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Standardisation
Committee for
Care Information

This information standard (SCCI0011) has been approved for publication by NHS England
under section 250 of the Health and Social Care Act 2012.

Assurance that this information standard meets the requirements of the Act angis appropriate
for the use specified in the specification document has been provided by the St rdisation
Committee for Care Information (SCCI), a sub-group of the National Informati

This information standard comprises the following documents:
¢ Requirements Specification
e Change Specification
e Implementation guidance (this document).

ed as a notification
ocuments for the

An Information Standards Notice (SCCI0011 Amd 12/2015) h
of use and implementation timescales. Please read this
standard.

The controlled versions of these documents can u n HSCIC website.

Date of publication 16 July 2015.
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Abbreviations

Abbreviation What it stands for

BSP Bureau Service Portal

CCG Clinical Commissioning Group

CPA Care Programme Approach

CSsv Comma-Separated Values (file format)
cQcC Care Quality Commission

C&P Currencies and Payment

DH Department of Health

DQM Data Quality Measure

DSCN Dataset Change Notice (now referred t IS
FAQ Frequently Asked Questions

HSCA Health and Social Care Act

HoNOS Health of Nation Outcome Scal

HSCIC Health and Social Care Inform

IDB Intermediate Database

ISB NHS Information Stan for Health and Social Care
ISN merly known as DSCN)
MHCC

MHCT

MHLDDS arning Disabilities Data Set
MHMDS imum Data Set

MHSDS h Services Data Set

MPI [er Patient Index

PAS inistration System

PHQ-9 tient Health Questionnaire - 9

SCCI Standardisation Committee for Care Information

SSD Systems and Services Delivery
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Glossary

Term What it stands for

Data Item A single component of a data set that holds one type of information and
relates to a specific record.

CPA The Care Programme Approach has four main elements as defined in
‘Building Bridges: A guide to arrangements for inter—agency working for
the care and protection of severely mentally ill people’. Components of
CPA There are four distinct aspects to the CPA; assessment; care plan,
Care Co—-ordination and review. These are the cornerstones of the Care
Programme Approach.

Information Standards Information Standards Notices (ISNs) previously known

Notice (ISN) Change Notices (DSCNs) are issued by the Sta
for Care Information (SCCI) to give notice of ch
requirements and information standard and Social Care
Services.

Mental Health The term ‘mental health’ includes patie
adolescents and children) and is used ¢ O include patients with
a learning disability or autism s as well as other mental
health needs.

NHS Information This is the body that preceded tandardisation Committee for Care

Standards Board for Information (SCCI) as pro formation standards.

Health and Social Care

(ISB HaSC)

Standardisation The Standardisati@f,com for Care Information (SCCI) is a

Committee for Care committee wi ship drawn from a range of health and social care

sibility for overseeing the development,

Information (SCCI
( ) val of information standards, data collections, and

Document Control:

aintained in the HSCIC corporate network. Any copies of this
a, in Whatever format (e.g. paper, email attachment), are considered
d should be checked for currency and validity.

to have
Copyri

You may re-useg thi rmation (excluding logos) free of charge in any format or medium, under the
terms of the O overnment Licence. To view this licence, visit nationalarchives.gov.uk/doc/open-
government-licence or email psi@nationalarchives.gsi.gov.uk.

Where we have identified any third-party copyright information, you will need to obtain permission from
the copyright holders concerned.
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1 Purpose

The following guidance is intended to support preparations for the implementation of the Mental
Health Services Data Set (MHSDS) which is mandated for collection from 1st January 2016. The full
timetable of implementation is available in the Requirements Specification.

This document aims to make new and current users aware of guidance available, draw attention to
essential steps and help services assess their state of readiness. Users should make use of this
document when preparing a high level picture of how their organisation intends to tackle this
implementation to meet the anticipated timescales.

