NHS Data Model NHS
and Dictionary Digital

Type: Change Request

Reference: 1846

Version No: 1.0

Subject: Health and Care Bill: Organisational impact
Effective Date: 1 July 2022

Reason for Change: Change to Information Standards
Publication Date: 31 May 2022

Background:

DCBO0090: Health and Social Care Organisation Reference Data describes organisations within the
NHS. The Health and Care Bill (2022) makes significant changes to organisational hierarchy and
naming.

The NHS Digital website at: Integrated Care Boards provides information regarding the Health and
Care Bill.

To support the Information Standard, this Change Request makes the following changes to the NHS
Data Model and Dictionary to reflect the changes:

» Creates new definitions for:
o Integrated Care Board
o Integrated Care Partnership
o Sub Integrated Care Board Location
Updates the existing definitions:
o Integrated Care System
o Sustainability and Transformation Partnership
o Clinical Commissioning Group
> NHS England
Updates the NHS Data Model and Dictionary items that reference the affected items
Retires the following Supporting Information pages as they are no longer required following the
implementation of DCB0090: Health and Social Care Organisation Reference Data.
> Organisation Coding Frames
o Organisation Site Coding Frames.

A short demonstration is available which describes "How to Read an NHS Data Model and Dictionary
Change Request", in an easy to understand screen capture including a voice over and readable
captions. This demonstration can be viewed at:
https://datadictionary.nhs.uk/elearning/change _request/index.html.

Note: if the web page does not open, please copy the link and paste into the web browser. A guide to
how to use the demonstration can be found at: Demonstrations.

Summary of changes:
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Supporting Information
AGGREGATE CONTRACT MONITORING DATA SET OVERVIEW
CLINICAL COMMISSIONING GROUP

CLINICAL COMMISSIONING GROUP ELIGIBILITY DECISION DATE

(NHS CONTINUING HEALTHCARE STANDARD)

CLINICAL COMMISSIONING GROUP ELIGIBILITY DECISION
OUTCOME COMMUNICATED TO PATIENT DATE (NHS
CONTINUING HEALTHCARE STANDARD)

CLINICAL SENATE

COMMISSIONING DATA SET ADDRESSING GRID
COMMISSIONING SUPPORT UNIT

DATA SERVICES FOR COMMISSIONERS
DENTAL PRACTICE

DEVICES PATIENT LEVEL CONTRACT MONITORING DATA SET
OVERVIEW

DRUGS PATIENT LEVEL CONTRACT MONITORING DATA SET
OVERVIEW

GENERAL MEDICAL PRACTITIONER PRACTICE
HEALTH AND WELLBEING BOARD

INTEGRATED CARE BOARD

INTEGRATED CARE PARTNERSHIP

INTEGRATED CARE SYSTEM

LOCAL AUTHORITY

MENTAL HEALTH SERVICES DATA SET OVERVIEW

NATIONAL CANCER WAITING TIMES MONITORING DATA SET
OVERVIEW

NATIONAL TARIFF PAYMENT SYSTEM

NHS CONTINUING HEALTHCARE

NHS CONTINUING HEALTHCARE LOCAL APPEAL

NHS CONTINUING HEALTHCARE LOCAL RESOLUTION

NHS CONTINUING HEALTHCARE PATIENT LEVEL DATA SET
OVERVIEW

NHS CONTINUING HEALTHCARE REQUEST RECEIVED DATE

NHS ENGLAND renamed from NHS ENGLAND AND NHS
IMPROVEMENT

NHS ENGLAND (REGION)

ORGANISATION CODING FRAMES (RETIRED) renamed
from ORGANISATION CODING FRAMES

ORGANISATION SITE CODING FRAMES (RETIRED) renamed
from ORGANISATION SITE CODING FRAMES

PATIENT LEVEL CONTRACT MONITORING DATA SET
OVERVIEW

PERSONAL HEALTH BUDGET
PRIMARY CARE NETWORK

SEXUAL AND REPRODUCTIVE HEALTH ACTIVITY DATA SET
OVERVIEW

SPECIALISED COMMISSIONING HUB

Page 2 of 72

Changed Description
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Changed Description
Changed Description
Changed Description
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New Supporting Information
New Supporting Information

Changed Description
Changed Description
Changed Description
Changed Description

Changed Description
Changed Description
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Changed Description, Name

Changed Description

Changed Description, Name,

status to Retired

Changed Description, Name,

status to Retired
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SPECIALIST COMMUNITY PUBLIC HEALTH NURSE: SCHOOL
NURSE

SUB INTEGRATED CARE BOARD LOCATION
SUPPORTING DEFINITIONS MENU

SUPPORTING INFORMATION INTRODUCTION
SUPPORTING INFORMATION MENU

SUSTAINABILITY AND TRANSFORMATION PARTNERSHIP

Class Definitions
NHS SERVICE AGREEMENT

Attribute Definitions

CLINICAL COMMISSIONING GROUP ELIGIBILITY DECISION
OUTCOME FOR NHS CONTINUING HEALTHCARE STANDARD

CLINICAL COMMISSIONING GROUP REVIEW ELIGIBILITY
DECISION OUTCOME FOR NHS CONTINUING HEALTHCARE

DOCTOR INDEX NUMBER

NHS CONTINUING HEALTHCARE COMMISSIONED SERVICES
INDICATOR

NHS CONTINUING HEALTHCARE PREVIOUSLY UNASSESSED
PERIOD OF CARE DECISION OUTCOME

PRIVATE CONTROLLED DRUG PRESCRIBER CODE

REFERRAL REQUEST ACCEPTED DATE FOR NHS CONTINUING

HEALTHCARE FAST TRACK

Changed Description

New Supporting Information

Changed Description
Changed Description
Changed Description
Changed Description

Changed Description

Changed Description
Changed Description

Changed Description
Changed Description

Changed Description

Changed Description
Changed Description

REFERRAL REQUEST DISCOUNTED DATE FOR NHS CONTINUING Changed Description

HEALTHCARE STANDARD

REFERRAL REQUEST DISCOUNTED REASON FOR NHS
CONTINUING HEALTHCARE

REFERRAL REQUEST OR NOTIFICATION RECEIVED DATE FOR

NHS CONTINUING HEALTHCARE

Data Elements

END DATE AGREED (NHS CONTINUING HEALTHCARE
PREVIOUSLY UNASSESSED PERIOD OF CARE)

END DATE REQUESTED (NHS CONTINUING HEALTHCARE
PREVIOUSLY UNASSESSED PERIOD OF CARE)

NHS CONTINUING HEALTHCARE INCOMPLETE REFERRALS
(EXCEEDING 28 DAYS AT REPORTING PERIOD END

STANDARD)
NHS CONTINUING HEALTHCARE REFERRALS

NHS CONTINUING HEALTHCARE REFERRALS CONCLUDED
(WITHIN 28 DAYS STANDARD)

ORGANISATION CODE (CODE OF COMMISSIONER)
ORGANISATION CODE (RESIDENCE RESPONSIBILITY)
ORGANISATION IDENTIFIER (CODE OF COMMISSIONER)
ORGANISATION IDENTIFIER (GP PRACTICE RESPONSIBILITY)

ORGANISATION IDENTIFIER (RESIDENCE RESPONSIBILITY)
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PERSONS ASSESSED AS NOT ELIGIBLE FOR NHS CONTINUING
HEALTHCARE (STANDARD)

START DATE AGREED (NHS CONTINUING HEALTHCARE Changed Description
PREVIOUSLY UNASSESSED PERIOD OF CARE)
START DATE REQUESTED (NHS CONTINUING HEALTHCARE Changed Description

PREVIOUSLY UNASSESSED PERIOD OF CARE)

Date: 31 May 2022
Sponsor: Fran Woodard, Director of Data Strategy and Policy, NHS Digital

Note: New text is shown with a blue background. Deleted text is crossed out. Retired text is shown in
grey. Within the Diagrams deleted classes and relationships are red, changed items are blue and new
items are green.

AGGREGATE CONTRACT MONITORING DATA SET OVERVIEW

Change to Supporting Information: Changed Description
Introduction

The Aggregate Contract Monitoring Data Set is to enable the interchange, in a uniform and consistent
format, of monthly aggregate Contract Monitoring data between all purchasers and Health Care
Providers. This will ensure that Contract Monitoring and reporting is consistent, comparable and fit for
purpose across all commissioning ORGANISATIONS.

Submission of the Aggregate Contract Monitoring Data Set is a contractual requirement and a
recognised monthly reconciliation statement. It demonstrates the aggregated cost of commissioned
clinical care provided to PATIENTS as well as financial adjustments not attributed directly to clinical
care. The totality of expenditure documented in the Aggregate Contract Monitoring Data Set must be
equivalent to the monetary value of the invoice raised by the Health Care Provider and presented to
the commissioner.

Scope

The scope of the Agagregate Contract Monitoring Data Set is all NHS-funded clinical care provided
(including drugs and MEDICAL DEVICES not covered by the National Tariff Payment System)
provided to PATIENTS as well as financial adjustments not attributed directly to clinical care, for all
commissioners. This covers:

» All NHS and Independent Sector Healthcare Providers, secondary Health Care Providers, (acute,
mental health and community services), but not primary care, from whom the NHS commissions
healthcare.

. AILNHS . Clinical C ssioninaC hei el | NHS E

and- NHS Improvement)
» All NHS commissioners (Integrated Care Boards or their equivalents and NHS England)

The Agaregate Contract Monitoring Data Set is an aggregation of the three separate patient-level
Contract Monitoring data set flows:

» Patient Level Contract Monitoring (PLCM)
* Drugs Patient Level Contract Monitoring (DrPLCM)
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» Devices Patient Level Contract Monitoring (DePLCM).

Submission

The Aggregate Contract Monitoring Data Set is submitted on a monthly basis to the respective Data
Services for Commissioners Regional Office (DSCRO) as nominated by each commissioning function
in line with the dates documented in the data submission timetable within Schedule 6 of the NHS
Standard Contract.

The completed monthly Aggregate Contract Monitoring Data Set should be transmitted using the NHS
Digital Data Landing Portal (DLP).

Lﬂw webs&e—at—D#eeﬂy—eemms&ened—semees—reaeﬁmq—reqa#emem&For further

information on the Aggregate Contract Monitoring Data Set, see the NHS England website at: Directly
commissioned services reporting requirements.

Mandation

The Mandation column indicates the recommendation for the inclusion of data.

+ M = Mandatory: this data element is mandatory and the technical process (e.g. submission of the
data set, production of output etc) cannot be completed without this data element being present

* R = Required: NHS business processes cannot be delivered without this data element

» O = Optional: the inclusion of this data element is optional as required for local purposes.

CLINICAL COMMISSIONING GROUP

Change to Supporting Information: Changed Description

A—Clinical—Commissioning—Group  is—an—ORGANISATON-AIl  Clinical Commissioning
Groups were statutorily abolished on 1 July 2022.

All Organisation Data Service records for Clinical Commissioning Groups were renamed as Sub
Integrated Care Board Location on 1 July 2022. These records will then remain open to facilitate
a transition period, but will be closed in 2023.

Slinical_Commissioning_G Snsible
set—eut—m4he—Hea4%h—and—See4&LGa¥e—Aet—294—2—The def|n|t|on has been retalned for hlstorlcal reportlng

A Clinical Commissioning Group is an ORGANISATION.

Slinical__C - fGP_ Practi I il ;
commissioning-mosthealth-and-care SERVUCES for PATHENTS-Clinical Commissioning Groups (CCG)

are responsible for implementing the commissioning roles as set out in the Health and Social Care Act
2012.
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Commissioning Groups are groups of GP Practices that are responsible for commissioning most health
and care SERVICES for PATIENTS.

commissioning-supportfrom-externa ORGANISATONS - These groups of GP Practices, working with
other healthcare professionals and in partnership with local communities and Local Authorities are
responsible for commissioning the majority of NHS SERVICES for PATIENTS within their local
communities. They have a duty to work with Local Authorities in relation to health and adult social care,
early years services, public health etc.

NHS England—and-NHS Improvement:The Clinical Commissioning Groups are not responsible for
commissioning all SERVICES. They have the flexibility to decide which commissioning activities they
undertake themselves or choose to buy in commissioning support from external ORGANISATIONS.

NHS England and NHS Improvement:

has established a system of Clinical Commissioning Groups with the power to assign GP
Practices to Clinical Commissioning Groups if necessary

has allocated budgets directly to Clinical Commissioning Groups

holds Clinical Commissioning Groups to account.

