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Glossary of Terms 

Term / Abbreviation What it stands for 

ALB  Arm’s Length Body 

BAAS Burden Advice and Assessment Service 

BSA Business Service Authority 

BRP Burden Reduction Plan 

CQRS Calculating Quality Reporting System 

CHRIS Central Health Registry Enquiry System 

DAAG Data Access Advisory Group 

DARS Data Access Service 

DH Department of Health 

DPN Data Protection Notice 

DSA Data Sharing Agreement 

DSP Data Service Platform 

GPES General Practice Extraction Service 

GPSoC General Practice System of Choice 

HES Hospital Episode Statistics 

HSCIC Health and Social Care Information Centre 

IGARD Independent Group Advising (on) Release of Data 

MARS Monthly Activity Reporting System 

MCDS Maternity & Child Health Dataset 

MOU Memorandum of Understanding 

NHS National Health Service 

NHS BSA National Health Service Business Service Authority 

NIB National Information Board 

QMAS Quality Management Analysis System 

QOF Quality Outcomes Framework 

ROCR Review of Central Returns 

SCCI Standardisation Committee for Care Information 

SUS Secondary Users Service 
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1 Introduction 

The primary purpose of the health and social care system is to improve outcomes for 
people who use its services. Changes are underway to give greater influence to citizens 
and service users.  

Everyone involved in health, public health and social care needs access to accurate and 
timely information to carry out their duties. They also have a public duty to collaborate in 
the interests of good care and outcomes, and in the interests of efficiency and 
productivity.  

Information must be obtained efficiently so that it is not at the expense of direct care. As 
far as possible, this will be done by ensuring the information is captured as part of the 
care-giving process; is recorded in standard ways; and is capable of being extracted 
automatically to remove the need for separate collection or reporting processes. 

 

1.1 Purpose of the Burden Reduction Plan 

Following the recommendations from the NHS Confederation in their report on reducing 
burdens in November 2013, a set of core principles - a concordat governing the 
collection of data from health and adult social care bodies, to secure a more 
collaborative and systematic approach to data collections across the health and social 
care system - was put together and signed by DH and each ALB.  
 
In summary the concordat for reducing burden asks DH and its ALBs to:  

 collect data which is proportionate and with a clear business purpose 
 not duplicate other data collections 
 work through the HSCIC as the national base for all data, and  
 review the need to collect the data regularly. 

To further support and strengthen the BRP activity, George Freeman, Minister for Life 
Sciences wrote to all ALB chief executive officers requesting commitment to the 
development of a 2016/17 Burden Reduction Plan. 
 
This burden reduction plan has been put together to share wider HSCIC plans to 
minimise and reduce burden, and to monitor successes. 

 

1.2 About HSCIC 

The HSCIC is the national information and technology partner to the health and care 
system. We exist to harness the power of information and technology to make health 
and social care better. 

Every day our 2,800 employees are focused on working with customers and users to 
develop innovative ways to apply information technology and use the data to improve 
health and social care services for everyone. 

We are trusted with over £1 billion of Department of Health funding and as an 
organisation have an operating budget of £250 million. Our headquarters are in Leeds 
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and we also have hub offices in Exeter, Southport, London, Redditch, Newcastle, 
Bradford, Reading and Southampton. 

We aspire to be a high performing organisation with a reputation as an outstanding place 
to work. 

We deliver the following services: 

 We deliver information and technology for the health and care sector. 
 

 We design, build and manage technology systems and infrastructure. 
 

 We collect, safeguard and analyse the data that describes care 
performance and outcomes. 
 

 We use data to create statistical reports that help our customers and users 
understand care. 
 

 We set the standards that ensure data is collected and managed 
consistently and efficiently across the health and care sector. 
 

HSCIC is granted with important duties and powers under the Health and Social Care Act 
2012 around burden that allow us to drive efficiencies and influence decisions that may 
have an invaluable impact of minimising burden on health and social care staff - freeing 
up more time for care and making a saving on the public purse. These can be 
summarised as follows: 

 to minimise the burden we impose on others (section 253 (2) (a)) 

 to give advice and guidance to the system on matters relating to collection, 
analysis, publication and dissemination of information (section 265 (1) 
(a)(b)) and, and  

 to advise the Secretary of State (SoS), when requested at least once in any 
3 year review period, about ways in which the burdens relating to the 
collection of information imposed on health or social care bodies and other 
persons may be minimised (section 265 (3), (4) (a) and (b)). 

