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Glossary of Terms  

 

Term Acronym Definition 

Acute Trust  An NHS organisation responsible for providing a group of 
healthcare services.  An acute Trust provides hospital services 
(but not mental health hospital services which are provided by 
a mental health Trust). 

Allied Health 
Professional 

AHP Allied Health Professionals work across a wide range of 
locations and sectors within acute, primary and community 
care. They are made up of the following staff groups: 

 Art, Drama, Music Therapists 

 Chiropodists/Podiatrists 

 Occupational Therapists 

 Orthoptists 

 Physiotherapists 

 Prosthetists and Orthotists 

 Radiographers Diagnostic and Therapeutic 

 Speech and Language Therapists 

 Dietitians 

Anonymisation  A method applied to patient identifiable data items to protect 
the identity of individuals. Under anonymisation, the relevant 
data items are either randomly encrypted and no keys 
retained, or completely removed. Anonymised data cannot be 
linked with other data sets for the same individual, nor can it be 
reversed to expose the identity of an individual. Anonymisation 
is different from Pseudonymisation. 

Any Qualified 
Provider 

AQP Any Qualified Provider is a means of commissioning certain 
NHS services in England. Clinical commissioning groups 
(CCGs) will determine the services to be commissioned as 
AQP; the intention is to increase patient choice. All providers 
must meet the qualification criteria set for a particular service 
and once qualified their service will appear on choose and 
book for patients to select. 

The Any Qualified Provider (AQP) scheme means that, for 
some conditions, patients will be able to choose from a range 
of approved providers, such as hospitals or high street service 
providers.  

Care Pathway   Care pathways describe the route that a patient will take from 
their first contact with a healthcare provider to the completion 
of their treatment. 

Central Data 
Warehouse 

CDW A repository of data relating specifically to the Maternity and 
Children’s Data Set, comprising of: 
- Maternity Services Data Set (MSDS). 
- Children and Young People’s Health Services Data Set. 
- Child and Adolescent Mental Health Services Data Set. 

Collection Date  The date when services within the scope of this standard 
should start data collection in their electronic systems. 

Commissioned 
Currencies 

 The payment system in England under which commissioners 
pay healthcare providers for each patient seen or treated, 
taking into account the complexity of the patient’s healthcare 
needs. The two fundamental features being nationally 
determined currencies and tariffs. Currencies are the unit of 
healthcare for which a payment is made, and can take a 
number of forms covering different time periods from an 
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Term Acronym Definition 

outpatient attendance or a stay in hospital, to a year of care for 
a long term condition. Tariffs are the set prices paid for each 
currency. 

Conformance Date  The date when services and IT systems must conform to 
standards and meet the specification as set out in the mandate 
and guidance. This can usually be read as when the first 
submission window opens for this new version. 

Data Item  A single component of a data group that holds one piece of 
information relating to an event or episode.  

Data Controller  The legally authorised person who (either alone or jointly in 
common with other responsible persons), determines the 
purposes and the manner in which any personal data are to be 
processed. The Data Controller must be in a position to control 
the contents and use of a personal data file. A data controller 
could be an organisation that has full authority to decide how 
and why personal data are to be “processed” (this includes 
using, storing and deleting the data). When the Health and 
Social Care Information Centre decides that it wishes to pass 
the personal data it holds to another organisation, the Health 
and Social Care Information Centre Information Governance 
Department would be acting as a data controller as it has the 
authority to take this decision. Whether or not the receiving 
organisation is also a data controller depends on whether or 
not the receiving organisation has the authority to decide how 
and why the data will be stored, used and deleted. If the 
receiving organisation has considerable discretion in this area, 
it is probably a data controller. 

Data Group  A collection of data items that describe a distinct event or 
episode. This can also be referred to as a table of data. 

Data Provider  Any organisation or agency that delivers NHS commissioned 
or provided services. 

Data Submission 
File 

 One file related to the MSDS that data providers submit to the 
central data warehouse. A data submission consists of an XML 
file containing the data for one or a number of reporting periods 
in the format provided by the HSCIC. 

Derived  A data item populated at the central data warehouse as part of 
post-deadline processing. The derived data item is based on 
the manipulation of the ‘source’ data items using mathematical, 
logical or other types of transformation process, or by using 
source data to derive further data from national look-up tables. 

