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Welcome to the 10th NHS Data &
Information Conference!

18th June 2024
9am — 5:30pm
15Hatfields, London
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Andi Orlowski Nicola Hamilton Dr Nicola Byrne
Director - The Health Head of Understanding National Data Guardian
Economics Unit Patient Data Office of the National
Data Guardian
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Basic SQL Training National
Competency
Framework

Delivered by RSN ..wx: Lo

Specialism SA13: Technological Specialisms

Filipe McManus
CEOQO, Facts and Dimensions Ltd

Speaker: Filipe McManus, analystx@filipe.factsanddimensions.co.uk



Successes so far
19 x Pass

1 x Merit

4 x Distinction

Speaker: Filipe McManus, analystx@filipe.factsanddimensions.co.uk
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Course content:

1.LEFT JOIN

2.INNER JOIN

3.Using a CASE statement to handle DQ issues in your join (eg where the codes in your fact
table end in 00, but the code in your lookup table don't)

4 WHERE

5.Using CASE statement in your SELECT list

6.Ensuring you don't end up with duplicates or missing records.
7.JFNULL

8.1S NULL

9.LIKE _and %

10.DISTINCT

Speaker: Filipe McManus, analystx@filipe.factsanddimensions.co.uk



Whatis a LEFT/INNER JOIN?

Sped up Lecture

Speaker: Filipe McManus, analystx@filipe.factsanddimensions.co.uk
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KeyAnalytics

Unlock your Data
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[& KeyAnalytics 3¢ snowflake ‘
CERTIFICATE

OF COMPETENCE

National
Competency

@ Data Professionals
Health and Care

SQL Joins

Framework

fe

Promoting professionalisation in data and analytics

Supporting: Specialism SAI3: Technological Specialisms

Course completed by Kay Khan
5th March 2024

F raucesca V acca Woreno
Head of KA Academy at [{ KeyAnalytics

Certificate ID: Autogenerated on completion

A

Officially accepted
evidence towards the

National Competency
Framework

Speaker: Filipe McManus, analystx@filipe.factsanddimensions.co.uk



Future course:

Basic SQL Analytics

Sum, Avg, Max, Min, Count, Top, Order By, And, Or,
Not, In, Between, <=, >=, <, >, Group By, Having

Speaker: Filipe McManus, analystx@filipe.factsanddimensions.co.uk



£

,__C\‘ \///: =~ N J
2o SNOWI
mhr

DIMENS I ONS amawrs X

ake A, KeyAnalytics

AN

Unlock your Data

BOOK YOURSELF ON!

Book onto the MS Teams Course here
https://future.nhs.uk/DataAnalytics/view?objectld=1101811---->

:E.I{-rﬂl-lgu1n| :. L ._ iy

Book onto the live in person course here
https://www.snowflake.com/nhs-sqgl-training-series/ ---->

Speaker: Filipe McManus, analystx@filipe.factsanddimensions.co.uk
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Case Study...

Cohesive
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Please scan the QR Code on the
screen. This will take you through
to Slido, where you can interact
with us.
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Olly Thomas
Buildings and Communities Director
Cohesive
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Healthcare Outco




Get in touch!

Olly Thomas
Director of Advisory Services, UKIME
e: olly.thomas@cohesivegroup.com

t: 07775 710 937

Cohesive
Maximise the Availability and
Sustainability of your Physical Assets
R?volutioniu Your omgomas : Better ﬂ:u;:-en daclslon-making capsbilies
If you have not done so et o e
already - find me and

team on stand 1 in the
exhibition area
throughout the day!

Cohesive
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Cohesive

Cohesive is a global full asset lifecycle engineering system integrator that helps clients harness the power
of information and data within their business, both physically and digitally, to design, construct, and operate
their assets. We assist in achieving their outcomes—environmental, social, fiscal, and others.

With an advisory led approach, we provide a range of services across the asset lifecycle to support
strategies (defining the why and when) and implementation plans (defining the how). Importantly, where
we believe we stand out against others, we deliver the what— tangible interventions that enable sustained
change within clients’ businesses and deliver against their outcomes.

Buildings and

Energy Transport Natural < Manufacturing
Communities

and and Environment and
Utilities Mobility Mining



. Cohesive
How we contribute... ™

A mix of engagements with end clients, comprehensive partner relationships to
augment domain specific capabilities and individual employee subject matter

expertise...
. The Leeds va
N eW H OS p Ita I TeaCh i ng HOSpita IS Feidhmeannacht na Seirbhise Slainte
Prog ra m m e NHS Trust Health Service Executive
BDP. NHS
MOTT M \— o’/
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NHS Foundation Trust
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“We want to use this technology to
better forecast when patients are
likely to feel better or worse, or likely
to have a health problem, or when
their medication is working and when
it isn't. We hope it will allow us to be
more receptive and responsive while
also reassuring this critically ill group
of patients.”




Digital Estates —the boundaries NHS

New Hospital

i ) Programme
Intelligent Hospital

Digital is at the heart of the New Hospital Programme
(NHP) ambition —it’s a theme throughout the

D'g'_tal approach to the build and operational cycle and a

Services critical enabler to delivering hospitals better, faster

Pa’:f’e‘:'::':lnc; and with a sustainable legacy — through both the

digitisation of the hospital and the programme.
Wayfinding
CRM CCTV . . .
. = Digitally empowered patients
il loT/ Smart Optimise
outcomes  Buildings
Digital Digital = Digitally enabled staff
Business Ot Assets/ Estates o
HR information = |nteroperable and intelligent systems
Management + equirements
Finance Systems Management

Delivery

Marketing Design

= Hospitals without walls supporting integrated care

Managed ICT Assurance

= Smart buildings
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“Healthcare built infrastructure is
closely intertwined with patient
satisfaction and user outcomes. _
Better, more connected data aboufiVs
these assets and how they aré®™ " _a\{} & ™
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What is a Digital Estate?
ORACLE @ITWIn

High end visualisation at scale com pl g ppo

Requirements management and reporting

Project controls

Infrastructure management
Asset management

200 h e el WY W esiicnt FUttES

BRINore land for

’Ila‘mr.: park

envizi

an IBM Company

gk

Environmental management and reporting

Infrastructure coordination

Plancn

Building Connections

Design management

Data management and Building management

securit
DataConnect Y




Digital Estates — line of sight to better healthcare outcomes

Healthcare Outcomes

Supports

Asset optimisation and
resilience

Better patient and user
journeys

I I Optimised healthcare Provides I I
infrastructure

14

Smart digital estates will
help empower digitally
empowered patients

SZRR\
ISO
NSl

ISO 19650

LR
iSO
A\t g

Flow Technologies .

Footprint Technologies

Can support connected
Fabric Technologies intelligent hospitals




Digital Estate Characteristics

The Gemini Principles are a useful framework to establish the characteristics that will support your Digital Estate strategy.

