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Where were we?

Health Information

A National Strategy

Safeguard the privacy and confidentiality of personal health information
Ensure that health information systems are efficient and effective

Promote the optimal use of health information
Ensure the high quality of health information.
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What happened?
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What do our models tell us?

Download the
COVID Tracker app
at covidtracker.ie

Updated version
now available in
your Apple and

Google play store
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What happened?

Atlas — C-19 hospital early warning system
14 day rolling C-19 incidence
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What happened?

How can we
make it happen?

What will Prescriptive
happen?

Why did it Predictive
happen? Analytics

Value

What Diagnostic
happened? Analytics

Descriptive
Analytics

Difficulty

Source: Gartner (March 2012)

IEMAG Epidemiological Scenarios Overview

24 |EMAG scenarios

18000

16000

14000

12000

o o o o o g
S © o S o S
W G OV ' W
S EUSIRUSIR
O

9 P
&
PO S

S S S S S
\ \ v v v \g
S NN N S & ¢ & & & & & &
I I G I IR

= _592V_omicron105_a_f04.csv ====_s92V_omicron105_a_f06.csv =m==_s92V_omicron105_b_f04.csv ====_s92V_omicron105_b_{06.csv
——_592V_omicron105_c_f04.csv ====_s92V_omicron105_c_{06.csv====_s92V_omicron105_d_f04.csv ====_s92V_omicron105_d_f06.csv
@ 592V/_omicron140_a_f04.csv ====_s92V_omicron140_a_f06.csv ====_s92V_omicron140_b_f04.csv =m==_s92V_omicron140_b_f06.csv

592V_omicron140_c_fo4,csv S92V_omicron140_c_f06.csvemmm_s92V/_omicron140_d_f04.csv S92V_omicron140_d_f06.csv
_s92Va_fod.csv —_592Va_f06.csv —_592Vb_{04.c5V ——_S92V_f06.c5v
—s92Vc_f04.c5v _s92Vc_f06.csv

=0~ _s90V_f06.csv

_s92Vd_fod.csv = 592Vd_f06.csv

Critical Care - Medium/Long Term

2,000
1,500 300
1,000 200
St B
Al g WRE
500 otV 100 fovaa s s
s st
oo 0
82021 Nov2021 Dec2021 Jen2022  Feb2022 Mar2022 Oct2021  Nov2021 Dec2021 Jan2022  Feb2022 Mar2022
Cumulative cases Acute care Critical care
Cumulative  Cumulative  Cumulative
February
pumere | 147,500 72,200 11,800 Optimistic Optimistic:
Scenarlo Timeia’ | 555 201 3% 614 Temms | 118 53 10 125
Low
intermediare | 185,600 146,200 38,300 o 4 459 126 784 et 153 112 34 159
ign Hign

inemadwe | 155000 | 190,600 [ 175200 mermediatel 626 806 710 839 intermediatd 125 156 156 170
Pessimisi - simisii

evenmio. | 196,400 | 387,000 110,900 Pessimete] 037 1,312 361 1,672 Peeameel 150 305 98 330

Seirbhis Slainte | Building a

Nios Fearr Better Health
a Forbairt Service

Repestdy
cas Quee

Communiy - At GHO Lovel

¥ Backiog:
¥ abed n the next stepis not avalable, patent wilwak

Wihen nextbed becomes avalabie, patent mves here.

Capacity and other assumptions
Data driven
Expertinformed —Ops, Strategy and Clinical
Cross checked

KPIlincl WLs




What happened?

If; From Silos to Systems

I
DATA AND INFORMATION MANAGEMENT TEAM MEETING

18th of October 2022 at 12 noon

CONVENOR
* Builds community
* Boosts commitment to a

PROGRAMME
MANAGER

S * Designza plan collective goal
" |l nigag 7 JBiecemnrE o iy i nables trusting relationships
2. Diats Analytics and Capacity Modeliing governance System . Seeks win/wins
R * Ensires that delivery Makes sense of things for
4. Health |dentifier Service .

milestones are met : .
P P e community members: the
* Deals with risk and why?

6. COWID-19 Tracker

ensures that barriers

6.1 HEE COWID-19 Dataset Specification Management Process

elps spread learning across a

7. | Reporting and Reviews are overcome whole system
8. HSE/CS0 Statistical Lisison Group I

ndependent
9. Ukraine Refugees Programme p Interdependent

Complicated

8.1 Implementstion of HEE COWID-18 Dataset Specificetion Management Process

Complex

10. Arny COther Business

Leadership, governance, ways of working ... culture
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What next?