Slinical_C . hold_thei : 5P Practi : shio_of
resodrces—and-the—outcomes—theyachieve:Clinical Commissioning Groups hold their constituent GP

Practices to account for stewardship of resources and the outcomes they achieve.

improvement For further information on Clinical
Commissioning Groups, see the NHS England and NHS Improvement website at Clinical
Commissioning Groups (CCGs).

CLINICAL COMMISSIONING GROUP ELIGIBILITY DECISION DATE (NHS CONTINUING HEALTHCARE STANDARD)

Change to Supporting Information: Changed Description

A Clinical Commissioning Group Eligibility Decision Date (NHS Continuing Healthcare Standard) is an
ACTIVITY DATE TIME.

Healthcare{Standard)-The Clinical Commissioning Group Eligibility Decision Date (NHS Continuing

Healthcare Standard) is the date the responsible commissioner reached an eligibility decision for NHS
Continuing Healthcare (Standard).
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CLINICAL COMMISSIONING GROUP ELIGIBILITY DECISION OUTCOME COMMUNICATED TO PATIENT DATE (NHS
CONTINUING HEALTHCARE STANDARD)

Change to Supporting Information: Changed Description

A Clinical Commissioning Group Eligibility Decision Outcome Communicated To Patient Date (NHS
Continuing Healthcare Standard) is an ACTIVITY DATE TIME.

MEE ContinuineHealheare (Slondard) was—communicated—in—writingto-the 2 ATIEMNT . The Clinical

Commissioning Group Eligibility Decision Outcome Communicated To Patient Date (NHS Continuing
Healthcare Standard) is the date the responsible commissioner eligibility outcome for NHS Continuing
Healthcare (Standard) was communicated in writing to the PATIENT.

CLINICAL SENATE

Change to Supporting Information: Changed Description

A-Clinical Senate is-an-ORGANISATION-A Clinical Senate is an independent non-statutory body.

a source of mdependent strateglc advice and guidance to commissioners and other stakeholders to
assist them to make the best decisions about healthcare for the populations they represent.

Gl+n+eal§enates—For further mformatlon on Cllnlcal Senates see the NHS England web3|te at Clinical

Senates.

COMMISSIONING DATA SET ADDRESSING GRID

Change to Supporting Information: Changed Description

This page has been updated in DDCN 1645 (Specialised Commissioning: Removal of Default
Code YDD82) to remove the National Commissioning Group, as NHS England became
responsible for commissioning all specialised services in April 2013.

The page will be updated as part of an Information Standard to reflect the current arrangements
for the Commissioning Data Sets.

Note that the Commissioning Data Set Addressing Grid is only applicable for Commissioning
Data Set version 6-2, as CDS PRIME RECIPIENT IDENTITY and CDS COPY RECIPIENT
IDENTITY have been replaced with ORGANISATION IDENTIFIER (CDS RECIPIENT) in
Commissioning Data Set version 6-3.

The Commissioning Data Set Addressing Grid below illustrates which ORGANISATION
CODES should be used to populate the CDS PRIME RECIPIENT IDENTITY and CDS COPY
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RECIPIENT IDENTITY for each PATIENT / NHS SERVICE AGREEMENT. See the specific
ORGANISATION CODE Data Elements for further information on their usage and Organisation Data
Service Default Codes etc.

Health Care Providers need to specify the ORGANISATIONS that have a right to the commissioning
data set data as a CDS PRIME RECIPIENT IDENTITY or CDS COPY RECIPIENT IDENTITY. This
is so that they can access the data once it has been stored in the Secondary Uses Service.

Please note that payment via the National Tariff Payment System is not determined by the CDS
PRIME RECIPIENT IDENTITY or CDS COPY RECIPIENT IDENTITY.

Important Notes:

» The CDS PRIME RECIPIENT IDENTITY must be allocated on the first creation and submission
of a CDS Type for a PATIENT and must not change even if the ADDRESS or
ORGANISATION CODE (RESIDENCE RESPONSIBILITY) of the PATIENT changes during
the lifetime of the Commissioning Data Set record otherwise duplicate Commissioning Data
Set data may be lodged in the Secondary Uses Service database.

See the supporting information in Commissioning Data Set Submission Protocol for a detailed
explanation.

* Note that if two recipients are identical for example, the ORGANISATION CODE (RESIDENCE
RESPONSIBILITY) may be the same as the ORGANISATION CODE (CODE OF
COMMISSIONER), only one entry for that ORGANISATION should be made for that recipient.

» Specialised service ACTIVITY commissioned by a regional Specialised Commissioning Group
should include their ORGANISATION CODE as a CDS COPY RECIPIENT IDENTITY. ACTIVITY
commissioned by a shared service ORGANISATION or other consortium of Primary Care Trusts,
should similarly include the ORGANISATION CODE of the shared service or the lead Primary
Care Trust, if this does not already appear as a CDS COPY RECIPIENT IDENTITY or CDS
PRIME RECIPIENT IDENTITY.

Commissioning Data Set Addressing Grid for users of Commissioning Data Set version 6-2

PATIENT / NHS SERVICE Data Elements in the Commissioning Data Sets Version 6-2 onwards
AGREEMENT

CDS PRIME CDS COPY RECIPIENT IDENTITY
RECIPIENT o*
IDENTITY
M*
IPrivate PATIENT ORGANISATION AVASI=TaTa] ORGANISATHON-CODE
CODE(RESIDENCE {RESPONSIBLEPCT) or
RESPONSIBLLITY) ORGANISATHON CODE of
- E'. 5 .E i E Groun
Private PATIENT ORGANISATION VPPOO ORGANISATION CODE
CODE (RESIDENCE (RESPONSIBLE PCT) or
RESPONSIBILITY) ORGANISATION CODE of
the responsible Sub
Integrated Care Board
Location
VPPOO
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|overseas Visitor liable for
NHS charges and not
registered with a General

ORGANISATION
CODE (RESIDENCE
RESPONSIBILITY)

Medical Practitioner

||Practice

GCODE(RESIDENGE {RESPONSIBLEPCT) or
‘ j i RESPONSIBLLITY) ORGANISATHON CODE of
Medical P iy I ible Clinical
|Peaczee Commissianing Grods
lOverseas Visitor liable for ORGANISATION VPPOO ORGANISATION CODE

NHS charges and

CODE (RESIDENCE
RESPONSIBILITY)

registered with a General
Medical Practitioner
Practice

(RESPONSIBLE PCT) or

ORGANISATION CODE of
the responsible Sub

Integrated Care Board

Location
Overseas Visitor exempt TDHOO ORGANISATION
from charges, current CODE (CODE OF
permanent residence COMMISSIONER)
overseas and not
registered with a General
Medical Practitioner
||Practice
Qverseas Visitor exempt TDHOO ORGANISATION ORGANISATION CODE
from-chargescurrent CODE(CODE OF | (RESPONSIBLEPCT) of
mm CoMMIESIONER |22 RIS ATIORL CODE of
Modical Practitioner - '...7;
[Practice
lOverseas Visitor exempt TDHOO0 ORGANISATION ORGANISATION CODE

from charges, current
permanent overseas and
registered with a General
Medical Practitioner

CODE (CODE OF

(RESPONSIBLE PCT) or

COMMISSIONER)

ORGANISATION CODE of

the responsible Sub
Integrated Care Board

Practice Location
Overseas Visitor exempt ORGANISATION ORGANISATION
from charges, current CODE (RESIDENCE| CODE (CODE OF
permanent residence is the | RESPONSIBILITY) || COMMISSIONER)
UK and not registered with
a General Medical
[Practitioner Practice
OverseasVisitor exempt ORGANISATION ORGANISATION ORGANISATION-CODE
from-charges;-current CODE(RESIDENCE| CODE{CODE OF | (RESPONSIBLEPCT) or
i i RESPONSIBILITY) | COMMISSIONER) (ORGANISATION-CODE of
5 | Medical - PORGHS Groun
|Practitioner Practice
PATIENT registered-with-a | ORGANISATION ORGANISATION ORGANISATION-CODE
General-Medical CODE(RESIDENCE CODE oo O
treated-as-a-Non-Contract PCT) oF
Sstisibe ORGANISATION
CODE ofthe
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'es;pe“s'b. te-Clinical
Group

Overseas Visitor exempt
from charges, current
permanent residence is the
UK and registered with a
General Medical

ORGANISATION

ORGANISATION

ORGANISATION CODE

CODE (RESIDENCE

CODE (CODE OF

(RESPONSIBLE PCT) or

RESPONSIBILITY)

COMMISSIONER)

ORGANISATION CODE of

the responsible Sub
Integrated Care Board

IIPractitioner Practice Location
PATIENT registered witha | ORGANISATION ORGANISATION ORGANISATION CODE
General Medical CODE (RESIDENCE CODE (CODE OF
||Practitioner Practice RESPONSIBILITY) (RESPONSIBLE COMMISSIONER)
treated as a Non-Contract PCT) or
Activity ORGANISATION

CODE of the

responsible Sub
Integrated Care
Board Location

PATIENT not registered
with a General Medical
Practitioner Practice
treated as a Non-Contract

Activity

ORGANISATION

ORGANISATION

CODE (RESIDENCE

CODE (CODE OF

RESPONSIBILITY)

COMMISSIONER)

Agreement

responsible Sub
Integrated Care
Board Location

** DATIENT registered-with| ORGANISATION ORGANISATION [[ORGANISATHON-CODE of
General-Medical CODE(RESIDENCE CODE ORGANISATION to-which
_ ; PCT) o
;ll - L ARGANISATION
Consortia-Service CODE ofthe
S ;' e
Group
“* PATIENT registered with| ORGANISATION ORGANISATION [ ORGANISATION CODE of
General Medical CODE (RESIDENCE CODE ORGANISATION to which
Practitioner Practice with a | RESPONSIBILITY) (RESPONSIBLE costs of treatment accrue
Specialised Services and PCT) or
Other Commissioning ORGANISATION
Consortia Service CODE of the

** PATIENT not registered
with General Medical
Practitioner Practice with a
Specialised Services and
Other Commissioning
Consortia Service

ORGANISATION

ORGANISATION

CODE (RESIDENCE

RESPONSIBILITY)

CODE of
ORGANISATION to

which costs of
treatment accrue

Agreement

PATIENT registered-with ORGANISATION ORGANISATION
General- Medical CODE(RESIDENGCE CODE
Primary-Care Trust NHS PCT er
SERVICE ORGANISATION

Page 10 of 72




IAGREEMENT (excluding CODE ofthe
) ;I e
Group )
PATIENT registered with ORGANISATION ORGANISATION
General Medical CODE (RESIDENCE CODE
Practitioner Practice with RESPONSIBILITY) (RESPONSIBLE
Primary Care Trust NHS PCT) or
SERVICE ORGANISATION
AGREEMENT (excluding CODE of the
Overseas Visitors) responsible Sub
Integrated Care
Board Location

PATIENT not registered ORGANISATION
with a General Medical CODE (RESIDENCE
Practitioner Practice but RESPONSIBILITY)
resident in an area covered
by a Primary Care Trust
with a Primary Care Trust
NHS SERVICE
AGREEMENT (excluding
[Overseas Visitors)

Notes:
Key to population codes:

M*: This Data Element is mandatory in the CDS-XML schema. Submissions will not flow if
this Data Element is absent
O*: This Data Element is optional

** Specialised Services and Other Commissioning Consortia Service Agreements include
SERVICES that are commissioned by regional Specialised Commissioning Groups and
local arrangements for commissioning ACTIVITY through shared service
ORGANISATIONS.

COMMISSIONING SUPPORT UNIT

Change to Supporting Information: Changed Description

A Commissioning Support Unit is an ORGANISATION.

%mms&@m%upp%%%—p@ad&@mﬁ—@a%em%@%%—eﬁ%%&pp@#

-Commissioning Support
Units (CSU) prowde Inteqrated Care Boards with external support specialist skills and knowledge to
support them in their role as commissioners.

For example by providing:

» Business intelligence services
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* Clinical procurement services
» Business support services such as Human Resources (HR), payroll, procurement of goods and
services and some aspects of informatics.

DATA SERVICES FOR COMMISSIONERS

Change to Supporting Information: Changed Description

The D Servi for O o (DSEC)-i ided_by NHS Digi lor_direction_f NS
England-—and NHS Improvement.The Data Services for Commissioners (DSfC) is provided by NHS
Digital under direction from NHS England.