Information 
Standard 

 An information standard is a formal document approved and 
issued by the Information Standards Board (ISB) for health and 
social care. It defines technical criteria, content, methods, 
processes and practices for implementation across health and 
social care in England. 

Information 
Standards Notice  

ISN A notice of an Information Standard approved by the 
Information Standards Board. When a health and social care 
organisation in England receives an ISN, they will ensure that 
they and their contractors comply with the standard in a 
reasonable time (such time defined within the ISN). An ISN 
was previously known as a Data Set Change Notice (DSCN). 
Please refer to the ISB Development Methodology.  

Last Good File  The most recent collection of valid records submitted by a data 
provider for a reporting period. 

Maternity Services 
Data Set  

MSDS An Information Standard, approved by the governing standards 
body, which defines a patient-level data set. The MSDS is an 
‘output data set’; therefore it sets out to describe “what should 

http://www.isb.nhs.uk/setting/types/information
http://www.isb.nhs.uk/documents/isb-1/index_html/?searchterm=development%20methodology
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Term Acronym Definition 

be extracted” from local IT systems and periodically be 
submitted to the Central Data Warehouse. The MSDS is not an 
input standard or ‘clinical data set’; therefore, the MSDS does 
not define “what should be captured or collected” from local IT 
systems.  

N3  The NHS national broadband network linking hospitals, 
medical centres and General Medical Practices in England and 
Scotland. 
http://www.n3.nhs.uk/ 

Null  A data item with no value (i.e. blank) and therefore, has no 
meaning.  This is different from a value of 0, since 0 is an 
actual value. 

Organisation Data 
Service 

ODS Organisation Data Service (ODS) codes facilitate a patient’s 
treatment by providing unique identification codes for 
organisational entities of interest to the NHS, for example NHS 
Trusts or CCGs, organisation sites such as hospitals, or GP 
Practices. 
 
The codes are distributed to the wider NHS and uploaded on to 
IT systems, thus providing a set of organisational data and 
organisation types, names, addresses etc that are consistent 
across the board. 

Output Data Set  A set of standardised data items defining “what should be 
extracted” from local clinical IT systems. NHS trusts have the 
flexibility of adopting any local data collection process and 
system they see fit, so long as the system can extract data as 
per the Technical Output Specification (TOS). An output data 
set is not for direct patient care and is only for secondary uses 
purposes e.g. national reporting. 

Patient Level  Relating to a single data subject, as opposed to an aggregate 
data set. 

Post-deadline 
Processing 

 The processing undertaken at the close of a submission 
window by the central data warehouse. 

Pre-deadline 
Processing 

 The processing carried out immediately on a submitted file to 
validate the file as a whole, extract the records that are (or may 
be) for the particular reporting period, and validate those 
records. 

Pseudonymisation  A method applied to identifiable data items to protect the 
identity of individuals. Under pseudonymisation, a standard 
encryption key is used to encode patient identifiable data items 
so that data linkages within and outside the data set, for the 
same individual, are feasible. Because the encryption key is 
retained by a single “Data Controller”, there is also the 
potential to reverse the process (de-code) and expose the 
identity of the individual. The encryption key is only decoded 
for specific purposes (e.g.: migration of data into another 
platform or enable linkages to other data sets). 

Pseudonymisation is different from Anonymisation. 

Reference Data 
Set 

 A data set outside the scope of the Maternity Services Data 
Set (MSDS), but developed and published as a guide for local 
development purposes only. In conjunction with the MSDS, the 
reference data set provides a comprehensive secondary uses 
data set for maternity care. The reference data set has not 
been approved as a national data standard by the Information 
Standards Board nor does the Central Data Warehouse 
provide any storage capability for its data items. 
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Term Acronym Definition 

Referral To 
Treatment 

RTT Refers to the length of waiting time for a patient’s treatment, 
focusing on the entire patient journey from the initial receipt of 
a referral to the first definitive treatment. 

Reporting Period  The period (usually a calendar month) for which a particular 
data upload refers 

Review Of Central 
Returns 

ROCR The Review Of Central Returns (ROCR) process makes sure 
that information demands on the NHS are minimised, fit with 
current national health policies and are carried out in the most 
efficient way without duplication. It covers the Department of 
Health and its Arm's Length Bodies (ALBs). 