 

1.3 Data Collections 

HSCIC data collection information is available via the HSCIC’s Central Register of 
Assessed Collections, although the majority of our work is related to collections on 
behalf of other organisations and will be reported by those organisations 

  

http://www.legislation.gov.uk/ukpga/2012/7/contents/enacted
http://www.legislation.gov.uk/ukpga/2012/7/contents/enacted
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2 Minimising Burden 

2.1 HSCIC burden reduction activities & plan 

As an ALB, HSCIC is committed to minimising burden and to the concordat 
recommendations, which include: 

 
Concordat Requirement Progress - Description of activity until end 

March 2016 
Planned Future Actions 

Only collect information 
from service providers 
where there is a clear 
business purpose, which 
justifies the administrative 
burden required to 
provide the information 
 

The HSCIC hosts the Standardisation 
Committee for Care Information (SCCI) 
Services and Burden Advice and Assessment 
Service (BAAS) teams, which have been 
established to play a key assurance support 
role around the collection of information 
from service providers only where there is a 
clear business purpose, or which justifies the 
administrative burden required to provide the 
information.  This applies to national health 
and adult social care related data collections.  
 
Where ever possible data collections are 
being managed centrally by the HSCIC to 
ensure no duplication of data collection is 
placed upon the health and social care 
system. The data collected from service 
providers is generally only requested where 
the data is already captured as part of routine 
patient care. Data collection has also been 
automated in many areas and data collection 
burden minimised or eliminated. 
 
We are continually looking at where national 
data collections of large datasets can be used 
to create more specific datasets to reduce 
burden, for example information on 
vaccinations and immunisations could be 
collected as part of the overall Child Health 
Dataset. 
 
The HES dataset is extracted from other data 
collections rather than directly from 
providers. With this and other datasets 
created in this way the burden is directly with 
HSCIC and we are now looking at ways to 
reduce this burden.  
 
Under the GPSoC Contract, data is collected 
on the utilisation of the datasets to enable 
management information to be generated to 
enable HSCIC to work with suppliers to 
increase utilisation. This also acts as 
confirmation of the need for the information 
to be collected.  

Development of the Data 
Services Platform (DSP) will 
reduce the internal burden 
associated in creating datasets 
directly from other existing 
datasets. Version 1.0 of the DSP 
is expected to be available by 
2018.  
 
As a corporate initiative the 
HSCIC will continue to 
strengthen internal processes 
to ensure all datasets follow 
due process and are included in 
the overall SCCI/BAAS 
assessment processes. 
 
In 2016/17 the plan for CQRS is 
to support QOF plus 15 
automated extract services and 
four manual entry services. The 
potential to increase the 
number of services supported 
continues to be explored. 
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Concordat Requirement Progress - Description of activity until end 
March 2016 

Planned Future Actions 

 All new or changed data collections are 
subject to review by the Standardisation 
Committee for Care Information (SCCI) before 
collection commences. During this process 
both the business reason and the 
administrative burden are examined in detail 
(through the Burden Assessment and Advice 
Service).  
 
The Calculating Quality Reporting System 
(CQRS) replaced the Quality Management 
Analysis System (QMAS) for calculating and 
reporting Quality Outcomes Framework 
(QOF) payments. Since roll-out in 2013 the 
number of services supported by CQRS has 
increased and therefore the burden of the 
national data collections has decreased, for 
example the CQRS Service is being used to 
extract data for the care.data programme, 

 
CQRS supports GPES extractions and through 
this role has a key impact on burden as it 
enables many local collections to be replaced 
by extracts from the GPES system. Future 
developments around the GPES system will 
look to further reduce the requirement for 
local collections. 
 
The NHS Choices website ensures burden is 
kept to a minimum by collating information 
from existing data collections and data 
sources to provide the majority of the 
website content. This information is 
automatically integrated into the website 
from existing systems minimising burden for 
the HSCIC in operating the site.  

