	Classification: Official

[image: ]



[image: ]

SATOD webinar Q&A
[bookmark: _Toc142042366][bookmark: _Toc142043217][bookmark: _Toc143256350]17 January 2025
	SATOD v1 = original SATOD data       SATOD v2 = new SATOD data from MSDS 
CQIM = Care Quality Improvement Metric



	Category
	Question
	Answer

	Sharing slides / recording
	1. Please confirm if the transcript and slides from this meeting can be shared at the end to distribute to colleagues who are unable to attend today? Thank you
	We will be sharing the resources from this session in due course. A link will be emailed to all those who registered but anyone will be able to access the material on our website.

	Data quality

	2. Can we flag unknowns in the MSDS validation spreadsheets? Or is this something you need to speak to suppliers about?
	There are no specific validations at the point of submitting MSDS via SDCS Cloud to flag unknowns for SATOD.

	
	3. a) In the existing SATOD, some figures from ICBs may not include all figures. For example, at our Trust there may have been some reportable maternities where figures were not asked for/or supplied to the associated patients ICB. 
b) Secondly - due to Data quality suppressions within the MSDS submission (rejected records) we know that there are a proportion of delivery events NOT making their way into reportable values, which will reduce the figures you'll ultimately see.
c) Unlikely we're the only Trust where this is a concern. However, MSDS will overall be a better approach 
	Thank you for your feedback. We appreciate the two data sources may not always exactly match. By publishing comparative analysis from MSDS for SATOD v2 for 2024-25, we hope this will help data providers to reconcile any significant differences between the two data sources.
We hope Trusts are able to reconcile their data where records have been excluded from SATOD v2 because they are not passing our data quality criteria for reporting. Such Trusts are listed in the Data Quality section of the SATOD publications for 2024/25: SATOD publications

	
	4. On the conflicting statuses and it being assigned unknown - do we get a data quality alert on the returned reports following MSDS submission to allow us a chance to fix this? 
Just on the SNOMED codes slide where there are answer options, do they need to match exactly, as we have slightly less detailed options of just yes, no, never smoked (not further detail to say ex-smoker etc.) 
	There are no specific validations at the point of submitting MSDS to SDCS Cloud to flag unknowns for SATOD. The logic for how unknown values are assigned can be found in the SATOD v2 metadata.
The full list of SNOMED codes that are used in the construction of SATOD v2 can be found in the metadata link above and in our published guidance: Recording smoking status in MSDS 
Any current descriptions used locally will need to match up as best they can to these codes. An ex-smoker would still be classed as a non-smoker in reporting. This information should be submitted to MSD302.FindingCode or MSD202.FindingCode. Other variations of these codes will not be considered in the SATOD v2 reporting. Understanding the relationship between what is entered into your Maternity Information System and what outputs from that system into your MSDS extract, may require discussions with colleagues who manage your clinical systems or your system supplier themselves.

	Data submission
	5. If a CSU currently submits on behalf of Trusts, will this now be taken over by Trusts to submit as part of the MSDS?
	Yes, most Trusts are already submitting SATOD v2 data in their MSDS submissions which has helped to make comparisons with SATOD v1. Once SATOD v1 becomes retired, then commissioning organisations will no longer need to submit this data. We still need you to submit for now.  Further communications around when to stop submissions will be issued. We are aiming to retire SATOD v1 once data has been submitted for 2024/25 Q4.

	
	6. As a Local Authority submitter, will we still be required to do this or will it be submitted directly by Trusts?
	Most Trusts are already submitting SATOD v2 data in their MSDS submissions which has helped to make comparisons with SATOD v1. Once SATOD v1 becomes retired, then commissioning organisations will no longer need to submit this data. We still need you to submit for now.  Further communications around when to stop submissions will be issued. We are aiming to retire SATOD v1 once data has been submitted for 2024/25 Q4.

	
	7. As an ICB we are working with our Trusts to reconcile the downloads with MSDS. How do we make you aware of the work we are doing or is the continued advice to work with our Trusts? 
	Thank you for working to reconcile your SATOD figures. The continued advice is for Trusts and their counterpart organisations to work together to reconcile SATOD figures. Any feedback can be provided to our shared mailbox england.maternityanalysis@nhs.net 

	Duplication
	8. Will there be de-duplication of delivery records that are submitted in more than one Trusts' MSDS submission? What if the records differ regarding smoking status?
	There is a known issue with duplication of records across MSDS submissions, particularly where a woman receives care across multiple Trusts.
In the current SATOD v2 reporting, there will be duplication at lower-level reporting if a woman has been assigned the same smoking status across multiple Trusts, but these duplicates will be removed at national level.
If there are any conflicting smoking statuses for a woman across multiple Trusts, an unknown smoking status would be assigned at our local level reporting. 
For national reporting, the duplicate records are removed with the record still assigned with an unknown smoking status.  

