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Dundee study identifies factors influencing drug-related deaths

A retrospective cohort study using HIC data was carried out at the University of Dundee to examine factors
associated with mortality in Scottish patients receiving methadone in primary care.

The study, which assessed predictors of mortality in 2378 patients prescribed methadone in the NHS Tayside
area between 1993 and 2004, has emphasised the links between drug-related deaths in Tayside and factors
such as mental health problems and the way in which methadone is prescribed.

The results of this study were recently published in the British Medical Journal (BMdJ 2009;338:b2225)

Data from the Health Informatics Centre was used to carry out this research. HIC holds a unique database
which records all medication prescribed by GPs in Tayside. Anonymised clinical data is supplied to the
researcher and linked to other databases that record hospital admission or deaths which can then be used for
research purposes. Because of the work that HIC does and the data that it holds Tayside is the only area where
research of this depth can be cross-referenced and used to study such large numbers of patients.

Many of the factors identified in the study have already been addressed in a review of prescribing policy in
Tayside.

Dr Brian Kidd, a member of the research Team at the University of Dundee, said the retrospective study
backed the approach to prescribing that has since been adopted in Tayside, and identified further areas of
study vital to cutting the number of drug-related deaths.
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Forthcoming Event

Responding to Clinical Risk

The Future of Oral Health Assessment

SDPBRN Symposium, Stirling Thursday 22 October 2009

at Stirling Management Centre.
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to contribute to discussions on this very pertinent link between Research and Primary Care Dentistry.

Or al

Heal t

The Symposium will be opened by the Chief Dental Officer, Margie Taylor, with presentations throughout the day from a
variety of experts in their field from across Scotland.

The Symposium will discuss the development of the guidance, what it covers, and how it could help in clinical practice.
Speakers will include members of the Oral Health Assessment Group who have developed the assessment document. The

Symposium will give a comprehensive picture of how different aspects of the assessment process could contribute to a care

pathway approach to patient care. There will be an emphasis on interaction and discussion throughout the morning session,
which they hope will contribute to the development of the guideline.
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health training for carers, and orthodontic services, broadly subsumed within the two themes of public health and clinical

practice.

To register for this event please visit www.sdpbrn.org.uk and follow the link to the Symposium to download the booking
form. Please confirm your booking before Friday 2 October .

Contact us at sdpbrn@cpse.dundee.ac.uk or contact Lorna Oxtoby on 01382 420065.

Further information and the event programme can also be found at www.dundee.ac.uk/hic/news/events
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Using routine data for research 0 all day HIC event, 5 May 2009

Professor Jeremy Wyatt

Professor Nigel Pitts

Professor lan Diamond

On Tuesday 5 May 209 we held our first all day
HIC event, which included the annual Mackenzie
Lecture and HIC Data Workshop and a SHIP
Research Workshop on methods for analysing
routine data.

Professor Jeremy Wyatt, Director of HIC, opened
the HIC Data Workshop in Lecture Theatre 3 at
Ninewells Hospital and Medical School with a
brief introduction to HIC. Jeremy was followed
by Alison Bell, HIC Data Analyst/ Programmer
who outlined current developments and projects
in HIC, including MILA (Multi-Institutional
Linkage and Anonymisation), BOXI (Business
Objects XI tool) and data management for
Clinical Trials.

Duncan Heather, HIC Operations Manager, then
outlined other services that HIC provides such as
mailing letters out to patients for recruitment to
studies and the creation of online data capture
tools. An example of these services in use
Scotland-wide was then given by Professor Nigel
Pitts, Director of the Dental Health Services
Research Unit (DHSRU) who talked about the
ChildSmile project (www.child-smile.org).
Unfortunately, due to 2 evacuations for fire
alarms during the morning session, there was
not much time for further discussion, but the
feedback forms show that attendees did enjoy the
Workshop.

After a brief refreshment break, Professor Ian
Diamond, Chief Executive of the Economic and
Social Research Council (ESRC), took to the floor

to deliver the 4th  Mackenzie Lecture,
60pportunities t o use
i mprove patient carebo.

linked prospective data from a variety of sources
can impact hugely on understanding and
informing policy imperatives, but that further
capacity development is needed. He gave a
number of compelling examples of the value of
routine data analysis in health and social
sciences research, including some from the
Scottish Longitudinal Studies Centre and others
focusing on the future care of the elderly.

