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Scottish Laryngeal Dysplasia Audit

The Public Benefit Impact Summary

	1
	Aims
	

	
	What did the study set out to achieve?
	We aimed to find out how often we refer patients with laryngeal dysplasia who smoke to services to help them quit. We also checked how well we follow recommendations relating to diagnosis and follow up.  These include, photographing the voice box before and after treatment and assessing the quality of the voice. 

	2
	Public Benefit Impact
	

























	
	How will these outcomes directly result in benefit for the public? Please give details. This should be the main section answered.







	We have identified areas where Scottish ENT departments are, and are not, meeting UK recommendations for laryngeal dysplasia management. These results have been presented back to consultants from ENT units across Scotland. The short-coming identified including not taking and storing photographs in the larynx in the patients’ notes should be addressed by change in practice and may required updated equipment in some units. 
Through the information gathered we have found that the link between smoking cessation and the progression of laryngeal dysplasia is not straight-forward. This raises questions about the appropriateness of the recommended follow-up regimens which could inform future changes to practice in Scotland and the rest of the UK. 

	3
	Data 
	

	
	What data were received/processed/collected? 
Was it as expected? Please give brief details.
	Data was gathered from most health boards in Scotland – all except NHS Borders, Fife, Forth Valley and Western Isles. This inclusion was better that expected and allows us to thoroughly describe the national picture. The data points gathered were as described in the application.

	4
	Methodology 
	

	
	How did you collect the data?
	Cases of laryngeal dysplasia were by local pathology departments using the pathology code for dysplasia of the larynx and other anatomical subsites (e.g. vocal cord). The data was the extracted from patients’ electronic record.

	
	How did you process the data? 

	Data was processed locally and cases assigned a unique study reference umber. An anonymised copy of the data was then sent to the SERN team to collate the national dataset. Statistical analysis was performed using Microsoft Excel and R studio by the audit lead.

	
	How did you provision/publish the information?
	Selected fully anonymised data has been presented at ENT Scotland and will be published after peer-review.

	
	Did your study scope change from its original aims? Please give brief details.

	No.

	5
	Outcomes: 
	

	
	The outcomes / results of your proposal. Please give brief details.
	Of patients who were active smokers at the time of diagnosis, 80 (25.7%) were offered referral to smoking cessation programmes.

There were 183 cases of severe dysplasia or CIS at diagnosis, of which just over half were discussed at multi-disciplinary team (MDT) meeting.

Photo documentation was generally poor. For example, 22.5% of patients had a photographic record of their laryngeal appearance from any clinic appointment.

In our data, patients who re-present after discharge from ENT surveillance and are subsequently diagnosed with laryngeal cancer all have new patient-reported voice change. This suggests that there may be scope for a patient-reported follow-up model in laryngeal dysplasia. 

	6
	Future Questions:
	

	
	Have the processes / results raised further questions for future exploration? Please give brief details.
	Follow-up guidelines for dysplasia currently state that patients who quit smoking are among those who could have short follow-up (6 months) on the assumption that this is protective against malignant progression. 
Our data does not support this and in fact those who never smoked were more likely to have high grade dysplasia than active smokers. 





































2324-0018	Dr Catriona Rooke

Evaluation of the expansion of funded early learning and childcare to 1,140 hours: linkage of data on children’s development from the Scottish Study of Early Learning and Childcare to Child Health Review data on development concerns.
The Public Benefit Impact Summary
	1
	Aims
	

	
	What did the study set out to achieve?
	The primary aim of Scottish Government’s Evaluation Strategy for the ELC Expansion to 1,140 hours is to: 
· produce robust evidence to assess the contribution of the ELC expansion to 1,140 hours to outcomes for children, parents and families

The main vehicle for obtaining evaluation data on child, parent and family outcomes is the Scottish Study of Early Learning and Childcare (the SSELC). The overarching aims of the SSELC include assessing the extent to which the expansion of funded ELC from 600 hours to 1,140 hours has:
· improved outcomes for children, particularly those at risk of disadvantage, between the ages of two and five
· closed the gap in child development outcomes between children who are most and least advantaged between the ages of two and five

