
Over the last five months the Local Intelligence 
Support Team (LIST) has expanded its workforce 
to almost 50 staff to support its increasing reach 
into Primary Care. LIST are now supporting 
Cluster Quality working, in particular with 
intelligence led influence and decision making. 
The expanding service has built upon the existing 
team skills and technical infrastructure that have 
already been supporting health and social care 
integration across Scotland. The future aspiration 
is an intelligence led service which is joined 
up across health and social care including GP 
Practices and GP Clusters. 

The LIST team has been engaging with Cluster 
Quality Leads and other key Primary Care 
stakeholders to better understand what are the 
local priorities, what information is available 
locally and how  we can best   assist them in a 
local context. 

LIST engagement work has been as part of wider 
ISD multi team approach with staff from other 
teams in ISD, such as SPIRE and Source have 
also been part of our Cluster site visits. This multi 
team approach to engagement has ensured we 
maximise our Cluster site visits by helping to 
describe the data landscape as well as the types 
of support the team can provide, which includes 
complimenting the switch on and use of SPIRE. 
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As at September 2017 the LIST team have:

•	 Met with 103 of the 148 Clusters to date (70%) 

•	 55 Clusters (37%) actively working with or 
in the process of agreeing support required. 
These clusters are spread across 16 (52%) 
Integration Joint Board areas. 

•	 14 Clusters – Planned visit (additional 3 
Partnership areas). LIST will present support 
available and how this can improve local 
delivery. 

•	 48 Clusters - Engaged, require follow-up 
(additional 6 Partnership areas). Types of 
support have been presented but follow-up 
visit required. 

•	 31 Clusters - Still to engage during September 
2017 to March 2018 (additional 6 Partnership 
areas)

During more recent Cluster visits, some new 
emerging areas of interest identified have 
included: 

•	 Understanding the local population (Profiling)

•	 High Health Gain Individuals

•	 GP Referrals

•	 Screening data (Immunisations, cervical 
cancer, bowel etc)

•	 B12 management

•	 Use of the Multi-disciplinary team (MDT)

•	 Understanding demand and capacity of NHS 
Board run practices (2c practices)
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Previous areas of interest already identified 
include:

•	 Diabetes and prevalence / number of foot 
screening for diabetics 

•	 Home Visits 

•	 Demand and Capacity (housing developments) 

•	 ACPs, Frailty and Risk prediction 

•	 Chronic Pain Management 

•	 Prescribing

•	 Referrals

The team will continue to engage with Cluster 
Quality Leads with our intention of extending our 
reach to all 148 Clusters by March 2018. Our 
aim continues to be as responsive to your local 
needs as possible, as well to identify areas of 
‘shared priorities’.  Areas of shared priority are 
those themes that are emerging across Scotland 
where LIST can take a ‘do it once for Scotland’ 
approach.   

Supporting Integration Joint Boards 
information needs
The LIST team is working across all the 
Integration Joint Boards Joint Boards. Examples 
of work that LIST staff  are working on for Health 
& Social Care Partnerships include: 

•	 Delayed discharges - LIST has been working 
with one H&SCP is to produce a dashboard to 
aid management’s understanding of the data 
and variation around delayed discharges 

•	 Avoidable admissions - Is another piece of 
work being developed to look at preventing 
avoidable admissions and reduce length of 
stay and delays in discharge via supported 
early discharge of people over 65 years for 
assessment and care at home.

LIST has continued to help our customers gain 
deeper insights into data where our advanced 

analytics allows them to access, blend, explore 
and analyse the many local and ISD data 
sources. 

•	 Releasing Time to Care - District nurses were 
spending considerable time on administrative 
tasks. Via LIST working with local contacts 
to revise the data collection and processing, 
64 hours per week of DN time can potentially 
be saved once changes to processes are 
implemented, equating to 1.7 wte per year, 
with an annual resource transfer of £49k. 

Health & Social Care Gathering Event 
5 Sept Paisley Town Hall

ISD & Renfrewshire 
H&SCP and Council 
co-hosted this event 
welcoming over 180 
delegates along on 
the day from health, 
social care and third 
sector organisations 
to participate in workshop sessions and hear 
from a range of speakers these included: David 
Leese, Renfrewshire H&SCP; Donna Barrowman 
with an account of her lived experience getting 
back to health; Jonathan Cameron, PHI; Maureen 
Falconer, Scottish Info Commissioner’s Office;  
Ben Simmons,  Care Opinion; Lorraine Gillies, 
Audit Scotland; Dr Lucy Munro, SG Advisor and 
Phil Couser, PHI. 

One emerging theme from the discussions was 
the importance of looking at both data plus 
people’s lived experience to make sure the 
correct decisons are made. 

Presentations from the event will shortly be 
available on the ISD website www.isdscotland.org/  

Visit the Health & Social Care Integration pages.

If you think that our Local Intelligence Support Team might be able to help you please contact:

Manira Ahmad 
Head of Local Intelligence 
email: manira.ahmad@nhs.net

David Baird 
Service Manager 
email: dbaird@nhs.net

Philip Johnston 
Service Manager  
email: philip.johnston@nhs.net

Email: nss.list@nhs.net 
Website: www.isdscotland.org/localintelligencesupport
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