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Working to improve the public's health





INFORMATION & INTELLIGENCE COMMITTEE (I&IC)

Minutes of a meeting of the Information & Intelligence Committee held from 2pm to 4pm 

on Friday 17th September 2010 in: 

The Wilfrid Harding Room, FPH, 4 St Andrew’s Place, London, NW1 4LB

PRESENT:


Professor Mike Catchpole (Chair)





Professor Alison Macfarlane





Dr Parul Desai

 
BY TELEPHONE:

Dr John Steward

Dr Hugh Markowe

Dr Fay Haffenden

Dr Colin Fischbacher

Dr Michael Soljak
 

APOLOGIES:


Dr Claire Bradford





Mr Andy Mobbs





Dr Julian Flowers

1.0
WELCOME

Prof Catchpole welcomed all members to this meeting of the committee.

2.0
APOLOGIES FOR ABSENCE

Apologies had been received from the committee members listed above.

3.0
MINUTES OF LAST MEETING

The minutes of the last meeting held on 2nd July 2010 were approved as being a correct record.

· MATTERS ARISING FROM THE MINUTES

· Business Planning 2010/2011

The committee were advised that a draft work plan had been circulated to all committee members and that it would be discussed in detail later in the meeting.

· Joint Meeting with NHSIC and HPA

MC advised the committee that the setting up of a joint meeting between the NHSIC and the HPA had not progressed as it was dependent on funding, and it was not clear if this would be forthcoming due to the current HPA funding freeze. It was noted that further progress may not be made until after the public spending reviews in October 2010.

· Review of Policy and Operational Guidance on Production of Statistics with Small Cell Sizes

The committee were advised that the re-drafting of this document on small numbers had not taken place due to time constraints, but that it would be re-visited in due course.

· PH Information Standards – Proposals for Submission to NHS ISB

MC reported that he had recently had a brief discussion with Martin Severs around whether I&IC/FPH may have a role in developing framework standards for Public Health and that he had been receptive to this. Another meeting is to be arranged to discuss this further. It was generally felt that in the light of the NHS White Paper and with the National Programme for IT/Connecting for Health becoming less nationally-coordinated, there will be a greater need for information/framework standards going forward. MS advised that it is felt that ISB is likely to remain extant in some form, although the relative roles of the IC and ISB may change or be rebalanced. In the light of the White Paper, it was suggested that the ISB role may increase, as with additional providers, there will be a need for standard setting at national level to ensure compatibility.

PD advised the committee that the future relationship between the IC and ISB was still unclear, but provided an update on an ongoing programme at the IC to ensure that new collation of data at national level will be subject to a process to ensure that there are data standards attached to it. This standard must be met by suppliers and standards set will apply to the point of data capture by the capturing organisation(s). The committee viewed this as important, particularly as the NHS White Paper references a need for organisations to be ‘kitemarked’ in order to be eligible to receive health information. 

It was felt that not all data received by the IC currently complies with the required standards, however it is unclear whether the IC would be in a position to cease supplying such data. However, it was noted that the standards have to be easily accessible to providers, and this is not currently the case. The ISB website does not currently give easy access to these standards. The ISB Board will discuss this issue at a forthcoming meeting.

PD suggested that as well as continuing to pursue a collaboration between the ISB and FPH, the IC would welcome any input from FPH in further developing its data quality programme. However, it was noted that where organisations such as the DH have sponsored such programmes in the past, it has proved expensive, and that FPH’s sponsorship may be limited to professional input - specifically taking responsibility for reviewing and updating standards.

Action: 
PD to circulate framework on possible FPH contribution to Information Centre to MC/ MC to schedule additional meeting with Martin Severs.

· OSPHE

MC feedback to CF on his submitted OSPHE question. IT was felt that the question, while excellent contained too much material for one question.

Action: 
CF to revise question and send to MC. MC to send past question on HIV to CF as an example.

5.0
NHS WHITE PAPER - CHALLENGES & OPPORTUNITIES FOR PUBLIC HEALTH INFORMATION AND INTELLIGENCE

The committee identified the core themes from the White Paper which it felt are of particular relevance to Information & Intelligence.

It was noted that through the Choice Agenda, information made available by data.gov would mean that patients and other individuals will have access to much more information that has previously been the case, and much of that information would be likely to be delivered through services developed by independent sector organisations.

The committee felt that in terms of priority setting and financial allocations in the NHS, there is likely to be more reliance on clinical outcomes data, rather than process measures. These clinical outcomes will be related to quality standards which NICE are likely to be charged with developing. It was felt that this was a positive step if it was achievable.

Although the committee broadly welcomed the commitment to open information, it also expressed concern that the current scope and quality of outcome measures required attention and that proposals to give patients increased control over their care records, including the release of data in those records, could have a significant and detrimental effect on the ability of organisations such as the Public Health Service and the IC to collect such data.

