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CHILDSmile @ HIC Data Management Project — dental e-health in action

Information is key to Scotland’s success as a world leader in medical and dental re-
search. HIC facilitates the translation of data into information that will improve
health and the quality of healthcare. HIC is a national resource and with your help
will deliver:

HIC is set to play an interesting and important role in the monitori toring the oral health improvements of this demonstration project will be
of an oral health improvement demonstration programme spanr enhanced by linking the CHILDSmile programme information to that al-
six NHS Boards across Scotland. The programme, which will tar ready collected through the Scottish National Dental Inspection Pro-
children in nurseries with the worst dental health and offer clinic gramme (NDIP) which records the dental health of children in primary 1

o 4 preventive care, started with initial work in December 2006. and primary 7 classes throughout Scotland annually.
Better access to existing data

Faster dissemination of information to the people who need it
Clearer pathways and processes for secure record linkage

Health interventions will focus on delivering twigearly fluoride NDIP data is quality controlled and managed on behalf of the 14 NHS
varnish applications to children at increased dental risk in nurse Boards across Scotland by the Dental Health Services Research Unit. Pos-
and primary schools. The programme is part of a mmiltion  sible other linkages could include those with information about general
pound investment into improving oral health through the Scotti medical practice visits and hospital admissions, and to drug prescription
Executivebs Dental Acti on Pl a information.

Wedre on the Web

www.dundee.ac.uk/hic

HIC has been commissioned to design ar The CHILDSmile (East) programme is only one part of a group of demon-
(Q manage the data management infrastru stration projects across Scotland which aim to determine the best models of
o b §? ture to allow the demonstration project tc improving oral health.

\gﬂ 7 be monitored and evaluated. The HIC

If you are interested in finding out more about the Health Informatics Centre, please contact:

Yvonne Gormley

External Relations Officer

Health Informatics Centre

Division of Community Health Sciences
The Mackenzie Building

Kirsty Semple Way

Dundee DD2 4BF

Scotland, UK

Tel: 00 44 (0)1382 420029
Fax: 00 44 (0)1382 420010
Email: hic@chs.dundee.ac.uk
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OBTAINING A COPY OF THE HIC NEWSLETTER
Please help us by passing your copy of the HIC Newsletter to
anyone else who might be interested in reading it. If you would
like to receive your own copy or if you no longer wish to receive
this Newsletter please send your details to the address above.

0/5’/(5 N\\\, project team is led by Professor Nig —

S Pitts (Director of the Dental Health Sg¢ = @ : ‘ Y
vices Research Unit) who is also part ~ The Childsmile east DHSRU SD & HIC d 7 j

the CHILDSmile (East) steering group and the work programme|  nhs data management project Freagi

be managed through a Project Board led by Graham Ball, Direc] - Phase 1 -

the CHILDSmile (East) programme. s ]Q’eﬁtre

Part of the task for HIC is to develop secure but easy to use IT]
tems for CHILDSmile study workers to use in the nurseries
schools to capture information about children enrolled into the
gramme. To make their duties easier and to help improve datal
ity, the HIC project team are looking at ways of preloading d
drendés and parentsd details
requires the project team to develop robust solutions for data
rity, and to build into the infrastructure flexibility to allow for th
linkage of the CHILDSmile (East) information to other key d4
bases with the use of the Community Health Index (CHi)unique
number assigned to individuals at birth.

Confidentiality safeguards are of paramount importance to alloy

[CHI inclusive]
Childsmile
database@HIC

Element 1

Childsmile
East
Field Sites

CHILDSmile database to be linked to other sources but there

many exciting possibilities which could take dentistry forward alor The graphic above illustrates what we hope will be the first stage in a
the way towards electronic patient records. The efficiency of mo modular process for oral health records.

The effect of obesity on glycaemic response to metformin or sulphonylureas in Type 2 diabetes

In treating type 2 diabetes (T2DM), UK guidelines recommend n
formin in obese and overweight patients, and either sulphonyluree
metformin in normal weight patients. Although other factors influer
prescribing choice, a key objective in treating T2DM is to lower plas
glucose. There is little data on how glycaemic response to oral a¢
varies with body mass index (BMI) therefore, we assessed current
scribing practice and effect of BMI on glycaemic response to sulphc
lureas and metformin in a large population T2DM cohort.