[bookmark: _Hlk172197127]The main comparison of the impact of increased funded hours in the SSELC is a cross-sectional design: comparing developmental outcomes for two different groups of children at the point they leave ELC, in 2019 and 2024. The timing of the Covid-19 pandemic meant that data was collected on the 2019 ‘ELC Leavers’ before the pandemic, while the 2024 ELC leavers will have experienced both pandemic lockdowns. Evidence shows that the pandemic has negatively affected children’s development. We, therefore, need to try to account or adjust for the ELC leavers in 2024 possibly starting funded ELC behind their 2019 counterparts in terms of development.

This specific project proposed to link the two SSELC datasets on ELC Leavers to individual level Health Visitor developmental concerns data at 27-30 months. The aims of the data linkage project were to enhance the analysis we were able to do as part of the final SSELC report by:
· Comparing differences in the proportion of ELC Leavers with a developmental concern at 27-30 months between the two SSELC phases to understand whether there are differences between the 2019 and 2024 ELC leavers in 2024 in terms of their development before starting funded ELC.
· Including the presence of a developmental concern at 27-30 months as a co-variate in analysis to control for a potentially increased level of developmental concerns post-expansion.


	2
	Public Benefit Impact
	

























	
	How will these outcomes directly result in benefit for the public? Please give details. This should be the main section answered.







	The results of the wider evaluation of the expansion of funded ELC will guide future decisions about provision and funding of ELC in Scotland and will support improvement of ELC provision. The expansion of funded ELC directly supports several of the National Outcomes in Scotland’s National Performance Framework, including:
· We grow up loved, safe and respected so that we realise our full potential
· We are well educated, skilled and able to contribute to society
· We are healthy and active
· We have thriving and innovative businesses, with quality jobs and fair work for everyone
· We tackle poverty by sharing opportunities, wealth and power more equally

The overarching evaluation assessed whether the expansion of funded ELC has achieved its outcomes. This specific project aimed to strengthen the results of the evaluation analysis on children’s development, which was the primary driver for the expansion of funded ELC hours.

[bookmark: _Hlk172197833]The evaluation findings have been, and will continue to be, shared and discussed with a wide range of stakeholders involved in the funding, development and delivery of funded ELC. Primarily, findings have been shared, and the implications discussed, with the Scottish Government ELC and school age childcare Divisions, COSLA and the ELC Monitoring and Evaluation Working Group. Implications of the evaluation findings in relation to improving delivery of funded ELC and policy development are being taken forward by the ELC Division, in discussions with Ministers, Local Government and sector stakeholders.








	3
	Data 
	

	
	What data were received/processed/collected? 
Was it as expected? Please give brief details.
	This specific project involved linking data on two of the samples in the SSELC – children aged 4 and five who were at the end of accessing funded ELC in 2019 and 2024 – to individual-level Health Visitor developmental concerns data collected for these children at 27-30 months. The SSELC data were collected and process as part of the wider evaluation project (see application). Health Visitor developmental concerns data is collected by health visitors during Child Health Reviews on early child development as part of the Scottish Child Health Programme.

	4
	Methodology 
	

	
	How did you collect the data?
	N/A (see above and application form – data was collected as part of existing projects/processes)

	
	How did you process the data? 

	For the linked data that is the subject of this specific project, the identifiers for the SSELC cohort were provided to PHS CHILI by ScotCen, as requested by the data controllers. These identifiers were used to CHI-seed the SSELC cohort, which was linked with data from the Child Health Review provided by the PHS Child Health Team. The linked data was checked, and the variables from the Child Health Review were incorporated into the pseudonymised SSELC dataset for analysis by ScotCen. 
Analysis involved using the linked data to compare differences in the proportion of ELC Leavers with a developmental concern at 27-30 months between the two SSELC phases to understand whether there are differences between the 2019 and 2024 ELC leavers in 2024 in terms of their development before starting funded ELC. Presence of a developmental concern at 27-30 months was also added as a co-variate in regression analysis for the final SSELC report to control for potentially an increased level of developmental concerns in the post-expansion ELC Leavers compared to the baseline ELC leavers.



