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" EXAMPLES OF DATA MODALITIES
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| POPULATION-BASED PRIMARY CARE: EXETER
' LIFE COURSE PERSPECTIVE
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* LIFE COURSE MODELLING
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DATA SYSTEMS ARCHITECTURE

ZONE 1: GENES AND ENVIRONMENTAL DATA

& 8

Hspital Primary Care
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ZONE 1: GENES AND ENVIRONMENTAL DATA
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ZONE 2: HEALTH & SOCIAL CARE SYSTEM

ZONE 3: E2E SYSTEM ARCHITECTURE

ZONE 4: CHANGE EFFECT I
ZONE 5: OUTCOMES
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Improving patient- Improving diagnosis Improving holistic Improving integration Commissioning,
reported outcomes, and change and palliative care and health and social planning and
drug management management care outcomes benchmarks
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LONG-TERM CONDITION (LTC) DATA PROGRAMMES
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 CPRD DATA ASSETS

' A\ 1. HEART FAILURE PROGRAMME

* PRIMARY GOAL — DATA CARE MODELS TO ASSIST CLINICAL DECISION-MAKING

2. CARDIO-ONCOLOGY PROGRAMME
” * PRIMARY GOAL - RISK CHANGE TRAJECTORIES AND OUTCOMES

3. MULTIPLE LONGTERM CONDITIONS & FRAILTY
* PRIMARY GOAL - LIFE COURSE TRAJECTORIES
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HEART FAILURE PROGRAMME

Supportive and

/ Palliative Care

Physical function

1
Diagnosis Time —» End of life care  Death

----=--== Sudden death event
Transplant or ventricular assist device

Modified from Goodlin SJ'°, Copyright JACC (2009), with permission from Elsevier.
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' HEART FAILURE PROGRAMME

LIFESTYLE RISK FACTORS
CARDIO-METABOLIC CAUSES — HYPERTENSION, DIABETES, ISCHAEMIC HEART

o 'T}" DISEASE

TWO TYPES DIFFERENTLY TREATED

OLDER AGE GROUP — SO MULTIPLE CONDITIONS & MEDICATIONS &
OUTCOMES

HIGH HEALTHCARE COSTS — 2% OF NHS BUDGET AND 5% OF HOSPITAL
ADMISSIONS



UNIVERSITY OF

' CARDIO-ONCOLOGY CPRD PROGRAMME EXETER

CHEMO

CVD RISKS o

MEDS

British Heart
Foundation




UNIVERSITY OF

EXETER

MULTIPLE LONGTERM CONDITIONS & FRAILTY
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UK Biobank: another data asset EXETER
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. CAVEATS! X

-+ REAL WORLD DATA IS CHALLENGING AND REQUIRES TEAMWORK

¥ Al

| A - APPROVALS REQUIRED

- DATA MEASURES AND ATTRIBUTES VARY — UNCERTAINTY & BIAS
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PRACTICAL EXAMPLE: REAL SYSTEM APPLICATION

4 NHS |

Case Management Tool

Staffordshire and Lancashire
Commissioning Support Unit
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Cluster Analysis of General Practices in UK -

L |
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