 
  



Burden Reduction Plan   v 1.0     

 

 

 
Page 8 of 22   

Concordat Requirement Progress - Description of activity until end 
March 2016 

Planned Future Actions 

Establish clear criteria 
which can be used to 
measure the 
administrative burden 
arising from each national 
request for information  
 

The HSCIC Burden Assessment and Advice 
Service (BAAS) have established a burden 
assessment methodology with clear criteria 
for measuring administrative burden (link 
below). The Burden Methodology is a part of 
the HSCIC code of practice on confidential 
information and as such is signed off by the 
Secretary of State, and the Boards of HSCIC 
and NHS England. 
 
http://www.hscic.gov.uk/article/5069/Burde
n-assessment-process  
 
Where appropriate the Burden Assessment 
and Advice Service (BAAS) have been involved 
in reviewing proposals before additional 
collections are undertaken. Where any major 
changes are implemented the BAAS is 
involved in reviewing the overall burden 
related to data collection. 
 
As datasets are revised they are subject to 
SCCI/BAAS processes and this includes a clear 
review of the burden involved in collecting 
and producing the datasets and also enables 
potential duplication to be identified. 
 

As new or changed national 
datasets are identified for 
collection, reviews will continue 
to be undertaken to ensure 
(where possible) the burden 
related to data collections is 
minimised. 
 
Examples of this are the Adult 
Social Care datasets which are 
presently being reviewed with 
BAAS recommendations 
expected in April 2016. 
 
Keep reviewing and improving 
the SCCI/BAAS process and aim 
to minimise the burden on 
collection owners coming 
through the processes.   
 
Continue to deliver the SCCI 
and BAAS services, covered 
through the grant in aid budget, 
to support assurance of data 
collections and seek to 
minimise the burden on data 
providers.  Encourage collection 
owners to demonstration 
strong purpose, business 
justification, benefits and 
validated estimated burden 
costs. 
 
Maintain the burden as part of 
the on-going maintenance of 
the HSCIC statutory code of 
practice on confidential 
information assessment 
methodology to ensure it is 
effective, efficient and adding 
value through advice to the 
health and social care system.  

http://www.hscic.gov.uk/article/5069/Burden-assessment-process
http://www.hscic.gov.uk/article/5069/Burden-assessment-process
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Concordat Requirement Progress - Description of activity until end 
March 2016 

Planned Future Actions 

Through the HSCIC, 
publish details of all the 
national collections and 
extractions, and the 
criteria that are used to 
justify each decision; 

All national data collections, which come 
through the SCCI/BAAS assurance process or 
had been previously assessed through the old 
Review of Central Returns (ROCR) process, 
are recorded within the HSCIC Central 
Collections Register. 
 
The Health and Social Care Act 2012 (the Act) 
requires and enables the Health and Social 
Care Information Centre (HSCIC) to establish 
and operate systems for collecting 
information following receipt of a direction or 
request and with subsequent consultation. 
The Department of Health (on behalf of the 
Secretary of State) or NHS England may direct 
the HSCIC to establish a data collection. The 
HSCIC may choose to exercise its powers 
under Section 259 of the Act to require and 
request the provision of information. The 
HSCIC will provide notice of such a 
requirement by publishing a Data Provision 
Notice (DPN). This provides information on 
the data collection including the purpose, 
benefits, how we intend to collect the 
information, form, manner, and frequency 
and from which organisations it is to be 
collected. We also clarify any information 
governance, legal or burden considerations.  
 
This is supported by ensuring where possible 
that HSCIC undertake the data collection to 
minimise burden, including reducing the 
likelihood of any duplication. 
 
For many of our collections HSCIC make 
annual announcements confirming the data 
being collected and making clear how the 
data will be made available, for example the 
announcement for national data collections 
for adult social care is made each September. 
 
 

Complete but will continue to 
be updated on an on-going 
basis. 
 
HSCIC will continue to work 
with ALBs to encourage them to 
engage with the SCCI/BAAS 
process, where appropriate, 
and this will then secure a 
record entry within the Central 
Collections Register.  
 
