
 

 

Data Visualisation  

The vast majority of the population have a low SPARRA risk score (1-9%). GPs are advised to focus on the 2% of the 
GP practice population who have a SPARRA risk score between 40-60% because it is expected that people with 
higher scores of 61-99% are already known to GPs and anticipatory care plans will already be in place for these 
people, if required. 

 

Older people tend to have a higher SPARRA risk score than younger people, but not always, as people can be frail or 
have complex health needs at any age. 
 

Case Studies 

Community Integrated Case Management Programme in NHS Forth Valley  
SPARRA data have been used to identify patients to participate in a Community Integrated Case Management 
Programme in Killearn, and 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. 
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 NHS Ayrshire & Arran Discharge Planning for SPARRA Patients 
General Practices and frontline teams in NHS Ayrshire and Arran used SPARRA to identify high risk patients aged 65 
and over for a multidisciplinary team discussion where a named coordinator of care was assigned and an 
anticipatory care plan drawn up. This was shared with Out of Hours and A&E teams to enable efficient care of the 
patient if admitted to hospital as an emergency. On admission to hospital, the named coordinator was contacted to 
allow discharge planning to commence.  
 
Anticipatory Telehealth Care Model in NHS Fife 
SPARRA risk score groups were used to identify patients with multiple Long Term Conditions who would most likely 
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. 
 
 
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. 
 
Transparency of the SPARRA v3 model 

A SPARRA Risk Score Calculator is available to see how a SPARRA risk score will vary depending on a person’s age and 
their previous hospital and/or prescribing activity.  

 

 

http://www.isdscotland.org/Health-Topics/Health-and-Social-Community-Care/SPARRA/Calculator/

