Unlocking Data online interview outline

1. Participants who have not previously attended a workshop should be sent the participant information sheet and consent form in advance.

2. Screen share the consent form and confirm consent and recording.


3. Introduce the project to those who have not previously been involved.

4. Confirm the cyclical nature of the workshops and interviews.


5. Screenshare slide with main findings from workshop 1

Question – Is there anything which is surprising or interesting about what was said at this workshop?
Question – Is there anything which you would like to add to the discussion, or aspects which did not come up in discussion?

6. Screenshare slide with main findings from workshop 2
Question – Is there anything which is surprising or interesting about what was said at this workshop?
Question – Is there anything which you would like to add to the discussion, or aspects which did not come up in discussion?

7. Screenshare slide with main findings from workshop 3
Question – Is there anything which is surprising or interesting about what was said at this workshop?
Question – Is there anything which you would like to add to the discussion, or aspects which did not come up in discussion?

Thanks and end
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Optimising the use of NHS intelligence in local violence prevention



WHO: Nine local authority areas (study sites): North West of England and London: Bolton, Brent, Hackney, Hammersmith and Fulham, Lambeth, Preston, Westminster, Wigan, Wirral.



WHY: The use of health data sources, alongside police data, to understand levels of violence and trends over time is vital for obtaining a greater understanding of violence occurring at a local level for prevention planning.



WHAT: Violence profiles created for the nine study sites highlight that it is possible for most local authorities to access a range of health data sources which could be used within violence prevention activity. From Hospital Episode Statistics (HES) hospital admissions data; HES experimental A&E data; local A&E data; ambulance service call-out data; and data from the Trauma Audit Research Network (TARN) it was possible to explore the extent and nature of violence at a local level, along with violence hotspots, at-risk populations and communities, and long-term trends. This information can be used by local partners to inform appropriate interventions. Locally sourced A&E and ambulance data have the additional benefit of being available at more regular timeframes, therefore are appropriate sources of information for directing policing or other violence prevention activities.



HOW: A range of methods were used. Exploration of the potential of NHS data sources to aid violence prevention, and analyses of available data examining the extent of violence, trends, at-risk groups and communities, and the circumstances of assault. Interviews with local partners examining A&E data sharing practices and use of data in violence prevention, any barriers to sharing A&E data and solutions to overcoming barriers. Monitoring of NHS data sharing and use for violence prevention.



IMPACTS: This study engaged with partners across the nine study sites to support them in accessing and using health data in violence prevention. Findings from the project have helped to identify population level NHS data sources that can be useful for local violence prevention and the value each data source has in terms of informing operational and strategic prevention activities. Two workshops provided an opportunity to disseminate information from the violence profiles alongside other project outputs and provide partners (including the public) with an overview of NHS data sources and their potential for informing local violence prevention initiatives. A guidance document on using health data within local violence prevention has been produced (Wood et al., 2014), which highlights to partners how health datasets can be accessed, analysed and used within local violence prevention and provides a guide to setting up local data sharing systems.



[bookmark: _GoBack]SOURCE: https://www.researchgate.net/publication/299526247_Optimising_the_use_of_NHS_intelligence_in_local_violence_prevention_and_measuring_its_impact_on_violence_Project_research_findings 
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Kent Integrated Dataset (KID)    WHO:   Kent County Council (KCC) and Kent’s seven Clinical Commissioning Groups (CCGs)    WHY:   In order to transform public services, KCC needed data analysis that crossed  organisational silos. Integrating health and care data created cradle - to - grave health and care  records, enabling whole service user journeys to be analysed. Integrated data could   inform  decisions about which services to provide and how to organise them.    WHAT : The Kent Integrated Dataset (KID). It is one of the largest integrated health and care  databases in the UK, covering the health records of 1.5 million people. Data is brough t  together from council adult social care, GP practices, mental health services, public health  and community health. It includes data on activity, cost, service/treatment received, staffing,  commissioning and providing organisation, patient diagnosis, demo graphics and location.  Datasets are linked on a common patient identifier (NHS number) and de - personalised.    HOW : The KID was built from existing systems, using a SQL - server data warehouse (The  Kent and Medway Health Informatics Services) and a purchased b usiness intelligence tool.  KMHIS developed a ‘black box algorithm’ for data as it enters the KID. This runs an algorithm  to check that the information on either side matches up, without the system operators needing  to see identifiable data. The programme t hen creates a de - personalised NHS number  -   a 64  bit sequence  -   which is given to each piece of personal data and is applied to all files that  come in relating to the same person. The project was assigned an IG expert who advised on  the requirements of KID  and informed the data sharing agreement for each agency, including  the 240 GP surgeries in Kent.    IMPACTS : KCC uses the dataset to inform care, health and public health strategies and  decisions. They can test what works and forecast future service pressure s and outcomes. It  is also being used to help analyse and forecast the impact of change suggested by the Kent  Sustainability and Transformation Plan so decision - makers are better informed. It is also  possible to run further analysis to test which types of  people a programme is most useful for,  and for whom it has limited impact, helping prioritise which groups should receive certain  interventions or services.    SOURCE : Nesta and LGA (2016) Wise council: insights from the cutting edge of data - driven  local gov ernment  http://www.nesta.org.uk/sites/default/files/wise_council.pdf  
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Kent Integrated Dataset (KID) 

WHO: Kent County Council (KCC) and Kent’s seven Clinical Commissioning Groups (CCGs) 

WHY: In order to transform public services, KCC needed data analysis that crossed organisational silos. Integrating health and care data created cradle-to-grave health and care records, enabling whole service user journeys to be analysed. Integrated data could inform decisions about which services to provide and how to organise them. 