	SATOD v2 Measure construction
	9. CQIMs are not entirely based on self-reported status. They are taking into account a CO reading of 4+ ppm as well as declarations. This will trigger a smoking status, and different Trust/systems may use different pathways to record this. This is taken into account in CQIM rules and can be used to populate SATOD.
	The methodology behind the current Smoking CQIMs does include Carbon monoxide (CO) readings for deriving smoking status. It was agreed with our Working Group not to use CO readings for SATOD v2 as midwives explained that CO testing is not a standard part of recording information around labour and delivery across many areas. We anticipate that the methodology for both Smoking CQIMs will be brought in line with SATOD v2 once SATOD v1 is retired. It is possible that the Smoking at Time of Delivery CQIM will be aligned to SATOD v2 but still labelled as a CQIM in the near future.

	
	10. Why are CO readings included for the Smoking at 36 weeks metric but not for SATOD v2?
	It was agreed from a clinical perspective with the Working Group that CO readings are not expected to be taken around birth, and self-reported status would be more appropriate to use for SATOD v2.
CO measurement at the 36-week appointment is part of the Saving Babies Lives Care Bundle V3. Therefore, this is included in our guidance for recording smoking status data at the 36-week appointment in MSDS. The ambition is to improve data recording of CO status at 36 weeks, rather than at birth. We will then start to publish this metric from MSDS.

	
	11. Given that most Trusts subscribe to CNST, it makes sense to use the same logic in SATOD and for the list of SNOMED codes and other codes as accepted in the  MSDS specification. Trusts are free to use other coding measures, observations, findings, etc.  
	The National Specialty Advisor chaired a Working Group to review this metric and methodology, consisting of OHID, NHS England policy colleagues, clinical colleagues, and analysts.
We anticipate that the methodology for both the Smoking CQIMs (currently used for CNST) will be brought in line with SATOD v2 once SATOD v1 is retired. It is possible that the Smoking at Time of Delivery CQIM will be aligned to SATOD v2 but still labelled as a CQIM in the near future.

	
	12. According to the Smoking at Delivery CQIM construction both observations codes and CO readings are taken into account. If SATOD v2 doesn't use the same criteria, it will be comparing apples and pears.

	We anticipate that the methodology for both the Smoking CQIMs (currently used for CNST) will be brought in line with SATOD v2 once SATOD V1 is retired. It is possible that the Smoking at Time of Delivery CQIM will be aligned to SATOD v2 but still labelled as a CQIM in the near future.

	
	13. As submitters we have little control over the content of our MSDS submission if it's built by an external supplier. They work to national guidance, so we can't be expected to change anything in the actual system to follow SATOD v2 guidance. 
	We have received similar feedback from digital midwives in Trusts. We will work with system suppliers and internal teams to ensure SATOD v2 data can be submitted as per our guidance and review this accordingly. If you encounter issues with getting necessary system updates made, please provide information about the issues you’re encountering and details on which system supplier you use, to our shared mailbox england.maternityanalysis@nhs.net

	
	14. It's not inconceivable that different smoking statuses may be recorded. Our system provider uses the latest status in +/- 3 days around the onset of delivery. Almost all of our patients will have more than one entry during this period.
	Where multiple statuses have been recorded within the +/- 3 days around the onset of delivery, as long as these are all the same status, e.g. 3 non-smoking statuses, then the woman would be counted as a non-smoker. It is only where there is conflicting information submitted that an unknown smoking status would be recorded. We have produced a diagram to visualise how unknown smoking statuses are assigned.
The full measure construction can be found in the SATOD v2 metadata

	
	15. Reconciliation will have to take into account all of the local rules Trusts may use to provide SATOD v1 data to ICBs. MSDS data should submitted to the same specification but won’t always match. I agree that good enough is what we're looking for here as the match will never be 100%.
	Thank you for your feedback. We appreciate the two data sources may not always exactly match locally. By publishing comparative analysis from MSDS for SATOD v2 for 2024-25, we hope this will help data submitters to reconcile any significant differences between the two data sources. Nationally, estimates from both data sources are in close proximity.
Reducing burden on data submitters is the key driver for retiring SATOD v1.