Professor Diamond then talked about some of the
challenges of doing this kind of research. He used
the Million Women study on the association
between recorded induced abortion history and
breast cancer as a sobering example of the fallacy
of over reliance on retrospective studies. He
discussed some of the social issues around data
sharing and the recent developments including
the Wellcome Trust statement of the principles
underlying sharing of GP data and the role of the
OSCR eHealth Records Research Board.
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Finally, Professor Diamond argued persuasively
for the need to develop a new cadre of
researchers with the relevant skills to
complement the few islands of excellence, in
which he placed Dundee.

Information about previous Mackenzie Lectures,
which are held annually in honour of Sir James
Mackenzie, a pioneer in research in general
practice and the safe use of medicines, can be
found on our website:
www.dundee.ac.uk/hic/news/events

The Lecture was followed by lunch and then a
smaller group of participants attended the SHIP
Research Workshop: Analysing routine data.
This was the first technical workshop organised
under the research capacity work stream of the
Wellcome funded Scottish Health Informatics
Programme, SHIP. The aim was to introduce
participants to the problems faced by those
analysing routinely collected data in an
interactive setting and to promote better
understanding of the methods used to quantify
and compensate for these biases, using case
studies and standard analytical approaches.

A Dbrief introduction and welcome was given to
participants by Jeremy Wyatt followed by a
presentation by Dr Colin McCowan, Lecturer in
Health Informatics, on bias in observational
studies due to co-morbidity and how it can be
reduced. Professor Peter Donnan, Professor of
Epidemiology and Biostatistics and Head of the
Dundee Biostatistics and Epidemiology Unit
(DEBU), thetn weﬁteor‘%l 1io tta}l_lk ab u%hbiaas dlu? tcg;
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Professor of Statistical Genetics at the University
of Edinburgh, closed the session with his
presentation on instrumental variable analysis:
inferring causal relationships in the presence of
unmeasured confounding. This is a mathematical
technique for reliably attributing cause and effect
without randomisation by using graph theory
and Bayes rule. It was described over 50 years
ago by economists but has now been rediscovered
and 1s known to some disciplines by another
name, Mendelian Randomisation. Participants
were then invited to take part in an informal
discussion over tea and coffee at the promenade
area outside the Lecture Theatres in Ninewells
Hospital.

We were delighted that nearly 100 people from
across Scotland were able to join us for all or part
of this all day event. The feedback was very
positive and indicates that there is continuing
widespread interest in working with the Health
Informatics Centre.
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Completion of the CSO-funded cross institution MILA demonstration project

MILA stands for Multi-Institution Linkage and Anonymisation and is a model for record linkage using a robust
and easily governed way to prepare extracts of data for research or other uses from databases held by two or
more different organisations. MILA gained currency in 2006 and has been developed over the past 3 years.
MILA carries out linkage without taking and holding copies of the entire databases, as is done using the
conventional odata warehoused6 method. I n December
how the Scottish Diabetes Research Network (SDRN) was aiming to harness Scottish Care Information -
Diabetes Collaboration (SCI-DC) data using MILA. In early 2008 this work was taken a step further and
funding obtained from the Chief Scientist Office (CSO) to develop and demonstrate MILA across four Scottish
Institutions. This project set out to develop software to test and demonstrate the Multi Institution Linkage and
Anonymisation (MILA) concept.

Industry standard methods were used to develop the key software components needed to allow datasets and
other MILA components to communicate efficiently with each other securely across the Internet or any other
network. Software libraries and technical documentation were developed to allow any external organisation to
build its own special software needed to participate in the MILA linkage network. The benefit of this is that
organisations can feel confident about sharing extracts of their data using MILA, since they retain complete
control when releasing their data. Finally, focus group studies, interviews and other studies were carried out to
assess the responses of patient representatives, researchers, the owners of datasets, external software
developers and others to the MILA concept.

With the agreement of data owners, six different databases held in 3 organisations in Glasgow, Edinburgh and
Dundee were connected into the MILA linkage network. This network was then queried to re-extract data for a
previous complex research study carried out and authorised by the Scottish Family Health Study (SFHS). This
linked clinical and genetic data and delivered an anonymous results file to researchers. The original SFHS study
had followed the MILA protocols but had taken much manual work. The newly developed MILA software
permitted the query to be completed and an identical research dataset to be assembled within minutes.