1.1 Scope of Document

This document provides guidance on how to implement the MHSDS data set, either ¢
current user looking to make changes resulting from the release of the MHSD
Standards Notice (ISN). This document should be read in conjunction with t

¢ MHSDS v1.0 Requirements Specification

¢ MHSDS v1.0 Change Request

e MHSDS v1.0 Technical Output Specification
e MHSDS v1.0 User Guidance

e MHSDS v1.0 Technical Guidance

e NHS Data Model and Dictionary’

1.2 Out of Scope of Implementati idance

The following areas are out of scope of this d

e Detailed justification for the devele
e Data submission framework (i.€

Portal). Further information abaui
e Restating information a

bmitted by data providers to the Bureau Service
ailable from the MHSDS v1.0 Technical Guidance.

' NHS Data Model and Dictionary website
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2 Background

The Mental Health Services Data Set (MHSDS) is a change to the Mental Health and Learning
Disabilities Data Set (MHLDDS) standard, which supersedes and replaces this and the following
standards:

e ISB 1072 Child and Adolescent Mental Health Services (CAMHS) data set
o ISB 1509 Mental Health Care Cluster
¢ |ISB 1078 Mental Health Clustering Tool

MHSDS will also incorporate requirements in support of Children and Young People’s
Access to Psychological Therapies (CYP IAPT), elements of the Learning Disabilities (LDC)
and elements of the Assuring Transformation (AT) Information Standard.

comprehensive, nationally consistent and comparable person-based informati young
people and adults who are in contact with Mental Health Services. A data set it
intends to re-use clinical and operational data for purposes other than are. It defines the
data items, definitions and associated value sets to be extracted or d i
systems.

The Health and Social Care Act 2012 (HSCA 2012) makes two ' ns with regard to the
flow of data through HSCIC.

1. Section 254 - In order to establish and operate a sy collection or analysis of
information the Secretary of State, or devolve provide to HSCIC a description
of the requirement in the form of a Direction

2. Section 259 — In order to require and re ion of information from any health or
social care body; or any person (othe nap dy) who provides health services, or

adult social care in England, the
requirements imposed, and re de.

t publish a procedure for notifying persons of

In respect of Section 254, the HS received Direction from NHS England to establish and
of mental health data that relates to patients in receipt
of secondary mental health scope of the requirement can be found in the MHSDS

Requirements Specificati
In respect of Section 259, t ill produce a Section 259 Notification which will be published on

the HSCIC w 0 health and social care bodies via the MHSDS specific web
page; the nformation Update; and other standard Mental Health and

Commu
meeting

or communication such as events, user groups and various pertinent

In addition, the resulting Information Standard amendment has been put through rigorous assurance
prior to accep the Standardisation Committee for Care Information (SCCI). The resulting
Standard has been assigned Release Number Amd 12/2015 and retaining standard number
SCCI0011. The ISN formally requires care providers to submit data as per the HSCA.

The ISN does not directly place any requirement on system suppliers to accommodate the MHSDS
within their systems. The contractual agreement between data providers and system suppliers will
dictate whether system suppliers have to abide by the ISN and at what cost.

The Information Standard including latest amendments can be found on the MHSDS SCCI webpage.

Further information and supporting documents can be found on the MHSDS webpage.
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2.1 Related Standards

Reference

Title

SCCI1069

Children and Young People’s Health Services (CYPHS) data set

ISB 0011 Amd 5/2014

Mental Health and Learning Disabilities Data Set (MHLDDS)

ISB 1072 Amd 30/2012

Child and Adolescent Mental Health Services Data Set*

ISB 1509 Amd 15/2013

Mental Health Care Cluster*

ISB 1078 Amd 14/2013

Mental Health Clustering Tool*

SCCI2007 Assuring Transformation

ISB 0149-02 NHS Number for Secondary Care
ISB 0149-01 NHS Number for General Practice
ISB 0034 SNOMED CT

ISB 0092 Commissioning Data Sets (CDS)
ISB 0090 Organisation Data Service (ODS)