Screening  A public health service in which members of a defined 
population, who do not necessarily perceive they are at risk of, 
or are already affected by a disease or its complications, are 
asked a question or offered a test, to identify those individuals 
who are more likely to be helped than harmed by further tests 
or treatment to reduce the risk of a disease or its 
complications. 

Secondary Uses  Re-using clinical and operational information for purposes 
other than direct patient care. For example, national reporting. 

Submission Cycle  The data submission frequency and timescales to which 
Information Management Services must be able to compile 
electronic files and make periodical electronic submissions in 
accordance to the standard. 

Submission Period 
or Submission 
Window 

 The period (usually approximately 2 calendar months), during 
which a data provider may submit data uploads for a given 
reporting period. 

Systemic 
Capability 

 The ability to record information (clinical, administrative or for 
any other purposes) in an electronic form. This applies to 
commercial IT solutions, bespoke IT systems or modular 
electronic services which have the functional capability of 
extracting the required data to meet the standards of this 
specific output specification. 

Technical Output 
Specification 

TOS A specification that fully defines the data items within the 
output data set. The Technical Output Specification splits the 
data set into a number of groups (tables), each containing 
related data items and values. 

Transforming 
Community 
Services 

TCS The transforming community services programme provides 
essential care to many people, families and communities, from 
health promotion to end of life care. This care is provided in 
many settings, at critical points in people’s lives, and often to 
those in vulnerable situations. 
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Copyright: 
You may re-use this information (excluding logos) free of charge in any format or 
medium, under the terms of the Open Government Licence. To view this licence, visit 
nationalarchives.gov.uk/doc/open-government-licence or email 
psi@nationalarchives.gsi.gov.uk. 

Where we have identified any third-party copyright information, you will need to 
obtain permission from the copyright holders concerned. 
 
 
 
 
 
 
  

http://nationalarchives.gov.uk/doc/open-government-licence
mailto:psi@nationalarchives.gsi.gov.uk
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2. Purpose  

The following guidance is intended to support provider preparations for the 
implementation of the updated Maternity Services Data Set (MSDS) Data Set which 
is mandated for local collection by providers from 1st April 2015 with the first national 
submission commencing 1st May 2015. System suppliers are required to be fully 
compliant with the standard from 1st November 2014. 

This guide is not exhaustive but aims to make users aware of guidance available, 
draw attention to essential steps and help services assess their state of readiness. 
Users should make use of this document when preparing a high level picture of how 
their organisation intends to tackle this implementation to meet the anticipated 
timescales. 

 

2.1 Overview 

The Maternity Services Data Set (MSDS) has been developed by the HSCIC on 
behalf of the Department of Health and NHS England in support of the NHS White 
Paper, “Equity and excellence: liberating the NHS” and the Information Revolution 
consultation document, which states that information should be used more effectively 
and collected under consistent standards. 

The development of the MSDS commenced as a result of the 2004 publication of 
National Service Framework (NSF) for Children, Young People and Maternity 
Services.  Standard 11 of the NSF focuses on Maternity Services and addresses the 
requirements of women and their babies during pregnancy, birth and post-birth.   

Throughout the development cycle, due attention and consideration were placed on 
related strategies and frameworks.  For example: 

 Maternity Matters (2007). 

 Towards Better Births; A review of Maternity Services in England (2008).  

 Healthy Child Programme (2009) (Formerly Child Health Promotion 
Programme).  

 Healthy lives, brighter futures - the strategy for children and young people’s 
health (2009).  

 Maternity & early years (2010). 
 

The MSDS is a key driver to achieving better outcomes of the care for mothers, 
babies and children.  The data set provides comparative, mother and child-centric 
data that will be used to improve the efficiency of services; improve clinical quality; 
and develop and target services in a way that improves health and reduces 
inequalities. 

This includes monitoring: 

 Implementation of key areas of Standard 11 of the NSF and supporting 
strategies & frameworks. 

 Relevant outcomes of the ‘The NHS Outcome Framework 2011/12’ (and its 
ongoing periodic iterations). 
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 Clinical and operational standards of maternity care. 
 

It also supports a variety of other ‘secondary use’ functions such as commissioning, 
clinical audit, research, service planning, and performance management at both local 
and national level. 

 

2.2 Scope of Document 

This document provides guidance on how to implement changes resulting from the 
release of the MSDS data set Information Standards Notice (ISN) and should be read 
in conjunction with the following documents: 

 

 MSDS Specification. 

