The Health Informatics Centre

What is the Health Informatics Centre?

Health Informatics concerns the collection, evaluation, organisation, dissemination and use of information about health. Health
Informatics has the potential to revolutionise healthcare by improving both research and the translation of research results into
practice. The Health Informatics Centre (HIC) is a partnership between the University of Dundee, NHS Tayside and NHS
National Services Scotland (Information Services). They share a vision of a resource that can benefit all the people of Scotland.
The vision is that, by working together, they will improve the quality of information, build systems that can use information to
solve the complex problems of health, and communicate the right information in the right format to the right people at the time
they need it. Twenty years ago Tayside pioneered the concept of a unique health number for everyone, the Community Health
I ndex or * CHI "’ Number . This unique 10 digit
improve quality and promote research while preserving complete confidentiality. Due to the foresight of Ronnie Graham,
Norman Waugh, James Crooks, Tom MacDonald and Denis McDevitt, the CHI number has been used to index all health records
in Tayside since the 1980s. In addition, full information about past addresses is maintained in order to track movement in and
out of Tayside. The CHI number is the foundation which can be built on to achieve a fully integrated information system. It
allows Tayside to record and link all health related activities, from prescriptions picked up and tests done to surgical procedures
carried out and dental appointments kept. Such a wealth of data - all linked to the patient but rigorously anonymised - is
beginning to reveal important patterns of health and disease which had previously gone undetected and as a result, use of the
CHI number, from June 2006, is mandatory across the Scottish NHS. The Health Informatics Centre is at the heart of this
pioneering work and provides a national resource. The Dental Health Services Research Unit moved to the Medical School in
2003 to take a significant role in the development of HIC.

Access to data held by HIC

The HIC website contains information about the types of data available from HIC (www.dundee.ac.uk/hic) and copies of
relevant SOPs. Please contact Duncan Heather, HIC Operations Manager on (01382) 420028 or d.heather@chs.dundee.ac.uk to
arrange a meeting at the Mackenzie Building, located on the Ninewells Hospital Campus, to discuss your data requirements in
more detail. Advice about obtaining the necessary Caldicott Guardian and Ethical approval for your study can also be provided.
HIC relies on research projects to fund its operating costs - these relate mainly to the data entry operation, involving continuous
update of the prescription database. Other activities include the conversion of raw NHS data into research-usable datasets, data
backup and management, the management of ethical and data protection issues, record-linkage and anonymisation, as required.
A quote for the cost of supplying the data will be provided, calculated on a cost recovery-only basis according to the complexity
of the required dataset and the study’s use of HIC

| The 2006 HIC Annual Report is now available.
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nformation is key to Scotland’s
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:

B 20 bl Better access to existing data
h] Q"e o g, s s T Faster dissemination of information to the people who need it
T Clearer pathways and processes for secure record linkage
T Successful partnership between the NHS and Universities

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
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If you would like to receive a
paper copy please contact Yvonne Gormley (details below). It can also be found
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Tel: 00 44 (0)1382 420029
Fax: 00 44 (0)1382 420010

be delighted to receive suggestions or items for inclusion.

Please help us by passing your copy of the HIC Newsletter to anyone else who migh
interested in reading it. If you would like to receive your own copy or if you no longe
wish to receive this Newsletter please send your details to the address above. We wi
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BURDEN of RESISTANCE & DISEASE in EUROPEAN NATIONS

The emergence and spread of antimicrobial
resistance has become a major public health threat
in Europe. The number of infections caused by
resistant pathogens continues to increase in the
European Union (EU) and worldwide. These
infections cause suffering, incapacity and death,
and impose an enormous financial burden on both
healthcare systems and on society in general,
because of direct costs due to prolongation of
illness and treatment in hospital, indirect costs due
to loss of productivity, and societal costs due to
morbidity and mortality. This is likely to lead to
already-scarce healthcare resources being diverted
to infection control efforts, and will have long-term
implications due to loss of confidence in the
medical profession and in the public healthcare
delivery system provided or regulated by
governments.

The aim of this project is to generate the
appropriate awareness and understanding of the
societal dimension among policy-makers and
communities at large to enable action upon these
issues by providing valid and comparable
information on the burden of disease and the costs
attributable to infections caused by antimicrobial
resistant pathogens in member states and accession
countries of the European Union. Both quantitative
information and individual case histories will
provide a realistic and complementary picture of
the scope of antimicrobial resistance in Europe.