*To be retired as part of the implementation of the MHSDS

2.2 Related Documents

A comprehensive set of documentation has bee

the project team for the MHSDS

Information Standard. A breakdown of the indiyvidtal productgican be found below:
Document/Product | Description Sl e
Status
SCCI Information Standard Docum n
Information Published
. cation of a new or amended standard on SCCI
Standards Notice
webpage
hanges made to the MHSDS Information :
Published
Change mple, the addition of new data items or on SCCI
e renaming of data items/tables to conform to NHS webpage
ata odel & Dictionary and the deletion of other items. pag
Dutlines the scope of the Information Standard and how it
Reauirements should be implemented. Gives an overview of the requirements | Published
quireme for both care providers and system suppliers, and associated on SCCI
Specification o
conformance criteria (the tests that can be measured to assess webpage
whether the standard is being used correctly).
Data Set Specification for the output data set required of providers which | Published
L is part of the ISN and published on the SCCI website on SCCI
specification
webpage
Technical Documentation
Copyright © 2015 Health and Social Care Information Centre Page 9 of 25
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This is the specification that fully defines each data item within
the data set. This document splits the data set into a number of

Technical Outout groups (tables), each containing data items and values. Published
Specification (TOS) The ‘Change Control’ tab within this document defines the on MHSDS
individual changes made to tables and data items as part of webpage
the Change Request. To be referred to alongside the data
model.
The data model provides a pictorial representation of the Published
D output data set. The data model clearly defines the referential
ata Model ) . . SO on MHSDS
integrity that will be enforced when the submission file is webpage

validated.

Technical Guidance

Further explains the data submission process, the submission
windows, and gives advice regarding populating the
Intermediate Database IDB.

Rublished

User Guidance

Guidance for care providers and system suppliers about the
structure and content of the data set, including guidance
how to map/submit each individual data item.

Published

FAQ data set submission process by providing guida on MHSDS
frequently asked questions. webpage
Organisational assessment and planning tools
Implementation A document ‘?O”ta'r."”g gu_|dance Published
. system suppliers with the impl
Guidance including organisational guid data set users and on SCCI
(THIS DOCUMENT) | . ? webpage
information governance.
You can use this planni an your organisation's
Imolementation activity for implemeanting f HSDS data set. The resulting Published
Pléonnin Template plan should give re of how your organisation on MHSDS
g P intends to tackl plefentation within the anticipated webpage
timescales.
assessment tool to measure your Published
Readiness SDS data set implementation progress. This
. ! on MHSDS
Assessment Tool ssessment, regular reviews and a final
. ; webpage
iccessful implementation.
System et tool for service providers to assess how Published
Conformance \ \ SO on MHSDS
, systems 'map' to the data set specification.
Checklis webpage

Copyright © 2015 Health and Social Care Information Centre
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3 Human Behavioural guidance

The updated MHSDS Information Standard may be used across the range of service providers and
organisations that provide specialist secondary mental health and/or learning disabilities and/or autism
spectrum disorder services, irrespective of funding arrangements, including:

e NHS Mental Health Trusts.

o NHS Learning Disabilities Trusts.

e NHS Acute Trusts®.

e NHS Care Trusts®.

¢ Independent sector providers offering a service model that includes NHS funded and’ -NHS
funded patients®.

e Any qualified provider offering specialist secondary adult mental health, learning ¢
autism spectrum disorder services.

¢ Community services offering secondary care to children

ubmission is
data set submission is

NB: Where a service is wholly or partially made up of NHS funded p
mandatory. Where the service is wholly made up of non-NHS funde

optional.

The following section describes how the changes to the dat be used by clinical and
operational staff and providers, as well as system su S | r them to implement the MHSDS
v1.0 changes. This section also explains where da he data set, can be found in the

care pathway
= Clinical and Administrative St onsible for capturing information as part of the
on-going care of the patient i.e purposes and will be responsible for capturing
information such as demograp alls of contacts/activities.
=  Suppliers of MHSD

electronically and
derivation to produc

ill develop systems ensuring that data items can be captured
2d to nationally agreed standards to allow extraction and/or

aff: will be responsible for the collation of information, which may come
isparate systems, into a single data extract which can be loaded into the

iate Database and subsequently submitted to the Bureau Service Portal
include ensuring completeness and data quality of the information within the

data set.