 MSDS Technical Output Specification (TOS) and Data Model.  

 MCDS Implementation and Communications Plan.  

 MSDS User Guidance. 

 MSDS Technical Guidance 

 MSDS Change Request 

 ISB 1513, Amd 13/2012  

 NHS Data Model and Dictionary – Position Statement Ref CR1355 

 

Data providers have the flexibility to adopt any local data collection process or 
system as long as the local data collection frameworks can output and submit data 
as per the MSDS TOS. 

 

2.3 Out of Scope of Implementation Guidance 

The following areas are out of scope of this document: 

 Detailed justification for the development of the information standard. 

 ISB Development Methodology. Further information regarding this is available 

from http://www.isb.nhs.uk/how. 

 Data submission framework (i.e. how data is submitted by data providers to 

the Bureau Service Portal).  Further information about this is available from the 

data set User Guidance.   

 Restating information already accessible from the data set TOS. 

 

2.4 Related standards 

 

Ref # Reference Title 

1 ISB 1069 Children and Young People’s Health Services 

http://www.isb.nhs.uk/how
http://www.isb.nhs.uk/documents/isb-1069/amd-14-2012/index_html
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(CYPHS) Data Set 

2 ISB 1510 Community Information Data Set 

3 ISB 1072 Child and Adolescent Mental Health Services 
(CAMHS) Data Set 

4 ISB 0149-02 NHS Number for Secondary Care 

5 ISB 0149-01 NHS Number for General Practice 

6 ISB 1555 NHS Numbers for Babies (NN4B) 

7 ISB 0092 Commissioning Data Sets (CDS) version 6 

 

2.5 Related documents 

 
A comprehensive set of documentation has been developed by the project team.  
This is designed to support data providers through the process of compilation of 
submissions, the understanding of errors and warnings produced by the central data 
warehouse, and an explanation of the data extracts returned. 

 

Document Critical to implementation of MSDS data set? 

MSDS Specification Yes 

MSDS Technical Output Specification 
(TOS) and Data Model 

Yes 

MSDS Technical Guidance Yes 

MSDS User Guidance Yes 

MSDS NHS Data Model and Dictionary 
Change Request 

Yes 

MSDS Conformance Checklist No 

MCDS – Implementation and 
Communications Plan 

No 

MSDS Implementation Guidance Yes 

MSDS Risk Register – Issues Log Yes 

http://www.isb.nhs.uk/documents/isb-1069/amd-14-2012/index_html
http://www.isb.nhs.uk/documents/isb-1513/amd-13-2012/index_html
http://www.isb.nhs.uk/documents/isb-1072/amd-30-2012/index_html
http://www.isb.nhs.uk/documents/isb-1072/amd-30-2012/index_html
http://www.isb.nhs.uk/documents/isb-0149-02/amd-13-2011/index_html
http://www.isb.nhs.uk/documents/isb-0149-01/dscn-31-2008/index_html
http://www.isb.nhs.uk/documents/isb-1555/amd-10-2012/index_html
http://www.isb.nhs.uk/documents/isb-0092/?searchterm=0092
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3. Human Behavioural Guidance 

3.1 Data users  

3.1.1 Primary Users  

The data set is intended for secondary use purposes rather than for the direct care of 
the patient. Information captured for primary purposes will be extracted from existing 
Patient Administration Systems (PAS) and clinical systems. 
 
Healthcare Professionals: will be responsible for capturing information as part of 
the ongoing care of the patient i.e. for primary use purposes. This primarily includes 
midwives and consultants. 
 
Administrative Staff: will be responsible for capturing information such as 
demographics and details of contacts/encounters.  
 
Suppliers of Maternity systems: will develop systems ensuring that data items can 
be captured electronically and output or derived to nationally agreed standards to 
allow extraction and/or derivation to produce the MSDS.  
 
Maternity Informatics Staff: will be responsible for the collation of information from 
a range of disparate systems into the MSDS and the submission to the central 
warehouse. This will include ensuring completeness and data quality of the 
information within the data set.  

 

3.1.2 Secondary Users  

Information generated by this NHS Information Standard will be used by the following 
organisations:  
 
At a national level:  

 Department of Health (DH). 

 Health and Social Care Information Centre (HSCIC).  

 Care Quality Commission (CQC).  

