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Housekeeping

• This is being recorded

• Please mute mikes and turn off screens

• Questions in chat
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What we will cover

• Who we are

• What is the DAaIIS

• Scheme requirements

• CEG support tools

• Questions
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Who are the Clinical 
Effectiveness Group?
• We are GPs, analysts, data scientists and 

facilitators based at Queen Mary University of 
London

• Build dashboards, searches and software tools
for GP teams, NHS commissioners and public health;

• Support 272 practices across North East London 
with a facilitator and support officer for each borough;

• Publish research of national and international 
significance;
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What is the DAaIIS, and why are we doing 
it? 

• The Data Accreditation and Improvement Incentive scheme is a joint effort between CEG and NEL ICB 
to support practices in recording good quality data in two areas:

- Consultation types and job roles – to enable practices to see WHO is doing WHAT
- Non-medical needs of patients within the most deprived quintile of the population – to help 

practices better understand the needs of this cohort and devise more focused, targeted 
interventions supported by the data

• The pressures on General Practice are higher than ever and good quality data can help practices work 
smarter with their resources to provide good quality care, safely.



6

Why do it? - Consultation Data

• Currently within and between practices there is highly variable recording of consultation types and roles 
between practices

• This limits the usability of this data

• By standardising practice, you improve data quality and usability

• This can help practices understand their own activity and workload

• Identify pressure points that need mitigating for the benefit of staff and patients.​

• Help inform and understand demand and pressures in general practice
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Does this affect GP Appointment Data (GPAD)?

• No

• This scheme makes no changes to the appointment book which is how GPAD data is collected

• For support with GPAD issues contact NEL IT facilitators
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Action

Why do it? – Wider determinants 
of health
• Healthcare inequalities are interlinked with wider determinants of health

• Improving data on wider determinates of health allows us to identifying patients at most risk of poor 
health outcomes and access inequality 

• This facilitates development of targeted support and intervention for those with the most need
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Break



Scheme requirements 

– 3 phases



Phase 1
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Phase 1 – Consultations and Roles

• Sign-up to specification and staff training

• Complete preferred consultation type and practice job roles process

• Edenbridge Apex:

• Signed Edenbridge Apex memorandum of understanding

• Evidence of (or scheduled) installation and commissioning of practice Edenbridge Apex

• Signed data-sharing agreement for Edenbridge Enterprise (PCN, ICB view of data)

• Enterprise Data sharing enabled on practice Apex

• 10p per patient - based on registered list size - paid on proof of completion
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Apex

• Support is available through the EQUIP team and Edenbridge

• support@edenbridgehealthcare.com

mailto:support@edenbridgehealthcare.com


14

Consultation Types

• Suggested consultation types and roles are in the practice guide located here (link) along with 
consultation types to avoid
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Capturing data around consultation 
types and job roles – what does this look 
like?
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NEL consultation dashboards

• Live Demo

• For access - https://sd.LondonHDS.nhs.uk and request access to the 
Primary Care Encounters dashboard.

• NEL have a guide on how to do this

• Once you have access link to dashboard: https://app.powerbi.com/
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Break



Phase 2
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Phase 2 – Part 1

INDICATOR ACHIEVEMENT 
THRESHOLD

PAYMENT

Ethnicity
Carer
Language
Communication preference
Contact preference

95% - 100% all groups

3p per patient (registered 
list size)
By the end of year 1
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Phase 2 – Part 2

INDICATOR ACHIEVEMENT 
THRESHOLD

PAYMENT

1. Isolation
2. Literacy/communication 

vulnerability
3. Housing vulnerability
4. Employment/Income 

vulnerability

25% - 95% (scaled) 25% - 45% 6p
46% - 70% 9p
71% - 95%+ 15p per patient 
in cohort

cumulative
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Difficult Conversations

• Housing and finances are sensitive topics

• Dedicated training for staff – 20th July

• City and Hackney and Waltham Forest only
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Templates and Searches – update 
– also searches
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AccuRx Florey

• Florey targeting the wider determinants data – Part 2

• Can be sent to patients and if they respond directly 
code to the patient record

• Each practice can customise for their needs – input 
your own practice name

• Link to download is within the best practice guide
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Break



Phase 3
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Phase 3

INDICATOR ACHIEVEMENT 
THRESHOLD

PAYMENT

Accreditation Visit end of 
year 2

- All systems 
requirements in place
- All required training 
undertaken
- To eligible for 
accreditation payment, 
practice has achieved a 
minimum of 25% of the 
thresholds in Phase 2

10p per patient 
(registered list size)
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Summary
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Local support teams

Barking & Dagenham, 
Havering, Redbridge
Tracey Gibbons
t.gibbons@qmul.ac.uk

Billie-Jo Corfield 
b.corfield@qmul.ac.uk

Ranjan Patel
ranjan.patel@qmul.ac.uk

City & Hackney
Luis Rivas 
l.o.rivastaquias@qmul.ac.uk

Shazia Shahzad
shazia.shahzad@qmul.ac.uk

Newham
Pritt Kallah
p.kallah@qmul.ac.uk

Tower Hamlets
Toyin Omisore
t.omisore@qmul.ac.uk

Waltham Forest
Fae Wilkins
f.wilkins@qmul.ac.uk

mailto:t.gibbons@qmul.ac.uk
mailto:b.corfield@qmul.ac.uk
mailto:ranjan.patel@qmul.ac.uk
mailto:l.o.rivastaquias@qmul.ac.uk
mailto:shazia.shahzad@qmul.ac.uk
mailto:p.kallah@qmul.ac.uk
mailto:t.omisore@qmul.ac.uk
mailto:f.wilkins@qmul.ac.uk


Thank you

Thank you 

Questions?

qmul.ac.uk/ceg

@QMUL_CEG
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