2 Where there is direct provision of specialist secondary adult mental health, learning disabilities and autism
spectrum disorder services

Copyright © 2015 Health and Social Care Information Centre Page 11 of 25
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3.1 Data Users

3.1.1 Primary Users

The MHSDS is not intended for primary data use, for the direct care of the patient. The MHSDS is not a
specification for the standardisation of a patient care record. Service Providers have the flexibility to
adopt any local data collection process or system as long as the local data collection frameworks can
output a suitable data extract for as per the data set specification, for submission to the Bureau Service
Portal (BSP).

The data set is not a patient care record but is based on clinical and operational information. Providers
should therefore look to re-use their clinical and operational systems to extract MHSD

3.1.2 Secondary Users

The MHSDS is intended for secondary use purposes rather than for the direct care o
Information captured for primary purposes will be extracted from existing Pati
Systems (PAS) and clinical systems.

Information generated by this NHS Information Standard will be used e ing @rganisations:

At a local level:

= Providers of mental health, learning disabilities and isorder services
including Mental Health Trusts, Learning Disability cdte Trusts, Care Trusts and
Independent Sector
iS rs

= Commissioners including CCGs and Specialist Commi
The following groups of people are likely to a e inf n captured through the amended

MHSDS:

* managers
= performance analysts
= finance staff

= commissioners
= mental health professi

= autism spect i pr sionals
= res

= Depart of Health

= Department for Education (DfE)

= Audit Commission

= Care Quality Commission (CQC)/Monitor

= Health and Social Care Information Centre

= Commercial companies. Current users include Dr Foster
= Universities

Copyright © 2015 Health and Social Care Information Centre Page 12 of 25
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4 Organisational Guidance

Health and Care Organisations and System Suppliers should be aware of the requirements and
conformance criteria specified for the standard. These are outlined in the Requirements Specification
document available on the SCCI webpage.

4.1 Resources/Costs

Providers of mental health services will have a requirement to collect data for both clinical and patient
administration primary purposes. The MHSDS is designed to build on this requireme gathering this
information and using it for a number of secondary purposes, including national reportin d
dissemination to commissioners. As such, funding is not available for sites to:

e procure or install data collection systems.

e train staff in order to facilitate data collection.

e undertake additional activities required to facilitate data extract subm

enquiries@hscic.gov.uk email address.

Providers should however expect some resource to be requi
extraction of the required data items. This is likely to be the
data set or making amendments following publication of the
the contract between commissioner and provider.

er the provider is new to the
hould be provided for as part of

4.2 Information Governance

Guidance for data and information sharin
nationally, for example:

e The NHS Confidentiality Code

erational and secondary uses levels exists

act in the best sts of their patients and clients.”

The HSCIC has also published A Guide to Confidentiality in Health and Social Care (2013) which
provides good practice advice and guidance for healthcare staff.

All data providers must ensure compliance with the fair processing requirement of the Data Protection
Act 1998. To meet these requirements, data providers must make available information and guidance
to patients and/or their legal guardians to inform them that their data (or their child’s data where
applicable) will be used for secondary uses purposes (such as service development analysis and
national statistical research) in the form of a Fair Processing Notice or Privacy Notice.

Copyright © 2015 Health and Social Care Information Centre Page 13 of 25
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4.2.1 Consent and Opt Out

The Health and Social Care Information Centre is exempt from Section 251 support when mandated to
collect data via directions from NHS England or the Department of Health and when acting as data
controller. This is set out in Sections 254 and 255 of the Health and Social Care Act 2012. As a result
explicit consent is not required; however, providers are required to inform patients that their information
will be used to support secondary uses, and to act on any objections raised in line with their local
policy.

Where a patient explicitly objects to their data being used for secondary purposes, the provider has the
option of not flowing the records for this patient, as directed by their local Caldicott Guardian. Further
information can be found on the HSCIC ‘Looking after your health and care information’ web pages.

4.2.2 Compliance Against Statutory Requirements

The specification and guidance for implementing this data set has been designed to
organisations in adhering to their statutory responsibilities relating to Information Go
Protection Act 1998 and the Freedom of Information Act 2000. It is the responsgi
organisation to ensure that these statutory responsibilities are adhered to.

provider systems
and collated in a non-clinical setting for secondary uses purposes. sequently no known
safety implications or potential adverse effects for patients in t

Information Standard.