The BAAS  working with the 
Department Sponsor branch 
with an aim to have 
comprehensive coverage across 
all ALBs 

http://www.hscic.gov.uk/article/5073/Central-Register-of-Collections
http://www.hscic.gov.uk/article/5073/Central-Register-of-Collections
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Concordat Requirement Progress - Description of activity until end 
March 2016 

Planned Future Actions 

Where appropriate, 
ensure that all aggregated 
and non-personal 
information that is 
collected is made available 
for others to use, in the 
interests of transparency 
and avoiding duplication. 

HSCIC is required to publish data under 
s260(1) of the Health and Social Care Act 
2014 unless it is exempt.  The code of practice 
adds to this by stating this should be using 
open structured standards (and not simply an 
Excel file).  This minimises the cost of 
consuming data and contributes to 
minimising burden across the health and 
social care system. 

 HSCIC collects data on a national basis and 
makes this available to other organisations 
working with in the health and social care 
system. The data is made available in a digital 
format to enable further analysis and support 
commissioning within the health and care 
system at 
http://www.hscic.gov.uk/datacollections  
http://www.hscic.gov.uk/article/5073/Central
-Register-of-Collections  
 
The sharing of information is under the 
governance of the Independent Group 
Advising (on) Release of Data (IGARD) and 
ensures that there is a clear reason for the 
sharing of data and that the public is able to 
see the usage the data will be put to. Each 
organisation enters into an individual Data 
Sharing Agreement (DSA) and until this is 
completed no data is exchanged. 
 
HSCIC also produces a range of publications 
to enable summary information to be made 
more widely available. This includes but is not 
limited to: 
 
http://www.hscic.gov.uk/statisticsa-z 
 
Certain datasets created by HSCIC are made 
directly available in downloadable format 
from the HSCIC Internet site. These datasets 
are part of the open data initiative to enable 
other interested parties to have access to 
published data collected via HSCIC in open 
formats, typically CSV files. 
. 

There is an on-going timetable 
for the publication of datasets 
and reports by HSCIC. 
 
HSCIC presently enable access 
to datasets through the Data 
Access Request Service (DARS), 
which will be expanded to 
include additional datasets as 
further products are developed. 
 
 

http://www.hscic.gov.uk/datacollections
http://www.hscic.gov.uk/article/5073/Central-Register-of-Collections
http://www.hscic.gov.uk/article/5073/Central-Register-of-Collections
http://www.hscic.gov.uk/statisticsa-z
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Concordat Requirement Progress - Description of activity until end 
March 2016 

Planned Future Actions 

Making better use of 
technology to introduce 
more efficient ways of 
acquiring the information, 
especially by moving away 
from manual collections to 
automated extractions of 
data directly from local 
systems, and using existing 
data held nationally; 
 

Improved collection methods are being 
implemented and where possible national 
collections are undertaken in a manner to 
minimise any manual intervention. Where 
possible data extraction is being undertaken 
directly from local operational systems, for 
example the GPES system collects data 
directly from existing GP systems.  
 
HSCIC continues to develop national datasets 
that will, over time, enable local collection of 
data to cease and therefore reduce the 
overall burden on service providers. 
 
Through the introduction of new technology 
both in terms of the Spine infrastructure and 
specific hardware and software upgrades 
HSCIC has improved the performance of 
HSCIC provided services.  
 
 
The Electronic Prescription Service collects all 
data either through Spine or existing sources 
at the NHS Business Service Authority (BSA), 
the efforts to reduce burden in this area are 
now with NHS BSA.  
 
The collection of data directly from Spine has 
reduced the overall burden around data 
collection but also enables data to be made 
available for use much quicker than 
previously possible. 
 
The development of the Maternity & Child 
Health Dataset (MCDS) has enabled the 
collection of data from a range of existing 
clinical systems to deliver an overarching 
dataset. 
 
The Central Health Registry Inquiry System 
(CHRIS) has been successfully transitioned to 
SPINE enabling the existing CHRIS 
infrastructure to be removed and providing 
an improved service to users. This enables 
patient data to be transferred from one GP to 
another; updates are now being completed in 
2 hours rather than being based around a 2 
day turnaround as a batch process. Around 
10,000 processes are handled each day and 
time savings are therefore considerable, 

 
 

Through the use of validation 
rules on data collections HSCIC 
is reducing the number of 
manual interventions required 
to correct data. 
 