 Monitor.  

 Public Health England (PHE).  

 Voluntary Sector/Charities.  
 
The above will use the information generated using the standard to facilitate national 
analysis of comparable data using the following variables:  
 

 longitudinal (over time). 

 by organisation. 

 by geographical area 

 by patient age. 

 by patient service use. 

 by patient outcomes. 
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 by inequality, vulnerability and social factors. 
 
The information captured through the MSDS will support the following national 
activity:  

 monitoring and developing policy.  

 performance analysis and benchmarking.  

 national analysis and statistics i.e. activity.  

 research and epidemiology.  
 
At a local level:  

 Maternity currencies. 

 Clinical Commissioning Groups (CCGs). 

 Community provider organisations. 

 Commissioning Support Units (CSUs).  

 Local Authorities.  

 Commissioners.  

 Researchers.  

 Public Health.  

 Local Authorities.  
 
When approved as an NHS Information Standard the following groups of people are 
likely to analyse information captured through the MSDS:  

 Managers.  

 Commissioners.  

 Service and workforce planners.  

 Performance analysts.  

 Clinical staff.  

 Finance staff.  
 
The information captured through the MSDS may support the following local activity:  

 Commissioning.  

 Organisational performance management.  

 Service planning and improvement.  

 Clinical audit.  

 Research.  

 Joint Strategic Needs Assessment.  
 

It is anticipated that local use of the data set will include both strategic planning 
purposes and operational and pathway redesign.  
 
The MSDS will also aid continuous improvement of Maternity Services to meet local 
needs.  
 
Detailed Conformance Criteria can be found in the ISB Specification for the data set. 
Training support material such as a System Conformance Checklist is available on 
the HSCIC website.  

http://www.hscic.gov.uk/datasets
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4. Organisation Guidance  

Health and Care organisations and system suppliers should be aware of the 
requirements and conformance criteria specified for the standard. These are outlined 
in the Standard Specification document available on the ISB website. 
 

4.1 Resources and cost  

This section sets out the anticipated resource implications in collecting the data. The 
most cost efficient approach is likely to be one where data is recorded once, at 
source and in an electronic system. Where data is recorded in an off line device such 
as laptop or PDA and subsequently transferred into an IT system, the resource 
implications of this additional step should also be considered.  
 
The resource implications will vary depending on organisational processes. Where 
data is initially captured on paper and subsequently transferred to an electronic 
system, the implications will be far greater than processes where data is entered 
directly into an electronic system. A further complication with the paper-to-IT process 
is of data accuracy, which may be compromised as a result of transcription errors. 
This may add additional data validation implications to the data collection process.  
 
The current scope of the project does not include financial support for paper sites to 
procure, install and provide adequate training to deploy IT systems capable of 
delivering the standard requirements. Organisations are encouraged to make 
provision to employ an interim solution and progress the procurement of an IT 
system as early as possible. Organisations which already employ an electronic 
system are expected to upgrade and mature their current systems to meet these 
standards.  
 

4.2 Information Governance  

Guidance and technical support for data and information sharing at both an 
operational level and for secondary uses exists nationally, for example The NHS 
Confidentiality Code of Practice (2003)1, the Caldicott Report (1997)2 and the 
subsequent ‘Information: To share or not to share?’ Information Governance Review 
(2013)3. The HSCIC has also published ‘A Guide to Confidentiality in Health and 
Social Care’ (2013)4 which provides good practice advice and guidance for 
healthcare staff. 

                                            
1
 Available from https://www.gov.uk/government/publications/confidentiality-nhs-code-of-practice  

2
 Available from 

http://webarchive.nationalarchives.gov.uk/+/www.dh.gov.uk/en/Publicationsandstatistics/Publications/Publications
policyandGuidance/DH_4068403  
3
 Also known as the second Caldicott review. Available from 

https://www.gov.uk/government/publications/the-information-governance-review  
4
 Available from http://www.hscic.gov.uk/confguideorg 

http://www.isb.nhs.uk/
https://www.gov.uk/government/publications/confidentiality-nhs-code-of-practice
http://webarchive.nationalarchives.gov.uk/+/www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationspolicyandGuidance/DH_4068403
http://webarchive.nationalarchives.gov.uk/+/www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationspolicyandGuidance/DH_4068403
https://www.gov.uk/government/publications/the-information-governance-review
http://www.hscic.gov.uk/confguideorg
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The HSCIC no longer needs to apply for Section 251 support where mandated to 
collect data via directions from NHS England or the Department of Health, and when 
acting as data controller. This is set out in Sections 254 and 255 of the Health and 
Social Care Act 20125. However, all data providers must still ensure compliance with 
the fair processing requirement of the Data Protection Act 1998.  To meet these 
requirements, data providers must make available information and guidance to 
patients and/or their legal guardians to inform them that their data will be used for 
secondary uses purposes (such as service development analysis and national 
statistical research). 