The Data Services for Commissioners is delivered by staff seconded into NHS Digital from
Commissioning Support Units. The seconded staff are based in Data Services for Commissioners
Regional Offices.

The Data Services for Commissioners:

. processes data to support local comm|s3|on|ng whilst protecting confldentlallty

* receive and process personal confidential data (PCD) on behalf of Comm|SS|on|nq Support Units,
Integrated Care Boards and Public Health ORGANISATIONS.

For further information on the Data Services for Commissioners, see the NHS Digital website at: Data
Services for Commissioners.

DENTAL PRACTICE

Change to Supporting Information: Changed Description

A Dental Practice is a type of GP Practice.

A Dental Practice is an ORGANISATION acting as Health Care Provider and constituted for the
delivery of General Dental Services.

A Dental Practice comprises a set of posts approved for the delivery of SERVICES in a specified
GEOGRAPHIC AREA.

Ab—ConalBecticcc belong—to—a——Suciaina bl ond  Teonclormadion  Porcincrchic whose
parthers-commission—SERVICES on—behalt—of —PATIENTS.SERVICES provided by Dental
Practices may be commissioned on behalf of PATIENTS by Integrated Care Boards or NHS England.

DEVICES PATIENT LEVEL CONTRACT MONITORING DATA SET OVERVIEW

Change to Supporting Information: Changed Description
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Introduction

The purpose of the Devices Patient Level Contract Monitoring Data Set (DePLCM) is to enable the
interchange, in a uniform format, of monthly PATIENT level device Contract Monitoring data between
all purchasers and Health Care Providers. This will ensure that device Contract Monitoring and
reporting is consistent, comparable and fit for purpose across all commissioning ORGANISATIONS.

The Devices Patient Level Contract Monitoring Data Setis a PATIENT level report containing
PATIENT identifiers relating to High Cost Tariff Excluded Devices. Its purpose is to substantiate and
provide detail to the information contained within the Aggregate Contract Monitoring Data Set (ACM).

Scope

scope of the Devices Patient Level Contract Monitoring Data Setis all NHS-funded MEDICAL

DEVICES not reimbursed through the National Tariff Payment System, as defined in the NHS
England National Tariff Payment System High Cost Devices list and any High Cost Devices not
associated with a National Tariff, provided to PATIENTS for all NHS commissioners.

This covers:

» All acute and community NHS and Independent Sector Healthcare Provider secondary Health
Care Providers, but not primary care, from whom the NHS commissions healthcare;
+ AllNHS-commissiopers{Clinicol CormmmiccionineCrovse ortheiregquivalentsand-Ll===nclond
cndplEElmnreverichiy

» All NHS commissioners (Integrated Care Boards or their equivalents and NHS England).

Note that the totality of expenditure in the Devices Patient Level Contract Monitoring Data Set must be
equivalent to the aggregate monetary value shown relating to High Cost Tariff Excluded Devices in the
Aggregate Contract Monitoring Data Set.

Submission

The Devices Patient Level Contract Monitoring Data Setis submitted on a monthly basis to the
respective Data Services for Commissioners Regional Office (DSCRQO)as nominated by each
commissioning function in line with the dates documented in the data submission timetable within
Schedule 6 of the NHS Standard Contract.

The completed monthly Devices Patient Level Contract Monitoring Data Set should be transmitted
using the NHS Digital Data Landing Portal (DLP).

further information on the Dewces Patlent Level Contract Monltorlnq Data Set, see the NHS

England website at: Directly commissioned services reporting requirements.

Mandation

The Mandation column indicates the recommendation for the inclusion of data.
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* M = Mandatory: this data element is mandatory and the technical process (e.g. submission of the
data set, production of output etc) cannot be completed without this data element being present

* R = Required: NHS business processes cannot be delivered without this data element

» O = Optional: the inclusion of this data element is optional as required for local purposes.

Data Set Constraints

For guidance on the Data Set constraints, see the Devices Patient Level Contract Monitoring Data Set
Constraints.

DRUGS PATIENT LEVEL CONTRACT MONITORING DATA SET OVERVIEW

Change to Supporting Information: Changed Description
Introduction

The purpose of the Drugs Patient Level Contract Monitoring Data Set (DrPLCM) is to enable the
interchange, in a uniform format, of monthly PATIENT level drug Contract Monitoring data between all
purchasers and Health Care Providers. This will ensure that drug Contract Monitoring and reporting is
consistent, comparable and fit for purpose across all commissioning ORGANISATIONS.

The Drugs Patient Level Contract Monitoring Data Set is a PATIENT level report containing PATIENT
identifiers relating to high cost (National Tariff-excluded) drugs. Its purpose is to substantiate and
provide detail to the aggregate information contained within the Aggregate Contract Monitoring Data
Set (ACM).

Scope

PATENTS forallNHS-commissioners-The scope of the Drugs Patient Level Contract Monitoring Data

Set is all NHS-funded PRESCRIBED ITEMS not reimbursed through National Tariff Payment System,
as defined by the NHS England National Tariff Payment System High Cost Tariff Excluded Drugs list,
provided to PATIENTS for all NHS commissioners.

This covers:

» All acute and community NHS and Independent Sector Healthcare Provider secondary Health
Care Providers, but not primary care, from whom the NHS commissions healthcare;

. AILNHS L (Clinical C ssioningC hei vl I NHS E
and NHS Improvement):

» All NHS commissioners (Integrated Care Boards or their equivalents and NHS England).

Note that the totality of expenditure in the Drugs Patient Level Contract Monitoring Data Set must be
equivalent to the aggregate monetary value shown relating to High Cost Tariff Excluded Drugs in
the Aggregate Contract Monitoring Data Set.

Submission

The Drugs Patient Level Contract Monitoring Data Set is required to be submitted on a monthly basis
to the respective Data Services for Commissioners Regional Office (DSCRO) as nominated by each
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commissioning function in line with the dates documented in the data submission timetable within
Schedule 6 of the NHS Standard Contract.

The completed monthly Drugs Patient Level Contract Monitoring Data Set should be transmitted using
the NHS Digital Data Landing Portal (DLP).

England website at: Directly Commissioned Services Reporting Requirements.

Mandation

The Mandation column indicates the recommendation for the inclusion of data.

+ M = Mandatory: this data element is mandatory and the technical process (e.g. submission of the
data set, production of output etc) cannot be completed without this data element being present

* R = Required: NHS business processes cannot be delivered without this data element

» O = Optional: the inclusion of this data element is optional as required for local purposes.

Data Set Constraints

For guidance on the Data Set constraints, see the Drugs Patient Level Contract Monitoring Data Set
Constraints.

GENERAL MEDICAL PRACTITIONER PRACTICE

Change to Supporting Information: Changed Description

A General Medical Practitioner Practice is a type of GP Practice.

A General Medical Practitioner Practice is an ORGANISATION acting as Health Care Provider and
constituted for the delivery of General Medical Services.

A General Medical Practitioner Practice comprises a set of posts approved for the delivery of
SERVICES in a specified GEOGRAPHIC AREA.

AL G | Medical_ Practiti Bract bel Slinical G
Group which-commission-SERVICES on—behalt—of PATIENTS-All General Medical Practitioner

Practices sit within an Integrated Care System and are commissioned to provide SERVICES on behalf
of PATIENTS by Integrated Care Boards.

Within Organisation Data Service (ODS) codes, all General Medical Practitioner Practices are
allocated a relationship to a Sub Integrated Care Board Location, which represents a geographical
sub-division of the commissioning Integrated Care Board required to support wider reporting and
operational requirements.

HEALTH AND WELLBEING BOARD
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Change to Supporting Information: Changed Description

A-Health-and-Wellbeing Board is-an-ORGANISATION-A Health and Wellbeing Board (HWB) is a forum
where key leaders from the health and care system work together to improve the health and wellbeing
of their local population and reduce health inequalities.

sheets—For further |nformat|on on Health and WeIIbelnq Boards, see the Health and Social Care Act

2012: fact sheets.

INTEGRATED CARE BOARD

Change to Supporting Information: New Supporting Information

An Integrated Care Board is an ORGANISATION.

Integrated Care Boards (ICBs) are statutory ORGANISATIONS that bring NHS and care
ORGANISATIONS together locally to improve population health and establish shared strategic
priorities within the NHS.

Every Integrated Care Board works alongside an Integrated Care Partnership to form an Integrated
Care System.

Integrated Care Boards are responsible for planning how NHS SERVICES within the boundary of their
host Integrated Care System will be delivered to best meet local needs; and contracting with Health
Care Providers to deliver NHS SERVICES.

Integrated Care Boards have the flexibility to determine governance arrangements in their
area, including the ability to create committees and delegate functions to them.

Each Integrated Care Board must set out its governance and leadership arrangements in a
constitution, formally approved by NHS England.

Statutory Clinical Commissioning Group functions were conferred on Integrated Care Boards in July
2022.

Note: the Organisation Data Service (ODS) codes identifying Sustainability and Transformation
Partnerships at the point of their retirement were retained and their names changed to reflect their new
legal status as Integrated Care Boards.

This supporting information is also known by these names:
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| Context “ Alias

shorthname ICB

plural Integrated Care Boards

INTEGRATED CARE PARTNERSHIP

Change to Supporting Information: New Supporting Information

An Integrated Care Partnership (ICP) is a statutory committee jointly convened by Local Authorities
and the NHS, comprised of a broad alliance of ORGANISATIONS and other representatives as equal
partners concerned with improving the health, public health and social care services provided to their
population.

Every Integrated Care Partnership works alongside an Integrated Care Board to form an Integrated
Care System.

Integrated Care Partnerships are responsible for developing an integrated care strategy setting out
how the wide-raging health needs of the local population will be met, accounting for any relevant joint
strategic needs assessments produced by Health and Wellbeing Boards, and involving Local
Healthwatch, Voluntary, Community and Social Enterprise sector, and PEOPLE and communities living
in the area.

Integrated Care Partnerships do not directly commission SERVICES.

INTEGRATED CARE SYSTEM

Change to Supporting Information: Changed Description

An—Integrated Care System {{CS-is—an-iniegralpartof NHS England and NHS Imprevement:An
Integrated Care System (ICS) is a geographically based partnership of health and care

ORGANISATIONS.

ve-Integrated Care Svstems bring
together Health Care Prowders and commissioners of NHS SERVICES with Local Authorities and
other local partners to plan, co-ordinate, commission and deliver joined up health and care SERVICES
to improve the health of PEOPLE who live and work in their area.

MMMWW@MWM fo
jepb ities:Each Integrated Care System is

comprlsed of an:

* Integrated Care Partnership (ICP): the broad alliance of ORGANISATIONS and representatives
concerned with improving the care, health and wellbeing of the population, jointly convened by
Local Authorities and the NHS

* Integrated Care Board (ICB): statutory ORGANISATIONS bringing the NHS together locally to
improve population health and care.
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O 4 ormatio arated o Systems-—see-the NHS naland-apnd NHS Improvement website
at—Integrated—care—systems-For further information on Integrated Care Systems, see the NHS
England website at Integrated Care Systems: Guidance.

LOCAL AUTHORITY

Change to Supporting Information: Changed Description

A Local Authority is an ORGANISATION.

The structure of local government varies from area to area in England. In some areas there are two
layers or tiers:

1. a County or Shire Council as the upper tier and
2. a District, Borough or City Council as the lower tier.

In other areas there is just a single tier made up of a ‘Unitary Authority’. Unitary Authorities may have
adopted any of these names. In London each borough is a Unitary Administration with a status similar
to that of Metropolitan Districts, with the London Assembly providing strategic, city-wide government.

A Local Authority is responsible for a range of services for both individuals and business which include:

* Health Services

» Social Services

» Education

* Planning

» Waste disposal, recycling and collection
» Trading standards

* Roads, highways and transportation

* Housing

+ Environmental Health

» Approving planning applications

» Enforcing health, safety, environment and trading standards requirements etc

For the purposes of the Organisation Data Service, the definition for a ‘Local

Authority' ORGANISATION is based on (but is not exactly the same as) the definition given within the
Local Government Act, as follows:

A “Local Authority”, in relation to England is:

» a County Council

a District Council

» a London Borough Council

» the Common Council of the City of London in its capacity as a Local Authority
+ the Council of the Isles of Scilly

a Unitary Authority
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Across Wales, there is a single tier system of Unitary Authorities (Councils).

Note that the Scotland Councils and Northern Ireland Councils are not included within the Organisation
Data Service data set.