N\ Health
W Information
% and Quality
| Authority

THE NEED TO REFORM IRELAND’S
NATIONAL HEALTH INFORMATION SYSTEM

to support the delivery of health and social care services

October 2021

Effective engagement

Coordinated and ongoing public and professional
engagement is essential to build trust and ensure
success of new initiatives. This requires strategic
leadership and a dlear strategy and

@,
L
implementation plan. )

Technical & operational requirements

Infrastructure to support data use is needed,
induding a citizen health portal and data
sharing service. These must be underpinned by
technical, security and data quality standards.
Appropriate resources must be allocated for
implementation.
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Key considerations to inform policy
for the collection, use and sharing

of health and social care
information in Ireland

20224

Legislative framework

New legisiation should address the health
information landscape in @ holistic way and act as
a catalyst for a more integrated health and social
care sector. Regulations, guidelines, codes of
practice and policy should be developed to
support implementation.

Governance structures

Governance structures for the collection, use and
sharing of health information, including a national
strategic entity and relevant oversight committees,
are critical. They must be underpinned by
expertise at a local level, and supported by a
standards-based data governance framework.

Spending 33-50% of EU benchmarks
Capacity, Capability, Culture

2019 - 2023
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European

Health Data

INFACT

Joint Action on Health Information
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PHIRI

Population Health Information

Research Infrastructure

Press release

Minister Donnelly receives Cabinet
approval to develop new health
information legislation

Right information, right place, right time

Level 2 Level 3

Systematic

Level 4
Differentiating

Level 5
Transformational

Opportunistic
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D&A = data and analytics; ROl = return on investment




Wh at n eXto [f Health Support System (HSS) QE)
Concept & design blueprint

How patents about have
T oo g

What reatments are ey on?

What can | doo get th best outcomes?

The DASSL model

Houw ot outoomes be Improved 1l o sk o
revtew, vaccinalion, new Teatment or
Im=rventton, participation In a tal etc?

The key elements of the DASSL model are outlined here.

Their configuration requires further discussion and agreement
Potential data sources

Hospital or primary care HSS Finder function
Data to Public patient information system (PAS) e HSS module
Benefits Committee HospitallPr care provider A1B2C3 4 Diagnosis namedcode Diabstes — Case 1
B e.g. diabetes, code ABC 123 HES D A333R444
Address/Ercode 21 Main St, Eirtown. V| Recard re-assaciation using system Age 4
Research Data Trust (RDT) ID numberis or cemographic Doneis Disbetee
matching ete. lagnosis
Heart failure
HES ID created . y
Cames the relevant parameters from Procedure  Amputation
each data source to the HSS module Cardi
. for moderation iac stent
= a8z
EHR/HIPE system ’
Chart number 122456
rLsrac Diagnosis codeiname
third DEF456 e g heart failure
party Precedure DEF486
Health Data
" Date DOMMYY
research linkage
data hub service Laboratory system
Chart number 123456 HSS functions
Blood test results Enhanced care
1 o
VBQueness Date DOMMYY 1. Suppert paient diabetic care £.g.
G iion ey Meanire of Eglata recal of patents 3 higher risk for
ared Tdn weed Prescribing/Long Term lliness (LTI) data Longitudinal view — based on medication revie.
the accumulation of data over a - ’
- 2 Service activity & quality e g.
. Medical card LTIno, 111222333 the patient pathays e e
Research Support Unit Drug ATC code q_gi_. HEA1E levels, amputation or
refinopathy rates .
Disclosure control  Dissemination Date DOmMnY
3 Senvice/policy planning, monitoring
Outputs Retina screening service mmmr;avmnwge:m
Chart no. 17aEs mambers oer tme.
Feesuits £, refinopathy status 4. MNew knowdedge- exploring differsnt
Date DOMMYY outcomes or complication rates
amang patient sub-
identifying factors influencing
GP COM/CDR data compliance with the programme;
measuring the impact of a
Medical card no 111222333 programme on hospital
Fiesuits =3 BM|. Blood pressirs ::‘;2’_“‘"’3”""’5"’“"”9‘" &
Date DOMMYY

From Silos to Systems
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Final thought ... can we absorb, adapt and transform?

A
Stay safe.
Protect
1 each other.
Crncrwrne b0

Hope is not optimism, which expects
things to turn out well, but
something rooted in the conviction

that there is good worth working
for.

— Seamus Hea ney —

\

Not just optimistic — hopeful because recent experience has
built our conviction that good health information which is
used well is worth working for ....