	
	16. Regarding SNOMED codes - I've been heavily involved in setting up smoking statuses in MSDS.
We currently use all the SNOMED codes you list except for 8392000 - Non-smoker as we would use either "Never smoked" or "ex-smoker" accordingly. Should we use non-smoker, and if so when?
	The list of accepted SNOMED codes capture the most frequently used SNOMED codes used to record smoking status in MSDS. 
It is not essential that all 5 SNOMED codes are used. There is one code for a smoker status and 4 codes to capture a non-smoker. We advise you use the most appropriate codes for the latter status as per your local recording guidelines. 

	
	17. In terms of breaking the MSDS data down by sub-ICB, our system supplier is not updating the GP practice to ICB mapping in a timely manner so the ICB code in MSDS is out of date.  We have raised this with our supplier a number of times.  
	Thank you for your feedback. We shall note this as a data quality issue in reporting and engage with system suppliers on this.
SATOD v2 reporting uses the sub-ICB location of the GP practice the mother is registered with. The relevant field is in Table MSD002:  GP Medical Practice code (Patient Registration Mother) with the OrgCodeGMPMother label.
Further information can be found in the MSDS V2.0 technical output specification

	
	18. In terms of conflicting statuses, is there a reason why you're not taking the latest value? 
	Thank you for your feedback. This decision was made as we have investigated this and ascertained that it is not clear which is the correct status where there are conflicting statuses recorded and we can’t assume that the latest value is always the correct one. It is hoped that where there are a significant number of unknowns being reported that this will be investigated and encourage one smoking status to be recorded for each woman at time of delivery.

	
	19. As an ICB analyst, I have noticed that 2 of our Trusts appear to have no SNOMED codes relating to smoking status recorded in MSD302 but NHSE are reporting SATOD v2 data for them. How might NHSE be calculating these figures?
	In the measure construction for SATOD v2, Table MSD202 is also used to assign smoking status where this information was not available in Table MSD302. It may be smoking statuses are being submitted to Table MSD202 if they are not being submitted to Table MSD302. The full measure construction can be found in the SATOD v2 metadata.

	
	20. Some submitters use Table MSD109 Finding and Observation (Mother) pretty extensively for recording SNOMED codes during pregnancy that can't be linked to a specific encounter
	Thank you for your feedback. Unfortunately, any records submitted to MSD109 will not be considered in the SATOD v2 measure construction. We would ask Trusts to work with their system suppliers to ensure smoking status codes can be recorded in the correct tables in MSDS.


	
	21. If a woman isn’t seen during this timeframe, are they set as unknown smoking status? Also, this would be the same for multiple visits within the timeframe with different statuses as discussed earlier?
	If there is no smoking status recorded for the woman, within +/-3 days of the labour onset date, they would be assigned an unknown smoking status. 
An unknown smoking status is also assigned where there is conflicting smoking status information within +/-3 days of the labour onset date.

	
	22. On analysing our discrepancies, we have noted that our smoking statuses are correct but it’s our incorrect ICB codes in the MSDS. We are working to get this corrected. Please can you advise from where you pick the ICB code within MSDS? 
	SATOD v2 reporting uses the sub-ICB location of the GP practice the mother is registered with. The relevant field is in Table MSD002:  GP Medical Practice code (Patient Registration Mother) with the OrgCodeGMPMother label.
Further information can be found in the MSDS V2.0 technical output specification

	
	23. Will Smoking at Time of Booking data be available nationally? For clarity, due the duplication we've already touched on, is this the existing smoking booking measure/s from MSDS or a separate collection and publications?

	We currently publish the Smoking at Booking CQIM in the Maternity Services monthly statistics.
This is separate from any Smoking at Time of Delivery (SATOD) metrics.
Both indicators use data from MSDS.
We anticipate that the methodology for both Smoking CQIMs (currently used for CNST) will be brought in line with SATOD v2 once SATOD V1 is retired. It is possible that the Smoking at Time of Delivery CQIM will become SATOD v2 but still labelled as a CQIM in the near future.

	Alignment of data collections
	24. Has this been tied in with the Tobacco Dependence submissions too? Do they match SATOD v2? 