Purpose:

Must have Outcome Driven Value Creation
clear purpose

Trust:
Must be Security Openness
trustworthy

Function:

Must function Federation Curation
effectively




Digital Estate Use Cases

North Stars, the DE drivers

yokok

Overarching
Healthcare
and Asset

Management
Business
Outcomes

Enhanced
Healthcare
Outcomes

Improved
Productivity

Objectives

Optimised
Management
of assets

Safety and
Resilience

INFORMS

Desired Outcomes

INFORMS

DE Value

Proposition

Secondary Use Cases

Improved user experience

Primary Use Cases

Enhanced Healthcare
Outcomes

Cross portfolio benchmarking

Enhanced PPM workflows

Management of Assets

Real time condition monitoring

Dynamic feedback loops
enabling

Improved Productivity
Real time monitoring of on-site

activities

Faster responses to accidents
and disruption

Safety and Resilience

Enhanced Business
Incident Management and
service recovery

INFORMS

Impacts of outcomes
e.g.improved
operational
overhead

KPIs e.g. improved
unplanned outage

Key Capabilities e.g.
visibility & Insights

Data and
Information
Requirements (incl
temporal scale)




Digital Estate Maturity

Descriptive Twin

(find, visualise and analyse)

A reliable digital representation of physical
infrastructure

Integration, visualisation & analysis of asset &
engineering data

Mirror real world assets and connect to Asset
Information Systems and integrate with 3D model
Geometry, Geospatial Data, Drawings & Documents,
Survey Data & Photogrammetry.

Informative Twin

(find, visualise and analyse)

Describes the state of infrastructure

Integrations : Requirements , compliance, budget & cost,
planned & actual activities, H&S, Risks, Quality impacts,
Env impacts, : I0T /SCADA /Performance Data / Work
orders / Maintenance

Maturity is driven by use case and outcomes required

Different uses cases could demand different levels of maturity

Predictive Twin

(find, visualise, analyse & Simulate)

Use of prediction and simulation

S e —— : 3\ ,.'...4 .|~.?
3 3 i
e S\
Integration of related delivery, operation and Re use curated data sets to support simulations
performance data. and decision making

Simulation of ‘What if’ scenarios for network
predictions. Imitation of operation of real-world assets
and processes.

Combined Twin

Cross Domain and Organisation data sharing

Secure mechanism to share data and federate
with other Digital Twins.

Making data available to be connected to data from
other Digital Twins for use cases which cross boundaries,
domains and ownership jurisdictions

Maturity and use cases could be satisfied by line of business applications or only satisfied by data integration

A Digital Estate could comprise of different maturity, across different use cases at differing stages of the asset(s) lifecycle

Autonomous Twin

Automated and Autonomous operations

Digital Twin with assisted automation or tasks
without human intervention

Triggers in performance data regulate the operation of
component, systems and spaces autonomously.




Digital Estate Maturity — The Data Driven Estate

Master Data
Management

Master & Reference Data Management

Data Discovery, Data Modelling, Data Integration,
Validation & Alignment

A defined set of data services which ensure a sound
foundation for a digital twin.

Descriptive Twin

{find, visualise and analyse)

' Areliable digital representation of

physical infrastructure

Integration of asset & engineering
Info. Data Visualisation & Analysis

Mirror real world assets and connect to
Asset Information Systems and integrate

with 3D model Geometry, Geospatial Data,

Drawings & Documents, Survey Data &
Photogrammetry.

Informative Twin

(find, vissafice and analyse)

Describes the state of
infrastructure

Integration of related delivery,
operation and performance data.

Iintegrations : Requirements , compliance,
budget & cost, planned & actual activities,
H&S, Risks, Quality impacts, Env impacts, :
10T /SCADA /Performance Data / Work
orders / Maintenance

Predictive Twin

(ﬁnd, visualise, analyse & Simulate)

Use of prediction and simulation

Re use curated data sets to support
simulations and decision making

Simulation of “What if’ scenarios for
network predictions. Imitation of operation
of real-world assets and processes.

Combined Twin

Cross Domain and Organisation
data sharing

Secure-meﬁ nism to share daba and
federate with other Digital Twins.

Making data available to be connected to
data from other Digital Twins for use cases
which cross boundaries, domains and
ownership jurisdictions




Digital Estate Example Systems Architecture

Discover Integrate Store Manage Curate Consume Find and Use
DataConnect Manager DataConnect Explorer
Line of Allgned & extended Find & Explore
Business curated Data - sultable for View reports &
supplier E Apps varlous use cases Insights
systems E E Core ITwin Services i i
o m W y  Production Line 1 = g;p;r VT;ﬁ:f 4
_ = g w ) % Reality (UES)
(] = = T
x : v S
o E m Extract JMN payioads [T S qualllty o API = Goven
g 2 g E Metr CS : E or EDFS & manage
- E m E g > l I - - - : g
= o schema ) \ Simulate,
E E g . | > pei
> 2 Term & l(ey ' [a] model
(o]
& Q Mapplngs / Other Digital
Flrter = Tiwdn use
m Hlerarcmes cases
Future development
Feeds Handover POPulate Asset Information

Management & LoB Systems

c
‘EE
U-!U

s 2

O
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user, Permission, Identity, Usage Monitoring Services




Digital Estate Data Journey — Strategy and Controls

Discover Integrate

Risks m Pa

Geo

Asset

Line of
Business.
Apps
=]
=
=2
=

CONNECTORS

Design data
Project control data
Geospatial data

|oT data

Asset data

Acq

Schemas
Data Dictionary
Data Requirements

uire

o Connect to source
o Extract data
o Conform units & dates

© Submit to load service

Find and Use
DataConnect Explorer

; - Populate Asset Information
~ Management & LoB Systems

Store & Manage

DataConnect - Data Manager

Use

Find & Visualise Analyse & Simulate

£33

N

v N
© Load against o Validate against rules o Align inconsistent o Enrich with values
defined classes © Generate Quality Reports terms and classes derived from related items
and term sets ° Create relationships to standards o Infer spatial locations
& footprints
© Place in hierarchies P
-------------------------------------------------- ~. 4

iTwin Service j-——’

2

\._____'______/
oA

~
\

@Q} DataConnect Explorer
’
E

1

1

1
‘\

@- ) Extensions

’l

1

1

1

N
% Asset Management
I]E’f’,’ Systems




PFl Handback Programme

As Private Finance Initiative (PFI) contracts reach

expiration, the handback of healthcare facilities and

hospitals to contracting authorities is underway.

In total, over 600 PFI projects across the UK are set to expire

before 2040 and around 159 of them are hospital and acute

care facilities.

Amongst the complexities of this process, one key area of expiry preparation
cannot be overlooked — the asset data and the associated transition to the
supporting systems and technologies.

Significant challenges presented:

=  What asset information is available?

=  What formatisitin?

= |sit verified and trusted?

=  What asset information is required and what is missing?

=  What asset management systems are currently being used and how
suitable are they?

Total Number of Projects: 159 Department Sector

and Acut.. [N | | 5

18
© 2024 Mapbox © OpenStreetMap Local
Numberof ,,
Projects
o]
m < ~ @ = = o = 5 © o o o = o~ =
& & & & & & & & 0 8 ® & g g g 3 S < 5 S g
S =) o S S S S S o o o S o oS o o S S S S S S S S S S
& & 0« < & & & & & & & & & < & & & < & & & & < S
Year of Ex
Phase I: Phase 2: Phase 3: Phase 4: PhaseS5:
Building a good base for Expiry initiation Expiry planni n-making, Delivering: Handback and take forward Post-transition and cl

ing and decisior 3
expiry(7+ years) (7-5years) enabiing handback(5-3 year (3-Oyears) (0+ years)

. Koowyourcontract  Assessrisksandgms  Expiryplanning Managingforexpiry
58 § ntre Risk register Expiryplenend Refreshed contrect
£ gg S Contract rev st schetie manager
- Eprysmmery  process s
33 5 ke oaneod
Engagement

EH

% : Reviewondupdate

3 Relotionship aporooch

2E - Use reltionshipto support andensble ather activtes

piry and transition

3z Saseine commercal Commercia
e bty o Close out esdual
144 - Commercialnegotiston Reviewandupdate bt
-
Assetverication Aosetanc dtatrnsiton
» - Syearplanof vorks and remedialworks
2
Speapin . anstionpen
Dataanddesion Implenentaton Transicon
3 " services mplementation
H .
tH ~ Datacollection
Detaied ransionpla
nnew
Future service e ag i
elivery -



Rapid Asset Data Readiness Assessment

Ahead of handback we will work with PFI contacting authorities to establish the quality and completeness of
the available asset data, undertaking an assessment to ensure clarity of the current state vs. the required

state, providing a clear set of recommendations and actions to address the issues identified and any
capability gaps.