WHAT: The Kent Integrated Dataset (KID). It is one of the largest integrated health and care databases in the UK, covering the health records of 1.5 million people. Data is brought together from council adult social care, GP practices, mental health services, public health and community health. It includes data on activity, cost, service/treatment received, staffing, commissioning and providing organisation, patient diagnosis, demographics and location. Datasets are linked on a common patient identifier (NHS number) and de-personalised. 

HOW: The KID was built from existing systems, using a SQL-server data warehouse (The Kent and Medway Health Informatics Services) and a purchased business intelligence tool. KMHIS developed a ‘black box algorithm’ for data as it enters the KID. This runs an algorithm to check that the information on either side matches up, without the system operators needing to see identifiable data. The programme then creates a de-personalised NHS number - a 64 bit sequence - which is given to each piece of personal data and is applied to all files that come in relating to the same person. The project was assigned an IG expert who advised on the requirements of KID and informed the data sharing agreement for each agency, including the 240 GP surgeries in Kent. 

IMPACTS: KCC uses the dataset to inform care, health and public health strategies and decisions. They can test what works and forecast future service pressures and outcomes. It is also being used to help analyse and forecast the impact of change suggested by the Kent Sustainability and Transformation Plan so decision-makers are better informed. It is also possible to run further analysis to test which types of people a programme is most useful for, and for whom it has limited impact, helping prioritise which groups should receive certain interventions or services. 
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Connect Measure Set     WHO:  Suffolk County Council and local health bodies     WHY:  Suffolk’s health and care systems faced common challenges:  decreasing budgets,  increasing demand, increasing complex individual health and care needs, and a lack of  coordination   between health and care services.  Suffolk had particularly acute pressures  created by delayed transfers of care (DTOC)  -   where patients are ready to return home or  transfer to another form of care but still occupy a hospital bed.   One factor be hind poor data  quality was the disconnect between the people who used the data. Because social workers  did not see the purpose of the data, they were not invested in collecting it , perceiving it as an  additional burden.  As a solution, Suffolk County Counci l, local   CCG ’ s and acute and  community health provision  started   an   integration project  -   Supporting Lives, Connecting  Communities (SLCC).     WHAT:   Suffolk identified that a number of integration challenges stemmed from its use of  data. Data was being used to   take a backwards look at incidents or performance. There was  a lack of data quality and consistency. Data about the same events or people was different  between health services and social care, and each told a different story. Suffolk wanted to  begin using   data to understand the future needs of the service, to diagnose the root cause of  system problems, and to enable preventative work. They wanted all services to use the same,  consistent data.  The Connect Measure set covers metrics such as emergency admissi ons,  A&E, ambulance call outs, length of stay in hospital and DTOC. It also contains measures of  workforce development, integrated neighbourhood team, neighbourhood networks,  reablement and public health.   This Connect Measure is shared on a monthly basis t o provide  a top - level view of performance against outcomes. It also enables comparison of impact  between teams.   In addition, s ocial work teams and community healthcare staff are co - located  to provide a single set of support to people with health and care n eeds. This includes joint  processes and practices such as triage, assessment and support planning.     HOW:   To deliver preventative services Suffolk needed to understand what was happening at  all levels of the health and care system.   By bringing together a su ite of data Suffolk could  understand this whole journey including interactions with hospitals and GPs, rather than simply  the adult social care element.   This led , for instance,  to the STEP, a Short - Term Enablement  Plan to reduce DTOCs and assist customers  to remain as independent in their own home for  as long as is possible and safe.   T he STEP programme is reducing people’s need for recurring  care .  Suffolk has also used data to get a population level view of current and future needs,  different types of journ ey, and the costs of care packages.     IMPACTS:   The new data - led approach demonstrates the effectiveness of preventative work.  For instance, Suffolk invested in an admissions prevention service. Commissioners have used  data and analysis to make informed judg ements about continuing or decommissioning  services. The scope of data now collected and analysed means Suffolk can  make   informed  judgements about the success of different aspects of the integration programme. Data  collected can be taken back to management   teams highlighting opportunities for partnership  working which would reduce costs.     SOURCE:   pp. 98 - 103  https://media.nesta.org.uk/documents/wise_council.pdf    
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WHO: Suffolk County Council and local health bodies



WHY: Suffolk’s health and care systems faced common challenges: decreasing budgets, increasing demand, increasing complex individual health and care needs, and a lack of coordination between health and care services. Suffolk had particularly acute pressures created by delayed transfers of care (DTOC) - where patients are ready to return home or transfer to another form of care but still occupy a hospital bed. One factor behind poor data quality was the disconnect between the people who used the data. Because social workers did not see the purpose of the data, they were not invested in collecting it, perceiving it as an additional burden. As a solution, Suffolk County Council, local CCG’s and acute and community health provision started an integration project - Supporting Lives, Connecting Communities (SLCC).