MENTAL HEALTH SERVICES DATA SET OVERVIEW

Change to Supporting Information: Changed Description
Introduction

The Mental Health Services Data Set (MHSDS) is a PATIENT level, output based secondary uses data
set which aims to deliver robust, comprehensive, nationally consistent and comparable person-based
information for PATIENTS who are in contact with Mental Health Services.

o Enaland_| - PATIENTS . w Enalish_Clini -

- (CCG) NHS England NHS | lised e NHS lod Provid
Collaberative-The Mental Health Services Data Set covers Mental Health Services located in England,

or located outside England but treating PATIENTS commissioned by an English Integrated Care
Board, NHS England specialised commissioner or an NHS-led Provider Collaborative.

As a secondary uses data set, the Mental Health Services Data Set re-uses clinical and operational
data for purposes other than direct PATIENT care, and defines the data items, definitions and
associated value sets to be extracted or derived from local information systems.

All ACTIVITY relating to PATIENTS who receive assessments and treatment from Mental Health
Services is within the scope of the Mental Health Services Data Set, where the PATIENT has, or are
thought to have:

» A mental health condition and/or

* A need for support with their mental wellbeing and/or
» A Learning Disability and/or

» Autism or any other neurodevelopmental condition.

The scope of the Mental Health Services Data Set requires PATIENT record level data submission
from SERVICES as follows:

» For each PATIENT attending a SERVICE located in England:
o If the care is wholly funded by the NHS: the data submission for that PATIENT is mandatory
o If the careis partially funded by the NHS: the data submission for that PATIENT is
mandatory
o If the care is wholly funded by any means that is not NHS: the data submission for that
PATIENT is optional.

. E b PATIENT . : ’ o
) OISR SROACHS Groun or NUS E I gIIISI =

GHSR— _the d b —=toup L specialised

» For each PATIENT attending a SERVICE located outside England, but commissioned by an

English Integrated Care Board or NHS England specialised commissioner, the data submission is
optional.
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The Mental Health Services Data Set is used across the range of Health Care Providers and
ORGANISATIONS that provide Mental Health Services (irrespective of funding arrangements)
including:

* NHS Mental Health Trusts

* NHS Learning Disabilities Trusts

* NHS Acute Trusts

* NHS Care Trusts

» Independent Sector Healthcare Providers offering a service model that includes NHS funded and
non-NHS funded PATIENTS

* Voluntary sector Health Care Providers

Any qualified provider offering Mental Health Services

» Community SERVICES offering secondary care to children.

Submission information

The Mental Health Services Data Set is submitted centrally via the Strategic Data Collection Service in
the Cloud (SDCS Cloud) maintained by NHS Digital.

The Mental Health Services Data Set has historically been submitted using two submission windows,
primary and refresh. This has changed to a multiple submission window model which gives submitters
the opportunity to resubmit throughout the submission year. Guidance on the new submission model
can be found on the NHS Digital website at: How to submit to the MHSDS.

Further guidance

Further information regarding the structure and submission of the Mental Health Services Data Set can
be found on the NHS Digital website at: Mental Health Services Data Set (MHSDS).

Mandation

The Mandation column indicates the recommendation for the inclusion of data.

* M = Mandatory: this data element is mandatory and the technical process (e.g. submission of the
data set, production of output etc) cannot be completed without this data element being present

* R = Required: NHS business processes cannot be delivered without this data element

» O = Optional: the inclusion of this data element is optional as required for local purposes

» P = Pilot: this data element is for piloting use only.

Note: items in the Mandation column which are shown with notation P have not been approved by
the Data Alliance Partnership Board and are included to facilitate piloting and testing of future data
requirements, prior to formal inclusion in later versions of the Mental Health Services Data Set. These
items have been included in the data set layout in order to provide advance notice to data providers
and system suppliers of the intention to require these items at a later date. Unless ORGANISATIONS
are engaged in piloting activities relating to these items, they should NOT submit any data item marked
P.

Data Set Constraints

For guidance on the Data Set constraints, see the Mental Health Services Data Set Constraints.

NATIONAL CANCER WAITING TIMES MONITORING DATA SET OVERVIEW
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Change to Supporting Information: Changed Description
Introduction

The information in the National Cancer Waiting Times Monitoring Data Setis required to provide
details on cancer SERVICES in England. Fhis—enables—theperformance—monitoring—ofHealth-Care
Previdors apd-Clhniecl-CeommiccionineCrovos in-orderto-maintainandincrease-standards—across
England: This enables the performance monitoring of Health Care Providers and Integrated Care
Boards in order to maintain and increase standards across England.

Cancer Waiting Times data relates to the waiting time requirements outlined in the:

* 'NHS Cancer Plan (2000)'

* 'Cancer Reform Strategy (2007)'

* 'Improving Outcomes: A Strategy for Cancer (2011)' and

* 'Achieving World-Class Cancer Outcomes: Taking the strategy forward (2016)’.

The National Cancer Waiting Times Monitoring Data Set supports waiting times which are defined on
the NHS Digital website at: Cancer Waiting Times Data Collection (CWT).

Patient Pathway Scenarios

The Patient Pathway Scenarios for the National Cancer Waiting Times Monitoring Data Set are to be
used to manage the collection of data for all PATIENTS suspected of having, or diagnosed with
cancer.

Transmission

» Data can be transmitted to the Cancer Waiting Times System through any of three routes:
o Bulk upload via an XML file
o Bulk upload via a CSV file
o Single record entry through the Cancer Waiting Times Submission portal
» The specification for CSV upload file is detailed in the ‘National Cancer Waiting Times User
Manual’ available on the NHS Digital website
» Data for XML submission will be formatted into an XML file as per Technology Reference Update
Distribution (TRUD) at: NHS Data Model and Dictionary: DD XML Schemas
» Once data is transmitted to the Cancer Waiting Times system it will undergo further validation.
Details of this validation is available on the NHS Digital website at: Cancer Waiting Times.

Further guidance

» Further guidance relating to the National Cancer Waiting Times Monitoring Data Set is available
on the NHS Digital website at: Cancer Waiting Times.

* Queries regarding the National Cancer Waiting Times Monitoring Data Set should be addressed
to england.cancerwaitsdata@nhs.net.

See Patient Pathway Scenarios, for the scenarios which show:

+ the data items required for a range of health care scenarios and
+ information on how records will be validated to ensure these scenarios have been correctly
reported.

Mandation

Page 21 of 72



The Mandation column indicates the recommendation for the inclusion of data.

* M = Mandatory: this data element is mandatory and the technical process (e.g. submission of the
data set, production of output etc) cannot be completed without this data element being present

* R = Required: NHS business processes cannot be delivered without this data element. Required
data elements may not be applicable to all PATIENT PATHWAYS, see Patient Pathway
Scenarios for further details

» O = Optional: the inclusion of this data element is optional as required for local purposes.

Data Set Constraints

For guidance on the Data Set constraints, see the National Cancer Waiting Times Monitoring Data Set
Constraints.

XML Schema

For guidance on downloading the XML Schema, see XML Schema TRUD Download.

NATIONAL TARIFF PAYMENT SYSTEM

Change to Supporting Information: Changed Description

Fhe-National Tarff Payment System is-managed-by-NHS England and NHS Improvement-The National
Tariff Payment System is managed by NHS England.

The National Tariff Payment System sets out the national tariff for each year.

This—set—of prices—and—rules—helps—local-Clinical Commissioning Groups weork—with—Health Care
Providerssuchas-NHS Trusis and-NHS Foundation Trusts to-identifrwhich-health-care SERVICES
provide-bestvalue-to-their PATIENTS This set of prices and rules helps local Integrated Care Boards
work with Health Care Providers, such as NHS Trusts and NHS Foundation Trusts to identify which
health care SERVICES provide best value to their PATIENTS.

w websrte—at—NaﬂenaJ—tanﬂ—payment—ssfstem—For further mformatlon on the Natlonal Tarlff
Payment System, see the NHS England website at: National tariff payment system.

NHS CONTINUING HEALTHCARE

Change to Supporting Information: Changed Description

NHS Continuing Healthcare is an ACTIVITY GROUP.

NHS Continuing Healthcare (NHS CHC) is a package of care for adults aged 18 or over which is
arranged and funded solely by the NHS.

I I e NHS Continuing_Heal fundina_individuals_t I | by Clini
Commissionirg—Groups (G ordi 0 ib
determme—whethe#the—mdwdaaH%as—a—pnmary—hea#h—need—ln order to receive NHS Contmumq
Healthcare funding individuals have to be assessed by Integrated Care Boards according to a legally
prescribed decision making process to determine whether the individual has a ‘primary health need’.
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There are two types of NHS Continuing Healthcare:

* NHS Continuing Healthcare (Standard)
* NHS Continuing Healthcare (Fast Track)

For further information on NHS Continuing Healthcare, see the:

» Department of Health and Social Care part of the gov.uk website at: National framework for NHS
continuing healthcare and NHS-funded nursing care
» NHS England website at: NHS Continuing Healthcare.

NHS CONTINUING HEALTHCARE LOCAL APPEAL

Change to Supporting Information: Changed Description

f-ePNHS—Genhnumq—Heattheare—An NHS Contlnumq Healthcare Local Appeal is an |nd|V|duaI request

for a review of an NHS Continuing Healthcare eligibility decision, by the PATIENT or their Patient
Proxy to the responsible commissioner following a full assessment undertaken using the Decision
Support Tool for NHS Continuing Healthcare.

NHE Centinuing Healthcare Local Appeals are—those-that-are—addressedthrough-theloeal-MNES
Ge%wm—#bd#%%esehﬁenpmess—b%@%%%emm&am—@mup

ints:NHS Continuing Healthcare Local
Appeals are those that are addressed through the local NHS Continuing Healthcare Local
Resolution process by the responsible commissioner and do not include Independent Reviews or
Ombudsman complaints.

A Local Appealis complete at the point the outcome of the NHS Continuing Healthcare Local
Resolution process is communicated to the PATIENT or their Patient Proxy (i.e. the date a decision
letter is sent), or the request is discounted (for those requests that are withdrawn or not appropriate).

NHS CONTINUING HEALTHCARE LOCAL RESOLUTION

Change to Supporting Information: Changed Description

Ar—NHS ContinuingHealthcare Local Resolution is—the—process—where—a—PATIENT erPatient
Precor asksthe-Clinicol Commiccionine Crous lo-review theeligibility decisionfor =5 Continuine
Healtheare:An  NHS Continuing Healthcare Local Resolution is the process where a
PATIENT or Patient Proxy asks the responsible commissioner to review the eligibility decision for NHS
Continuing Healthcare.

NHS CONTINUING HEALTHCARE PATIENT LEVEL DATA SET OVERVIEW

Change to Supporting Information: Changed Description

Introduction
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The NHS Continuing Healthcare Patient Level Data Set is PATIENT level, output based, secondary
user data set. It delivers robust, comprehensive, nationally consistent and comparable PERSON
centred information for people who are in receipt of, or whose eligibility is being assessed for, NHS
Continuing Healthcare or NHS-funded Nursing Care. The data set does not include information about
requests for an independent review of an NHS Continuing Healthcare eligibility decision.

As a secondary uses data set the NHS Continuing Healthcare Patient Level Data Set re-uses
operational data for purposes other than direct PATIENT care. It defines the data items, definitions and
associated value sets to be extracted or derived from local systems.

- o " y I I lIIISﬁ -~ I ” - ; ESIIIZIIIZ "' I I ;I"—

Cermmiccienine—Crovns {orother D2 ALUEALOLE  geting—on—their—behalh—intine—with—the— =S
Continding—Healtheare {National-Framework)-in—England-The data collected in the NHS Continuing
Healthcare Patient Level Data Set covers all NHS Continuing Healthcare and NHS-funded Nursing

Care ACTIVITY undertaken by responsible commissioners (or other ORGANISATIONS acting on their
behalf), in line with the NHS Continuing Healthcare (National Framework) in England.

ppewdeeThe NHS Contlnumq Healthcare Patlent LeveI Data Set is used by the Department of Health

and Social Care, NHS England, commissioners and PATIENTS, as the data set provides:

* National, comparable, standardised data about NHS Continuing Healthcare and NHS-funded
Nursing Care, which will support intelligent commissioning decisions and SERVICE provision

* Information on the use of resources to improve the operational management of SERVICES

» Support for current national performance indicators for NHS Continuing Healthcare

* Information for the future development of NHS Continuing Healthcare and NHS-funded Nursing
Care.