	The Tobacco dependence collection is linked to the MSDS and where feasible we incorporate data from the MSDS to reduce the ask on front line services.  There should be no need to record the smoking status twice, it can be recorded once and then extracted and reported for the different collections.  Currently, the Tobacco dependence collection asks for more information than is routinely collected in the MSDS, so therefore needs to be a bespoke collection.  However, in the longer term, as data is included and quality reaches sufficient levels, the intention is to switch off the maternity elements in the Tobacco dependence collection.  
Although Smoking at Time of Delivery questions are also asked in the Tobacco dependence collection, this information is not used to produce any SATOD metrics due to data incompleteness. Furthermore, these questions are just for the subset of women who were identified as smokers at any time during their care pathway. Therefore, it is not possible to produce any directly comparable rates with SATOD v2.

	
	25. Does your MSDS data interact with the national tobacco dashboard return?
	No, these are two separate data collections with separate reporting. The Tobacco dependence collection collects status at 36 weeks AND delivery, with the focus of reporting being on status at 36 weeks. 

	
	26. It would be great if you could review and confirm alignment between inclusion/exclusion criteria and values as defined in SATOD v2 versus Smoking at Delivery CQIM (for CNST) reporting and versus Tobacco Dependence collection

	Although there are some differences between the SATOD v2 and Smoking at Delivery CQIM (used for current CNST), SATOD v2 is based on the logic for the Smoking at Delivery CQIM. The main differences are:
· Refined list of accepted SNOMED codes to record smoking status
· CO reading and/or cigarettes smoked per day are not used in the SATOD v2 logic
· Prioritising information submitted to MSD302 ahead of information submitted to MSD202 for smoking status
· Conflicting smoking statuses are treated as unknown
We anticipate that the methodology for both the Smoking CQIMs (currently used for CNST) will be brought in line with SATOD v2 once SATOD v1 is retired. It is possible that the Smoking at Time of Delivery CQIM will be aligned with SATOD v2 but still labelled as a CQIM in the near future.
Although Smoking at Time of Delivery questions are also asked in the Tobacco dependence collection, this information is not used to produce any SATOD metrics due to data incompleteness. Furthermore, these questions are just for the subset of women who were identified as smokers at any time during their care pathway. Therefore, it is not possible to produce any directly comparable rates with SATOD v2.
We are working with the Tobacco dependence collection team to ensure any future reporting is done consistently and without duplication.

	SATOD v2 data quality reports
	27. Who from ICBs would be on the distribution list for getting these reports? How do you know who to send it to?
	The SATOD DQ reports are available to registered data submitters of the SATOD collection, and registered submitters of MSDS. We have limited these to two people per organisation. Please contact us if you think you should have access to these reports at: england.maternityanalysis@nhs.net

	
	28. How do we access these SATOD DQ reports? 
	These reports are available on our SEFT (Secure Electronic File Transfer) system so if not already done so you need to register for a SEFT account to access these, adhering to the 2 people per organisation having access. This can be arranged by contacting the National Service Desk: ssd.nationalservicedesk@nhs.net

	
	29. Can you provide me with the reconciliation work please for our Trust?
	Two people per organisation should have access to the SEFT system to be able to download your reports. These are likely to be those that have submitted the information. If you are unsure who this might be then please email:  england.maternityanalysis@nhs.net

	SATOD publication 
	30. When SATOD v2 goes live, will the publication become monthly or remain quarterly?
	We will still publish SATOD quarterly in the existing publication series until Q4 2024-25. If SATOD v1 is retired at this point then we will continue to publish quarterly but move the reporting into the MSDS monthly publication series from Q1 2025/26.  

	
	31. Please can you share a link to the SATOD dashboard
	The current publication series and dashboard with comparisons for SATOD v1 and SATOD v2 from Q1 2024/25 to date can be found here: SATOD publication series

	
	32. Is it possible to include a trust breakdown in the reconciliation files please? Table 2 and Table 2b only include a breakdown by ICB and Sub-ICB currently.
	Yes, the data quality reports for the reconciliation work are available with the Trust breakdowns with numbers unsuppressed.

	Feedback
	33. All in all, it's a great initiative and will reduce our reporting burden. As things stand, we have a process in place which is essentially duplicating what we already submit in MSDS but it has to align with national definitions and guidance.
	Thank you for your feedback.
Reducing burden on data submitters is the key driver for retiring SATOD v1.
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