The architecture of the Central Data Warehouse solution incorporates safety and 
security measures to pseudonymise and anonymise patient identifiable information 
before the data is stored and made available for secondary uses, such as service 
development analysis and national statistical research. A privacy impact assessment 
has been completed to cover the flow of data for this purpose 
 

4.2.1 Consent  

 
The HSCIC is exempt from Section 251 support where mandated to collect data and 
when acting as data controller. This is set out in Sections 254 and 255 of the Health 
and Social Care Act 2012. A Privacy Impact Assessment has instead been 
conducted in relation to the Maternity and Children’s Data Set (MCDS) project. 
 
As a result explicit consent is not required; however, Providers will be encouraged to 
inform patients that their information will be used to support secondary uses, and to 
act on these objections wherever possible and in line with local policy.  
 

4.2.2 Access Controls  

Access to the online Bureau Service Portal for submissions will be strictly controlled 
using user names and passwords. 
 
Local access controls should also be put in place in conformance to your 
organisation’s Information Governance policy and national Caldicott principles. 

 

4.2.3 Compliance against statutory requirements 

The specification and guidance for implementing this data set has been designed to 
support organisations in adhering to their statutory responsibilities relating to 
Information Governance, Data Protection Act 1998 and the Freedom of Information 
Act 2000. It is the responsibility of the providing organisation to ensure that these 
statutory responsibilities are adhered to.  
 

                                            
5
 Health and Social Care Act 2012 [http://www.legislation.gov.uk/ukpga/2012/7/contents/enacted]  

http://www.legislation.gov.uk/ukpga/2012/7/contents/enacted
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4.3 Data quality  

4.3.1 Corporate data quality framework 

Each organisation will have its own corporate framework for managing data quality. 
This is likely to involve a number of components such as corporate leadership, 
organisational and local data quality objectives and a performance management 
framework (which entails the review of data quality objectives). The periodic review of 
data quality should incorporate the MSDS.  
 
At organisational, departmental and individual levels, risks related to data quality 
should be identified and mitigated. Examples are:  
 

 Organisational - does the organisation have a corporate policy and objectives 
for managing data? Is there a senior officer with overall responsibility for data 
quality?  

 

 Teams - are all staff aware of the purpose and importance of collecting data 
for the national data set? Are there sufficient resources available to continue 
data collection during staff absences?  

 

 At an individual level, do staff have sufficient time within the working day to 
collect the data? Is there a need for additional training so staff can possess 
the skills to collect the data?  

 
In regards to data validation, local audit and validation should be performed to ensure 
data is accurate and complete.  
 

4.3.2 Organisational and departmental objectives  

In any organisation, resources will be deployed towards organisational and 
departmental objectives. The organisation’s performance management framework 
will identify the extent to which objectives are met, and, where necessary, revised. 
Where data is used to monitor progress towards objectives, there will be greater 
emphasis on collecting good quality data. It may be necessary to embed the data set 
subject area into the organisation’s performance management framework (and 
therefore set local objectives) to ensure data is collected in a reliable and timely 
manner.  

4.4 Organisation and cultural considerations  

4.4.1 Organisational structures and processes  

The structure and processes of each NHS organisation, as well as the departmental 
areas covering the national data set, will vary and, to a certain extent, depend on the 
focus on IT, informatics and organisational objectives. Some organisations will have 
well developed processes and systems that, with minimum effort, will accommodate 
the data set. There will be other organisations where processes and systems are 
fairly minimal or in their infancy and will therefore require significant changes. Where 
this is the case, organisations may choose to make the implementation of this 
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information standard a short / medium term priority to ensure sufficient resources are 
deployed in this area. Furthermore, the implementation of a new or reengineered 
process may be more successful if organisations use peers to identify and adopt 
areas of good practise.  
 