Data from the Diabetes Audit and Research in Tayside Scotl
(DARTS) and Health Informatics Centre (HIC) collaboratiere used
to assess the effect of BMI and other factors on drug response bet
1994 and 2002.

In 200£2002 metformin was more likely to be used in obese than r

obese patients. 2064 incident users of oral hypoglycaemic agents (981
on metformin and 1083 on sulphonylureas) were identified. Glycaemic
response to sulphonylureas was not influenced by BMI. Metformin was
more effective in lowering glucose in those with a lower BMI, although
the clinical impact was small.

Glycaemic response to metformin in rolbbese and obese patients is
similar, suggesting that an indi
choice of oral agent. Given the nglycaemiarelated benefits of met-
formin, it should be used in more nrobese patients than is current
practice in Tayside.

L. A. Donnelly, A. S. F. Doney, A. T. Hattersley A. D. Morris and E. R. Pear-
son Diabetic Med. 2006 Feb; 23(2):1238
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Receiver operating characteristics of the prostate specific
antigen test in an unselected population

The UK has a relatively low rate of screening for prostate carfl€ commonly used 4 ng/mL eaff was reasonably sensitive
cer using the prostate specific antigen (PSA) test, althodjifl specific only for the under 60 age group with values of
recent studies suggest this rate is increasigd PSA level 92.4% and 90.7%, respectively. Men who had an initially nor-
less than 4ng/mL (nanograms per mililitre) is usually intefal PSA test with at least one abnormal retest result were over
preted as a normal result although otherattitevels do exisf. t€n times more likely to be diagnosed with prostate cancer than
However, there is a difficulty in interpreting the result of a PSRen whose PSA tests were normal. Men who had an initially

velop prostate cancr. likely to be diagnosed with cancer.

The aim of this study was to find the optimum-offtlevel for [N conclusion, there are no optimal PSA-ofit values for

the PSA test by calculating the sensitivity and specifici§jder age groups with which to make a confident referral for
scores for various PSA values by age group, and to deternilif@sSy- The increase in PSA testing and the questionable cut
the rates of PSA testing in men who had their initial PSA t&§f values of the test calls for the development of an alternative
in Tayside from 1992 to 2001. The PSA data was obtaingd€ening strategy.

from the Health Informatics Centre (HIC) who made the pa- | . . L

. identifiers anonvmous and provided other informati 1 Melia J, Moss S, Johns L. Rates of prostate-specific antigen testing in

Flent I. en - y. p . neral practice in England and Wales in asymptomatic and symptomatic
including age, deprivation category and the dates a patient nts: a cross-sectional study. BJU Int 2004; 94(1):51-56

or moved into Tayside. Pathology data to identify patients whGavin A, MaCarron P, Middleton RJ et al. Evidence of prostate cancer

had a prostate biopsy were obtained from the Pathology Degt%¢"ing in a UK region. BJU Int 2004; 93:730-734. )
3 Mokete .M, Palr;lér AR, g'Flylr_l' IKJCngh result in prostate specific
1379 -

Ni newell 6s Hospital and an o Nn . SV Mos; 87
4 Thompson IM, Pauler DK, Goodman PJ, et al. Prevalence of prostate
In total, 19,660 men were included in the study. The anne@icer among men with a prostate-specific antigen level <4.0 ng per milli-

rate of PSA testing increased from 5.1 per 1000 man year&tffy NEJM 2004; 350(22):2239-2246.
1992 to 21.3 per 1000 man years in 2001. The average number
of PSA tests per patient increased from 1.11 in 1992 to 2.57 in
2001. The PSA test had generally inadequate sensitivity and
specificity values, so a unique PSA -oft could not be found , _
McLernon DJ, Donnan PT, Gray M, Weller D, Sullivan F. Receiver operat-

for the two older age groups of 9 and 70+ which could be. ' . : .
. . ing characteristics of the prostate specific antigen test in an unselected
used as a recommendation for biopsy.

population. J Med Screen 2006;13(2):162

New Appointment

Alison joined the HIC team in July 2006 as a Data Analyst/ Programmer.

Alison has an Honours Degree in Applicable Mathematics from the Univer-
sity of Abertay Dundee and an MSc in Operational Research from Strathclyde
University.