The project is led by Professor Uwe Frank at the
Institute of Environmental Medicine and Hospital
Epidemiology, University Medical Centre Freiburg,
Germany.

Prospective data will be collected from general
wards in 15 hospitals, one in each of 15 EU

countries. Ninewells Hospital will be the hospital repre-
senting Scotland. In addition data will be collected from
a network of 200 Intensive Care Units in Europe.

The Division of Community Health Sciences is leading
work on three of the specific objectives of the project in
collaboration with the Social Dimensions of Health
Institute of the Universities of Dundee and St Andrews
(www.sdhi.ac.uk):

1.  To identify on a country-by-country basis
the information needs of different
stakeholders (public health experts, policy
makers, politicians, health care system
managers) for their own assessment of the
burden of infectious diseases caused by
antimicrobial susceptible and resistant
bacterial pathogens

2. To generate country-specific cost models
for quantifying the economic loss due to
antimicrobial resistance

3. To identify 1incentives and
counterincentives that impinge on efforts
to control the spread of antimicrobial
resistance

The role of the Health Informatics Centre is to
demonstrate the added value of access to individual
records of microbiology results and the ability to link
this information to key outcome measures such as 30
day mortality, length of stay in the hospital and
readmission to hospital. Funded by DG Sanco
Direction Général
Santé & protection
des consommateurs

www.eu-burden.info/burden/pages/home.php

For more information about this project please contact Professor Peter
Davey, Director of HIC External Relations, p.g.davey@chs.dundee.ac.uk
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New Appointments Forthcoming Events

Andy joined the Tnformatics Section, of John joined the Informatics Section, of The. Social Dlmenswps .of Hea.lth This 3-day inter-disciplinary
which HIC forms a part of, in June 2007 as a which HIC forms a part of, in January Institute, ~ an organisation which conference has. attracted over 70
Senior Software Enginer for the Scottish 2007 as a Senior Programmer. John is encompasses the variety of gbstractg and will gather together an
Diabetes Research Network (SDRN) working mainly for the Scottish Diabetes 1nter—dlsc1'p11nary healith—related international group of resear.chers who
. Research Network on the secondary uses research being conducted in both the have expertise in the linkage of The 3¢ Mackenzie Lecture
Prior to joining HIC Andy worked as a of the SCI-DC database and is safely gn}vergtlty foSft /]\)indee 'anﬁl ldt'he £aldmlltnhlstratlve O}f routlﬁe lf[l}allta for
. i ' niversity o ndrews, is holding ea research or hea care . .
rg(s)i;ilzggf(()a Zivyéf;rtsy v(;/?li)ltl};ed ei():’h(z;)llle(r)ef locked away in a secure office! an_international confercrce at the improvement. Keep checlqng the HIC‘ website
Andy Judson he also completed his PhD and BSc John has a PhD in Physics from Oxford University of St Andrews from 18 to for information!
Senior Software | Honours Degree. John Kernthaler University, and has spent most of his 20 September 2007. The conference, entitled “Exploiting
Engineer Senior working life in small high-tech Existing Data for| Heaww.dupdecreuk/licinewsh ' , |
Andy has worked on a range of UK/EU projects in the assistive Programmer companies. He has concentrated on all There is a gr.owing r.ecogniti.or} of ‘Fhe being. hqld in cgnjunction with the
technology and healthcare domains. He started with the . aspects Qf software devel.opment. for value of linking routine admlnlstratlve Longitudinal Studies Centre' - Scotland
ICUTalk (which grew into his PhD), a communication aid for machine control and user interfaces. Interesting projects data for hea}th research, evidenced by and the Heath Informatlcs’ Centre.
. L - . ’ included developing a guidance system for the tunnel boring the increasing number of bespoke More information and a booking form
patients in lntenS{Ve care units. More Fecently thf,: system 'has machines used in the channel tunnel project, and controlling projects and larger general purpose can be found on the HIC website and
returned to the Ninewells ICU for patient use, with sufficient high power lasers used in engraving and graphics applications. studies. the SDHI website www.sdhi.ac.uk

interest from the wider community to warrant his continued
commitment; hence the software is being released under an Recently he has been more involved in IT support and

open source model. Andy was a grant holder and developer o yorking with manufacturing database systems. He is enjoying An eHealth solution to monitoring a national oral health demonstration programme

the SAPHE (Smart and Aware Pervasive Healthcare applying his skills to the analysis and deployment of database 9 brog

Environments) project, where he led on the development of the  Jata.

