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Information Services Division of NSS is supporting health and social care partnerships to deliver high 
quality, effective and efficient services to meet the changing needs of Scottish population.  The Local 
Intelligence Support Team (LIST) is deployed across Scotland to support Health and Social Care 
integration and Primary Care Clusters. The team provides on-site expert analytical support helping to 
source, link and interpret data. The LIST service has provided local decision makers with meaningful 
and actionable intelligence, leading to improved outcomes for service users and patients. Below is a 
snapshot of some topics they have been working on. 

Attendance
LIST is collaborating with a GP practice to provide in depth analysis of appointment demands from 
patients that has led to service improvements. Intelligence provided by LIST has supported the GP 
practice with the insight needed to take decisions to shape future services more effectively. For instance, 
analysis of appointment types and demands were used to inform staff scheduling and plan resource 
allocation which is crucial given the increase of older people within the population. 

Appointment Start time 08:00 09:00 10:00 11:00 12:00 13:00 14:00 15:00 16:00 17:00 18:00

Surgery

Clinic

Home Visit

Phone call from patient

Phone call to patient

 <5% Consultation – less busy

 5%-10% Consultation – moderately busy

 >10% Consultation – very busy

LIST analysts are looking at the distribution and frequency of GP attendances to understand possible 
causes and identify interventions that could reduce frequent attendance and improve wellbeing. 
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Prescribing 

Recent work undertaken by 
LIST across Scotland 

Demand and capacity 
LIST staff are supporting a GP Cluster to analyse and understand the impact of new housing 
development on demand for GP services. For this purpose, population profiling, GP list size, GP 
appointments, population projections, deprivation levels, new housing developments and future 
projections are being looked at. This analysis will provide evidence to support plans for future capacity 
within the area. 

High Health Gain (HHG) 
LIST analysts are looking at the patients on GP’s HHG lists who have had admissions to hospital for 
particular diagnoses during the previous year. This will help practices identify patients with particular 
illnesses who are at risk of becoming high resource individuals and allow anticipatory care plans or 
additional preventative support measures to be put in place. This piece of work will support the delivery 
of high quality individualised care across the cluster.
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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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Home visits
In order to effectively manage time spent by GPs on home visits, LIST analysts are working with six GP 
practices to analyse a few key variables to provide an overview of home visit consultations within GP 
practices.  This intelligence will help provide information through which GP home visits could potentially 
be redirected to other staff/services and GP time spent on home visits reduced.

The charts below show types of analysis performed.
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Prescribing
LIST analysts are supporting boards with prescribing data gathering and analysis. The work involves 
detailed analysis of practices’ prescribing data to evaluate differences in prescribing practice across 
the cluster/partnership. Focus of the analysis is cost per treated patient and reasons behind regional 
variation. 

GPs in one of the clusters have established a local chronic pain register to facilitate a program of review 
to see where and if changes to current prescriptions can be made. The overall aim is for a pharmacist 
to conduct an annual review to determine whether those prescriptions were appropriate and to lead on 
further analysis around prescriptions pre and post register. LIST analysts are planning to support this 
work via data extraction and in-depth analysis (e.g. age, gender, drug breakdown), working alongside the 
national prescribing team and local contacts. 

Diabetes
LIST collaborated with one Health Board’s Efficiency, Improvement and Innovation team and provided 
Information Management support to map the referral and information flow in every area of the pathway, 
covering GPs, Community and Acute Podiatry, Practice Nurses, Vascular Surgeons, Consultant 
Endocrinologists, Tissue Viability Nurses, Orthotists and District Nurses.  The aim is to improve the 
Diabetic Foot Pathway across primary and secondary care in this Health Board. This has provided a 
baseline of information around the complexity of the current pathway and will be used to assess whether 
the flow has been simplified following changes to the pathway.

LIST analysts have been working with a GP Cluster to understand prevalence of diabetes and levels of 
foot screening carried out. The analysis quantifies prevalence and foot screening data from the local 
perspective and provides decision makers with evidence to reshape services.

Housing/homelessness
LIST is working with a Local Authority’s Data Analytics & Research and Housing Strategy & 
Homelessness teams to support a joint approach between housing, social work and health to break the 
cycle of repeat homelessness and poor outcomes for released prisoners. LIST is CHI seeding the LA’s 
data and matching the cohort to health data, LIST is also helping support strong Information Governance 
processes to ensure that the appropriate sharing of data can occur. 

In the past year, LIST analysts have been working with one of the health and social care partnership 
staff to create a health needs assessment for homeless people in the area. To do this, they linked 
locally held data with both local and national datasets held by ISD. The analysis gave front line workers 
greater insight into the needs of the homeless population and flagged up the considerably greater 
health burden experienced by this group, particularly in relation to mental health and substance misuse. 
The analysis and outputs produced by LIST were subsequently used to develop a multi-agency health 
and homelessness plan. This plan is now both improving outcomes for this vulnerable population 
and showing benefits to homelessness services in the partnership through improved efficiency and 
effectiveness.

Long Term Conditions (LTCs) 
To support one of the boards in achieving their excellence strategy, LIST analysts are  linking hospital 
LTCs data (held in SOURCE) to specific prescribing data in order to gain a fuller understanding of the 
population living with LTCs in that area. This will help identify patients with LTCs that can be managed in 
the community and less likely to need a hospital admission, aiming to reduce subsequent hospital cost 
and keeping patients in their home.