Plan, Engage Data trustworthiness Recommendations
& Assess & Actions



Digital Estate Takeaways

= Importance of Digital — Digital technologies are
impacting every aspect of healthcare delivery — the
potential needs to be grasped

= Improve outcomes — Digital Estates help answer the
qguestion “how can we get better outcomes from our
existing infrastructure?”

= The Digital Estate — must have a clear purpose, it
must trustworthy and must functions effectively to
ensure it enabled the outcomes you require

= Strategy — create line of sight between digital estate,
use cases and outcomes

=  Maturity — Digital Estates could comprise of different
maturity, across different uses at differing stages of
the estate lifecycle

= Data Journey — understand your data foundations —
rubbish in, rubbish out

= Opportunities — Capital programmes, existing
estates, PFI handback

Readiness
Assessment

Organisational
Strategy

Data health
check

Technology
check

Discovery

Delivery of a discovery repart
applying the Cohesive discavery
methodology to further explore
Issues Identified during the
Readiness Assessment.

Against the agreed scope:

1. What is the As-1s?

2. Wwhat is the To-be?

3. Options &
recommendations

Data Strategy

Produce | Support
development of a Data Strategy

Activities that assist the client
where they are leading the
data strategy.

Document the business drivers
Develop Roadmap

Define organisational roles
Develop Digital TOM

Develop Data Architecture

Develop Systems Architecture

Develop Data Management
controls

Implementation
Plan

Produce detailed
Implementation plan

Support periodic review and
update of the implementation
plan

Remember...if in doubt — we can help!

Support
Implementation

Act as advisor to the Trust or PFI
Co during hand back / transition

Delivery & embedment of the
new digital TOM

Ald procurement of new
systems

Data integration / migration
services

Digital Twin advisory services

Digital Twin delivery services

Develop standards and spec.
o.g. for asset surveys etc.

IS0 19650 adoption [
requirements

ISO 550 otion |

r'equi.1 -



T hank you



NHS DATA AND
INFORMATION
CONrereNCe

LU nderpifning Innovation
l "N 3:;\

)

V

.

ENZIS

Case Study...

B

APH=RIS




NHS DATA AND
INFORMATION
CONrercNCc

LU nderpifiing Innovation

' N\ N __

Brittame Vasanthaswara Srivas
Al Solutions Lead - Apheris Al GmbH
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¢ APH=RIS

Unlocking novel medical research on sensitive
hospital patient data with federation

Apheris @NHS Data Conference 2024



@ NHS DATA CONFERENCE 2024 FEDERATION

Billions are spent on licensing limited sets of healthcare data.
97% of all healthcare data remains siloed and inaccessible’.

Siloed data from sites, HCOs and research institutes

Inability to share data:

B Regulation:
Data use is legally protected (HIPPA,
GDPR, EHDS, EU Al Act)

Commercial sensitivity:
Data contains IP

@ . « Security requirements

¢

E H D S EI EU Artificial

Intelligence Act

apheris.com ..

44



@ NHS DATA CONFERENCE 2024 FEDERATION

Federation combined with strong governance, security and privacy
measures safely connects distributed data for analytics & Al

Healthcare

software & Al Pharma companies

Hospitals and clinical sites

Healthcare data ;@;’ g Pharma
aggregators K | Company

Clinical trial L ;@: Pharma
software @

Life science Bio
research platform 1/‘-'63 @ Tech

& Apheris Compute Gateway 45

apheris.com



@ NHS DATA CONFERENCE 2024

Why Federation

Data
doesn’t move

apheris.com

7

Comply with
regulation

FEDERATION

> O

Connect
complementary data

46
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Why governed federation for NHS?

apheris.com

-

\_

Reach gold standard of
patient privacy
(beyond pseudonymization)

~

J

-

\_

Scalable, frictionless and
repeatable approach for
compliant research

~

4 )

Empower local governance
yet national or international
level research, with federation

J

\_ J
4 )

Control to NHS to ethically
commercialize your data

\_ J

47



@ NHS DATA CONFERENCE 2024

Real-world
examples




@ NHS DATA CONFERENCE 2024 REAL-WORLD EXAMPLES
Empowering hospitals to drive and partake in best-in-class research
Partake in high-quality research Improve and partake in clinical trials
Observational studies

Health Economics Clinical trial participation
and outcomes Translational research

S~

N Clinical trial operations optimization
Real World Evidence Epidemiological studies

apheris.com 49



@ NHS DATA CONFERENCE 2024

The Apheris Compute Gateway safely connects distributed data for
federated analytics & Al

@ \

N

N

A

‘ ' ) 8 ----------- I ---—-——-- Federation -———————- > -
P. 4 ML Engineer

Data Custodian Compute Gateway -

Connect data for secure & compliant Al Z@’ o7 Obtain better insights, faster

v Explore available data
v Test & run federated computations
v Receive and integrate results

v Register datasets (data never moves)
v Set access permissions

v Inspect & approve Al workloads

v Monitor and demonstrate compliance

apheris.com 50
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Hospital and large pharmaceutical research
collaboration on neuro disease real world data

—

(\Pharma Companh Use cases:
~ 4 1. Disease progression & treatment

a L Y. - , w sequencing analysis
[ Canadian site German site
\ & &

g 2. Benchmarking of >10 MRI lesion
detection algorithms

.

Neuro RWE

4 o _

( US site ;@3 «'-Gf German site X Federated descriptive statistics

\ - ¥ c.g., count, calculate, test for equal
PR v

distribution, etc.
( Dutch site )
\

W Predictive analysis (ML)
/

- . . e.g., cox survival model

Clinical Impact:

Advanced insights into disease
progression and treatment effectiveness

-

Image segmentation (Al)

50k neuro disease patients e.g., MRI lesion segmentation
across mUItlple regions Consortium enables hospitals to trigger

Improved clinical decisions

their own research protocols and studies

@ Open-source providers] e Proprietary algoritth] Evaluation of Al models on real patient

data, crucial for clinical adoption

apheris.com
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Top-10 HC Data Aggregator enables granular
access to global EHR data by embedding Apheris

—
(\ Data Aggregato@

e

—— g i
\\ pain sites ﬂ ;@? rance sites y

Oncology RWE

(\/ UK sites ;@3 ;G? Germany sitesv

* Federated Statistics

- -
;@3 « Survival analysis
Yy . . ..
( Italy sites ) ( BW TNM _stage prediction
A\ A \ y; algorithm

- o

Top-10 pharma company receiving
data insights from Data Aggregator

250 M patients in total

“We are just one week in production and are already
able to do things we have never done before".

Data Scientist, Data Aggreagor

apheris.com

Cancer progression research on
EU data

Speed: study completed within 2 months
post-approval

Flexibility: Empowered to run advanced and
granular analytics & ML workloads on the
data, without compromising data privacy

Research governance: Access controls
ensured data used only for agreed research
purpose.

