
 

Reduced Health Inequalities
 for racialised populations

(Overall Impact)

Fortnightly performance reports 
to service teams to monitor progress

and motivate performance

Initial bespoke Data
 Summary Pack delivered

 to 6 pilot sites 

(incorporates: baseline data,
  targeted patient list, 

 expected targets)

The creation of three videos 
 'How to engage

 patients to collect data'  

(staff & community facing)
  

Use of COM-B 
Behaviour

 Change Model

 Data collection
 will be slower to change

 without teams understanding their
 current data.

(Opportunity to change: 
COM-B model)

 

Data collection behaviour
 will not increase without evidence-based

theory:
 Capability, opportunity &

 motivation to do so.

Data collection behaviours
 will improve as staff

 can see their
  performance 

(Motivation to Change:
COM-B model)

Data collection will not improve
 until staff feel confident &

 competent to engage service
 users in race orientated conversations 

(Capacity to change: 
COM-B Model)

 Data visibility will support further 
   evidence based organisational

 interventions. 

The videos support
 staff confidence and

 capacity to initiate and 
have race informed 
conversation with 

service users

Better identification
 of the barriers of change

 that prevent acceptable data collection

 Systems and processes are 
in place to enable staff to collect 

and input data effectively and accurately into 
the Electronic Patient Record System (RiO).

 

 1. Improved Person-centered care

2. improved bespoke service design  

3. Improved population 
health management

(Long-term outcomes)

 Improved access to performance data 
and real time reporting 
(leadership oversight)

1. Improved understanding of the importance and
rationale for the collection of good quality data.

2. Good quality data results in evidence-led, person-
centred  care

3. Good quality data informs the creation of culturally
appropriate treatments for racialised communities

(Long-term Outcomes)

 Targeted and tailored bespoke 
 interventions for
 individual teams

 
  Improved service visibility

 & understanding
of protected characteristics data gaps 

(better knowledge about the service)

Data visibility will encourage
  autonomy and ownership of 

data collection to be accurate and 
complete.

Staff watch the 
data collection videos and 

reflect on what they have learnt

Data collection won't 
improve until systems
 enable quick and easy

 data collection

  The protected characteristics 
data collection form

 is part of patient visit prompt
checklist 

Data collection won't 
improve until systems enable 

quick and easy data input

 Protected characteristics
 data collection forms

 are available in various 
locations eg. receptions,
clinical spaces & from 

clinicians.

 The RIO system 
will be more accessible
 than the Insight system

The opportunity for data
 collection is improved 

 
Improved quality & Quantity of racial and

 ethnic protected characteristics
 data collection

(Indicator of Success)

 Sheffield Health and Social Care PCREF implementation activity:  
Improving the data collection of racialised protected characteristics data   

INTERMEDIATE OUTCOMES

The intended results of the interventions. 
Things that do not exist now, but need to
 exist in order for the logical causal chain
 not to be broken and impact to be achieved.

RATIONALE 

Key beliefs that underpin why one 
intermediate outcome is
 a precondition for the next.

INDICATOR OF SUCCESS

Measurable Progress Indicator

LONG-TERM OUTCOME

What will the indicator
 knowledge lead to in the long term?

INTERVENTIONS

the different components 
of complex interventions

ASSUMPTIONS

The external conditions that are beyond 
the control of the project that must exist for the 
intermediate outcome to be achieved