	
	How did you provision/publish the information?
	The analysis formed a small part of the wider evaluation and SSELC publications (see above).

	
	Did your study scope change from its original aims? Please give brief details.

	No.

	5
	Outcomes: 
	

	
	The outcomes / results of your proposal. Please give brief details.
	The analysis found that there was very little difference between the pre- and post-expansion cohorts of ELC Leavers in terms of concerns identified at 27-30 month development reviews. The addition of data on concerns from the 27-30 month reviews to the regression models for the final report considerably raised the predictive power of each of the models. At the same time, it did not change the significance of most of the variables previously included in the models, including the phase (pre- or post-expansion). This analysis fed into the interpretation of findings for the Final SSELC and overarching outcomes evaluation reports.

	6
	Future Questions:
	

	
	Have the processes / results raised further questions for future exploration? Please give brief details.
	Not specifically from this analysis. Although further linkage of the SSELC data to other administrative data on children’s health and education could add useful insights. I have liaising with Administrative Data Research (ADR) Scotland in the first instance to explore whether they would be interested in pursuing this as part of their wider Children and Young People theme.






2324-0136	Esther Ainley

Redesign of Urgent Care Evaluation
The Public Benefit Impact Summary

	1
	Aims
	

	
	What did the study set out to achieve?
	The overarching objective was to conduct an evaluation of the Redesign of Urgent Care pathway (RUC) to develop insight into the experiences and perceptions of recent users of the RUC pathway and staff involved in the delivery of care (project 1) and to take action towards understanding the value of RUC (project 2).  Please note: the PBPP application was only relevant to the patient survey that formed part of project 1. 

The main aims of the evaluation were to:
· Understand the experiences of patients and carers using the redesign of urgent care pathway 
· Explore the experiences and views of staff involved in the delivery of unscheduled care
· Understand changes to key Urgent Care delivery metrics, by comparing performance pre and post implementation of the RUC pathway

	2
	Public Benefit Impact
	
























	
	How will these outcomes directly result in benefit for the public? Please give details. This should be the main section answered.







	The study has provided an important insight into patient experiences of Scotland’s Redesign of Urgent Care (RUC) pathway. Results from the survey highlighted what is working well and areas for improvement. The Scottish Government will use the findings to inform changes to the RUC pathway to best meet the needs of users of urgent care. The benefits to the public are therefore two-fold: it has enabled some patients the opportunity to provide feedback about their experiences of the RUC pathway and the results have identified some improvements that can be made to better meet the needs of the wider public.

Recommendations for the Scottish Government (Please note there were other recommendations – but these relate to other aspects of the evaluation)
· It is recommended that NHS 24 reduce the length of Time to Answer – particularly at the weekend - and are given the support and additional resources/funding to enable this. 
· Work with NHS Boards to address challenges with the availability and capacity of alternative pathways available via Flow Navigation Centres, as well as capacity challenges elsewhere, including within Primary care.
· Explore opportunities to improve scheduling such as ringfenced capacity for scheduled patients which should be separate to existing workstreams such as minor injury units, ambulatory care etc.
· To support services to work well together, there should be a mechanism in place to improve professional – to professional communication, for example a national communication system.

	3
	Data 
	

	
	What data were received/processed/collected? 
Was it as expected? Please give brief details.
	The data that were received/processed/collected was as expected. 

NHS 24 compiled a sample of eligible patients that had contacted NHS 24 111 between March and April and had selected the RUC pathway via the NHS 24 IVR options. This sample was securely shared with Picker where the data was processed for the purposes of conducting a survey. Overall, 662 of 3215 eligible people responded to the survey. 

	4
	Methodology 
	

	
	How did you collect the data?
	A postal survey was sent to 3,497 people who had recently accessed the RUC pathway via NHS 24 111. The survey was in field between 22nd May and 12th July 2024, during which time recipients were able to take part via the paper survey mailed to them, online or over the phone 

	
	How did you process the data? 