Work is underway, through the 
development of a business 
case, to consider the options 
for the future of GPES, taking 
into account the expected 
requirements of the health and 
care system for the service. The 
business case will include 
options to improve the current 
system and options to replace 
the current service. It will be 
taken through the Department 
of Health and Cabinet Office’s 
approval processes, where 
appropriate by June 2016. 
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Concordat Requirement Progress - Description of activity until end 
March 2016 

Planned Future Actions 

Ensuring that the 
collections and extractions 
are aligned with robust 
professional practice, such 
as NICE or other 
professional guidelines, 
and information 
standards; 
 

All new or changed data collections are 
passed through the Standardisation 
Committee for Care Information (SCCI) 
process, which as part of the approval for 
collection.  The burden reduction is at the 
forefront of any decisions made.  
 
Collections are being aligned with NICE 
guidance using SNOMED CT codes for clinical 
interventions, which can be mapped against 
NICE best clinical practice. These standards 
have also been assessed in terms of their 
impact on burden during the development 
process as required by SCCI.  
 
Mental and Community Health: 
 
Dataset formats have been standardised to 
reduce the administrative burden of 
submitting multiple datasets. Datasets are 
reviewed on a regular basis. Data items are 
only added in line with policy requirements 
 
Adult Social Care: 
 
This dataset has been developed using an 
equalities and classification framework 
developed in conjunction with local 
authorities. 
 
 

Moving to common structures 
and terminology to reduce 
burden. A dedicated 
implementation programme is 
underway in both primary and 
secondary care to standardise 
data collections using the 
SNOMED CT classification 
standard. The SCCI/BAAS 
process will continue to support 
the requirement to use 
standard classification and 
terminologies across HSCIC data 
collections. 
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Concordat Requirement Progress - Description of activity until end 
March 2016 

Planned Future Actions 

Reducing and retiring 
those national requests 
for information that are no 
longer needed or 
justifiable 
 

HSCIC generally collect data on behalf of 
other organisations and therefore the 
decisions to retire datasets are often not 
within our control. We do however undertake 
a three year review of datasets and as part of 
this process datasets may be identified as no 
longer being relevant. 
 
There is an on-going process of creating 
larger datasets enabled by the improved 
technical infrastructure now available. This 
reduces the overall burden as a large number 
of small collections can be replaced by one 
large collection. Data users are then serviced 
by HSCIC creating smaller datasets for specific 
purposes using reporting techniques. 
 
On the NHS Choices website user insight is 
used to determine the value of data and 
determine whether to remove information. 
 
The Burden Advice and Assessment Service 
(BAAS) have conducted a review of the 
existing National Collections as part of the 3-
year rolling review programme. The review 
identified 32 collections, which are 
considered discontinued by collection 
owners. This totals a savings in cost of 
£1,743,182 
 

NHS England is exploring 
whether the Monthly Activity 
Reporting System (MARS) could 
be replaced by Secondary User 
Service (SUS) eliminating the 
Burden in trusts that is 
associated with providing MARS 
data each month. 
 
In terms of the adult social care 
dataset some data items will no 
longer be collected and the 
frequency of data collection for 
some items is being reduced 
the proposals are still being 
finalised as the adult social care 
datasets are all going through 
the BAAS/SCCI processes and 
the recommendations from this 
will inform future plans. 
 
Planning next 3 -ear review of 
data collections following 
outcome of SoS response to 
HSCIC’s formal advice provided 
under s265 of the Health and 
Social Care Act 2012 to be 
submitted September 2016.  
The review cycle will continue 
to ensure national requests are 
reduced and retired where 
possible and encourage this 
review process to be part of 
collection owner routine 
business processes. 
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Concordat Requirement Progress - Description of activity until end 
March 2016 

Planned Future Actions 

Work closely with the 
HSCIC on the three year 
review of existing data 
collections to make sure 
that collections are still 
necessary, are not being 
collected elsewhere, and 
are collected in the most 
efficient and least 
burdensome way possible 
 
 

The HSCIC carries out a number of collections 
on behalf of other organisations and 
therefore the responsibility to review existing 
national data collections may reside with the 
collection owner or jointly with HSCIC. 
 
HSCIC also provides advice to the Secretary of 
State for Health on ways of minimising the 
burden of data collections. 