Stakeholders including the NHS (NHS England, care prowd sioners) and DH were
encouraged to raise any potential safety risks or adv
Consultation exercises. To date no significant issu ety or potential adverse incidents
have been identified although concerns were raj Trusts in relation to the capture and
reporting of certain equality data items such j ion and religion which have subsequently
been deferred.

information may be time consuming thus ially impacting upon patient care. To mitigate this risk
every effort has been taken to ensure t hanges to MHSDS are already routinely captured for
primary use purposes.

Any concerns, potential safe ified or adverse incidents resulting from the implementation of
these changes to MHSD orted immediately to the HSCIC via the Contact Centre.

4.3 Dat

As an output da e DS does not mandate design of local systems or specific local data

g er, highlighted below, are areas the data set developers recommend should
be considered by dataproviders within their local governance arrangements to ensure good data

e extracted submission.

4.3.1 Corporate Data Quality Framework

Each organisation will have its own corporate framework for managing data quality in respect to data
collection, submission and publication. Such a framework is likely to involve a number of components
such as leadership and direction from a senior officer, organisational and departmental data quality
objectives, data quality audits and a performance management framework. It is recommended that
appropriate components of the corporate data quality framework include the MHSDS, so that data
quality relating to the data set is at the heart of the organisation’s data quality framework.

Copyright © 2015 Health and Social Care Information Centre Page 14 of 25
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4.3.2 Data Quality Risks

At organisational, departmental and individual levels, risks related to data quality should be identified
and mitigated. Examples of risks, which could be considered, are:

e Organisational - does the organisation have corporate policy and objectives for managing data?
Is there a senior officer with overall responsibility for data quality?

e Team - are all relevant staff aware of the purpose and importance of collecting data for the
national data set? Are there sufficient resources available to continue data collection during
staff absences?

¢ Individuals - do staff have sufficient time within their work routine to collect the data? Is there a
need for additional training so staff can possess appropriate skills to collect th a (especially
where systems are upgraded)?

4.3.3 Organisational and Departmental Objectives

In any organisation, resources will be deployed towards organisational and d
The organisation’s performance management framework will identify4h
met, and, where necessary, revised.

Where the data set is used to monitor progress towards objectives, the ter emphasis on
collecting good quality data. It may be necessary to embed the datza
organisation’s performance management framework (and ther bjectives) to ensure data
is collected in a reliable and timely manner.

The structure and internal processes of each data provider, | aSithe departmental areas covering
the MHSDS, will vary and, to a certain extent, depen he ven to IT and informatics. Some
organisations will have well developed processes a , with minimum effort, will
accommodate the data set. Other organisations ses and systems are underdeveloped

i may require significant changes. In

such instances, organisations may choose to p mentation of this Information Standard as a
priority to ensure sufficient resources arg r conformance.

The implementation of a new or re-eng d pfocess may be more successful where organisations
use peer organisations to identify and eas of good practice.

4.3.4 Timeliness

The data should be enter
deliver meaningful, releva
data quality feedbac
may have [

ms and submitted in a timely manner, so that the data set can
eports for stakeholders. This should be followed by a review of
plement improvement actions. Any delays in data submissions
if insufficient time is allowed to make improvements following

The validations, whi re described in the MHSDS v1.0 Technical Output Specification, only relate to
the structure a dity of the submitted data. At the BSP it will be impossible to identify whether data
is accurate and complete. For this, local data quality measures must be implemented.

4.4 Documentation of Change

Where a new process for data capture, validation, collation, submission or review is developed or
changes are made to existing processes, upto date documentation will assist in developing efficient
processes. This can also provide continuity to the data collection process during periods of staff
absences and personnel changes.
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4.5 Contractual Issues for Staff

There should be no conflicts or issues with regards to staff contracts under Agenda for Change and the
NHS Key Skills Framework.

4.6 Skill Mix Changes and Training

With the implementation of the MHSDS, there may be some implications on skill changes and training
for clinicians, administration personnel, informatics personnel and IT services. These may be technical
and/or soft skill changes.

