
 

 

 

 

  
 
  

Assuring Transformation 

February 2016 Newsletter 

Data Quality 
After we take a cut of data at the end of every month we carry out further data quality and 
sense checks.  
We may contact you to if we identify any issues with your data that could be improved. 
We have recently contacted organisations who have incorrectly applied default codes to 
CTR questions. We ask that specific default codes are used so they can be easily identified in 
the aggregated dataset and excluded from or accounted for in analysis and reporting. 

Time for Change: The Challenge Ahead  

The latest report from Sir Stephen Bubb, Chief Executive of ACEVO. You can read how the AT data is 

being used to inform strategic decision making regarding care provision for people with Learning 

Disabilities / Autism:  

https://www.acevo.org.uk/news/winterbourne-view-time-change-report-launch 

February’s data extract will be taken at midnight on 29th February 

The new questions are now mandatory for all current patient records as well as new 

patients. Please make efforts to update your data. NHS England advised that all records be 

up to date by 4th January. HSCIC records show that there are some still outstanding! 

Commissioners are reminded to keep their records up to date throughout the month and to 

confirm all submissions as well as null submissions by the end the month. 

By the end of January 2016, 14 CCGs/Hubs did not update or confirm their data. 

Error when attempting to access a patient record:  

You may find that when you use the ‘add and search for a patient record’ function that you receive 

an error message that prevents you accessing the patient record to make changes. This has occurred 

when amendments have been made to the CAP system, where either new validations have been 

applied or new fields have been introduced, that when applied to the data already present cause a 

validation to fire, where it didn’t previously.  The data can happily lie in the database un-affected until 

the point an attempt is made to open up and amend the patient’s record which is why it often takes a 

while for it to be noticed. PLEASE CONTACT US TO RECTIFY THESE ERRORS. 

 

Remember  
contact 

atdata@hscic.gov.uk to 

deregister on the CAP if 

you move jobs or 

change your 

responsibility 

 

Nil return: 

If you have no current patients in a reporting month then you are 

required to select the Submission Confirmation option to let us know 

this is correct. Those submitting for more than one commissioner 

select the Submission Confirmation option when you have finished 

editing your data in case one of your CCGs has had none of their 

patient records amended. 
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Our dedicated team is available to answer any queries you may have.  
You can contact us by email or give us a call. Help line hours are from 9am to 4pm  

 
Email: atdata@nhs.net 

 
Sarah Freeman:      0113 8665646  Judith Ellison:                    0113 2547283 

Lily Bond:         0113 2547013  Glenda Fozzard:                 0113 2547064 
 

We also value any feedback you may have about any aspect of the collection. 

Support documents are available from the HSCIC website: 

http://www.hscic.gov.uk/assuringtransformation. These include look-up tables for 

organisation codes, guidance relating to the questions including coding and formatting, 

video demos on how to use the CAP. 
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Health and Social Care Information Centre 

http://www.hscic.gov.uk/assuringtransformation 

 

If your patient has not had either a pre or post-admission CTR, has not had a CTR, 

formal review or planned CTR:  

Q23 Did the patient have a pre-admission CTR? N 
Q24 If Yes, when did this take place? Greyed out when updating the online form 

manually (or leave blank if uploading a file) 
Q25 If No, did the patient have a post-admission 
CTR? 

N 

Q26 If the patient did have a post-admission CTR 
when did this take place? 

Greyed out when updating the online form 
manually (or leave blank if uploading a file) 

Q27 Date of most recent CTR 01/01/1900 
Q28 Outcome of most recent CTR 9  
Q29 Date of next scheduled CTR 31/12/2020 
Q32 Date of most recent formal review 01/01/1900 
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HSCIC recommends that the following fields are checked on at least a monthly basis. These fields are 

those which are most likely to change and as such it is important that the monthly submission reflects 

the most up to date position: 

Changes to be updated during care: 

Q16 Patient subject to MHA 

Q20a-g Advocacy usage 

Q21 Family involved in care plan 

Q27 Date of Most Recent CTR 

Q28 Outcome of Most recent CTR  

Q29 Next Scheduled CTR  

Q31 Does the patient have a locally named care 

co-ordinator/care manager 

Q32 Date of most formal review or assessment 

 

Care plan and discharge updates to make 

regarding care plan and exit: 

Q33 Care Plan Details 

Q34a-f Discharge/transfer plan agreement 

Q35 Where will the patient transfer to (Note, this 

must be updated when the patient is actually 

transferred/discharged) 

Q36 Postcode of Transfer destination  

Q37 Is the relevant Local Authority aware of 

planned transfer to their area 

Q38a Is there a planned transfer  

 Q38b Planned transfer agreed 
date 

Q40 Discharge Date – should be updated in a 

timely fashion once the discharge/transfer has 

occurred. For transfers this should ideally be done 

ASAP to allow the new commissioner to open the 

next episode 
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