web portal for disseminating information to the various end Childsmile (East) is a national demonstration programme designed to tackle inequalities in oral health by delivering preventive clinical
users. John' s extended family inclu interventions to targeted children in nurseries and schools. The eHealth solution provides a data management infrastructure for the programme

grandchildren. Most of them live near London, so he spends a which is tailored to both the non-NHS and NHS settings.
lot of time travelling to see them all. For relaxation he has a

Outside of work, Andy spends most of his time underwater,

diving all round Scotland with the Dundee University Sub Children are identified by nursery or school; linked with their Community Health Index (CHI) and patient record pre-loaded onto notebooks

Aqua Club Wh e n not di vi nsmall houﬁle in tEe SV ine}./gliﬁis tO% %gfligundyb ilé FranF(): e|’ aan(il ing used by mobile clinical teams. In order for the clinical teams to work with maximum effectiveness a supporting eHealth solution was required
. . . . . . emjoys exploring the Scottish countryside. i i i i ; ; ; .

badminton, messing with the computer or relaxing with his yS exXp g y which utilised mobile technology to .enable rapid and accurate upda_m.ng of_ p_atlent' records in the nursery or sc_hool, and engbled rc?gular uploads

wife to a secure central database. Following parental consent and the clinical visit, patient data is entered directly in the education setting; encrypted

and uploaded daily through the project web site to a secure server at the Health Informatics Centre/DHSRU at the University of Dundee. The
secure data structure allows the creation and up-dating of a bespoke database which can also be used for monitoring, refining and evaluating
the demonstration programme. This project could provide the first step in a phased approach to the secure linking of national dental datasets.

The Clinical Information Bureau

System Overview:

The Clinical Information Bureau (CIB) is an important part of the Health Informatics Centre, consisting of a small A Targeted children identifi Ie ;j
Cc

team of data entry staff who maintain the prescribing dataset compiled from Tayside pharmacy returns (previously
carried out by the Medicines Monitoring Unit). Other clerical and data entry work in support of studies and projects
ranging from the genetics of common complex diseases to the dental care of children are also carried out.

A Community Health Index (CH
A I'ndividual patient records
to note book computers for use by clinical teams

A Following parent al consent t hid
place with the individual patient record updated

directly by the nurse led team

A The patient data is encrypted
through the Childsmile project website to a secure

server at HIC/DHSRU at the University of Dundee

A The secure data structure alll

The main duty of the CIB is the provision of a population-level database of community pharmacy dispensing in
Tayside. Previously, this required a significant amount of manual data entry but recently this process has been
substantially automated to reduce both costs and the time required to complete the data set.

All Tayside prescription data are now obtained electronically from Practitioner Services — a division of National |
Services Scotland. This includes scanned images of prescriptions and data - the output of the Optical Character

Recognition (QCR) process at P.ractitioner Services. This. electronic feed was int.roduced in late 20{)4. and Chris Hall up-dating of a bespoke database | One of the Childsmile mobile clinical teams

implemented in late 2005, replacing the need for the physical transfer and processing of paper prescriptions.

Purpose written software automatically completes a large amount of the missing/ incomplete data that CIB requires, Data Entry An extensive pilot phase in NHS Fife has demonstrated that the system is robust and suitable for roll-out to the 6 participating NHS Boards.

thus reducing the amount of manual data entry still further. Some work remains, particularly for those handwritten Team Leader

prescriptions where the Community Health Index (CHI) number was not picked up by the OCR process or was not Preliminary findings suggest that the eHealth solution is an appropriate means of supporting and monitoring the oral health demonstration

available. Finally, procedures are in place which assess both the quality of the automatically corrected data and the manually entered data. programme. It may have significant application to the collection of patient data in non-NHS settings, or where there is no access to a networked
personal computer. Future development could enable secure linkages to be built with other key dental databases, enabling a move towards den-

This new process has resulted in a reduction in the need for manual data entry from a few tens of clerks to just a few, allowing the trained data tal electronic patient records.

entry team to spend more time working on specially commissioned projects such as the Scottish Family Health Study, the Wellcome Trust

Genetics of Type-2 Diabetes study (in collaboration with the Wellcome Trust Case Control Consortium), and the ChildSmile East dental For further information please contadiraham Ball, Consultant in Dental Public Healtiraham.ball@nhs.nedr

project. Nigel Pitts, Director Dental Health Services Research Unit,pitts@chs.dundee.ac.uk

This variety has helped the staff to reassess their job. With less monotonous data entry tasks, the job has become more stimulating and
interesting, both of which have helped to increase productivity.
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