The CSO funded MILA project was completed in late June 2009 and our aims of building a robust suite of
software applications to demonstrate the power and practicality of the MILA approach to managing research
data, as well as its acceptability to all relevant parties, were achieved. The NHS, other public sector and private
sector bodies can now use the MILA method to link their data to data from other bodies without copying or
giving up control over it. This will promote research and other data linkage activities that were not previously
possible or were felt to be unacceptable.

HIC Annual Report 2008

Copies of the HIC Annual Report 2008 are now available. If you would like to be sent a hard copy please contact: Yvonne Gormley,
HIC External Relations Officer, Email: info@hic.dundee.ac.uk .The report can also be seen on our website: www.dundee.ac.uk/hic

Forthcoming Event

An I nternational Conference, O6Exploiting Existing Data for
between 17 and 19 September 2009. This is a 3 day inter-disciplinary conference which will gather together an
international group of researchers who have expertise in the linkage and use of administrative or routine data for health
research or health care improvement. Among others it will appeal to health researchers, including public health
professionals, policy analysts, health planners, and those working in health technology assessment, as well as those
working in health-related disciplines, such as health economics, population scientists and demographers.

Preceding the Conference is a training session on analysing linked health data which will be held from 12 to 16 September
20009. The session, which is fully booked, is being run by
the University of Western Australia. This short cour se
principles of health care epidemiology with hands-on practical exercises in the implementation of computing solutions.
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The TRANSFoRm Project

The University of Dundee has been awarded nearly half a million Euros to participate in the 7M Euro TRANSFoRm
project funded by the European Union Framework 7 which will begin work in 2010. The aim of the project is to
develop rigorous, generic methods for the integration of Primary Care clinical and research activities, to support
patient safety and clinical research, via:

1. Rich capture of clinical data, including symptoms and signs rather than just a single diagnosis. A generic,
dynamic interface, integrated with electronic health records (eHR), will facilitate both diagnostic decision
support and identification of patients eligible for research, thus enhancing patient safety.

2. Improved interoperability of eHR data across the EU and other data sources that maintain provenance,
confidentiality and security. This will enable large-scale phenotype-genotype association studies and follow up
of patients enrolled in trials.

3. Software tools and services to enable use of a controlled vocabulary and standardised data elements in
clinical research. This will enable integration and reuse of clinical data. This is important for several reasons.
Diagnostic error is the commonest cause of litigation in Primary Care, but eHR systems do not currently
provide for easy collection of the data required for diagnostic decision support. At the same time, clinical
research is becoming uneconomic due to the costs of identifying, recruiting and following up study
participants, tasks that could be supported by the use of coded data from eHRs.

We join a multi-disciplinary consortium of informatics and clinical researchers from across Europe led by Brendan
Del aney at Kingds Coll ege, London. These
distributed systems, ontologies, data security, data mining, user-facing design and evaluation as well as clinical
researchers. Clinical participants include The European Clinical Research Infrastructures Network (where the
systems will be deployed), The European General Practice Research Network, and a major Contract Research
Organisation.

The anticipated impacts are improved patient safety by speeding up translational research, quicker and more
economic recruitment and follow up of RCTs, and enhanced uptake of eHR systems that offer support for clinical care
and research.

Refurbishment of the Clinical Information Bureau

Friday 15 May 2009 saw the official opening of the newly-refurbished Clinical Information Bureau (CIB), the
secure office housing the HIC Data Entry Team. The specially-designed data entry office is located in part of
what was once the School of Nursing Library on the 5th floor of Ninewells Hospital, with the NHS Tayside IT
Team next door. HIC would like to thank NHS Tayside for funding the work and creating a bright modern
working environment for the Team. The Data Entry Team provides core support to several major research
projects, including the Scottish Family Health Study and the Wellcome Trust Type 2 Diabetes Case Control
Collection along with the Scotland-wide ChildSmile Dental program, and many smaller local projects. This is in
addition to their core data entry work adding missing data to Tayside-wide NHS datasets to help ensure a high
level of accuracy in the data that is used anonymously for approved research. Professor Jeremy Wyatt, Director
of HIC, said a few words at the opening event before cutting the red ribbon! The Team, along with colleagues
from the Mackenzie Building, were then treated to a buffet lunch to celebrate.
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