Clinical impact: Deeper insights on EU
oncology data - verifying reliability of ICD
codes to proxy for metastasis status in
melanoma patients
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EU patient identification for trial recruitment
with a Top-10 HC Data Aggregator

—

(\ Data Aggregato@

e

(/c dian sit < G it N
anadian site erman site
\ & &

i

.

US site ;@3 ;G? German site 3
B

PR ¢
(\ Dutch site ) Swiss site }

y, . /

-

e

250 M patients in total

apheris.com

A

Trial Optimization

» Trial selection algorithms

* ldentify under diagnosed

patients meeting trial criteria

* Predict which patients are

about to enter your trial
criteria

Flexibility: Pharma can run more
advanced patient cohort analysis on
EU hospitals to identify relevant
sites for clinical trials

Trust model: Only EU sites that opt
In to be contacted for trials are
contactable

Clinical impact: Avoid trials not
meeting recruitment targets,
therefore enabling life-saving
medication to reach markets earlier.
More diverse representation in
clinical trials from EU hospitals.




@ NHS DATA CONFERENCE 2024
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@ NHS DATA CONFERENCE 2024 CREATING INTEROPERABLE DATA

Transforming unstructured data into Al-ready insights: A federated
approach

From unstructured data to Data insight

%
Robust and
trustworthy s . : é
PharmaCo insights :. /
defines statistical
NLP model model
generates
NLP model sent enriched data
to unstructured
data

= _ |

Unstructured data : : Trustworthy insights

apheris.com 56




@ NHS DATA CONFERENCE 2024 CREATING INTEROPERABLE DATA

Enrich unstructured data (1|2) | Raw data sits in hospitals

NLP model is sent to hospitals where " :‘

Apheris Compute Gateway (CG) is NLP model
deployed next to sensitive data |
! .
_____________________________ >
III*III III*III
HH HE HH B
Hospital 1 Hospital 1

S S
= =

Raw Raw
data data
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Enrich unstructured data (2|2) | Generate enriched data

NLP model is sent to hospitals where " :‘

Apheris Compute Gateway (CG) is NLP model
deployed next to sensitive data |
! .
III*III III*III
HH HE HH B
Hospital 1 Hospital 1

Creation of enriched data, mapped @ @
to a common data model.

|

I Raw Enriched Raw Enriched
: data data data data

L e o o e e e e 3

apheris.com
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Create accurate ML model (1]2) | PharmaCo sends statistical model to CG

H

PharmaCo defines statistical model

(e.g., survival analysis) and sends it
to Apheris CG (deployed at the
hospitals)

apheris.com

Hospital 1

&

=

Enriched
data

PharmaCo

Statistical model

CREATING INTEROPERABLE DATA

Hospital 1

<
<

[
»

&

Enriched

59
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Create accurate ML model (2|2) | PharmaCo sends statistical model to CG

H

PharmaCo defines statistical model

(e.g., survival analysis) and sends it
to Apheris CG (deployed at the
hospitals)

Model is run on enriched hospital
data via CG. Result is returned to
PharmaCo

apheris.com

v

Hospital

- @

1

PharmaCo

Statistical model

=

Enriched
data

CREATING INTEROPERABLE DATA

A

Enriched
data
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Federated access to data

@

LLMs to create interoperable data

@

Simple models for explainable insights

apheris.com 61
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Why governed federation for NHS?

apheris.com

-

\_

Reach gold standard of
patient privacy
(beyond pseudonymization)

~

J

-

\_

Scalable, frictionless and
repeatable approach for
compliant research

~

4 )

Empower local governance
yet national or international
level research, with federation

J

\_ J
4 )

Control to NHS to ethically
commercialize your data

\_ J

62



QE; B o forence
Questions?

lutions Engineer,

CONTACT ME

@ Email: b.srivas@apheris.com

o

-0 LinkedIn: https://www.linkedin.com/in/britta-srivas/
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Legal

Any information contained in this document is confidential information of Apheris Al GmbH and must be strictly
kept private. This document is provided solely for the recipient and the group of people directly responsible for
the evaluation of its contents. It may not be copied, forwarded or distributed in any other form to any third party
without the prior written consent of Apheris Al GmbH. This document is provided for the mutual evaluation of
the concerned business opportunity only and neither constitutes a formal offer nor any kind of contractual or
other legal relationship between Apheris Al GmbH and the recipient. Any services described or pricing schemes
laid out in this document are non-binding and subject to potential future contractual commitments of Apheris Al
GmbH and the recipient.

apheris.com
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System decision making
In PHM - addressing
health inequalities and
allocative efficiency

» The role of health, wellbeing and the wider determinants of health

* The challenges of system working and creating a common
language for change

« The critical role of PHM and fixing inequalities

Andi Orlowski
Director of the Health Economics Unit
Senior Population Health Analytics Advisor — NHS England (Data and Analytics Directorate)
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health determinants that effect your health outcomes

Environment

Medical Care

Individual Behavior

Genetics and Biology

Social Circumstances




WY Health
Economics

Unit

What are the modifiable health factors that effect your health
outcome?

B health behaviors  Osocial and economic factors  Bphysical environment  Bclinical care

Hood CM, Gennuso KP, Swain GR, Catlin BB. County health rankings: relationships between determinant factors and health outcomes. Am J Prev Med 2016; 50: 129-135.
https://doi.org/10.1016/j.amepre.2015.08.024.
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100
90
80
70
60
50
40
30
20

10

Men Most Deprived

10

Life expectancy

Men Least Deprived

m Disease Free Life Expectancy

Women Most Deprived

m Life Expectancy

Women Least Deprived
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Upstream/Macro
AN
AN
ANV
ANV
AN
ANV
v
Greater medicalization Proportion of effort Proportion of effort

Downstream/Micro
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Delivering on the
promise of systems
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Unit

There is little convincing evidence to suggest that
collaboration between local health care and non-health

care organisations improves health outcomes

Alderwick, H., Hutchings, A., Briggs, A. et al. The impacts of collaboration between local health care and non-health care organizations and factors shaping how they work: a
systematic review of reviews. BMC Public Health 21, 753 (2021). https://doi.org/10.1186/s12889-021-10630-1



W@ Health
Economics Motivation and purpose Governance and leadership

Unit Vision and aims Decision-making and accountability
Commitment B Engagement and involvement
Perceived benefits Leadership support
Resources and resource sharing Trust and relationships
Processes and infrastructure R Communication J
Implementation and monitoring Culture and values
Staff skills and capabilities Roles and responsibilities —

Key:

Example interactions
between factors

Institutional and organizational context identified in the studies

. Policy and political context

Geography

Social and economic context

Alderwick, H., Hutchings, A., Briggs, A. et al. The impacts of collaboration between local health care and non-health care organizations and factors shaping how they work: a
systematic review of reviews. BMC Public Health 21, 753 (2021). https://doi.org/10.1186/s12889-021-10630-1



@ Health Inertia Performance
Economics . Time —

Unit
Partnership Partnership
synergy effectiveness

Partnership functioning
mechanisms & trust-
building loop

Degree of formalisation,
organisational flexibility,
mandated partnering, former
collaborative experience

Task success

Will to engage in
‘risky’ collaborative
behaviour

Initial trust level

Conflict Ne
Critical trust or

potential for
Total cessation of faith threshold conflict Decreased
collaborative is reached Conflict resolution i synergy
behaviour mechanisms

Programme theory—depiction of main mechanisms and outcomes at play

Partnership
dissolution

Aunger, J.A., Millar, R., Greenhalgh, J. et al. Why do some inter-organisational collaborations in healthcare work when others do not? A realist review. Syst Rev 10, 82
(2021). https://doi.org/10.1186/s13643-021-01630-8
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Addressing
motivation and
purpose
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Multi-Criteria Decision Analysis (MCDA)

« MCDA is a decision-making tool that helps individuals or organizations evaluate
multiple criteria when making complex decisions.

