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Source: Health & Social Care Linkage 

Effective commissioning, service redesign and service improvement requires an understanding of 

how different parts of the health and social care (H&SC) system engage and interact with one 

another.  To do this effectively, data needs to be linked at the most granular level.  This linking of 

data can support a range of outputs such as high level expenditure for H&SC Partnerships across all 

services for key population groups, key integration performance indicators and pathways of care (or 

care journeys) showing how groups move from one service to the next.  The Source project has 

developed a framework for a linked H&SC dataset that serves this purpose. 

What data is being linked?  

The core of the Source Linkage Files are established 

national health datasets covering inpatient and day 

cases, outpatients, accident and emergency, 

community prescribing and death records.  Key 

data on service use and costs are linked together 

and augmented by reference information capturing 

key demographic and clinical information (e.g. age, 

sex, deprivation measures, urban-rural index and 

long term condition flags). 

How are records linked? 

There are two levels of linkage, episode level and 

individual level, both facilitated by the CHI number 

(the unique ID for each NHS Scotland patient).  

Episode level linkage involves the combining of 

episode level data from the different sources (each 

reflecting a different service area) to form a core structured dataset containing key information from 

each service interaction.  Individual level linkage creates an aggregate view of each individual over a 

financial year and summarises key activity measures and costs for each service whilst retaining 

clinical and demographic flags.  

Expanding the scope 

Throughout 18/19, Source Linkage Files will be adapted to incorporate community health (district 

nursing and community mental health) datasets, social care (including care homes and home care), 

GP out of hours and delayed discharges.  This will create a more balanced dataset that will be able to 

better support analysis relating to the shifting balance of care.  The inclusion of unscheduled care 

services is also being discussed (SAS and NHS24).  Supplementary data relating to HHG potential risk 

scores and a flag for potentially preventable admissions will be added. 

Local linkage, where the unique CHI number is available, can also be used to expand the reach of the 

linked data to incorporate data from services not listed above.  

Figure 1: Core (inner) and potential expanded (outer) 
Source linkage 
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Linked analysis & intelligence 

The linked H&SC data has allowed a range of new analyses to be developed and shared across a 

variety of settings.  This includes routine outputs delivered to H&SC Partnerships via the Source 

Platform providing information on each Partnerships’ high 

resource individuals, long term condition based groups, a 

number of the national integration indicators and the 

Source Population Classification Matrix.  

A core driver of the development of linked data was to 

allow the derivation of pathways of care and to create an 

evidence base for the modelling of alternative models of 

care.  Analytical methodologies are being developed and 

piloted to deliver these tools, but extensive linked data is 

crucial to ensuring that they deliver trusted and 

actionable intelligence. 

Other ad hoc uses of the data have included analysis of 

resource use towards the end of life, estimating the future 

service capacity to support people with dementia (based 

on current models of care), quantifying service use and 

resources attributable to diabetes. 

Beyond 18/19 

To fully realise the vision of the widest possible range of 

H&SC services being available to support care planning, further development will be necessary.  This 

will involve consultation on the inclusion of primary care services and other specialist healthcare 

services (such as the cancer registry, drug and alcohol services and AHP services).  Additionally, other 

factors that influence the quality and efficiency of care delivery should be considered.  For example, 

information on housing and homelessness is likely to offer further insight into how services could be 

planned most effectively. 

It is hoped that production of Source Linkage files will shift to an automated IT process allowing the 

most timely data to be available, annual files to be merged and a more secure and consistent linkage 

process. 

Protecting confidentiality 

Linkage is enabled by Source data sharing agreements agreed by NHS Boards, Local Authorities and 

NHS National Services Scotland (NSS) and approved by the Public Benefit and Privacy Panel.  Linked 

data is stored on a secure area of the NSS network and is available to individually authorised NSS 

analysts to support H&SC Partnerships. 

Contact detailsIf you are interested in further information on Source Linkage, please contact James 

McMahon (j.mcmahon1@nhs.net; 0131 275 6016) or Martin McKenna (martin.mckenna@nhs.net; 

01412822179). 

Figure 2: An example of a care pathway built 
using Source Linkage Files 
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