HSCIC will take steps to ensure 
all relevant national data 
collections go through the 
SCCI/BAAS assurance process 
for acceptance, as appropriate. 
 
HSCIC will continue to review 
the existing data collections and 
work across the health and care 
system to ensure data is 
collected in the most efficient 
and least burdensome way 
possible.  
 
The first formal advice to the 
SoS on ways to minimise 
burden of data collections 
relevant to health and social 
care will be delivered late 2016. 
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2.2 Corporate Initiatives Impacting on the overall Burden of 
Data Collection 

HSCIC has a responsibility to ensure the burden of data collection within the Health and 
Social Care System is minimised and has taken a number of strategic decisions that enable 
this to be supported. 

2.2.1 Implementing standards 

Burden is minimised by providing standards for data that enable the technical difficulties in 
bringing together data from multiple sources to be minimised. This includes the use of 
standard nomenclature in line with the NICE guidelines supporting the SNOMED CT naming 
convention which has been adopted by the National Information Board (NIB) and is presently 
subject to a dedicated implementation programme across primary and secondary care. The 
HSCIC is also responsible for the development of a range of other data standards which in 
turn will contribute towards a reduction in burden as take up of the standards increases.  

In terms of data sharing, the HSCIC is responsible for supporting the Independent Group 
Advising (on) Release of Data (IGARD) which determines whether data sharing with specific 
organisations is acceptable and ensures data sharing agreements are in place that can then 
be audited to ensure data is only used for the purposes agreed. Through this process the 
burden of data collection is reduced as without the sharing of data further demand would be 
made on providers from a multitude of data users.    

2.2.2 Improving the technical infrastructure 

Over the past two years significant improvements have been made to the infrastructure that 
the systems supported by HSCIC operate on. This has led to improved response times, 
reducing burden by providing faster access to information and greater flexibility in terms of 
the services being offered. The Spine service enables automatic data collection as well as 
providing a robust service to support systems access.  

2.2.3 Amalgamating data collections 

In many areas work is underway to amalgamate data collections into larger groupings as this 
reduces the overall burden as each individual dataset collection has a level of overheads 
associated with its collection. This is on-going piece of work in many areas, but follows an 
overall direction of travel in reducing the number of data collections and then increasing the 
burden within HSCIC to develop smaller datasets as required by data users from the 
amalgamated sets. The critical issue being that the overall burden is minimised and moved 
away from clinicians. The amalgamations of datasets also contributes towards reducing the 
duplication of data collections as many of the smaller datasets overlap and have a significant 
number of similar data fields. 

2.2.4 Providing advice and support 

Finally, HSCIC operates a Burden Assessment and Advice Service to support the whole of 
the health and social care system by reviewing the burden of national data collections on a 
regular basis. This service also provides a service to local providers to enable burden within 
their local systems to be identified and plans created to minimise the burden.  See Appendix 
B for further information on BAAS. 
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2.3 Specific Service Initiatives minimising Burden  

As well as cross organisation initiatives that have and continue to contribute to reducing the 
burden of data collection there have also been a number of specific initiatives that have 
contributed in specific areas. Examples include: 

 The Summary Care Record System which has enabled care professionals to quickly 
access key clinical information for a patient significantly reducing the time, effort and 
resources to obtain this information from GP Practices when providing direct care and 
enabling more time to be spent with patients. More importantly, as well as reducing 
burden, this system has also contributed to reducing the potential for errors and 
provides a system that increases patient satisfaction. 
 

 Having brought the Secondary Users System (SUS) system in-house HSCIC has 
been able to run the system with two tariffs concurrently within the NH. This has 
enabled trusts that needed a second tariff to use the SUS system rather than 
duplicating with local systems which would have imposed a significant burden on 
them and the commissioners. HSCIC has also enabled new proposed tariffs to be 
used against historical data for planning purposes which would otherwise have had to 
be undertaken locally and increased the burden. 
 

 In terms of the mental health dataset HSCIC will be producing national aggregate 
collection data, from the datasets it already receives from data providers, and this will 
reduce the burden on providers as local data collection should no longer be required. 
Historically this occurred as the local data collections containing slightly different 
information to that collected by HSCIC. 
 