Data Collection

The NHS Continuing Healthcare Patient Level Data Set provides the definitions for data to:

» be lodged in the data warehouse regularly and routinely,

* be assembled, compiled and to flow into a secondary uses data warehouse,

» provide timely, pseudonymised PATIENT based data and information for purposes other than
direct clinical care, e.g. planning, commissioning, public health, performance improvement,
research, clinical governance.

Healthcare function-Data is expected to be extracted and collated by Sub Integrated Care Board

Locations from the NHS Continuing Healthcare management systems used by responsible
commissioners (Integrated Care Boards) to manage their NHS Continuing Healthcare function.

Data will be reported monthly.

Submission Information

The NHS Continuing Healthcare Patient Level Data Setis submitted to NHS Digital using the NHS
Continuing Healthcare Patient Level Data Set XML Schema.
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Format Information

Data for submission will be formatted into an XML file as per the Technology Reference Update
Distribution (TRUD) page at: NHS Data Model and Dictionary: DD XML Schemas.

For enquiries regarding the XML Schema, please contact NHS Digital at enquiries@nhsdigital.nhs.uk.

Further Guidance

Further information and implementation guidance has been produced by NHS Digital and is
available at: NHS Continuing Health Care (CHC) Data Set.

Mandation

The Mandation column indicates the recommendation for the inclusion of data.

+ M = Mandatory: this data element is mandatory and the technical process (e.g. submission of the
data set, production of output etc) cannot be completed without this data element being present

* R = Required: NHS business processes cannot be delivered without this data element

» O = Optional: the inclusion of this data element is optional as required for local purposes.

NHS CONTINUING HEALTHCARE REQUEST RECEIVED DATE

Change to Supporting Information: Changed Description

An NHS Continuing Healthcare Request Received Date is an ACTIVITY DATE TIME.

AR_NHS_Continuing_Healt - Received_Date is_the_date_the_Clinical_Commissioni
Group received-the—requestfor-NHS Continuing-Healtheare:An NHS Continuing Healthcare Request

Received Date is the date the responsible commissioner received the request for NHS Continuing
Healthcare.

This could be for an NHS Continuing Healthcare (Standard) or an NHS Continuing Healthcare (Fast
Track) decision, or an NHS Continuing Healthcare Previously Unassessed Period of Care request.

NHS ENGLAND_renamed from NHS ENGLAND AND NHS IMPROVEMENT

Change to Supporting Information: Changed Description, Name

NHS England-and NHSImprovement isar-ORGANISATION-NHS England is an ORGANISATION.

Siree2049-NHE England and NHS Improvement work—togetheras—a-single-ORCANIEATION in-the

management-of England's National- Health-Service:NHS England leads the National Health Service
(NHS) in England.

NHS England-and- NHS Improvement:NHS England has responsibility for:
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» Overseeing the budget, planning, delivery and day-to-day operation of the commissioning side of
the NHS in England as set out in the Health and Care Act 2022

» Oversight of NHS Foundation Trusts and NHS Trusts, as well as Independent Providers that
provide NHS-funded care

» Supporting Health Care Providers to give PATIENTS consistently safe, high quality,
compassionate care within local health systems that are financially sustainable.

Lﬂw“ﬁebeﬁe—ai—wmﬁ—de—we—deﬁ%r further mformatlon on NHS Enqland see th S

England website at: What do we do?.

NHS ENGLAND_renamed from NHS ENGLAND AND NHS IMPROVEMENT

Change to Supporting Information: Changed Description, Name

» Changed Description
* Changed Name from Data_Dictionary.NHS_ Business_Definitions.N.NHS_England_and_NHS
Improvement to Data_Dictionary.NHS_Business_Definitions.N.NHS_England

NHS ENGLAND (REGION)

Change to Supporting Information: Changed Description

An-NHS England {Region) is-an-integral-part-of NHS England and NHS Improvement:An NHS England
(Region) is an integral part of NHS England.

Information Dlrectorate.

NHS England (Regions) are responsible for:

* Providing clinical and professional leadership at sub-national level

» Co-ordinating planning, operational management and emergency preparedness where a sub-
national focus is required

» Delivering improvements in the performance of health SERVICES across the NHS England
(Region)

. Undertaklng dlrect comm|SS|on|ng functions and processes within the smgle operatlng model

» Supporting the development of Integrated Care Boards and Integrated Care Systems.

ORGANISATION CODING FRAMES (RETIRED)_renamed from ORGANISATION CODING FRAMES

Change to Supporting Information: Changed Description, Name, status to Retired
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- } -This item has been retired from
the NHS Data Model and Dictionary.

ORGANISATION-CODING FRAMES

s AENHS- ORCANSAHONS

Format | aln aln aln aln
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HFrame  Organisation Type Organisation
Organisation

A-Frame:The last live version of this item is available in the April 2022 release of the NHS Data
Model and Dictionary.
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Also:

Ceore=eorme Headguarters e-g-CADA
Optical- Headquarters egHAL
G Frame:

Beample.
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Access to this version can be obtained by emailing information.standards@nhs.net with "NHS
Data Model and Dictionary - Archive Request” in the email subject line.

Scottish- GR S A-Z B 0-9 0-9 1SD; (2nd-character
Eundholder Scotland|identifies-the
Health-Board-the
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Preseription
Prirnon=oolibeass ¥ K A9 ObS [eg¥KL
Directorate-fsle-of
Mar)

ORGANISATION CODING FRAMES (RETIRED)_renamed from ORGANISATION CODING FRAMES

Change to Supporting Information: Changed Description, Name, status to Retired

* Changed Description

* Changed Name from
Web_Site_Content.Supporting_Information.Organisation_Coding_Frames to
Retired.Web_Site_Content.Supporting_Information.Organisation_Coding_Frames

* Retired Organisation Coding Frames

ORGANISATION SITE CODING FRAMES (RETIRED) renamed from ORGANISATION SITE CODING
FRAMES

Change to Supporting Information: Changed Description, Name, status to Retired

; j _This item has been
retired from the NHS Data Model and Dictionary.

o ANHS ORGANISATION-SITES i i ;
below:
o :' -
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L . isationT ldentif !
E Si Sub-Divisionldentifi

A-Frame:The last live version of this item is available in the April 2022 release of
the NHS Data Model and Dictionary.

Example
Local-ServiceProvider-Site—e.g—LSP0101Access to this version can be obtained by

emailing information.standards@nhs.net with "NHS Data Model and Dictionary -
Archive Request” in the email subject line.

Alse:

€.g- Q3004
CFrame:
Example
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ORGANISATION SITE CODING FRAMES (RETIRED) renamed from ORGANISATION SITE CODING
FRAMES

Change to Supporting Information: Changed Description, Name, status to Retired

* Changed Description

* Changed Name from
Web_Site_Content.Supporting_Information.Organisation_Site_Coding_Frames to
Retired.Web_Site_Content.Supporting_Information.Organisation_Site_Coding_Frames

* Retired Organisation Site Coding Frames

PATIENT LEVEL CONTRACT MONITORING DATA SET OVERVIEW

Change to Supporting Information: Changed Description

Introduction

The purpose of the Patient Level Contract Monitoring Data Set (PLCM)is to enable the
interchange, in a uniform format, of monthly PATIENT level Contract Monitoring data between
all purchasers and Health Care Providers. This will ensure that Contract Monitoring and
reporting is consistent, comparable and fit for purpose across all commissioning
ORGANISATIONS.
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The Patient Level Contract Monitoring Data Set is a PATIENT level report containing PATIENT
identifiers. Its purpose is to substantiate and provide detail to the information contained within
the Aqgregate Contract Monitoring Data Set (ACM). It will contain details of PATIENT level
clinical activities that are not found in flows of standard Commissioning Data Sets (CDS)
submitted to the Secondary Uses Service.

Scope

The scope of the Patient Level Contract Monitoring Data Set Information Standard is all NHS-
funded acute and community clinical care (excluding drugs and MEDICAL DEVICES not
covered by the National Tariff Payment System) provided to PATIENTS, as well as financial
adjustments not attributed directly to clinical care, for all commissioners.

This covers:

e All acute and community NHS and secondary care Independent Sector Healthcare
Providers, but not primary care, from whom the NHS commissions healthcare
* AlNHS-commissioners{Clinical Commissioning Groups {CCG)or-their-equivalents—and

NHS-England-and NHS Improvement).
* All NHS commissioners (Integrated Care Boards or their equivalents and NHS England).

Note that the totality of expenditure in the Patient Level Contract Monitoring Data Set must be
equivalent to the monetary value (excluding drugs and MEDICAL DEVICES not covered by the
National Tariff Payment System) shown in the Aggreqate Contract Monitoring Data Set.

Submission

The Patient Level Contract Monitoring Data Setis submitted on a monthly basis to the
respective Data Services for Commissioners Regional Office (DSCRO) as nominated by each
commissioning function in line with the dates documented in the data submission timetable
within Schedule 6 of the NHS Standard Contract.

The completed monthly Patient Level Contract Monitoring Data Set should be transmitted using
the NHS Digital Data Landing Portal (DLP).

IIIIISI ) I' :E' v commissioned. services reporti —— .o

further information on the Patient Level Contract Monitoring Data Set, see the NHS
England website at: Directly commissioned services reporting requirements.

Mandation

The Mandation column indicates the recommendation for the inclusion of data.

* M = Mandatory: this data element is mandatory and the technical process (e.g. submission
of the data set, production of output etc) cannot be completed without this data element
being present

* R = Required: NHS business processes cannot be delivered without this data element

* O = Optional: the inclusion of this data element is optional as required for local purposes.

Data Set Constraints
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For guidance on the Data Set constraints, see the Patient Level Contract Monitoring Data Set
Constraints.

PERSONAL HEALTH BUDGET

Change to Supporting Information: Changed Description

A Personal Health Budget is a payment for SERVICES PROVIDED UNDER AGREEMENT.

leeal—Cl+meaJ—Gemm|saemnq—Greb_@-A Personal Health Bud Budget is an amount of money to

support a PATIENT's health and wellbeing needs, which is planned and agreed between the
PATIENT or their representative, and the local Integrated Care Board.

MWMM—%FOI' further mformatlon on Personal Health

Budgets, see the NHS England website at: Personal health budgets (PHBs).

PRIMARY CARE NETWORK

Change to Supporting Information: Changed Description

Primary Care Networks were introduced into the National Health Service in England as part of
the NHS Long Term Plan and form the building blocks of Integrated Care Systems.

A elmmar Core Mletworl: consists—of a-groupof &2 Practices working-togetherwith-a rangeof
local-Healih Care Previders (pharmaecy—mental-health,—social-care,—community-and—voluntary
sector)-A Primary Care Network (PCN) consists of a group of GP Practices working together
with a range of local Health Care Providers (pharmacy, mental health, social care, community
and voluntary sector).

Primary Care Networks build on the core of current primary care services and enable greater
provision of proactive, personalised, coordinated and more integrated health and social care.

web&te—at—ﬂnmaﬂv—eare—netwerks-For further mformatlon on Prlmarv Care Networks see the

NHS England website at: Primary care networks.

SEXUAL AND REPRODUCTIVE HEALTH ACTIVITY DATA SET OVERVIEW

Change to Supporting Information: Changed Description

Introduction
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The Sexual and Reproductive Health Activity Data Set covers PATIENT contact with the Sexual
and Reproductive Health Services whether in a clinic setting, in the PATIENT's home or at an
alternative location.

Public __Health England requires the mandatory collection of information on the
SERVICES provided by Sexual and Reproductive Health Services.

The Sexual and Reproductive Health Activity Data Set provides essential data to:

* Ensure a relevant collection of electronic data to support local service development

* Allow monitoring of key policy initiatives and indicators such as: The Public Health
Outcome Framework Indicator on under 18 conceptions; increasing access to all methods
of contraception, including Long Acting Reversible Contraceptions (LARC) methods and
emergency contraception for women of all ages and their partners; reducing teenage
conceptions; reducing the rate of unintended pregnancies and modernisation of Sexual
and Reproductive Health Services

* Provide appropriate definitions and guidance material to enable a standardised data set
from Sexual and Reproductive Health Services

* Support commissioners in understanding which population groups are accessing Sexual
and Reproductive Health Services and which SERVICES they are receiving, including the
LARC methods as recommended by National Institute for Health and Care
Excellence (NICE), and therefore allowing for long-term commissioning of SERVICES

* Develop, over time, indicators of quality and outcome in SERVICE delivery (especially in
comparative reports). For example the removal and length of use for LARC devices,
provision of emergency CONTRACEPTION, the provision of CONTRACEPTION post
abortion and referrals to secondary care, the comparison of attendance rates for selected
care and the diversity of young PERSON provision by Sexual and Reproductive Health
Services including social referrals

* Aid the development of a benchmark measure to indicate how SERVICES compare in
delivering the most appropriate and effective care to PATIENTS

* Reflect current data collection practices and requirements at Sexual and Reproductive
Health Services.