Prior to joining HIC, Alison worked for 14 years at NCR as an Applications
Developer/Business Analyst, responsible for the design, development and
support of their global manufacturing applications (located in Dundee, Can-
ada, Brazil, India, China & Hungary).

Her last major project at NCR was the development and deployment of a Data
Warehouse solution (Business Objects) which enabled data users (located all
over the world) to retrieve their manufacturing datdioe.

Alison Bell
Data Analyst/ Programmer

Alison is married with 3 children (aged 10, 8 and 5) so the majority of her
spare time is spent on famitglated activities. She is a member of Zone Stu-
dios adult dance class trying to learn modern & tap! Alison is also trying to
learn the fiddle alongside her 8 year old daughter.
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New Appointment

Joe was appointed Senior Researchsystems and the methods needed to
Fellow in Health Informatics in conduct these studies.

August 2006. He has a doctorate in

health technology assessmentusingJ oedés new r ol e at
metaanalysis from Oxford univer- evaluative research in health infor-
sity, an MPhil in epidemiology matics and knowledge management
from the University of Hong Kong and to cesupervise MPH students
and a BA in economics from the in their dissertations of informatics
University of Michigan. projects.

Before joining HIC, Joe worked at Outside of work, Joe enjoys spend-
Oxford Univer sit yndqualittene with hisifamilyt ando f
Public Health and Centre for Statis- socialising with people from differ-
tics in Medicine. ent walks of life. His hobbies in-
clude reading, creative writing, hik-
recent research included ing, following sports and trying to
evaluations of decision support improve his game of pool!

Dr Joseph Liu, DPhil His
Senior Research Fellow

The Health Informatics Centre

What is the Health Informatics Centre?

Health Informatics concerns the collection, evaluation, organisation, dissemination and use of information about h#alth. Hes
Informatics has the potential to revolutionise healthcare by improving both research and the translation of reseairtto results
practice. The Health Informatics Centre (HIC) is a partnership between the University of Dundee, NHS Tayside and Nt
National Services Scotland (Information Services). They share a vision of a resource that can benefit all the pedate.of Scot
The vision is that, by working together, they will improve the quality of information, build systems that can use infamation
solve the complex problems of health, and communicate the right information in the right format to the right peopimat the ti
they need it. Twenty years ago Tayside pioneered the concept of a unique health number for everyone, the Community He
I ndex or OCHI & Number. This unique 10 digit numbero i s
improve quality and promote research while preserving complete confidentiality. Due to the foresight of Ronnie Graham, N
man Waugh, James Crooks, Tom MacDonald and Denis McDevitt, the CHI number has been used to index all health recorc
Tayside since the 1980s. In addition, full information about past addresses is maintained in order to track movenmaarit in and
of Tayside. The CHI number is the foundation which can be built on to achieve a fully integrated information systewms It allo
Tayside to record and link all health related activities, from prescriptions picked up and tests done to surgical pracestires

out and dental appointments kept. Such a wealth of-ddtdinked to the patient but rigorously anonymisad beginning to

reveal important patterns of health and disease which had previously gone undetected and as a result, use of the CHI nur
from June 2006, is mandatory across the Scottish NHS. The Health Informatics Centre is at the heart of this pioneering w
and provides a national resource. The Dental Health Services Research Unit moved to the Medical School in 2003 to take a
nificant role in the development of HIC.

Access to data held by HIC

The HIC website contains information about the types of data available frommi®.dundee.ac.uk/hjcand copies of rele-

vant SOPs. Please contact Duncan Heather, HIC Operations Manager on (01382) 420b28ttoer @chs.dundee.ac.ué&
arrange a meeting at the Mackenzie Building, located on the Ninewells Hospital Campus, to discuss your data requirement
more detail. Advice about obtaining the necessary Caldicott Guardian and Ethical approval for your study can also be provid
HIC relies on research projects to fund its operating edstsse relate mainly to the data entry operation, involving canisu
update of the prescription database. Other activities include the conversion of raw NHS data intcusabkrdatasets, data
backup and management, the management of ethical and data protection issueknkagerdnd anonymisation, as required.

A quote for the cost of supplying the data will be provided, calculated on a cost reonlyebasis according to the complexit

of the required dataset and the studyds use of HIC reso