* It involves the use of mathematical models and technigues to weigh and compare
various alternatives against each other based on different criteria.

« MCDA is widely used in various fields such as business, engineering,
environmental management, and healthcare.
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INTERVENTION SPEND

oFr£4.5m
SPEND ON FALLS

VISION HOME HAZARD MEDICATION STRENGTH & RAPID
ASSESSMENT ASSESSMENT REVIEW BALANCE RESPONSE
& REFERRAL TRAINING

£6,986 £7,369 £58,800 £81,868 £60,979

0.2% 0.2% 1.5% 2.1% |.6%

HOSPITAL
ADMISSION

£3,685,290

94.5%
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VALUE FOR MONEY OF INTERVENTIONS

NIVO HLTVIH NOILVINdOd

1

l
3.9% 3.8% 19.7% 17.2% 6.9% 48.5%
. "4 4 4 ]
VISION HOME HAZARD MEDICATION STRENGTH & RAPID HOSPITAL
ASSESSMENT ASSESSMENT REVIEW BALANCE RESPONSE ADMISSION
& REFERRAL TRAINING
£6,986 £7,369 £58,800 £81,868 £60,979 £3,685,290

0.2% 0.2% 1.5% 2.1% |.6% 94.5%
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A programme to embed allocative value in NHS decision making

79

The Health Economics Unit are leading a development
programme on allocative efficiency across systems in the
Midlands.

Using COPD as an exemplar pathway, HEU will run the
STAR process with:

Birmingham and Solihull ICS
Coventry Place
Northamptonshire ICS
Nottinghamshire ICS
Gloucester ICS

Through the Midlands Decision Support Network, the HEU
will run a training programme on allocative value and the
STAR method.

NOTTINGHAM AND
NOTTINGHAMSHIRE
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Process

Executive Summary: Smarter Spending in Population Health

80

The project aimed to understand how to increase allocative efficiency of the COPD pathway in
Nottinghamshire. It was facilitated through the following process:

Collect data and evidence
on the pathway:

>500 COPD patients
completed a preferences
survey

>64 publications were part
of the literature review

>100 data points were
collected looking at costs,
activity and health gain.

Zam

Collaborative workshops to
value the pathway and identify
improvements:

« 22 attendees contributed to
two in-person workshops

« Attendees included patients,
COPD clinical specialists,
public health, finance,
informatics, analysts and
transformation.

More details on the project process are on page 12

|/

Model pathway improvements
in terms of costs and
population health:

11 pathway improvements
were modelled using
methods validated by LSE

Five pathway improvements
are recommended for
implementation due to the
modelled cost and
population health gain.



VALUE OF COPD CARE PATHWAY IN NOTTINGHAMSHIRE

POPULATION HEALTH BENEFIT PER 1,000 POPULATION

Lung volume reduction surgery

Warm homes  Respiratory lassessment unit s
4000 —— [ Haospital admission
Emergency attendances N -4 Community COPD services
—_-
- Pulmonary rehabilitation
Spirometry (secondary care) r \‘ Oxygen therapy (ambulatory)
Spirometry (GP) Secondary care outpatient appointment/Respiratory physiology
™~ »
Intent smaoking cessation , N
3000 in schools £ —_— Prneumonia vaccination

‘ COVID-19 vaccination

Oxygen therapy

‘ \Teruar)' Prevention — smoking cessation
(long-term) ————._

Primary Prevention — smoking cessation

‘ Influenza vaccination

2000 Y

IAPT services

Primary care management - AECOPD
1000

Primary care management — Case Management
0 Primary care health checks
Group therapy — Breathe Easy
0 5000 10000 15000 20000
TOTAL COST £000's >
PRIMARY SECONDARY CASE TERTIARY MANAGEMENT
PREVENTION PREVENTION MANAGEMENT PREVENTION OF AECOPD
% of total spend 4.1% 7.1% 27.7% 6.8% 54.2%

% of pop health gain 25.7% 16.9% 37.9% 7.1% 12.3%
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Recommendations

The following pathway improvements have been modelled and are recommended for implementation as
they are likely to lead to the most health generation per pound spent.

Improving case-finding by Mafl‘r‘lgrevg’tiyé;:gg‘t/?g;’c:#nt Cor’;‘\i?gveg?h,r)ca)lﬂleﬁt srélsarly Introducing referral Improving uptake to
targeted COPD screening smo{dng cessation consultat?on% P pathways to Breathe Easy smoking cessation services
Yearly savings through . : .
# A : N Inexpensive Cost inducing but
% earl(y>gf1 Sm) %‘ - i’ Cost neutral % intervention (<£2,700) % effective (£69k - £76K)

~2,600 additional . , .
X ¥ ¥ ~6,074 more patients ¥ ¥ Large net population ~1,088 more quitters
® amn 9 P maaiee  $9 NECEEE 0 e
o o N Address priority:
Address priority: Address priority: 3% Address priority: Stopping more people
& Improving case ® & Improving case w Improving uptake of ® frgfn sgmokin panoIIJ
management in management in /‘/ tertiary prevention helning more go le to
primary care primary care services P quitIo P

If implemented, these interventions are expected to result in £408k-872k increase on costs and a 34.24
percentage point increase to population health (best case scenario).
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Process

Executive Summary: Smarter Spending in Population Health

83

The project aimed to understand how to increase allocative efficiency of the COPD pathway in

Gloucestershire. It was facilitated through the following process:

Collect data and evidence
on the pathway:

>500 COPD patients
completed a preferences
survey

>64 publications were part
of the literature review

>100 data points were
collected looking at costs,
activity and health gain.

Zam

Collaborative workshops to

value the pathway and identify

improvements:

28 attendees contributed to
two in-person workshops

Attendees included patients,
COPD clinical specialists,
public health, finance,
informatics, analysts and
transformation managers.

|/

Model pathway improvements
in terms of costs and
population health:

12 pathway improvements
were modelled using
methods validated by LSE

Five pathway improvements
are recommended for
implementation due to the
modelled cost and
population health gain.
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POPULATION HEALTH BEMEFIT PER 1,000 POPULATION

VALUE OF COPD CARE PATHWAY IN GLOUCESTERSHIRE

1250

1000

750

500

250

Lung volume reduction surgery

.

Spirometry testing — secondary care
\\_ ___# Hospital admission

Virtual ward

KlActiv.__ __‘ Pulmonary rehabilitation

™~ Warm Home Prescriptions
Smoking cessation {GP)\
d

Respiratory and Home Oxygen Assessment Service

Mind Sung-.._‘ a— Oxygen assessment
N Spirometry testing (GF)
Smoking cessation (HLS)

Qay_egﬁz

interventions.
Primary care case management .
v & +  Oxygen assessment does not include the cost
of the oxygen prescription itself.
Secondary care outpatient appointments

available in the final report.

‘ . The full information on the sources used is
COVID-19 vaccination

*  No data linked to a diagnosis of COPD
available for rapid response service, the
discharge support and community pharmacy

_| Influenza vaccination
Pneumonia vaccination

Primary care management - AECOPD

0 2000 4000
TOTAL COST IN £000s
PRIMARY SECONDARY STABLE TERTIARY
PREVENTION PREVENTION/DIAGNOSIS ~ MANAGEMENT PREVENTION
% of total spend 6.7% 8.3% 27.4% 12.4%

% of pop health gain 10.5% 22.6% 47 4% 6%

6000

MANAGEMENT OF
ACUTE EXACERBATIONS

45.2%
13.5%
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Recommendations

The following pathway improvements have been modelled and are recommended for implementation as they
are likely to lead to the most health generation per pound spent.

