Core Data Set D – Frequently Asked Questions
a) Nationality
The current definition is “country of nationality at birth”.  I have understood this to mean the nationality that your parents were. At a recent training event it was understood it as the country where you were born.  There were some present who thought it meant the country you were born in.  Can we have an expanded definition?

It is difficult to find a precise definition, though a common thread that seems to run through is that it is the status of belonging to a particular nation by birth or naturalization. In the scenario of dual citizenship, the emphasis should be on what the client deems to be their nationality.
b) Accommodation Need
The general feeling is that this question is open to some interpretation and personal opinion. One example may be somebody who owns their own house but is five/six months behind on the mortgage payments: according to the business definition this person has their own property and is classed as having”No Housing Problem": the reality being that they will probably be on the verge of being repossessed and in most people's eyes this can be seen as a "Housing Problem". What response would this come under, and is there room for movement on the definitions?

Yes there is room for movement and in the scenario above if it was deemed that though the property is owned that there are pressing issues that warrant a housing problem then that is what should be recorded. 
c) Children
Should this include examples where the client is residing anywhere where there are young people aged 16 and under, rather than it being about how many children live with the client for any part of the time.
Yes if the client is living or cohabiting in a residence where there are children then this should be recorded here.
A general question is regarding the Children and Pregnancy questions - are these fields to be kept updated through the treatment journey (e.g. if the client becomes pregnant part-way through treatment or somehow gains/loses children through birth/death/losing custody etc), or are these just fields to be taken at the start of treatment and left the same throughout?

There is an Appendix (What data items should be updated as episode of treatment progresses) in the NDTMS Core Data Set Business Definitions for Adult services that indicates what items should or should not be updated as part of the episode, for this item is that it may change i.e. is the current situation.
d) Drinking days
The definition is “The number of days in the month prior to initial assessment that the client consumed alcohol” Is the month a calendar month or past 28 days.
It is in the last 28 days, the business definitions have been updated to reflect this.
e) Units of alcohol
In my experience and that of most of the people I spoke to today, if you ask people how many units are in various alcoholic drinks, they would be none the wiser. Is there a guide the NTA have published outlining how many units are in what drinks? This field may more often than not just be estimated - is this acceptable for reporting purposes?

While of course it would be preferred that this item is reported as accurately as possible, it is understood that in some cases a best estimate may be all that is available. The NTA does not have any published guidance on the units in drinks but there is some advice on the Department of Health website. 

http://www.dh.gov.uk/PolicyAndGuidance/HealthAndSocialCareTopics/AlcoholMisuse/AlcoholMisuseGeneralInformation/AlcoholMisuseGeneralArticle/fs/en?CONTENT_ID=4062199&chk=J782BY
f) Dual Diagnosis
The definition is ‘Is the client currently receiving care from mental health services for reasons other than substance misuse?’ Is this limited to interventions from Mental Health Trusts/statutory provision?
No this is not limited to Mental Health Trusts and can refer to the client receiving an intervention from any mental health service.
g) Hep C Intervention Status
There was discussion around the pathways to get people into Hep C testing DATs. I have understood this item to be, in effect, like the Hep B Intervention status, if an agency does not provide the intervention – in the case of Hep B – vaccinations but they do liaise with another which does and they check whether the client has had the vaccinations then they can enter “Offered and Accepted” in the Hep B vaccination status. Is this the case for HEP C Intervention Status?

Yes
h) IDTS Areas
Could you please confirm the following: - Where a client moves from the community into prison, and the DAT is paying for the provision of treatment in the prison and the community agency has liaised with the prison to ensure continuity of care for the client, in such cases the discharge reason from the community based service should be “Referred On” and the modality Exit Status should be noted as “Mutually agreed planned exit”

Yes these should be both the discharge reason and the modality exit status. However it is irrespective of whether the DAT is paying for the prison treatment, but rather that the client has been referred there in a care planned and coordinated way. 

i) Modality Exit Status
The reference data items are:
A Mutually agreed planned exit
B Clients unilateral unplanned exit
C Intervention withdrawn
Could there be a unilateral planned exit? In that the service might not agree the way the client exits from treatment or that is in the client's best interest to leave treatment. 

In this case it would still fall under ‘B – clients unilateral unplanned exit’ as the exit status should always be taken from the perspective of the treatment provider.
