (KA34) 

Annual data collection to show volume of service and performance 
against required standards. 

NHSLA Equal Pay Survey 
Quarterly data collection relating to number of equal pay claims 
made across the NHS 

Specialist Palliative Care Workforce 
Data Collection 

Annual data collection relating to the specialist palliative care 
workforce across the NHS and voluntary sector 

General Practice (including dental) 
written complaints To monitor the handling of written complaints 

Hospital and Community Health 
Services (HCHS) Complaints  To monitor the handling of written HCHS complaints 
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ANNEXE 4  GLOSSARY OF ACRONYMS 

 
 
 A&E - Accident and Emergency   
ADASS - Association of Directors of Adult Social Care 
ADHS - Adult Dental Health Survey 
ADS - Attribution Data Set 
ALB - Arms Length Bodies 
APMS - Adult Psychiatric Morbidity Survey  
ASCC - Additional Supply Capability & Capacity Framework 
ASC-CAR - Adult Social Care Combined Activity Return 
ASD - Autistic Spectrum Disorders  
BSA - Business Services Authority 
CAA - Comprehensive Area Assessment 
CCWG - Clinical Coding Working Group 
CDS - Commissioning Dataset 
CHRIS - Central Health Register Enquiry System 
CTSR - Consultant Team Summary Report 
DME - Data Management Environment 
EDG - Executive Directors meetings 
EOLCIN - End of Life Care Information Network 
ESR - Electronic Staff Record 
GPES - General Practice Extraction Service 
HBS - Honest Broker Service 
HCHS -  Hospital and Community Health Services 
HDQS - Health Data Quality Service 
HES - Hospital Episode Statistics   
HotPR - Health of the population return 
HR & OD - Human Resources & Organisational Development 
HRG4 - Healthcare Resource Groups version 4   
HSCS - Health and Social Care for England 
HSE - Health Survey for England 
IAPT - Improving Access to Psychological Therapies 
IGF - Information Governance Framework   
IMCA - Independent Mental Capacity Act 
IQI - Indicators for Quality Improvement 
KPI - Key Performance Indicators 
KQIP - Kidney Quality Information Partnership 
LAA - Local Area Agreements 
LQF - Leadership Qualities Framework 
MHMDS - Mental Health Minimum Data Set 
MRIS - Medical Research Information Service 
MSP - Managing Successful Programmes 
NAO - National Audit Office 
NARS - NHS Analysis & Reporting Services 
NASCIS - National Adult Social Care Intelligence Service   
NBO - National Back Office 
NCCMD - Neonatal Critical Care Minimum Dataset 
NCHOD - National Centre for Health Outcomes Development 
NCIN - National Cancer Information Network 
NCRs - National Cancer Registries 
NDA - National Diabetes Audit 
NDIS - National Diabetes Information Service   
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NDIS - National Diabetes Information Service 
NIGB - National Information Governance Board 
NIRS - National Information Reporting Service 
NIS - National Indicator Set 
NKIP - National Kidney Information Partnership 
NWDD - National Workforce Data Definitions 
OD - Organisational Development 
ONS - Office of National Statistics 
PAM - Premises Assurance Model 
PbR - Payment by Results 
PDS - Personal Demographics Service 
PMC - Performance Management Committee 
PMO - Programme Management Office 
PRIMIS - Primary Care Information Services 
PROMS - Patient Reported Outcome Measures   
QIPP - Quality Innovation Productivity Programme 
QOF - Online GP Quality & Outcomes Framework 
RAP - Referrals, Assessments and Packages of Care Collection 
RCP - Research Capability Programme 
RCP - Research Capability Programme  ) 
ROCR - Review of Central Returns 
RTT - Referral to Treatment   
SIIP - Strategic Improving Information Programme 
SUS - Secondary Uses Service   
TIA - Temporary Injury Allowance 
VTE - Venous thromboembolism 
WCC - World Class Commissioning 
YPHO - Yorkshire and Humber Public Health Observatory   
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