	The response data from the completed paper questionnaires was combined with the online response data. The data was cleaned, including removing responses to questions that should have been skipped by the respondent and values that were out of range. The following records were also removed as part of the cleaning process: respondents who did not wish their online responses to be used unless they fully completed the survey and respondents who answered less than 5 questions in either the paper or online version. Derived variables were created to allow for the required subgroup analysis to be undertaken, such as by date/time of call categories. As the sampling methodology involved unequal probabilities of selection to ensure a minimum number of sampled patients from each board, this overrepresented smaller Health Boards. Selection weighting was applied to the achieved sample to correct for unequal selection probabilities across Health Boards, so that the achieved sample proportions for each Health Board aligned with the full sample proportions. To balance for nonresponse bias, a nonresponse weight was developed (using age and gender) and applied to the achieved sample.

	
	How did you provision/publish the information?
	Aggregated findings from the patient survey were presented in evaluation report that was published by the Scottish Government on 15th January 2025.

	
	Did your study scope change from its original aims? Please give brief details.

	No

	5
	Outcomes: 
	

	
	The outcomes / results of your proposal. Please give brief details.
	The survey identified areas where patients reported positive experiences of the RUC pathway and areas for improvement with associated recommendations for the Scottish Government. These findings were presented in an evaluation report alongside results from a panel survey of people who had discontinued their call to NHS 24, focus groups with NHS staff and an analysis that assessed changes to key Urgent Care delivery metrics (by comparing pre and post implementation of the RUC pathway).

	6
	Future Questions:
	

	
	Have the processes / results raised further questions for future exploration? Please give brief details.
	Further/future exploration is required in the following areas to understand:
· areas where patients reported their experiences were less positive, such as why patients reported less positive experiences on how well different urgent care services worked together within the RUC pathway 
· why poorer overall patient experiences were found if survey respondents had a primary care endpoint (as recorded by NHS 24) when compared with the sample overall.
· patient experience of NHS 24 111 given the introduction of the virtual queue service.
· any impact of the RUC pathway on equity of patient experience
· insight from patients who access urgent care other than via NHS 24 111.
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Analysis of survival from blood cancer in the UK
The Public Benefit Impact Summary

	1
	Aims
	

	
	What did the study set out to achieve?
	The principal objectives are as bellow: 
1. To estimate the number of years of life lost due to blood cancer in the UK. 
2. To compare survival from blood cancer between nations. 
3. To identify and measure disparities in blood cancer survival by demographic factors (i.e., ethnicity, region, deprivation) within nations. 
4. To estimate potentially avoidable deaths based on differences identified in 2,3.

	2
	Public Benefit Impact
	

























	
	How will these outcomes directly result in benefit for the public? Please give details. This should be the main section answered.







	These findings informed Blood Cancer UK’s 2024 Action Plan, (49) presented to the UK and devolved parliaments between September-October 2024 to promote policies for better blood cancer survival and to reduce disparities. The work also highlights the difficulty in obtaining comprehensive data of this kind from existing systems due to fragile IT infrastructure and poor interoperability between systems. Therefore, Blood Cancer UK’s report also included a call for national blood cancer data collected, analysed, and reported by UK cancer registries to be consistent and comparable, and also a call for blood cancer to be routinely recorded and reported as a distinct category alongside solid tumour. Furthermore, this evidence is crucial for monitoring current and shaping future national blood cancer plans and initiatives in England, NI, Scotland and Wales, and informing the NHS Outcomes Framework, enhance NICE guidance for haematological cancers, and highlight survival patterns by demographic factors to identify areas for improvement in early diagnosis.







	3
	Data 
	

	
	What data were received/processed/collected? 
Was it as expected? Please give brief details.
	Cancer registry data and it was expected. 

	4
	Methodology 
	

	
	How did you collect the data?
	We applied for the Cancer Registry with PHS Scotland with a detail research proposal. 

	
	How did you process the data? 

	the Cancer Registry and eDRIS at PHS Scotland processed the personal data.