More effective use of the Improving uptake to
virtual ward Mindsong and KiActiv

Very brief advice (VBA) for Increasing uptake of PR

AMEEEIE CEE el tobacco dependency (online offering)

‘ , ~£2 saved for every £1 Possible ~£7 saved for _

% spent every £1 spent Cost neutral £5 savesdpfeonrtevery £1

@ ‘o i oy () (RETEATAIN 0p i
I ﬂ diagnosis increase in quitting rate engagement

Priority addressed: Priority addressed: Priority addressed: Priority addressed:
ﬁ Managing acute );(ﬁ):’m More proactive and Creation of a tobacco ):(ﬁ);ﬁ Enhancing the role of
[ exacerbations more earlier interventions in prevention and social prescribing and

efficiently primary care treatment alliance awareness of services

If implemented, these pathway improvements are expected to be cost saving. They are estimated to save £1.04m net per
year and lead to a 12.4% percentage point increase to population health.
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Process

Executive Summary: Smarter Spending in Population Health

86

The project aimed to understand how to increase allocative efficiency of the COPD pathway in

Birmingham and Solihull. It was facilitated through the following process:

Collect data and evidence
on the pathway:

>500 COPD patients
completed a preferences
survey

>64 publications were part
of the literature review

>100 data points were
collected looking at costs,
activity and health gain.

Zam

Collaborative workshops to
value the pathway and identify
improvements:

20 attendees contributed to
two workshops

* Attendees included COPD
clinicians, public health,
finance, informatics, analysts
and transformation
managers.

|/

Model pathway improvements
in terms of costs and
population health:

13 pathway improvements
were modelled using
methods validated by LSE

Five pathway improvements
are recommended for
implementation due to the
modelled cost and
population health gain.



POPULATICN HEALTH BENEFIT PER 1,000 POPULATION

Birmingham
Lung volume reduction surgery\

—_—— ——— 1
2000 Hospice provided palliative care

Virtual ward — early discharge
Hospital admission

1500 Emergency attendances Caveats:

Pulmonary rehabilitation
Spirometry testing  \ 48— GP provided pallative care
(diagnostic hubs) ~————— 4— spirometry testing (secondary care)

Spirometry testing (GP)~ A Primary care management - AECOPD

Smoking cessation (primary prevention) | Ny, data is available for the following services:

- Community Respiratory Team
- Lifestyle service (weight management tier | & 2)

COVID-19 vaccination - Weight management pathways
1000 \p,,m vaccination - Home oxygen / domiciliary non-invasive ventilation
- Affordable warmth services
Primary care health checks - Palliative care services in community services

‘ No data linkable to a COPD diagnosis is available for:
Secondary care outpatient appointment

\mnuenzz vaccination - Community respiratory team

500 Il - Physiotherapy service
- Community medicine reviews
- Urgent community response team
- Smoking cessation services
Primary care case management Individual medications are excluded from this graph.
0 Smoking cessation — Quit with Bella app
0 10000 20000 30000
TOTAL COST IN £000s -
PRIMARY SECONDARY CASE TERTIARY ~ MANAGEMENT OF  PALLIATIVE
PREVENTION PREVENTION/DIAGNOSIS MANAGEMENT PREVENTION  EXACERBATIONS CARE
% of total spend 20.9% 2.5% 3.32% 0.8% 31.5% 4%

% of pop health gain 30.5% 11.2% 36.5% 0.9% 17.9% 3.02%
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Recommendations

The following pathway improvements have been modelled and are recommended for implementation as they
are likely to lead to the most health generation per pound spent.

Increasing uptake of Promoting respiratory
Virtual ward as early Expanding spirometry Introducing the myCOPD smoking cessation services services within localities
discharge support testing app (Tertiary prevention — Quit through social prescribing
with Bella app) — physical activity
Up to £163k savings a £0.01 for every £0.23 for every £0.26 for every
year due to early additional unit of % additional unit of % additional unit of
diagnosis population health gain population health gain population health gain
. ~11,000 people 1 avoided case of A 1 hospital admission
:Jlrrfgvgﬁ)rngos pl(’glr receiving self care COPD for every 88 m avoided for every 70
y support a year people who quit people treated
o ) Priority addressed:
:é(l;?ﬂgtea gﬂ:jezfnegl' Priority addressed: Prevention and ):(ﬁ);ﬁ Priority addressed:
il Living well promotion of healthier Living well
9 communities

If implemented, these pathway improvements are expected to be cost saving. They are estimated to save ~£1.8m net per
year and lead to a 52.46% percentage point increase to population health.
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POPULATION HEALTH BENEFIT PER 1,000 POPULATION

1000

750

500

250

VALUE

OF COPD CARE

PATHWAY

IN COVENTRY

Post-discharge support

Long-term oxygen therapy at home L

Tertiary Prevention — smoking cessation (HLS) S

Group therapy\
Ambulatory oxygen therapy—_.

\ ~ Warm home schemes
Virtual ward

Pulmonary rehabiliation
Primary Prevention — smoking cessation (HLS)

| Pneumonia vaccination
! COVID-19 vaccination

Influenza vaccination

Primary care case management

" Spirometry (GP/Community COPD)

- Primary care management of AECOPD

1000

PRIMARY
PREVENTION

% of total spend 10.3%
% of pop health gain 5%

Community COPD service

Secondary care outpatientappointment

2000 3000

TOTALCOST IN £000s

SECONDARY CASE
PREVENTION MANAGEMENT
5.5% 11.3%
17.9% 26.3%

Primary Prevention — smoking cessation (GP/pharmacy)

Tertiary Prevention — smoking cessation (GP/pharmacy)

Lung volume reduction surgery

Hospital admission

4000
TERTIARY MANAGEMENT
PREVENTION OF AECOPD
30.8% 42%
24.1% 26.6%

89
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Recommendations for Coventry

» As a result of this project, it is recommended that the respiratory programme prioritises the
following pathway improvements:
« Expansion of the virtual ward.
 Joint clinics in primary care with the current establishment of Respiratory Nurse Specialists.
« Targeting spirometry testing and improving diagnosis
* An education package for people with COPD.
« Education in schools against smoking and vaping.

« The estimated savings from the virtual ward, £553,523.40 per year, could save enough to cover
most of the additional cost of these improvements if the resource could be freed up
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VALUE OF COPD CARE PATHWAY IN NORTHAMPTONSHIRE

I Lung transplant
2000 Northampton Energy Saving Service Lung volume reduction surgery

Pulmonary rehabilimtion -ROCKET/RESTART—__ T Hospital admission

Spirometry (secondary care) ‘ Spirometry ( GP\ Compunity CORD serdces- RESTARTIRGCKEY

(hospital avoidance)

Emergency attendees

z
O
=
<
= 1500 Tertiary Prevention — smoking cessation
]
o
g
2 Secondary care outpatientappointments
=
or
N Primary Prevention — smoking cessation
—_
= 1000 ‘ COVID- 19 vaccination
[NN)
z
[NN)
@
T
=
—
<
= Primary care case management
Z Influenza vaccination
O
=
< 500
z Group therapy (Breathing Space)
@]
a
Pneumonia vaccination
0 Primary care management of AECOPD