Technical skills may include:
e Data input training.
e Using new technologies such as hand held devices.
e Using new applications.
¢ Uploading data from remote devices to provider network / system.
e Collation of data from clinical system(s)
e Validation of extract
¢ Rectification of poor data quality
e Compilation of the submission in the IDB
e Usage of the BSP including uploading and accessin quality reports
¢ Analysis of BSP provided data quality reports

Soft skills may include:

e Interpersonal and communication skills in
health and sexual orientation.

e Collaboration between clinical and info ics s

and address systemic data quali

ive questions on areas such as mental

identify and resolve errors in data entry

fondata submission. Consequently, ‘in scope’ services
lectronic system, whether this is a commercial or a
used in the correct manner, system suppliers and/or care
providers will need to provide € r staff on how to use the local system.

The data set is an output based specif

Clinicians: A local i i ategy may require additional skills and training for clinicians in
using new funetions

local implementation strategy may require additional skills and training
nel in using new functions and modules within an existing or new IT system.
on personnel may be responsible for transcribing data to a new IT system.

Informatics a upport Services: From an IT or Information Management Service perspective,
skills may be required in

e configuring local systems to capture information using SNOMED CT as required

e developing and maintaining a local data warehouse

e creating a submission file from a spectrum of local IT systems

e creating uni or bi-directional interfaces between electronic systems
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4.7 Step-by-Step Implementation Guide

Step

Description

Understand the background
to the project, and the scope
of the Information Standard

Review this Implementation Guidance along with the Requirements
Specification to fully understand the background, objectives and scope
to this Information Standard.

Understand how the data is
grouped within the data set

Review the Data Model and the Technical Output Specification to
understand at a higher level how the data items are grouped, and how
those groups relate to each other.

Review and understand
changes made to the
Information Standard

Review this Implementation Guidance, as well as the €
and look more closely at the Technical Output Specifi
Control.

ange Request

Decide whether and how data
items will be collected — Data
Mapping.

Look more closely at each individual data item in the
Specification and check whether local syste
way that means it can be submitted within t
Guidance for further guidance on inte

ead the User
mapping.
The System Conformance Checklist g 2 U ark off each

Ensure the organisation
complies with Information
Governance requirements.

Understand submission
process

The Implementation Guidance_signp
relating to Information Gov
health service data. Caldic
learning disabilities and aut

MUST:

data item and record progress towafd pping each data item.
ditional information

ges surrounding the use of
s and the mental health,
m disorder services lead(s)

di
pe

Governance Guidelines signposted
ion Guidance to understand the issues
sion, storage and reporting processes
identifiable and sensitive data items.

ement of the consent issues and put in place

echnical Guidance to fully understand the data
on process.

Obtain BSP login credentie

Constru atas

file

Use local processes and technologies to generate the IDB submission
file.

The Information Standard does not stipulate any particular local
processes that should be used to generate the required output file. It
may be that some data providers will construct a temporary local data
warehouse to enable them to aggregate data from a number of
different sources.

The Technical Guidance provides further support on the submission
process and the IDB which defines the exact structure and content of
the submission file.

Fully understand the
validation reporting provided
by the BSP

The Technical Output Specification defines the reports that will be
returned to data providers by the BSP and lists all the error and
warning messages that may be produced. The specification also
defines diagnostic (data quality) reporting that will be returned.

Copyright © 2015 Health and Social Care Information Centre

Page 17 of 25




MHSDS Implementation Guidance v1.2 Final 13/07/2015

Review this specification to ensure a thorough understanding of the
errors and warnings that may be produced and also how they can be
fixed for later submissions.
Fully understand the post- The Technical Output Specification defines the content of the extract
deadline extracts that will be | files for providers and commissioners and also all the derived data
available to data providers items that will be generated by the post-deadline processing.
and commissioners Data providers and Commissioners will need to consider how they
may use the extract files.
Keep up to date with news Subscribe to the Mental Health Information Update and attend any of
and updates the regular stakeholders’ events which may have relevance to your
organisation.

