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What is SPARRA?
Scottish Patients at Risk of Readmission and Admission (SPARRA) is a risk prediction tool developed by ISD Scotland 
which predicts an individual’s risk of being admitted to hospital as an emergency inpatient within the next year. 
Scores are calculated for approximately 3.5 million patients and details of patients whose score indicates that they 
may be at increased risk are distributed to NHS Boards, CHPs and other health agencies.

Potential Uses & Benefits
The SPARRA tool identifies patients who are most at risk of emergency hospitalisation. There are two main areas in 
which this information is beneficial; case finding and service planning.

SPARRA as a Case Finding Tool
There is growing recognition of  a need to shift from a health care system that is geared towards reactive hospital-
based treatment of acute conditions to one which is founded on a preventative, anticipatory approach. This 
includes the management of long-term conditions on a whole-person rather than disease basis. A key impetus for 
this has been the realisation that the former system will soon be unable to cope with the demands which are placed 
upon it as a consequence of the aging population. This has been exacerbated by the current financial climate.
In order to wholly embrace a system of anticipatory health care, it is essential to have a methodologically sound 

technique which enables stratification of the population. The value of anticipatory health care is maximised when 
it is targeted at patients who are most likely to benefit. SPARRA plays a key role in this by identifying a patient’s risk 
of being admitted to hospital in an emergency. Patient lists are distributed to a range of health care professionals 
including health boards, CHPs and GP practices. These include SPARRA risk score, age, sex, number of emergency 
admissions and long term conditions. Patients with a score of 30+% are generally regarded to beat increased risk.

Community Integrated Case Management Programme in NHS Forth Valley

SPARRA data is being used to identify patients to participate in a Community Integrated 
Case Management Programme in Killearn. It was also used to identify patients in 26 GP 
practices who participated in a community based anticipatory care programme for patients 
with complex needs or long term conditions.

NHS Ayrshire & Arran Discharge Planning for SPARRA Patients

General Practices and frontline teams in NHS Ayrshire and Arran use SPARRA to identify 
high risk patients aged 65 and over.  Each patient is then the subject of a multidisciplinary 
discussion where a named coordinator of care is assigned and an anticipatory care plan is 
drawn up.  This is shared with Out of Hours and A&E teams with the aim of providing base 
line information for the patient should they be admitted as an emergency.  On admission 
the named coordinator is contacted to allow discharge planning discussions to commence.  
Any emergency admissions for SPARRA patients are communicated daily to both hospital 
and community staff via the LTCC analyst.



SPARRA as a case finding tool, therefore, allows health care professionals to identify patients most in need of 
anticipatory health care. They can ensure that high risk patients on the SPARRA list are known to the relevant 
professionals and that the appropriate level of care (including self management) is being provided. Such 
identification could be pivotal in identifying patients at an earlier stage in the development of their condition and in 
preventing future emergency hospitalisation.

SPARRA as a Service Planning Tool
As well as identifying individuals who are at risk of admission to hospital in an emergency, SPARRA can also be used 
to locate groups of patients who would benefit from specific interventions or services.  This relates to anticipatory 
care in a broad sense but is specifically concerned with maximising the value or impact of services. Again, SPARRA 
can play a key role in this by providing data which stratifies the population by risk and identifies areas of need. This 
is essential in order to make rational and coordinated decisions about health service planning.

SPARRA as a service planning tool, therefore, enables health care professionals to determine, for example, where 
high risk patients who are aged 65 and above with COPD, could best be supported within the community. It could 
also identify high risk pockets where particular services may be most efficiently located.

Recording the Use of SPARRA
ISD is carrying out a project to record how SPARRA is being used in practice.  The objective is to identify, collate 
and share examples of the application and use of SPARRA data across health and social care. The production and 
maintenance of this resource will increase awareness of work in the field, informing future developments of the 
tool on the basis of local needs and priorities. It will also provide a forum in which localities can share details of 
their work, particularly projects which have been effective in one area and which may contain learning that can be 
applied in another. It will enhance the profile of SPARRA and facilitate the cross-fertilisation of ideas.

Strategic Planning in Midlothian Council

The Communities and Wellbeing Division of Midlothian Council used SPARRA risk scores to 
support strategic planning of older people’s services. The data helped identify ‘hot spots’ in 
certain parts of the county, allowing planners to identify where critical services might be 
most effectively based and focused. These services (which could include overnight response 
or intermediate care, for example) can help prevent or reduce emergency hospitalisation 
and contribute to the wider agenda of rebalancing older people’s care.

Anticipatory Telehealth Care Model in NHS Fife

SPARRA risk score groups were used to identify patients with multiple LTCs who would 
be most likely to benefit from patient centred telemedicine in NHS Fife. Patient centred 
telemedicine supports timely therapeutic interventions which aim to prevent physiological 
crisis, thereby avoiding emergency hospitalisation.