Nsportactivity on referral

0 2000 4000 6000

TOTALCOST IN £ 000s

PRIMARY SECONDARY CASE TERTIARY MANAGEMENT
PREVENTION PREVENTION MANAGEMENT PREVENTION OF AECOPD
% of total spend 7.9% 16% 14.4% 31% 30.7%

% of pop health gain 8.7% 17.2% 18.5% 31.1% 24.6%
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Questions

andi.orlowski@nhs.net

https://healtheconomicsunit.nhs.uk/
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Mark Crannage
Associate Director of Bl and Digital -
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Your sexual heailth
~ :W))l‘-vn' to go for help and advice

Data Strategy and
Reporting
Transformation ‘CCS
Intelligence Hub’

Mark Crannage
Associate Director for Bl and Digital

NHS

Cambridgeshire
Community Services

NHS Trust
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About Us )
¢ o0 Children & YR
Children & e Yomlmg People’s o5, 3 ¥Ry

LINCOLNSHIRE

YOIJng Peop es Health Services M‘* Children & AdU|tS
Health Serv \W

&
JostoncNorfolk.nb. sk Norfolk Community Health Services
©O00 600 CNEO

& O 7
pentalk D(wg‘at?\icHealth ¢ CaSH

Cambridgeshire, Peterborough MSK, Pelvic Health Physio Contraception & Sexual Health
& Suffolk Cambridgeshire & Peterborough East of England

Bedfordshire
5% Y Community
Health Services

HERTFORDSHIRE

ESSEX
The populations we serve are approximately: 23/24 FInaCIaI Year . .
T o 230,115 Unique patients seen .
Cambridgeshire 644,000 o 855,200 Number of contacts delivered

Luton 214,000
Milton Keynes 264,479

Norfolk 883,000
Peterborough 193,000
Suffolk 743,000
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Introduction

Our programme aspires to revolutionise NHS data management and analytics, merging advanced
technology with a reimagined data strategy to enhance decision-making, operational efficiency, and

patient care. ’ o
W fost It f 2 - Y ) s

e are fostering a culture of continuous e :
. ° | | 8 B I ® 99
improvement and collaboration, setting new m e e o
standards in healthcare data utilisation. - (1] f moc ‘ ‘

- o) G
The CCS ‘Intelligence Hub’ focuses on automating =5 n = 9
data collection and management, delivering B Q*-G )
. . . . . . . ./ Teamy { m

relevant, reliable information for intelligent decision- 4 —@— ~ .
making. i o “-:@ oz
This ambitious project emphasises data security, e i
robust quality management, and insightful analytics, Disover & Govern \f? o
laying the groundwork for significant NHS o s e g S s
advancements and exceptional patient and staff e et e e e v

ex e rle n Ces Cleansed and transformed data can be combioed with exntng e
- structured data Creating 0ne b $or all your dats with Synapie a msen
dark Pook o Databricks S0

ks Soack Ouster oraanizational data landscace
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Data Strategy - Vision

‘...to provide efficiently managed information across the trust’s key line of business systems, shared
effectively and presented clearly as one set of ‘Intelligent Information’ to drive evidence-based and
informed decision making.’

N
y
/ We will monitor and The trust has many
evaluate the impact of data sources spread
our interventions on across different
reducing health k services, teams and
inequalities and \ systems with no central

\ view or repository of all

improving health
available data assets.

To facilitate this work,
the Trust will ensure \
that our Modern Data

We aspire to be a
national leader in

' community data —
linked into the NHS Plasam) has he
Faster Data Flows apprapriate data
governance and

pilots publishing tools.

<
~
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Data Services Workforce

Data
Warehousing

Children's
Services

*(CSDS and MHSDS development

*Other mandated trust submissions (inc. weekly waiting list dataset)
*Data modelling / analytics

#Non clinical-system data integration.

*Safeguarding searches

eBenchmarking returns

*DQ steering group reporting

eHealthy Child Programmes

sChildren's Specialist Services

eNorfolk IFD

*Norfolk JON

*MH services

#(CSDS and MHSDS service implementation

eContract meeting attendance by information manager as appropriate

*Dynamic Health

eDental

*iCaSH (inc. HIV drugs and Express testing)

*Beds Ambulatory

eLuton Adults

eContract meeting attendance by information manager as appropriate
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Modern Data Platform — ‘...the Sausage Machine’

Data
Ingestion
Data
Processin
g Data
Warehouse
‘ ""@
Enrlched Curated
Raw data that has been Refined data, selected
Data in its original enhanced to add value, and prepared for

form such as clean and analysis or decision-
validate making processes
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MODERN DATA PLATFORM PROJECTS TIMELINE

01-Feb 15Feb 2%Feb 14-Mar 28Mar 11-Apr  25Apr 0%May 23-May 06Jun 20-Jun 04-Jul 18-Jul  01-Aug 15Aug 2%Aug 12-Sep 26-Sep

‘ External Requirement
server Access [ Development
Pipeline Buid | UAT
Consumption Layer Build ] Go Live
UAT —
Re-point |
server Access [l
Pipetne Buid | | EEERNI
UAT [ ]

Dual Run [ ]
Server Access [ |
Pipeline Build ]
UAT [ |
Go Live 1
6.0 Write [ ]
6.0 UAT ]
6.0 Go Live |
Re-point
Data Extract
Pipeline Buid -
iHub Development ]
UAT [ |
Go Live 1
API Development [ ]
Server Access [ ]

Consumption Layer Build

I
Reporting Oulput [
[ |
|
[ ]
[

Synapse Build

ASE
Notifications
(Norfolk)

RPA Pilot

MHSDS

ESR & Datix

IFD

UAT
Go Live
Server Access
Fipeline Build
UAT [ |
Go Live 1
Buid [ ]
UAT [ ]
Go Live |
Buid ]
UAT [ ]
Go Live |
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IHUb - Vision
We reviewed and redesigned the trust’s current data architecture enabling the trust to have a vision of
— “Delivering relevant and reliable information, to the right people at the right time enabling intelligent
business decisions across the Trust”.
The MDP will transform the bulk of the
Data Service’s deliverables from reactive,

turn-handle reporting to proactive,
intelligence-driven insight.

Pipelines of

Reuse

This will be an iterative process (MVPs)

Reduce . Use Case
Initial MVP existing ?ir;ﬁéyfsgf f,';ﬂ'_‘;ﬁ'n?gg dlriv_enf not overnight. By adding more information
ffépsoerrt\i';]cge rgﬁgrgg_g proactive NtliDaltDa intg ansaeﬁ:zeor to the iHub the need for ad-hoc reporting
service ready . . .
hocs analysis for analysis UGNl  and some substantive rgportmg will
\ \ 3 reduce thus channel shifting the resource
to more proactive analysis with the
services.

(1wt
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IHUb - Approach

Microsoft and an A
approved Microsoft |
Data Partner peer
reviewed the data

Assets will be \ architecture design
catalogued via ,

Purview to enable

Data architecture
design not just for

users to S1 data — All
\ understand the EPRs and non-
' source and quality \\ clinical data)

\of data
To create an

Power users overall picture of
outside of the Data operations, the

Services team will ‘ Ap p h f data must come
\ ro aC together in one

\ also be able to

\ build new reports X place and be
\ ‘\integrated.
The team wiill
All reports and deveilogiggsdata
dashboards will be I trar?srfjorm s A
\ cBLrjggcrjoorlT;'fgggtes Curated data and reports within
\ ' (validated and \ a 3-tier
| environment model

enriched with other
sources ready for |
consumption) will

be built into
" models for loading
into Power BI

L

&

|
A
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IHUb - Components

We are delivering an enterprise model providing a comprehensive blueprint for our data management
and analytics needs. This model encompasses various components that work together to ensure
seamless data flow, storage, processing, and governance across the organisation.