Further detailed planning guidance can be found in the Implementation Planning Te @
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5 Technical Guidance

5.1 Information Standards Notice Process

All approved new data standards, and changes to existing standards, are communicated to the
providers and system suppliers through the publication of an ISN. These notices are published and
available to view on the SCCI webpages.

The key aim of the ISN is to provide clear and unambiguous instruction to all stakeholders on the action
required of them relating to the particular information standard and the associated timgscales. The ISN

will provide the stakeholders with sufficient detail to enable them to plan for and imple
information standard.

More information on the stages of information standard development is available on
website.

The contractual agreement between provider and system suppliers will dicta
suppliers have to abide by the ISN, and at what cost. The ISN also i ses
care providers and system suppliers to adhere to the standard.

5.2 Conformance Criteria

ion of data, technical
he MHSDS Requirements

The roles of both users and suppliers in terms of business r
architecture and the flow of information, are outlined separate
Specification document.

5.3 Users

The majority of the information defined within
and administrative staff as part of their

The MHSDS Technical Output Specifi
fully defines the linkage and mandatio

S will already be captured routinely by clinicians
ractices for the on-going care of patients.

ibes the data items included within the data set and
m. It is the local clinicians and informatics staff
their conformance with the data item requirements
outlined for this standard.

A step-by-step guide to s Submission File is available from the MHSDS Technical

Guidance document.

utput Specification describes how systems should be configured locally to
meet the requireme f the data set. It is the responsibility of system suppliers to:

¢ Understand the data validation rules that will be applied at the BSP to all incoming Data
Submission Files. Any validation rules not adhered to will result in a warning message or the
entire Data Submission File being rejected.

These updates must be deployed to their users in accordance with the timetable detailed within the ISN
Specification.

IT Systems Suppliers should also review the MHSDS Technical Guidance which describes the
requirements and process for data submissions to the BSP.
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6 Maintenance

The MHSDS Information Standard will be formally maintained by the Health and Social Care
Information Centre in accordance with the HSCIC Community and Mental Health team’s maintenance
procedures as described in the Maintenance Plan.

As this data set has been approved as a full operational standard, it is subject to on-going maintenance
such as to ensure it remains ‘it for purpose’.

The content of the data set is determined from consultation with various stakeholder groups.

Stakeholders include various sections of Department of Health policy, NHS England, Care Quality
Commission, service providers and commissioners. Other changes arise from service previ
identifying issues in the current requirements which do not align with current practice, su€hias the need
for permissible value amendments. Commissioners raise issues around the availabili
will allow them to undertake their duties.

This data collection must remain fit for purpose; this requires the inclusion of
amendment of existing items or removal of no longer required items.

The data set maintenance process ensures the information standard conti refleet changes to
priorities, policy, practice and/or underlying classifications.

The scope of the maintenance process covers:

o Management of change requests from users and 3

o Specification of changes to the data set in respofs 1ges in policy, practice, coding
and classifications;

o The process for authorisation and approy@l of ¢ S0 data set items, including obtaining
SCCI standard change approval

o Undertaking periodic reviews of th taseti ng data items, definitions and data
values

o Amendments to the Implem u ce document and associated documentation
produced by the developm uired to keep documentation up to date in respect of

policy and practice; clagi rove pre-existing guidance; and amend identified errors.
ay not be exclusively: User Guidance, Technical

dutput Specification (provided this does not change the

and classifications, including NHS Data Model and Dictionary and Information
), will be continually monitored by the HSCIC Community and Mental Health

team. Where chan are identified, implications for the data set will be assessed.

6.2 Data Set Requirements

Requirements for future versions of the Data Set can be submitted to the HSCIC by the sponsor,
stakeholders and users.

Requests can be submitted, describing any proposed changes to the MHSDS, to the HSCIC via
enquiries@hscic.gov.uk (please include 'FAO MHSDS'’ in the subject line).

Each request should be supported by a valid business requirement i.e. what change is needed,
justification (i.e. why is it needed) and also any associated timescales.
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Any requirement requests will be considered and agreed by the sponsor prior to submission to the
SCCI for formal approval and the publication of an ISN. The ISN will inform the NHS and systems
suppliers of the changes and timescales.