 In developing new datasets it is necessary to work closely with the data users to 
ensure a clear requirement is developed. The overall burden of the health and social 
care system is often minimised by the use of focus groups to develop new 
requirements, limiting the interaction with individual trusts by using a representative 
group; this can then be supplemented from time to time using a voluntary 
questionnaire to ensure the group is representative. Although already being used in a 
number of areas this approach could be expanded to reduce this particular burden. 
This approach has been adopted with regards to our interaction with local authorities 
with regards to adult social care data. 
 

 Adult Social Care Statistics were revised in September 2012 and May 2013 and are 
presently going through the SCCI process and will be subject to recommendations in 
April 2016 on burden reduction.  
 

 Another area where HSCIC has been looking to decrease the overall burden has 
been the development of the workforce Minimum Dataset (wMDS) where one 
collection has been developed to enable a number of different requirements both 
nationally and locally to be met.  The system has also been developed to enable data 
from the NHS Jobs system to be collected rather than requiring an annual survey to 
be completed. There has also been work undertaken with the Estates Related 
Information System (ERIS) that enables trusts to develop their own templates to 
reflect the data they hold rather than using expecting them to fit into a pre-determined 
format. 
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 The Central Health Registry Inquiry System (CHRIS) has been successfully 
transitioned to SPINE enabling the existing CHRIS infrastructure to be removed and 
providing an improved service to users. This enables patient data to be transferred 
from one GP to another; updates are now being completed in 2 hours rather than 
being based around a 2 day turnaround as a batch process. Around 10,000 
processes are handled each day and time savings are therefore considerable, 
 

 Through the introduction of a new smart-card process as part of Spine2 HSCIC has 
both significantly reduced the time to create new users by 66% and reduced the cost 
per user by 56%. In terms of real savings there are around 3,000 new cards created 
across the health and care settings each week and the time saving equates to 27 full 
time equivalent posts. The savings on the purchase of cards equates to nearly £8,000 
per week. 

2.4 Future Directions  

2.4.1 Reducing the number of data collections 

The general direction for the HSCIC in terms of reducing the overall burden of data collection 
on the health and social care system is to decrease the number of individual data collections 
by creating large comprehensive datasets and then creating smaller datasets as required for 
use for specific purposes. This both decreases the overall burden but also moves some of 
the burden from front line clinicians to HSCIC. 

Development of new streamlined datasets is being undertaken in a number of key areas 
including the Emergency Care dataset, where a number of on-going collections will be 
amalgamated and the need for local data flows will be reduced or eliminated through the 
development of a national dataset.   

2.4.2 Improving technical infrastructure 

Another area of activity includes improving the overall infrastructure supporting the existing 
systems enabling significantly faster access to information and therefore reducing the time 
clinicians have to wait for information. 

2.4.3 Supporting the use of mobile devices in clinical settings 

The third area being developed is enabling access to information in the clinical setting. This 
is being approached through two specific avenues at present, firstly through the 
development of the Mobile Investment Toolkit. This is a toolkit designed to encourage the 
take up of mobile device usage within different parts of the health and social care system.  

Significant returns on investment have been shown to be achievable in specific settings 
particularly around bedside observations, the toolkit gives information on potential benefits 
and case studies to encourage and support the adoption of mobile technology in a wider 
range of settings. 

Secondly HSCIC is actively developing applications for mobile devices to enable access to 
national services and data held by HSCIC from hand-held devices without the need for the 
NHS smart card through the use of an alternative authentication solution. This has been 
piloted in a number of areas and has been seen to be particularly successful with acute 
hospital pharmacists. Having undertaken a pilot in this area “oxygen”, work is continuing to 
look at the potential for this type of application.  
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3 Next steps 

HSCIC has put together a plan to review collection requirements, processes and to 
consider areas where further reductions in burden could be made. This burden reduction 
plan will be reviewed on an annual basis. 