—" Azure Synapse is an integrated analytics service. It will simplify the data
Synapse landscape by offering a unified workspace for developing data processing
Analytics . . . . . .

pipelines, data models, and data visualisations with ease.

Power Bl is a data visualisation and business intelligence tool. Integrated with
Azure Synapse, it will allow users to leverage the full potential of their data,
transforming raw information into actionable insights in our intelligence hub.

Microsoft Purview is a data governance solution that automates the
discovery, understanding, and management of data. It also provides |
sEERES WEREE Szt gutomated classification of sensitive information based on GDPR @
requirements.
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Hub Guide

Types of Viesaak

Fitecs

Drill-down & Dell-up

Dril-theough

D PaTkages multip

50% =

48% -

iHub Guide

Training

Drill-through

Tooltip

Paginated

App Catalogue

amme app in

st Al Bt Cleses ) the
Ippied Siters 3cr0ss the 200

iHub Guide | App Catalogue -

AVAILABLE CONTAINS SENSITIVE
APP REPORTS DESCRIPTION TRUSTWIDE REPORTS"*
0-19 Healthy.
Shild Yes No
Programme
Children's
Sarvicas vas s
DRental
Yes Yes
Dynamic Health
Yes N
Just One
Humber Yes No
Population
Haaith Yes No
iCasH
No No

Click on the App name to o the app in 2 ** Contains Patient/Stal data
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I =

36042 17938 18104

180.2 89.7 90.5

NrMN

H
i

JON MVP

Dy x T &
St O T ,r--—-u—-m-m-_m—w

i =
5

1[[111]]]1]1] Y ¥

Health Profiles Health Inequalities Dynamic Health MVP HCP MVP
MVP MVP
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MASH Decision Support - MVP

MASH ENQUIRIES | CAMBRIDGESHIRE & PETERBOROUGH INHS|

Please search for an NHS Number from the below dropdown:

NHS Number

=TT © MASH ENQUIRIES | CAMBRIDGESHIRE & PETERBOROUGH INHS|

11 August 2019 South Cambridgeshi. | 11May 2023 Cambs Community Pa_  HCP - South Cambridges.
Unit

First Name Sumame Date of Birth Ag: NHS Number Local Authorty Lact Contact Date Lact Contact With

Total Score Markers Immunisation Date Scoring Criteria
No data No data No data e
. e ietence polce Report Under 6 - Researcher to share information
3 3 Nodata No Dats 6 and over - Clinical review with additional narrative

ALE Attendances

Drug / Alcohol Abuse

Score breakdown Letters Coded Risks

Letter type Date Coded Risks Date
Pathway Score
Vacdination 31/01/2024 - 31/01/2024
Care Score
Imms Score

ASE Score

oo oMo

Police Score

Wider health /
Diagnosis

Is the child on a 0
waiting list
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Your sexual heaith

Where to help and advice

NHS
iHub 2023/24 MVP/Sprint Roadmap  communiysinice

Modern Data Platform

SPC MVP N&W Integrated Front Door Bl Reporting Portal MVFP
Beds S&LT MVP

Health Inequalities
MVP
Cambs S&LT MVF N&W HCP MVFP Dental MVP
COB Waifing Lists MVP — Adulis, Childrens Just One -
N&W S&LT MVP and Ambulatory Number MVP e

Q1 Q2 Q4

2023/24 2023/24 2023/24
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Your sexual heaith
go for help and advice

Where to
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w
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@ iHub 2024/25 MVP/Sprint Roadmap  ..gpyisenr

Beds & Luton .
Adults MVP RPA Pilot MVP

. . Safer Staffing Project

Modern Data Platform

Q1

2024/25

JuL IAUG! SEP } ocCT NOV DEC

INHS

MNHS Trust

Q4

2024/25
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Power users
Workforce team

Leaver Staff Metrics - Yearly Leavers April 2023 to March 2024

Directorate / Service Assignment Category Stalt Group Leave Reason

Foved Torm
Ar Eanic b Fermarert ar
emg ™

Cost Centre
HC by Leaving Reason

Substantive and Fixed Term Staff Metrics - April 2024
Directorate / Service Assignment Category Stalf Group To select multiple
¥ — Assignment Category
Leave Date a 2ok iy Sermarant = options hold down Ctrl
key
O O Cost Centre Employee Headcount and WTE

~ @ Employee Headiount @WTE

Headcount WITE

2974 228143 o m - — eem Wam

. ©

The Headcount and WTE numbers include
Bank staff unless filtered. Staft Group by Employee Headcount and WTE
@Lngioyes esdeert @WTE

¢ Meamcre  Medcal vt  Nunw
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Power users

Resilience team

@ Resilience Activity Report | CCS Estate and Team Locations
Directorate Service Team Estate
Al v Al ~ooa v Al v
27 12 50 12
BLMK Estate N&W Estate 70 82 BLMK Teams N&W Teams
29 2 24 1
C&P Estate SNEE Estate Total Estate Used by ffralccs jeins C&P Teams SNEE Teams
s
CCs Estate and Team Locations
Directorate ® Ambulatory ® Beds & Luton Adult @Beds & Luton CYP ®Cambs & Norfolk CYP
fpool [4Stockport. Shettield .
= { 7 Alford
Thester Peok | Skegness
Oistrct
f NP
tham 7 vl::n
Sam X -Nottingham Hunstanton Sheringham
o Derby. {
‘ ) xing@Bn
- Walsall Ve y O Alhe
A % Leicester Watton HO
Wolverhampton i \ Peteribrou
Birmingham’-. 3. 2. 1 Lowgstoft
i \ s Thetford
Solihull VP Y- A
m ~Warwick o Bury St
2 ®  cdm®ds
Northampto
\ e
250} | t Ipswich
Gloucester - Colchester
% & Harlolw
Newport Oxford L= m Chelmsford L
Casnewydd R aohy
) Swinidon. Slough/™ | BasiidonsSouthend-On-Sea u::M
Bristol - Reading - London: - Gravesend A
g - Margate
Wersiased  Rochestst 24T Sk e Gy £

@ Resilience Activity Report | ‘Executive On- Call Activity'
Directorate Service Team Year, Manth
an = an v v A v
Calls Logged Statutory Response Time Over Statutory Response Calls Below Threshold Call Reports Received End of Shift Reports received
ieved Time 202304
2 2 ° 9 2 ‘
{7 89.29% (35 3 1 18.10%
Incident Origins: TAS Service and Other Methods Executive On- Call Reported incidents
Origin of Incidents ®On Call turned Incident ® Executive On Call @ Other Incidents and Events Year  Month Incidents Business Continuity Incident
;10 2023 January 3
o 4
2 Z 2023 march 4
B 08 2003 apnil 1
H =
E s ] June 2
Z § uly 1
3 2 August 2 1
S, K| i September 6 1
@lae|la|a|a|ae ‘ @ | @ | @ | ®| o] e« November 1
orwary| Febru | Macch | April | May | June | oty | | | ove.. | Dece. [tanuary| Masch Decermber 4
2023 2024 | January 1
Quarter February 3

Call Response times

Call Respanse Times: Color-Coded by Threshold Compliance

202

Month

2000

30 @ 50
Max of Call Response

Issue reported

B Scurty § B214N)

ESTATE 24
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ANY QUESTIONS
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Thank you for attending The 10th NHS
Data & Information Conference!

Scan here to book onto our next NHS
Data & Information Conference in May!
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