6.3 Standardisation Committee for Care Information (SCCI)

Further acceptance of an NHS Information Standard Change submission by SCCI will be required prior
to publication and implementation of any data set change.

6.4 Information Standards Notice (ISN)

Any changes to this NHS Information Standard will be communicated to the relevant pr
services affected, and their associated system suppliers, via the publication of an IS
any new or changed requirements and associated timescales for implementation.

rs of
ill outline
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7 Riskl/lssues

The project team currently holds a list of known risks and issues which are assured by SCCI. In the
event that a technical risk or issue needs to be raised by a supplier or service provider, this should be
communicated to the HSCIC by writing to enquiries@hscic.gov.uk. To help us redirect your questions
to the most appropriate team and to speed up our response times, please include ‘MHSDS’ in your
subject line.
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8 Implementation Support
8.1 Frequently Asked Questions (FAQs)

An FAQ document will be maintained on the MHSDS webpage containing answers to frequently asked
questions around the data set and submission process.

8.2 Support

For specific enquiries relating to the MHSDS Information Standard including scope, datajitems,
definitions and data values, future requirements and changes, submission deadlines, i
reporting of MHSDS data please contact:

Health and Social Care Information Centre
Telephone: 0300 303 5678
Email: enquiries@hscic.gov.uk (please include ‘FAO MHSDS’ in subjée

For enquiries relating to technical products including the MHSDS ID
BSP (on Open Exeter) please contact:

bmissions using the

Open Exeter helpdesk:
Telephone: 01392 251289 / 0300 303 4034

Email: exeter.helpdesk@hscic.gov.uk (please inclu

" in subject line)

pdates

intended as a portal to update stakeholders with
G 3 data sets developed and analysed at HSCIC,
specifically MHSDS, MHLDDS, 1A 5. The portal publishes monthly Mental Health

e Maintenance of Data
e Submission and
e Publication news

e Eve
8.4 Additi Sources of Information
NHS Data Mo ictionary

Full details of changes to data items, including definitions and associated value lists are available on
the NHS Data Dictionary website:

www.datadictionary.nhs.uk

Standardisation Committee for Care Information (SCCI)

SCCI oversees the development, assurance and approval of information standards, data collections,
and data extractions.

http://www.hscic.gov.uk/isce
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Refocusing the Care Programme Approach

http://webarchive.nationalarchives.gov.uk/20130107105354/http://www.dh.gov.uk/en/Publicationsandst
atistics/Publications/PublicationsPolicyAndGuidance/DH 083647

CPA Abuse Question

http://www.cpa.org.uk/sap/glossary/glossary.html

NHS Occupation Code Manual

http://www.hscic.gov.uk/statistics-and-data-collections/data-collections/information-s -our-data-
collections

Health of Nation Outcome Scales (HONOS)

http://www.rcpsych.ac.uk/quality/honos.aspx

Patient Health Questionnaire (PHQ-9)

http://www.phqgscreeners.com/

http://www.goodmedicine.org.uk/files/assessment,%20phqg ad¥f,%20etc.pdf

Coding Guidance
http://systems.hscic.qgov.uk/

National Tariff Payment System

https://www.gov.uk/government/ nal-tariff-payment-system-2014-to-2015

Have yougot ing

http://www: oving Ithandlives.org.uk/news.php?nid=2137

Guide to Using Outcomes and Feedback Tools with Children, Young People and Families
http://www.corc.uk.net/wp-content/uploads/2014/04/Guide-COOP-Book010414.pdf

Children and Young People’s Mental Health
https://www.minded.org.uk
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8.5 Disclaimer

This document is intended to provide guidance for users in relation to the capture and submission of
information for the Mental Health Services Data set (MHSDS). It is not intended to represent official
policy or legislative guidance.

If you are concerned that any aspect of this guidance does not accurately reflect the intended purpose
and/or official policy, legislative or practice guidance; please send details to the HSCIC at
enquiries@hscic.gov.uk (including ‘FAO MHSDS’ within the subject line).
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