Data Extract Specification

Description: The Sexual and Reproductive Health Activity Data Set return includes
PATIENT ACTIVITY provided by Sexual and Reproductive Health Services in clinics and non-
clinic venues (e.g. outreach facilities or domiciliary visits). Also—included-areSexual and
Resreductive Heslth Sepvdces provided-by non—NHS-¢linies funded-wheolly or-inpart- by L ccc!
Autherities andler Clinical Commissioning Groups {e.g—Brook). Also included are Sexual and
Reproductive Health Services provided by non - NHS clinics funded wholly or in part by Local
Authorities and/or Integrated Care Boards (e.g. Brook). It does not include SERVICES provided
by CONSULTANTS in Outpatient Clinics or those provided by GENERAL MEDICAL
PRACTITIONERS.

used by the NHS Care Qualltv Commlssmn Local Authorltles Inteqrated Care Boards, UK

Health Security Agency and other appropriate ORGANISATIONS to support the monitoring of
the National Strategies on Sexual and Reproductive Health Services, service provision,
benchmarking and development of commissioning.
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Time period: The extract will cover one financial year.
Frequency: Extracts run annually, six weeks after the end of the financial year.

Format: Data returned should be formatted to a comma separated variable (CSV) or in a MS
Excel file. The data variables should be transmitted in the order specified in the Sexual and
Reproductive Health Activity Data Set.

Transmission: Data is submitted via an on-line process to NHS Digital.

For further information on the Sexual and Reproductive Health Activity Data Set see the NHS
Digital website at: Sexual and Reproductive Health Activity Data Set (SRHAD) Collection.

Mandation

The Mandation column indicates the recommendation for the inclusion of data.

* M = Mandatory: this data element is mandatory and the technical process (e.g. submission
of the data set, production of output etc) cannot be completed without this data element
being present

* R = Required: NHS business processes cannot be delivered without this data element.

SPECIALISED COMMISSIONING HUB

Change to Supporting Information: Changed Description

A-Specialised Commissioning Hub is-an-ORGANISATION-A Specialised Commissioning Hub is
an artefact in the Organisation Data Service (ODS) data used as a proxy for the standard
commissioning ORGANISATIONS.

A—Specialised Commissioning—Hub is—a part of NHS England and NHS Improvement-These

codes enable IT systems and financial flows to identify ACTIVITY commissioned nationally or
commissioned in some other way that is outside the standard commissioning model in
England.

SPECIALIST COMMUNITY PUBLIC HEALTH NURSE: SCHOOL NURSE

Change to Supporting Information: Changed Description

A Specialist Community Public Health Nurse: School Nurse is a CARE PROFESSIONAL.

Specialist Community Public Health Nurse - School Nurses provide a variety of SERVICES.
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This could be:

* providing health and sex education within Schools
* carrying out developmental screening
* undertaking health interviews, administering immunisation programmes etc.

-Specialist Community Public Health Nurse - School Nurses can be employed either by
the Local Authority, Integrated Care Board, NHS Trust, NHS Foundation Trust or by the School
directly.

SUB INTEGRATED CARE BOARD LOCATION

Change to Supporting Information: New Supporting Information

A Sub Integrated Care Board Location is a sub-division of an Integrated Care Board’s total
GEOGRAPHIC AREA, required for data disaggregation purposes and to support the
ELECTRONIC HEALTH RECORD.

Sub Integrated Care Board Locations are reference data artefacts and do not represent any
legally defined organisational entity in their own right; rather they are intended to be used as
proxies for the Integrated Care Board of which they form a component part.

Sub Integrated Care Board Locations are intended as a temporary measure for a period of time
to allow Integrated Care System legislation to be enacted, while minimising impacts on
downstream systems and processes by allowing more time for the completion of planning and
design activities.

Note: the Organisation Data Service (ODS) codes identifying Clinical Commissioning Groups at
the point of their dissolution were retained, and their names changed to reflect their new status
as Sub Integrated Care Board Locations. Each Sub Integrated Care Board Location inherited
the geographical boundary from the Clinical Commissioning Group they displaced, adjusted in
line with any geographical boundary changes.

SUPPORTING DEFINITIONS MENU

Change to Supporting Information: Changed Description

e Main Menu

* NHS Business Definitions
* Supporting Information

Supporting Definitions:
* 18 Weeks
* Accessible Information
» Assistive Technology
e Automatic Identification and Data Capture
» Care Programme Approach
e Children's Nursing
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e Children Act 2004

 Clinical Senate

e Choose and Book

e Community Treatment Order

* Community Treatment Order Recall

e Contract Monitoring

» Data Dictionary Change Notice

» Data Dictionary for Care

e Data Landing Portal

» Data Processing Services

e Data Services for Commissioners

* Delen

* Department

e Department for Work and Pensions Overseas Healthcare Team
» Discharge After Patient Did Not Attend

* e-Government Interoperability Framework
¢ Elective Admission

* Electronic Staff Record

* Electronic Staff Record Data Warehouse

+ eMED3 Fit Note

* European Economic Area

» Fast Healthcare Interoperability Resources
* Fever Nursing

* Government Data Standards Catalogue
* GS1 Application Identifier (Global)

* GS1 Application Identifier (Internal)

* GS1 Global Service Relation Number

* Health and Wellbeing Board

» Healthcare Resource Group

» HES Data Dictionary

* Hospital Bed

* Hospital Episode Statistics

* Impairment Harmonised Standard

* Information Standards and Collections (Including Extraction)
* Information Standards Board for Health and Social Care
* Information Standards Notice

* Integrated Care Partnership
* Inteqrated Care System

* International Esophageal Database
* Internet Enabled Therapy Activity Log
e Laboratory

* Learning Disabilities Nursing
* Market Forces Factor

* Mental Health Care Cluster Super Class

* Mental Health Currency Model

* Mental Health Nursing

* Mental Health Resource Group

* National Casemix Office

* National Health Service (Overseas Visitors Hospital Charging Requlations)
* National Health Service Act 2006

* National Tariff Payment System

* Neonatal Critical Care Unit

* Neonatal Unit

* NHS Continuing Healthcare Local Appeal
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¢ NHS Continuing Healthcare Local Resolution
* NHS Data Model and Dictionary Service

e NHS England (Region)

e NHS Standard Contract

* Non-Contract Activity

¢ Organisation Data Service

* Overseas Visitor Treatment Portal

 Patient Level Information Costing

* Personal Demographics Service

* Point of Delivery

e Primary Care Network

* Reasonable Adjustment

* Radiotherapy Record and Verify System

* Reasonable Offer

* Reciprocal Healthcare Agreement

» Restrictive Intervention Incident

* Referral To Treatment Period Excluded From Target
* Rupture of Membranes

- 52

» Secondary Uses Service

« SNOMED CT Browser

» Special Education Needs

» Standardisation Committee for Care Information
 Strategic Data Collection Service

» Strateqic Data Collection Service in the Cloud
» Specialised Commissioning Hub

* Sub Integrated Care Board Location
» Sustainability and Transformation Partnership

* Technoloqgy Reference Update Distribution (TRUD)

* Terminology and Classifications Delivery Service
* Transforming Care

SUPPORTING INFORMATION INTRODUCTION

Change to Supporting Information: Changed Description

Supporting Information provides information to help users understand and use the NHS Data Model
and Dictionary.
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For more

information on Supporting Information, see Supporting Information Help.

Use the links below to access more detailed information:

Coding and Classifications:

« Activity Location Type Codes
+ Clinical Coding
* Main Specialty and Treatment
Function Codes
NHS Data Model and Dictionary
Information:

Organisation Information:

» Health and Social Care Organisation Reference Data
» Organisation Data Service Default Codes

NHS Postcode Directory

* Organisation Mergers

Contacts / Links:

» Contact Details
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» About the NHS Data Model and » Published Information Standards Documentation
Dictionary Version 3 * NHS Data Model and Dictionary Service Web Pages

» Change Request Log

 Disclaimer

Archived Publications

» NHS Data Model and Dictionary
Version 2.0

SUPPORTING INFORMATION MENU

Change to Supporting Information: Changed Description

* Coding and Classifications

 Activity Location Type Codes

e Clinical Coding

* Main Specialty and Treatment Function Codes

* Organisation Information

* Health and Social Care Organisation Reference Data
. . -

.ggamsahe—n—cw ‘sation Site Coding E

* ODS Default Codes

* NHS Postcode Directory

e Organisation Mergers

* NHS Data Model and Dictionary Information
e About Version 3

* Change Request Logq

e Disclaimer

e Contacts/ Links

e Contact Details

e Published Information Standards Documentation
* NHS Data Model and Dictionary Service Web Pages
e Archived Publications

* NHS Data Model and Dictionary Version 2.0

SUSTAINABILITY AND TRANSFORMATION PARTNERSHIP

Change to Supporting Information: Changed Description

A_Sustainabilit LT : tion_Part hip (STP)-i int | t of NHS Enaland I
NHS Improvement.Sustainability and Transformation Partnerships have now evolved

into Integrated Care Systems.

Local Authorities dra P AaFred—proposa o—improve—health-and—ea 2 2
serve:All Organisation Data Service records for Sustainability and Transformation
Partnerships were renamed as Integrated Care Boards on 1 July 2022.
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Auther—rtles—The deflnltlon has been retamed for hlstorlcal reportlng

Sustainability and Transformation Partnership (STP) is an integral part of NHS England and
NHS Improvement.

" :- = " = ==’ )

area-A Sustainability and Transformation Partnership is where local NHS ORGANISATIONS and
Local Authorities draw up shared proposals to improve health and care in the areas they serve.

In some areas Sustainability and Transformation Partnerships have evolved to become
Integrated Care Systems, a new form of even closer collaboration between the NHS and Local
Authorities.

For further information on Sustainability and Transformation Partnerships, see the NHS
England and NHS Improvement website at: The journey to integrated care systems in every
area.

NHS SERVICE AGREEMENT

Change to Class: Changed Description

A formal agreement between a commissioner ORGANISATION and one or more Health Care
Provider ORGANISATIONS for the provision of PATIENT care SERVICES.

SERVICES may be commissioned in two ways:

* Nationally, arranged through the direct commissioning functions and processes of NHS

England
* By Integrated Care Boards, acting individually or as part of a commissioning consortia.

The costs of a NHS SERVICE AGREEMENT accrue to the ORGANISATION responsible for
commissioning the treatment.

For C issionina Data S | - is_identified_in_the ORGANISATION

CODE (CODE OF COMMISSIONER) field.For Commissioning Data Set messages the
commissioner is identified in the ORGANISATION CODE (CODE OF COMMISSIONER)/

ORGANISATION IDENTIFIER (CODE OF COMMISSIONER) field.

CLINICAL COMMISSIONING GROUP ELIGIBILITY DECISION OUTCOME FOR NHS CONTINUING
HEALTHCARE STANDARD

Change to Attribute: Changed Description
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Clinical Commissioning Group-The outcome of the eligibility decision for NHS Continuing
Healthcare (Standard) made by the responsible commissioner.

National Codes:

01 Eligible for NHS Continuing Healthcare (Standard)
02 Eligible for NHS-funded Nursing Care
03 Not eligible for NHS Continuing Healthcare or NHS-funded Nursing Care

CLINICAL COMMISSIONING GROUP REVIEW ELIGIBILITY DECISION OUTCOME FOR NHS
CONTINUING HEALTHCARE

Change to Attribute: Changed Description

Clinical Commissioning—Group-The outcome of the review request of eligibility for NHS
Continuing Healthcare made by the responsible commissioner.

National Codes:

01 Eligible for NHS Continuing Healthcare (Standard)

02 Eligible for NHS Continuing Healthcare (Fast Track)

03 Eligible for NHS-funded Nursing Care

04 Not eligible for NHS Continuing Healthcare or NHS-funded Nursing Care
05 Request discounted for NHS Continuing Healthcare

DOCTOR INDEX NUMBER

Change to Attribute: Changed Description

The General Medical Council allocates all doctors a GENERAL MEDICAL COUNCIL
REFERENCE NUMBER on their first contact with the General Medical Council.