 
 
This document will be published online and available at:  (insert URL)  
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4 Appendix A - The Department of Health (DH) 
Reducing Burden of National Request for 
Information: Concordat  

The DH ‘Reducing burden of national requests for information’ concordat is available 
here: 

https://www.gov.uk/government/publications/reducing-burden-of-national-requests-for-
information-concordat 

 

  

https://www.gov.uk/government/publications/reducing-burden-of-national-requests-for-information-concordat
https://www.gov.uk/government/publications/reducing-burden-of-national-requests-for-information-concordat
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5 Appendix B – Burden Advice and Assessment 
Service 

The Burden Advice and Assessment Service (See BAAS website for more information on who 
we are and what we do - http://www.hscic.gov.uk/baas) support the management of burden 
through the following activities: 

Burden Assessment Service 

 Provides rigour to the approvals process by providing recommendations to data 
collection owners and the Standardisation Committee for Care Information (SCCI), 
advising on ways of minimising the burden of data collections, standards and extracts. 
 

 Works with the data providers in health and social care through face-to-face consultation 
and detailed discussions to assess the true burden of data collections, standards and 
extracts, understand the benefits, and to identify and share good practice. 
 

 Provides burden advice and support to developers of new data collections, information 
standards, and extractions, checks  to see if the data is already collected, challenges the 
need to collect data and ensures that data is collected in the most efficient way 
 

 Works with data collection and standards owners and providers of data to validate the 
level of burden incurred by introducing new information standards, collections and 
extractions. The burden assessment considers: 

- collection, validation, extraction, transcription and transmission of data  
- analysis, validation, publication, and consumption of data  
- storage and destruction of data  
- additional care activity - undertaken primarily for the collection of data  
- implementing and maintaining standards 
- developing, implementing, using and decommissioning systems e.g. electronic or 

other types of systems, and  
- developing, implementing, using and decommissioning systems e.g. electronic or 

other types of systems. 

Burden Review and Advice Service 

 Works with all organisations that collect data and also those who provide data to deliver 
a three-year rolling review of all national and local collections, resulting in 
recommendations on ways to minimise burden. 

 Building on the NHS Confederation1 and the Concordat3, we work in partnership with 
arm’s length bodies (ALBs) on their Burden Reduction Plans and review progress. 

 Provide advice to the Secretary of State for Health on ways of minimising the burden of 
data collections 

                                            
1 http://www.nhsconfed.org/~/media/Confederation/Files/Publications/Documents/challenging-bureaucracy.pdf  

http://www.hscic.gov.uk/baas
http://www.nhsconfed.org/~/media/Confederation/Files/Publications/Documents/challenging-bureaucracy.pdf
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Section 265 subsection of the Health and Social Care Act 2012 states: ‘The Secretary of 
State must, at least once in any review period, exercise the power under subsection (1) (b) 
by requesting the Information Centre (now HSCIC) to give the Secretary of State advice 
about ways in which the burdens relating to the collection of information imposed on 
health or social care bodies and other persons may be minimised.  

Central Collections Register 
 

 Provides online central collections register facility that carries details of each known data 
collection. Where available each record in the central collections register contains links 
to where the data is published, guidance, data dictionary entries and relevant standards.  
This enables people to see if data is already being collected elsewhere. It also provides 
one place that customers can reference for a wealth of information regarding data 
collections (including what the data is used for), helping to reduce perceived burden in 
addition to actual burden 

 
Collections Referral Service 
 

 Provides an external service to enable anyone to simply and confidentially refer data 
collections they feel would benefit from further scrutiny. 

 

Burden Minimisation Knowledge Hub 

 Work with health and social care services to inform development of a single point for 
good practice, advice and guidance to support both national and local organisations to 
minimise burden.  

 Aim to further expose the burden agenda, our services and publish invaluable burden 
related information in one place such as; our advice and recommendations on 
efficiencies, link to useful support tools, materials, case studies, guidance, a 
comprehensive collection register and announcements of key initiatives. 

 The Hub will offer a means by which we can consult with the health and care service, 
service users and with the public, to drive a culture of efficiency and burden 
minimisation.  

 

Burden Advice and Assessment Service (BAAS) products and tools 

 

 BAAS is  working with NHS England, clinical commissioning groups (CCGs) and data 
providers to develop a burden impact assessment tool for organisations to use to access 
burden with a supporting web site.  Pilot version developed for testing early 2016. 

 Provide a self-assessment toolkit enabling NHS Trusts to baseline and assess their position 
with respect to burden and bureaucracy they currently experience and support 
improvement planning to minimise burden at an organisational level. 

 Developing a consultancy service arm to complement the present regulatory work it 
undertakes. 
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