4.4.2 Documentation 

Where a new process is developed or changes made to existing processes, 
documentation, such as process diagrams, may assist in developing efficient 
processes. This can also provide continuity to the data collection process during 
periods of staff absences and personnel changes.  
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5. Technical Guidance 

5.1 Information Standards Notification Process  

All approved new data standards, and changes to existing standards, are 
communicated to the NHS and system suppliers through the publication of an 
Information Standards Notice (ISN). These are available on the NHS Information 
Standards Board (ISB) website:  
http://www.isb.nhs.uk/library/ 
 

Details of the ISB approval of this standard can be accessed via: 

http://www.isb.nhs.uk/documents/isb-1513/amd-13-2012/index_html   

The key aim of the ISN is to provide clear and unambiguous instruction to all 
stakeholders on the action required of them relating to the particular information 
standard and the associated timescales. The ISN will provide the stakeholders with 
sufficient detail to enable them to plan for and implement the information standard.  

More information on the stages of information standard development is available 
from the following website:  

 
http://www.isb.nhs.uk/how/isdm 

 
The ISN does not directly place any requirement on system suppliers to 
accommodate the data set specification within their systems. The contractual 
agreement between trusts and system suppliers will dictate whether system suppliers 
have to abide by the ISN, and at what cost. 

5.2 User 

A separate TOS has been developed as part of this standard, along with a 
complementary Data Model. These can be found on the HSCIC website.  

The TOS describes how systems should be configured locally to meet the 
requirements of the data set. It is the responsibility of the local informatics teams to 
configure their systems in order to capture the data items and make available 
extracts for local use.  

In addition, the MSDS Technical Guidance provides information regarding the 
submission method for the data set. 

5.3  Supplier 

Suppliers should refer to the MSDS TOS, as described above. It is the responsibility 
of system suppliers to update their systems in order to capture the data items and 
make available extracts for local use. These updates must be deployed to their users 
in accordance with the timetable detailed within the ISN Specification. 

http://www.isb.nhs.uk/library/
http://www.isb.nhs.uk/documents/isb-1513/amd-13-2012/index_html
http://www.isb.nhs.uk/how/isdm
http://www.hscic.gov.uk/datasets
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6. Process Flows 

A central data warehouse solution has been developed in order to receive the data 
submissions from NHS Trusts. This is described further in the MSDS Technical 
Guidance. 

The MSDS consists of data items that are likely to be captured across a number of 
systems, for example Patient Administration Systems (PAS), pathology and 
dedicated Maternity Electronic Patient Records (EPRs). Lessons learned from the 
data set development process demonstrated that the most efficient method of 
meeting the requirements of the data set is for data providers to continue capturing 
data in their existing systems, but to feed the data into a local data warehouse. Data 
providers can then generate the monthly submission file from their local data 
warehouse.   

In broad terms, the key requirements of the MSDS are for data providers to: 

 Continue capturing clinical care data in local IT systems. 

 Extract and group patient-level data from local IT systems, in line with the 
MSDS TOS and submit this to the HSCIC. 
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7 Maintenance 

In summary, the scope of the maintenance process covers: 

 Management of change requests from data set users and stakeholders. 

 Specification of changes to the data set in response to changes in policy, 
practice and classifications. 

 The process of authorisation and approval of changes to data set items. 

 Dissemination of approved changes to data set users and stakeholders. 

The development of message standards is specifically excluded from the 
maintenance process. The HSCIC Interoperability Team are responsible for 
developing and maintaining the XML schema and associated documentation. 

The MSDS Standards will be formally maintained by the HSCIC in accordance with 
the Community and Mental Health team’s maintenance procedures. 

 

7.1 Data Set Maintenance Log 

This defines known maintenance and review activity including key milestones and 
data set change control. 

 

7.2 Review of changes to Policy and/or Practice 

Relevant policy, practice and classifications, including NHS Data Model and 
Dictionary and Information Standards Notices (ISNs), will be continually monitored by 
the HSCIC Community and Mental Health team. Where changes are identified, 
implications for the data set will be assessed and Data Set Change Requests may be 
generated.     

 

7.3 Data Set Change Requests 

Data Set Change Requests can be submitted to the HSCIC by the sponsor, 
stakeholders and users.   

Full details of the request and a valid business justification should be included with 
the submission. 