* If a doctor chooses to enter general practice in England or Wales, a further number is
allocated by the NHS Business Services Authority. This number is referred to as the

DOCTOR INDEX NUMBER.
*» The DOCTOR INDEX NUMBER is used as the prescribing code on PRESCRIPTIONS.

A doctor can be both a GENERAL PRACTITIONER and a Hospital CONSULTANT, and therefore
hold a DOCTOR INDEX NUMBER, GENERAL MEDICAL PRACTITIONER PPD CODE and a
CONSULTANT CODE simultaneously.
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For_further_in o, he_O isation_Data_Servi £ the NHS Digital websi
at:For further information, see the:

- Technical quides: Standard . id
o SR and CP oracties relatac data
* NHS Business Services Authority website at: NHS Prescription Services
* Organisation Data Service pages of the NHS Digital website at:

o Technical quides: Standards repository quide

o GP and GP practice related data.

NHS CONTINUING HEALTHCARE COMMISSIONED SERVICES INDICATOR

Change to Attribute: Changed Description

An_indicati £ whetl " Clinical_C T - (CCGY author ”
ORCAMNESATION to-exercise—anyofits - Continuineg FHealtheare functions—on-its-behalf,for
example—_criccionine useost Linit oLy MBS oot section75-arrangement-with- oo
Authority:An indication of whether the responsible commissioner authorises another
ORGANISATION to exercise any of its NHS Continuing Healthcare functions on its behalf, for
example, Commissioning Support Unit (CSU), NHS Trust, section 75 arrangement with Local

Authority.

This item has been updated in DCB0090: Health and Social Care Organisation Reference Data
to reflect the new organisational hierarchy and naming. The NHS Continuing Healthcare Patient
Level Data Set will be updated as part of an Information Standard to reflect the current
arrangements for the Data Set.

National Codes:

vy he Clinical C issioning G (CCGY author her ORGANISATION to

N No— the Clinical C s sioning C :
ORGANISATION . IIIS;E . }. ool functi it behalf

Y Yes - the responsible commissioner authorises another ORGANISATION to exercise its
NHS Continuing Healthcare functions on its behalf

N No - the responsible commissioner does not authorise another ORGANISATION to exercise
its NHS Continuing Healthcare functions on its behalf

NHS CONTINUING HEALTHCARE PREVIOUSLY UNASSESSED PERIOD OF CARE DECISION OUTCOME

Change to Attribute: Changed Description

Period—of_Care following—the—review—bythe Clinical_Commissioning_Group:The decision

outcome of eligibility for NHS Continuing Healthcare Previously Unassessed Period of
Care following the review by the responsible commissioner.

National Codes:
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01 Eligible for NHS Continuing Healthcare for the full period claimed

02 Eligible for NHS Continuing Healthcare for part of the period claimed

03 Not Eligible for NHS Continuing Healthcare

04 Request for NHS Continuing Healthcare Previously Unassessed Period of Care discounted

PRIVATE CONTROLLED DRUG PRESCRIBER CODE

Change to Attribute: Changed Description

A PRIVATE CONTROLLED DRUG PRESCRIBER CODE is allocated by the NHS Prescription
Services to private prescribers who prescribe schedule 2 and 3 controlled drugs that are
intended to be dispensed by registered pharmacies.

Note: A registered pharmacy means Pharmacy Premises registered with the General
Pharmaceutical Council and listed on the General Pharmaceutical Council Register.

For information on Controlled Drugs, see the NHS Business Services Authority Prescription
Pricing Division website.

Private Controlled Drug Prescribers fall into one of the following types:

e Private General Practitioners
Private Nurses

e Private Pharmacists

Private Optometrists

* Private Physiotherapists

* Private Radiographers
Private Podiatrists.

Sustamab#ﬂv—and—Tm;sfeFmahmq—PaFtnerh@-Each Prlvate Controlled Drug Prescrlber is

linked to one Integrated Care Board. This is the Integrated Care Board that is responsible for
the Private Controlled Drug Prescriber and may not necessarily be the geographic Integrated
Care Board.

For further information, see the Organisation Data Service pages of the NHS Digital website at:

e Technical guides: Standards repository guide
* GP and GP practice related data.

REFERRAL REQUEST ACCEPTED DATE FOR NHS CONTINUING HEALTHCARE FAST TRACK

Change to Attribute: Changed Description

I Jate__t} REEERRAL _REQUEST tod_| f Clinical_C o
Group for NHS Continuing Healtheare (Fast Track)-The date the REFERRAL REQUEST was

accepted by the responsible commissioner for NHS Continuing Healthcare (Fast Track).
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REFERRAL REQUEST DISCOUNTED DATE FOR NHS CONTINUING HEALTHCARE STANDARD

Change to Attribute: Changed Description

The date_the REFERRAL REQUEST for NHS_Continuing_Healt! S tard) i I
by the Clinical Commissioning-Group-The date the REFERRAL REQUEST for NHS Continuing
Healthcare (Standard) was discounted by the responsible commissioner.

REFERRAL REQUEST DISCOUNTED REASON FOR NHS CONTINUING HEALTHCARE

Change to Attribute: Changed Description

Fhe-reason-why the- REFERRAL REQUEST was-discounted-for-/HS Continuing Healthcare by
the Clinical Commissioning-Group-The reason why the REFERRAL REQUEST was discounted

for NHS Continuing Healthcare by the responsible commissioner.

National Codes:

01 PATIENT deceased (fully funded at time of death)

02 PATIENT placed on fully funded interim care

03 PATIENT requiring further Acute treatment

04 Inappropriate REFERRAL REQUEST

05 REFERRAL REQUEST withdrawn by PATIENT/Family
98 Other (not listed)

REFERRAL REQUEST OR NOTIFICATION RECEIVED DATE FOR NHS CONTINUING HEALTHCARE

Change to Attribute: Changed Description

The-date-the REFERRAL REQUEST ornhotification for NHS Continuing Healthcare assessment
was—receivedby the Clinical CommissioningGroup-The date the REFERRAL REQUEST or

notification for NHS Continuing Healthcare assessment was received by the responsible
commissioner.

END DATE AGREED (NHS CONTINUING HEALTHCARE PREVIOUSLY UNASSESSED PERIOD OF CARE)

Change to Data Element: Changed Description

Format/Length: an10 CCYY-MM-DD
National Codes:
Default Codes:
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Notes:
END DATE AGREED (NHS CONTINUING HEALTHCARE PREVIOUSLY UNASSESSED PERIOD

OF CARE) is the same as attribute ACTIVITY DATE.

Care agreed—by the Clinical Commissioning Group-END DATE AGREED (NHS CONTINUING

HEALTHCARE PREVIOUSLY UNASSESSED PERIOD OF CARE)is End Date of the NHS
Continuing Healthcare Previously Unassessed Period of Care agreed by the responsible
commissioner.

END DATE REQUESTED (NHS CONTINUING HEALTHCARE PREVIOUSLY UNASSESSED PERIOD OF
CARE)

Change to Data Element: Changed Description

Format/Length: an10 CCYY-MM-DD
National Codes:
Default Codes:

Notes:
END DATE REQUESTED (NHS CONTINUING HEALTHCARE PREVIOUSLY UNASSESSED

PERIOD OF CARE) is the same as attribute ACTIVITY DATE.

PMM—E%MMNH&%M&#WWWUW

Period-of Care that-the Clinical Commissioning Group has-beenrequested-toreview:END DATE
REQUESTED (NHS CONTINUING HEALTHCARE PREVIOUSLY UNASSESSED PERIOD OF

CARE) is the End Date of the NHS Continuing Healthcare Previously Unassessed Period of
Care that the responsible commissioner has been requested to review.

NHS CONTINUING HEALTHCARE INCOMPLETE REFERRALS (EXCEEDING 28 DAYS AT REPORTING
PERIOD END STANDARD)

Change to Data Element: Changed Description

Format/Length: max n6
National Codes:
Default Codes:

Notes:

NHS CONTINUING HEALTHCARE INCOMPLETE REFERRALS (EXCEEDING 28 DAYS AT
REPORTING PERIOD END STANDARD)is the number of NHS Continuing Healthcare
(Standard) referrals waiting to be concluded, that have exceeded 28 days at the end of the
REPORTING PERIOD.

. T} 28 4 ¢ g tartsf " liest tificati I " Clinical
- .. - (CCG), ORGANISATION acti behalf_of ¢} _GI' ical
Commissionina Groub—_that full consideration NHS Centinuing Healthcare is-required
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» The 28 days referral time starts from the earliest notification to the responsible
commissioner, or ORGANISATION acting on behalf of the responsible commissioner, that
full consideration for NHS Continuing Healthcare is required

* The referral time ends on the date the responsible commissioner makes a verified
decision on NHS Continuing Healthcare (Standard) eligibility or the referral is discounted:
NHS CONTINUING HEALTHCARE REFERRALS (DISCOUNTED BEFORE
ASSESSMENT) where the NHS CONTINUING HEALTHCARE TYPE is National Code '‘NHS
Continuing Healthcare (Standard)'.

NHS CONTINUING HEALTHCARE REFERRALS

Change to Data Element: Changed Description

Format/Length: max n6
National Codes:
Default Codes:

Notes:
NHS CONTINUING HEALTHCARE REFERRALS is the same as attribute ACTIVITY COUNT.

NHS CONTINUING HEALTHCARE REFERRALS is the number of referrals for NHS Continuing
Healthcare in the REPORTING PERIOD.

A—mfe#al—s—ﬂm—%est—neﬂ#matm%%he—%meﬁ—@emmmmnq—Gmug (—CCG-)—GF
feFNHS£ontmumq44eal%heare +s—requ+red—fer—e*ample—fer—A referral is the earllest notlflcatlon

to the responsible commissioner, or ORGANISATION acting on behalf of the responsible
commissioner, that full consideration for NHS Continuing Healthcare is required.

For example for:

* NHS Continuing Healthcare (Fast Track): the Fast Track Pathway Tool
* NHS Continuing Healthcare (Standard): a positive NHS Continuing Healthcare Checklist or
other notification that full consideration is required.

The following should not be counted as referrals:

* Negative NHS Continuing Healthcare Checklist, where a need for full assessment is not
indicated

* NHS Continuing Healthcare Local Appeals

* NHS Continuing Healthcare Local Resolutions

Referrals for transitional cases aged under 18

* Previously Unassessed Periods of Care.
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NHS CONTINUING HEALTHCARE REFERRALS CONCLUDED (WITHIN 28 DAYS STANDARD)

Change to Data Element: Changed Description

Format/Length: max n6
National Codes:
Default Codes:

Notes:
NHS CONTINUING HEALTHCARE REFERRALS CONCLUDED (WITHIN 28 DAYS STANDARD) is
the number of referrals for NHS Continuing Healthcare (Standard) that were concluded within
28 days.

M’ 1 '-

* The 28 days referral time starts from the earliest notification to the responsible
commissioner or ORGANISATION acting on behalf of the responsible commissioner, that
full consideration for NHS Continuing Healthcare is required

* The referral time ends on the date the responsible commissioner makes a verified
decision on NHS Continuing Healthcare (Standard) eligibility or the referral is discounted:
NHS CONTINUING HEALTHCARE REFERRALS (DISCOUNTED BEFORE
ASSESSMENT) where the NHS CONTINUING HEALTHCARE TYPE is National Code 'NHS
Continuing Healthcare (Standard)'.

ORGANISATION CODE (CODE OF COMMISSIONER)

Change to Data Element: Changed Description

Format/Length: an3 or an5

National Codes:

Default Codes: VPPOO - Private PATIENTS / Overseas Visitor liable for charge
XMDO0O - Commissioner Code for Ministry of Defence (MoD)
Healthcare
YDD82 - Episodes funded directly by the National Commissioning
Group for England (Retired September 2018)

Notes:
ORGANISATION CODE (CODE OF COMMISSIONER) is the same as attribute ORGANISATION

CODE.

ORGANISATION CODE (CODE OF COMMISSIONER) is the ORGANISATION CODE of the
ORGANISATION commissioning health care.
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For Commissioning Data Sets, the ORGANISATION CODE (CODE OF COMMISSIONER) should
always be the ORGANISATION CODE of the original commissioner to support the National
Tariff Payment System.

England document "Who Pays? Determining responsibility for NHS @vments to

providers" sets out a framework for establishing responsibility for commissioning and paying
for a PATIENT’s care within the NHS.

The document includes information on the following:

* General Rules

. Applyi y | to_Clinical_C - | NHS_ Enaland | NHS
| ! L. I -

* Applying the rules to Integrated Care Board and NHS England commissioned SERVICES

* Exceptions to the general rules

« Examples to help clarify the boundaries of responsibility between commissioning
ORGANISATIONS.