	
	How did you provision/publish the information?
	Patient confidentiality for the Scottish cancer registry was provided as below:
“We collect information about patients so that the best quality health and care services can be provided. We work to ensure this information is managed, stored and used securely. A leaflet specifically about cancer registration has been developed for patients and the public. https://publichealthscotland.scot/media/23146/scris-cancer-registration-leaflet-august-2023.pdf
Data Protection law gives you rights over how we use your personal details. These and other more detailed information can be found in our Data Protection Notice [image: Download PDF file][163Kb].
Additionally, This project will also use and comply with the Privacy notice from the Public health Scotland Your rights - Our privacy notice - Public Health Scotland and Privacy policy - Website | University of Oxford.
Blood Cancer UK is heavily involved in the project as a funder, therefore the project will also use and comply with the Privacy notice from the Blood cancer UK Our charity's privacy policy | Blood Cancer UK.

	
	Did your study scope change from its original aims? Please give brief details.

	No

	5
	Outcomes: 
	

	
	The outcomes / results of your proposal. Please give brief details.
	These findings informed Blood Cancer UK’s 2024 Action Plan, presented to the UK and devolved parliaments between September-October 2024 to promote policies for better blood cancer survival and to reduce disparities. The work also highlights the difficulty in obtaining comprehensive data of this kind from existing systems due to fragile IT infrastructure and poor interoperability between systems. Therefore, Blood Cancer UK’s report also included a call for national blood cancer data collected, analysed, and reported by UK cancer registries to be consistent and comparable, and also a call for blood cancer to be routinely recorded and reported as a distinct category alongside solid tumour. Furthermore, this evidence is crucial for monitoring current and shaping future national blood cancer plans and initiatives in England, NI, Scotland and Wales, and informing the NHS Outcomes Framework, enhance NICE guidance for haematological cancers, and highlight survival patterns by demographic factors to identify areas for improvement in early diagnosis.

	6
	Future Questions:
	

	
	Have the processes / results raised further questions for future exploration? Please give brief details.
	Not yet 
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Adult gonococcal eye infection: a study of the incidence, clinical features, management, complications and antimicrobial resistance in the United Kingdom
The Public Benefit Impact Summary

	1
	Aims
	

	
	What did the study set out to achieve?
	This epidemiological study aimed to establish a current incidence rate of adult patients with gonococcal conjunctivitis or keratoconjunctivitis (which affects the conjunctiva and also affects the cornea the clear central window) in the UK.

	2
	Public Benefit Impact
	

























	
	How will these outcomes directly result in benefit for the public? Please give details. This should be the main section answered.







	There was no immediate benefit for the research participant. This was an epidemiological surveillance study using only information available from the patient notes or electronic medical records. Ophthalmologists indicated when they have seen a new case through the British Ophthalmological Surveillance Unit (BOSU) monthly reporting scheme and data collected within a secure environment within the data safe haven. There were no changes to the patient’s standard care and the patient and their family were not contacted at any point. The increased knowledge from the findings of this study will impact understanding and have a positive impact on the future management of the hospital eye service.









	3
	Data 
	

	
	What data were received/processed/collected? 
Was it as expected? Please give brief details.
	Study population: Subjects were male and female patients who meet the case definition.
Inclusion Criteria: Laboratory confirmed (NAAT or Culture) gonococcal conjunctivitis or keratoconjunctivitis in patients ≥ 16 years.
Exclusion Criteria: Individuals <16 years

Data collection was as expected.

	4
	Methodology 
	

	
	How did you collect the data?
	Via the National RCOphth BOSU reporting system

	
	How did you process the data? 

	Via Excel spreadsheet using anonymised data

	
	How did you provision/publish the information?
	Academic paper to be published in scientific journal

	
	Did your study scope change from its original aims? Please give brief details.

	Not applicable

	5
	Outcomes: 
	

	
	The outcomes / results of your proposal. Please give brief details.
	Results still being analysed 

	6
	Future Questions:
	

	
	Have the processes / results raised further questions for future exploration? Please give brief details.
	Results still being analysed





	Declaration 
Please confirm that the above information is accurate to the best of your knowledge. 

	 
Signature                   .........Alice Milligan...................................

Date                          ..............3/3/26................................
Thank you for completing this End of Project declaration and Summary. Please email to PHS.PBPP@phs.scot 
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