Key experts, including stakeholders and users, will be consulted on each change 
request proposal prior to making a recommendation to the Maternity Specialist 
Advisory Group. 

The simplified Data Set Maintenance Change Request Process can be found in 
Section 7.7. 

 

7.4 Data Set Specialist Advisory Group 

The Maternity Specialist Advisory Group (SAG) will be responsible for: 

 Identifying potential changes to the MSDS. 
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 Reviewing change requests received to the MSDS. 
 Providing expert advice in relation to the MSDS. 
 Making recommendations to the HSCIC regarding data set development. 

This group includes representatives from key stakeholder organisations including 
policy, senior users, clinicians, technical, senior suppliers and data standards. 

 

7.5 NHS Information Standards Board (ISB) and Review of Central 
Returns (ROCR) 

Further approval of an NHS Information Standard Change submission by NHS 
Information Standards Board (ISB) and/or Review of Central Returns (ROCR) will be 
required prior to publication and implementation of any data set change. 

 

7.6 Information Standards Notice (ISN) 

Formerly known as the Data Set Change Notice (DSCN)6. Any changes to this NHS 
Information Standard will be communicated to the relevant providers of services 
affected, and their associated system suppliers, via the publication of an ISN 
(formerly a DSCN). This will outline any new or changed requirements and 
associated timescales for implementation. An ISN will normally require system 
suppliers to make relevant changes to Trust systems within a period of six months 
(minor changes) or one year (major changes). 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                            
6 Information Standards Notices (ISNs) were referred to as Data Set Change Notices (DSCNs) prior to 1

st
 April 

2010. 
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7.7 Maintenance Change Request Process 

 

 Requirement Gathering 

 HSCIC Contact Centre 
 HSCIC Community and Mental Health Team 

 

Changes to Legislation, Policy, Practice or Coding 

Sponsor Horizon 
Scanning 

Stakeholders Users 

 Authority to Proceed 

 Maternity Specialist Advisory Group 

 Data Set Design 

 HSCIC Community and Mental Health Team 

Expert Reference Group 

 Development and Testing 

 HSCIC Systems and Service Delivery (SSD) 
 HSCIC Community and Mental Health Team 

 Approvals 

 Information Standards Board (ISB) 

Review of Central Returns (ROCR) 

 Data Set Change Notification  
 Published 

 Information Standards Board (ISB) 

Implementation 

-Review and approve suggested 
changes 

-Evidence of Current Data Capture 
 

-Redesign of data structure 
-Consultation 
-NHS Data Model and Dictionary 
Modelling 

-Proof of Concept (Operational Testing) 
-Modify central system 
-End-to-End Testing/Piloting 
 

-ISB Change Submission 
-ROCR License 

-System Supplier Engagement 
-User Support 
-Local and National Implementation 

-Data Set Change Request Logged 
-Engagement with Stakeholders 
-Review of new policy 
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8 Risk/Issues 

The implementation project currently holds a list of known risks and issues which are 
assured by ISB. In the event that a technical risk or issue needs to be raised by a 
supplier or service provider, this should be communicated to the HSCIC by contacting 
enquiries@hscic.gov.uk. To help us redirect your questions to the most appropriate team 
and to speed up our response times, please include “Maternity Services Data Set” in 
your subject line. 
 

mailto:enquiries@hscic.gov.uk
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9. Implementation Support 

9.1 FAQ 

An FAQ document has been provided on the MSDS webpage containing answers to 
frequently asked questions around the data set and submission process. 

9.2 Support 

For specific enquiries relating to the MSDS Information Standard including scope, 
data items, definitions and data values, future requirements and changes, 
submission deadlines, analysis and reporting of MSDS data, as well as technical 
products including the MSDS XML schema, please contact: 

 

HSCIC 

Telephone: 0845 3006016  

Email: enquiries@hscic.gov.uk (please include ‘FAO MSDS’ in the subject line) 

 

For enquiries relating to data submissions using the Bureau Service Portal (on Open 
Exeter) please contact: 

 

Open Exeter helpdesk: 

Telephone: 01392 251289 

Email: exeter.helpdesk@hscic.gov.uk (please include ‘FAO MSDS’ in subject line) 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.hscic.gov.uk/datasets
mailto:enquiries@hscic.gov.uk
mailto:exeter.helpdesk@hscic.gov.uk