The committee noted the White Paper proposal to extend the use of PROMS, as a mechanism that improves the resources available to collect the number of useful outcome indicators would be welcomed. However, it expressed a concern that good quality systems were needed around their collection and use. Generally it was felt that the current system has significant qualitative issues, and therefore the White Paper emphasis on the use of PROMS could be a cause for concern. It was noted that the current system is focussed on the acute care sector and does not cater for patients with more complex needs, so should be extended not only in terms of scope, but also in terms of pathways of care. The committee was advised that a pilot on a wider use of PROMS was underway, and that the team at the DH were aware of the system’s current limitations.

The IC advised that it is hoping its Compendium would be re-launched soon, and that it was keen to align that work to the work of NICE on its outcomes framework development. NICE is currently engaged on the steering committee for the Population Health Compendium.

The committee discussed the role of the DPH within the Local Authority and the importance of them promoting the integration of Heath and Social Care and Health Improvement. It was noted that funding would be allocated according to both need and also to performance and the committee was encouraged that the benefit of JSNA had been acknowledged in the White Paper. However, a concern was also raised around how the GP clusters would become engaged in the process. While the JSNA as a document is viewed as useful, more so is the partnership work which goes into developing it, and the commissioning that takes place as a result of it. If the GP consortia were not adequately linked in, it is likely to miss the NHS component that is needed in order to effect change and meet needs adequately.

It was noted that the Royal Statistical Society has recently drafted a response to The White Paper and the committee felt it important that there was some cross-fertilisation between a formal RSS and FPH response, and also to avoid duplication. However the committee was cognizant of the fact that all supporting documentation needs to be in place and examined before a collective response could be made. PD also stated that as the Information Strategy does not currently provide any greater information than already exists in the public domain, for the time being, the IC will its concentrate on clarifying its new role. 

Action: 
AB to check whether the committee will be given an opportunity to feed into the formal FPH response to the NHS White Paper beyond the broader membership survey.
6.0
PUBLIC HEALTH WHITE PAPER - WHAT INFORMATION AND INTELLIGENCE FUNCTIONS SHOULD THE NEW PUBLIC HEALTH SERVICE DELIVER


The committee was advised considerable work was being undertaken by Departmental officials, and that preliminary drafts were being refined for publication in December 2010.


It was reported that the US CDC model was proving popular, as not only does it provide a direct command and control line to the Secretary of State or equivalent level, but also CDC has applied some of the information and intelligence processes that normally apply to incidents such as infectious diseases to non-infectious environmental threats and to chronic diseases. There is also likely to be an increasing use in the of real-time data collection analysis tools of the type used in the health protection field in other areas. 

The IC felt that some omissions from the Information Strategy and White Paper included a lack of clarity around the roles and responsibilities for the process to identify and prioritise data requirements for population health. The importance of IC involvement as a key player in data requirements was highlighted in order to ensure that data flows efficiently and effectively. National reporting of national data was seen as a key issue, and therefore one body needs to take responsibility for preparing data for analysis and reporting.

It was noted that there appears to be an expectation that the independent sector organisations such as Dr Foster will play a greater role in terms of health intelligence, and in particular in the delivery of health information services. In the light of this, the committee agreed the importance that an authoritative standard exists.

The committee also raised the issue that public health input into healthcare had also been omitted from the White Paper.

7.0
A.O.B

· Update from Scotland



Nothing to report.

· Update from Wales

The ongoing public health reorganisation continues in the region. It was noted that the quora of directors are now in place but whereas previously the region had one national public health director in the health service, this director has now been replaced by a CEO and two executive public health directors. The first post – Director of Public Health Services -  has been appointed to, but the second, Director of Public Health Development has yet to be filled, and has gone to national advertisement.

· Workplan for 2010/2011

The committee suggested that all documents relating to small cell sizes that were contributed following the last meeting should be collated and uploaded to the FPH website.

Actions: 
AM to send link to ONS website for uploading to FPH website / FH to send link to JNSA website.

CF and MC to submit OSPHE questions to the Exam Dept at FPH by end of calendar year.

.
The committee expresses a wish for Information and Intelligence to hold a plenary at the next FPH Conference.

Action: 
AB to check with Policy Team on FPH Conference deadlines.

Committee members felt greater use of the I&IC Network Groups could be made and there is a need to reinvigorate both this and the I&IC page on the main FPH website.

Action: 
AB to contact Policy & Communications Dept to issue new passwords to committee members as needed and update I&IC page on main FPH website.

· Cloud Computing

The committee was updated on G Cloud, the Government Cloud Computing strategy which is concerned with sharing computing facilities and expertise across government departments. It was noted that, for example, the NHS could provide computer expertise to other departments. However, it was noted that, at the moment, this initiative does not seem to be concerned in making raw data more available.

8.0

DATE OF NEXT MEETING: 

· 10 December 2010.

There being no other items of business the meeting closed at 4pm.