Improvement at"Contact —us™-For further information on this docun;ent contact:
england.responsiblecommissioner@nhs.net.

Lndependent—Seeter—Heamrrea#e—PrewdeFWhere NHS_ England is the respon5|ble commissioner

for a specialised SERVICE, based on the NHS England Commissioner Assignment Method
(CAM), one of the Specialised Commissioning Hub ORGANISATION CODES should be used
depending on which Health Care Provider delivered the SERVICE, e.g. NHS Trust, Independent
Sector Healthcare Provider.

Fhe o Disite! website provides—amapping-list of which—-ccolth Cove Providers map-to
which-Specialised CommissioningHub.The NHS Digital website provides a mapping list of
which Health Care Providers map to which Specialised Commissioning Hub. The mapping can
be found on the Organisation Data Service web pages at: Provider to Commissioning Hub

Mapping.

ORGANISATION CODE (CODE OF COMMISSIONER) will be replaced with
ORGANISATION IDENTIFIER (CODE OF COMMISSIONER), which is the most recent
approved national information standard to describe the required definition.

ORGANISATION CODE (RESIDENCE RESPONSIBILITY)

Change to Data Element: Changed Description

Format/Length: an3
National Codes:
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Default Codes: Q99 - High Level Health Geography/Primary Care ORGANISATION of
Residence Not Known
Note: This code must not be used in the Commissioning Data Set
header. It is not a default commissioner code.
X98 - Primary Care ORGANISATION Not Applicable (Overseas
Visitors)
Note: this code must not be used in the Commissioning Data Set
(CDS) header. It is not a default Commissioner code.

Notes:
ORGANISATION CODE (RESIDENCE RESPONSIBILITY)is the same as attribute
ORGANISATION CODE.

ORGANISATION CODE (RESIDENCE RESPONSIBILITY) is the ORGANISATION CODE derived
from the PATIENT's POSTCODE OF USUAL ADDRESS.

This is where the PATIENT resides within the boundary of a:

. Clinical issionina.G

» Sub Integrated Care Board Location
e Care Trust

* Local Health Board (Wales)

» Scottish Health Board

* Northern Ireland Local Commissioning Group: Guidance on the use of Northern Ireland
codes can be found in Data Set Change Notice 19/2009

* Primary Healthcare Directorate (Isle of Man)

Local Authority.

ORGANISATION CODES can be downloaded from Technology Reference Update Distribution
(TRUD). For further information, see Organisation Data Service.

For PATIENTS who are Overseas Visitors: Organisation Data Service Default Code X98 'Primary
Care Organisation Not Applicable (Overseas Visitors)' should be reported.

Note: A review of Organisation Data Service Default Codes is planned to be carried out and this
default code will be updated as part of that.

For the purposes of sending Commissioning Data Set messages to the Secondary Uses Service
(regardless of how local systems hold the data), it is essential at present to continue using a 3
character field, using the first 3 characters of the ORGANISATION CODE (RESIDENCE
RESPONSIBILITY) and following the same update rules relating to Prime Recipient as are
currently in place. This is necessary, primarily to preserve the integrity of the current
Commissioning Data Set message and the CDS PRIME RECIPIENT IDENTITY which is derived
from the ORGANISATION CODE (RESIDENCE RESPONSIBILITY).

The_Q isation_Data Servi id ol hich_lin} I he_Clinical
- ssioning G See NHS P de Di _ E——

ORGANISATION CODE (RESIDENCE RESPONSIBILITY) will be replaced with
ORGANISATION IDENTIFIER (RESIDENCE RESPONSIBILITY), which is the most
recent approved national information standard to describe the required definition.
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ORGANISATION IDENTIFIER (CODE OF COMMISSIONER)

Change to Data Element: Changed Description

Format/Length: min an3 max an5

National Codes:

Default Codes: VPPOO - Private PATIENTS / Overseas Visitor liable for charge
XMDOO - Commissioner Code for Ministry of Defence (MoD)
Healthcare
YDD82 - Episodes funded directly by the National Commissioning
Group for England (Retired September 2018)

Notes:
ORGANISATION IDENTIFIER (CODE OF COMMISSIONER) is the same as attribute
ORGANISATION IDENTIFIER.

ORGANISATION IDENTIFIER (CODE OF COMMISSIONER) is the ORGANISATION IDENTIFIER of
the ORGANISATION commissioning health care.

For Commissioning Data Sets, the ORGANISATION IDENTIFIER (CODE OF
COMMISSIONER) should always be the ORGANISATION IDENTIFIER of the original
commissioner to support the National Tariff Payment System.

- a a a¥ll a - A

care-)The NHS England document "Who Pays? Determining responsibility for NHS payments to
providers" sets out a framework for establishing responsibility for commissioning and paying
for a PATIENT’s care within the NHS.

The document includes information on the following:

* General Rules

. Aoplvi ’ | to_Clinical_C - | NHS_ Enaland | NHS
| ! L. I -

» Applying the rules to Integrated Care Board and NHS England commissioned SERVICES

* Exceptions to the general rules

 Examples to help clarify the boundaries of responsibility between commissioning
ORGANISATIONS.

LHEhe Nntorm

Improvement at “Contact —us™-For further information on this document contact:
england.responsiblecommissioner@nhs.net.

Trust—Independent —Sector Healthcare Providerx-Where NHS England is the responsible

commissioner for a specialised SERVICE, based on the NHS England Commissioner
Assignment _Method (CAM), one of the Specialised Commissioning Hub ORGANISATION
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IDENTIFIERS should be used depending on which Health Care Provider delivered the SERVICE,
e.g. NHS Trust, Independent Sector Healthcare Provider.

FhelEE Digitol website provides—amapping-list of which—=ccolth Covre Providers map-teo
which-Specialised CommissioningHub.The NHS Digital website provides a mapping list of

which Health Care Providers map to which Specialised Commissioning Hub. The mapping can
be found on the Organisation Data Service web pages at: Provider to Commissioning Hub

Mapping.

ORGANISATION CODE (CODE OF COMMISSIONER) will be replaced with
ORGANISATION IDENTIFIER (CODE OF COMMISSIONER), which is the most recent
approved national information standard to describe the required definition.

ORGANISATION IDENTIFIER (GP PRACTICE RESPONSIBILITY)

Change to Data Element: Changed Description

Format/Length: min an3 max an5
National Codes:
Default Codes: Q99 - High Level Health Geography/Primary Care ORGANISATION of

Residence Not Known

X98 - Primary Care ORGANISATION Not Applicable (Overseas
Visitors)

Notes:
ORGANISATION IDENTIFIER (GP PRACTICE RESPONSIBILITY)is the same as attribute

ORGANISATION IDENTIFIER.

Gemmssmmng—@;eu-p—ORGANlSATlON IDENTIFIER (GP PRACTICE RESPONSIBILITY) is the

ORGANISATION IDENTIFIER of the ORGANISATION responsible for the GP Practice where
the PATIENT is registered, irrespective of whether they reside within the boundary of the Sub

Integrated Care Board Location.

ORGANISATION IDENTIFIER (RESIDENCE RESPONSIBILITY)

Change to Data Element: Changed Description

Format/Length: min an3 max an5
National Codes:
Default Codes: Q99 - High Level Health Geography/Primary Care ORGANISATION of

Residence Not Known
Note: This code must not be used in the Commissioning Data Set
header. It is not a default commissioner code.
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X98 - Primary Care ORGANISATION Not Applicable (Overseas
Visitors)

Note: this code must not be used in the Commissioning Data Set
(CDS) header. It is not a default Commissioner code.

Notes:
ORGANISATION IDENTIFIER (RESIDENCE RESPONSIBILITY)is the same as attribute
ORGANISATION IDENTIFIER.

ORGANISATION IDENTIFIER (RESIDENCE RESPONSIBILITY) is the ORGANISATION
IDENTIFIER derived from the PATIENT's POSTCODE OF USUAL ADDRESS.

This is where the PATIENT resides within the boundary of a:

« Clinical C issioning G

Sub Integrated Care Board Location

e Care Trust

¢ Local Health Board (Wales)

» Scottish Health Board

¢ Northern Ireland Local Commissioning Group
* Primary Healthcare Directorate (Isle of Man)

* Local Authority.

For PATIENTS who are Overseas Visitors: Organisation Data Service Default Code X98 'Primary
Care Organisation Not Applicable (Overseas Visitors)' should be reported.
Note: A review of Organisation Data Service Default Codes is planned to be carried out and this

default code will be updated as part of that.

Comim onina-Data-Set-me aae—-and-the PRIM = » D

from—the ORGANISATION IDENTIFIER (RESIDENCE RESPONSIBILITY).For the purposes of
sending Commissioning Data Set messages to the Secondary Uses Service (regardless of how
local systems hold the data), it is essential at present to continue using a 3 character field,
using the first 3 characters of the ORGANISATION IDENTIFIER (RESIDENCE RESPONSIBILITY)
and following the same update rules relating to Prime Recipient as are currently in place. This
is necessary, primarily to preserve the integrity of the current Commissioning Data Set
message and the CDS PRIME RECIPIENT IDENTITY / ORGANISATION IDENTIFIER (CDS

RECIPIENT) which is derived from the ORGANISATION IDENTIFIER (RESIDENCE
RESPONSIBILITY).

ORGANISATION CODE (RESIDENCE RESPONSIBILITY) will be replaced with
ORGANISATION IDENTIFIER (RESIDENCE RESPONSIBILITY), which is the most
recent approved national information standard to describe the required definition.

PERSONS ASSESSED AS NOT ELIGIBLE FOR NHS CONTINUING HEALTHCARE (STANDARD)

Change to Data Element: Changed Description
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Format/Length: max n6
National Codes:
Default Codes:

Notes:
PERSONS ASSESSED AS NOT ELIGIBLE FOR NHS CONTINUING HEALTHCARE (STANDARD)

is the same as attribute PERSON COUNT.

PERSONS ASSESSED AS NOT ELIGIBLE FOR NHS CONTINUING HEALTHCARE (STANDARD)
is the number of PERSONS assessed as not eligible for NHS Continuing Healthcare
(Standard) in the REPORTING PERIOD.

a—dee}swn—that—the—PERSON +s—net—ehg+ble—fe|LNHS—Genhmunq—Hea4mea¢e—GStanda#d)-Thls is

where a new Decision Support Tool for NHS Continuing Healthcare or Multidisciplinary
Team recommendation has been made and the responsible commissioner has made a decision
that the PERSON is not eligible for NHS Continuing Healthcare (Standard).

This could also include those cases that were found not eligible for Standard NHS Continuing
Healthcare but were eligible for NHS-funded Nursing Care (NHS FNC)or a Joint Funded
individual package of care.

Note: this item is not applicable for NHS Continuing Healthcare (Fast Track).

START DATE AGREED (NHS CONTINUING HEALTHCARE PREVIOUSLY UNASSESSED PERIOD OF
CARE)

Change to Data Element: Changed Description

Format/Length: an10 CCYY-MM-DD
National Codes:
Default Codes:

Notes:
START DATE AGREED (NHS CONTINUING HEALTHCARE PREVIOUSLY UNASSESSED PERIOD

OF CARE) is the same as attribute ACTIVITY DATE.

Ga#eag#eed—by—the—chmeaJ—Gemmssrenmq—GﬁeuE-START DATE AGREED (NHS CONTINUING

HEALTHCARE PREVIOUSLY UNASSESSED PERIOD OF CARE) is the Start Date of the NHS
Continuing Healthcare Previously Unassessed Period of Care agreed by the responsible
commissioner.

START DATE REQUESTED (NHS CONTINUING HEALTHCARE PREVIOUSLY UNASSESSED PERIOD OF
CARE)

Change to Data Element: Changed Description
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Format/Length: an10 CCYY-MM-DD
National Codes:
Default Codes:

Notes:
START DATE REQUESTED (NHS CONTINUING HEALTHCARE PREVIOUSLY UNASSESSED

PERIOD OF CARE) is the same as attribute ACTIVITY DATE.

DATE REQUESTED (NHS CONTINUING HEALTHCARE PREVIOUSLY UNASSESSED PERIOD OF

CARE) is the Start Date of the NHS Continuing Healthcare Previously Unassessed Period of
Care that the responsible commissioner has been requested to review.

For enquiries about this Change Request, please email information.standards@nhs.net

O
& so0r
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