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SESSION 2 - EFFECTIVE USE OF DATA IN JOB PLANNING 
2.4
Delegate handout - Information framework model 

The NHS generally has become increasingly sophisticated at predicting future demand. 

Understanding the potential capacity of a service requires a detailed knowledge of the composition of that service. For example, the numbers of clinics, the clinic templates, in terms of numbers of new and old patients and the number of times per year that clinic occurs can be used to build up a picture of potential outpatient capacity in a clinical specialty. 
Details of whether a clinic is cancelled in a consultant’s absence or is covered by a consultant colleague or is run by an SpR during absence is vital in understanding potential capacity. Potential capacity should be measured against actual activity data as differences between potential capacity and activity may point to inefficiencies in the specialty. 
Demand, potential capacity and activity must all be quantified by data. This process allows the identification and quantification of discrepancies between the demands on the service and its capacity to meet them. Clinical specialties can then plan how best to balance demand against activity. 
All clinicians recognise that equal emphasis must be placed upon the quality of their clinical service as well as simple quantitative measures. Whilst the quality of a clinical service is much harder to define in absolute terms, a great deal of useful information is available and should be reviewed as part of the planning process. Such information comes from many sources and tends to be in different formats even within a single organisation. This session therefore emphasises the need to review all available information in a systematic manner utilising a clear framework. The example provided uses the organisational objectives of the Health Board from which it was derived. The link between the aims and objectives of individual organisations and the framework that they develop for data analysis should be emphasised rather than the need to use the example as set out. 
Whatever framework is developed, it is important to use it to ensure that all applicable information is included but it is important to acknowledge that not all headings will be equally relevant to all clinical specialties at all times. 
Review of the data in a systematic manner allows the major priorities to be established. In a given specialty a demand/capacity mismatch may be the single dominant issue. Elsewhere, the need to address a major risk issue or technological development leading to change in clinical practice may be the main priority. 

The end result must be meaningful objectives relating the needs of the wider NHS through the objectives of individual Health Boards down to individual clinical specialties. 
Those objectives can be utilised for team job planning within a clinical specialty, or can be broken down further and assigned to individual consultant teams. Both approaches are valid although the team approach may be more appropriate initially especially where workload is shared across a specialty. 
Sample framework 

	Headings
	Examples of data

	Activity data 

To ensure that patients receive treatment at a time that is convenient, in accordance with clinical need and in a manner that is humane so that the NHS Plan is achieved cost effectively. 


	Performance information, activity 

assumptions, activity data, ISD information costs. 



	Governance arrangements 

To develop high quality care cost effectively within a reporting, learning and responsive culture.  To establish efficient governance arrangements and ensure the organisation is run appropriately and in a way that inspires public confidence.  To ensure that mandatory financial targets are met. 


	Complaint numbers and any common factors, patient surveys, risk management recommendations, legal claims and clinical governance issues arising from, amongst other sources the appraisal process, clinical audit data and critical incident reports. 



	Service improvement and 

organisational development 

To enable all staff to improve services in ways that transform access, quality, staff and patient satisfaction. 

	Modernisation initiatives. 



	Workforce 

To ensure that the organisation recruits, retains and develops appropriate staff in order to provide high quality, effective patient services. 


	Existing staffing levels, both of consultant and other staff, consultant expansion plans and timetable, other medical expansion plans and timetable, other staff expansion plans and timetable, new ways of working plans and developments in multidisciplinary team working. 

	Clinical service developments 

To ensure that clinical services are developed and maintained to meet the needs of patients, are focussed on outcomes, and are cost effective. 
	Existing business cases, NHS QIS guidance and 

technology appraisals. 



	Environment 

To ensure the environment within which care is delivered is safe and facilitates high quality patient care. 
	Those relating to infection control, laser 

safety and radiation safety. 



	Strategic capital 

To develop patient care facilities in line with present and predicted patient care needs efficiently and safely. 
	Those relating to capital plans. 



	Strategic and partnership working 

To work with partners to improve the way health services and other services work together to improve health and health service provision.  To work with partners to manage demand for, and supply of, secondary services where alternative models of care delivery are appropriate and in the 

patients best interests. 
	Those relating to clinical networks and regional working.
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