WHAT: Suffolk identified that a number of integration challenges stemmed from its use of data. Data was being used to take a backwards look at incidents or performance. There was a lack of data quality and consistency. Data about the same events or people was different between health services and social care, and each told a different story. Suffolk wanted to begin using data to understand the future needs of the service, to diagnose the root cause of system problems, and to enable preventative work. They wanted all services to use the same, consistent data. The Connect Measure set covers metrics such as emergency admissions, A&E, ambulance call outs, length of stay in hospital and DTOC. It also contains measures of workforce development, integrated neighbourhood team, neighbourhood networks, reablement and public health. This Connect Measure is shared on a monthly basis to provide a top-level view of performance against outcomes. It also enables comparison of impact between teams. In addition, social work teams and community healthcare staff are co-located to provide a single set of support to people with health and care needs. This includes joint processes and practices such as triage, assessment and support planning.



HOW: To deliver preventative services Suffolk needed to understand what was happening at all levels of the health and care system. By bringing together a suite of data Suffolk could understand this whole journey including interactions with hospitals and GPs, rather than simply the adult social care element. This led, for instance, to the STEP, a Short-Term Enablement Plan to reduce DTOCs and assist customers to remain as independent in their own home for as long as is possible and safe. The STEP programme is reducing people’s need for recurring care. Suffolk has also used data to get a population level view of current and future needs, different types of journey, and the costs of care packages.



IMPACTS: The new data-led approach demonstrates the effectiveness of preventative work. For instance, Suffolk invested in an admissions prevention service. Commissioners have used data and analysis to make informed judgements about continuing or decommissioning services. The scope of data now collected and analysed means Suffolk can make informed judgements about the success of different aspects of the integration programme. Data collected can be taken back to management teams highlighting opportunities for partnership working which would reduce costs.



SOURCE: pp. 98-103 https://media.nesta.org.uk/documents/wise_council.pdf
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Optimising the use of NHS intelligence in local violence  prevention     WHO:  Nine local authority areas   (study sites) : North West of England and London: Bolton,  Brent, Hackney, Hammersmith and Fulham, Lambeth, Preston, Westminster, Wigan, Wirral.     WHY:  The use of health data sources, alongside police data, to un derstand levels of violence   and   trends over time is vital for obtaining a greater understanding of violence occurring at a   local level   for prevention planning .     WHAT:   Violence profiles created for the nine study sites highlight that it is possible for most   local   authorities to access a range of health data sources which could be used within violence   prevention activity.   From  Hospital   Episode Statistics (HES) hospital admissions data; HES  experimental A&E data; local A&E   data; ambulance service call - out  data; and data from the  Trauma Audit Research Network   (TARN )   it was possible to explore the extent and nature of   violence at a local level, along with violence hotspots, at - risk populations and communities,   and long - term trends. This information can be use d by local partners to inform appropriate   interventions.   L ocally sourced A&E and ambulance data   have the additional benefit of being  available at more regular timeframes, therefore are   appropriate sources of information for  directing policing or other viol ence prevention   activities.     HOW:   A range of methods were used .  Exploration of the potential of NHS data sources to aid  violence prevention, and   analyses of available data examining the extent of violence, trends,  at - risk groups   and communities, and the ci rcumstances of assault .  Interviews with local  partners examining A&E   data sharing practices and use of data in violence prevention, any  barriers to sharing   A&E data and solutions to overcoming barriers .  Monitoring of NHS data  sharing and use for violence p revention .     IMPACTS:   This study engaged with partners across the nine study sites to support them in  accessing   and using health data in violence prevention.  Findings from the project have helped  to identify population level NHS data   sources that can be use ful for local violence prevention  and the value each data source has   in terms of informing operational and strategic prevention  activities.   Two workshops provided an opportunity to   disseminate information from the  violence profiles alongside other project  outputs and   provide  p artners (including the public)  with an overview of NHS data sources and their   potential for informing local violence  prevention initiatives.   A guidance document on   using health data within local violence  prevention has been produced (W ood et al., 2014),   which highlights to partners how health  datasets can be accessed, analysed and used within   local violence prevention and provides  a guide to setting up local data sharing systems.     SOURCE:   https://www.researchgate.net/publication/299526247_Optimising_the_use_of_NHS_intellige nce_in_local_violenc e_prevention_and_measuring_its_impact_on_violence_Project_researc h_findings    


