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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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China pneumonia outbreak: Mystery
virus probed in Wuhan
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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?

How can we
make it happen?
What will

Prescriptive
happen? Analytics
Why did it Predictive \
happen? Analytics

Diagnostic

Analytics

Value

What
happened?

Difficulty

Source: Gartner (March 2012)
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HSE Integrated Service Model

Health Service Simulation

Patient by patient, site by site, day by day

KPI incl WLs

Health Services + Bed Occupancy
Baseline Capacity and . TroIIeys

Operating Model o Waiting Lists

Expected
Demand

» Build a robust, data-driven and expert informed view of potential future
demand for health services across community and hospitals;

» Delineate future challenges by illustrating how health services will respond
to future demand across selected key indicators, using a discrete event
simulation of individual patient journeys across integrated hospital
and community pathways on a patient-by-patient, day-by-day and site-
by-site level which have been replicated using actual health service data
cross-checked with expert opinion;

‘7

Assess the potential impact of measures to better meet these
challenges by repeating the discrete event simulation under different
conditions of health service demand, capacity and configuration so as to
inform decisions prior to implementation.
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Exemplar patient pathways — Reform and Expansion of Care into Community

- - - - o Mary has hypertension, angina and poorly controlled type 2 diabetes. She lives at home and visits her GP
Joe J_oe fas _type SEISBEIES SHERESIE fAHGre and ha_s beer_1 iving HSE hc!me h.EIP' Afte_r bgmg SRS waltl_ng ( ) Mary eve?; few rﬁ%nths. She hag missed psom: OPD appoitrs:rments because she had no transport. One day in
) 84 Years list for hip replacement surgery for 1 year, Joe is admitted to Galway University Hospital in July for elective = 74 Years January, Mary’s family finds her collapsed and confused at home. They call an ambulance and Mary is

brought to Beaumont hospital.

4

) - _ L A 3 _ Mary is admitted to acute stroke unit N
Joe’s Journey through N ——, Joe is admitted for Joe is discharged to short Joe is transferred home Mary’s Journey through _ Mary s transportedto Beaumont e A T e e Mary spends 30 days in
the health system be called in for surgery elective hip stay rehabilitation in a where he continues to the health system a e transferredto stepdown bedfor rehabilitationand is
replacement surgery nearby community hospital receive HSE home help diagnosedwith a stroke rehabilitation discharged with home help

NTPF

———
HIPE

e Short Stay bed data

Local pharmacy data NIMIS Home Help Hours
HIPE HIPE Acute Beds Data Rehab bed capacity

ISM Data Input Acute beds data

+ Low level of Covid in the +  Ring-fi d lini +  Availability of suf +  Mai

High C-19in the (5) +  Diagnostic services(L) +  IncreasedHHH (L)

ﬂ community (S) service (L) (8] of HHH (L) Winter scenario(S) diagnostics => downstream *  Specific availability of . CDM in the
+  Summer(S) * Increasedaccessto CDM effect(L) (clinical service) in acute community (L)
. * HHH ired due to reduced Ly : . linical ital (L)
IS:?_«:enam()E}(S} T T IS:?_«:enam()E}(S} services(L) B e pr i L ataat
evers evers services(L)
+  Loweracute . L . . *  LongED waits (1) . * teLOS (B) + ReducedacuteLOS (B)
waiting lists (B) Reduced acute LOS (B) Reduced acute LOS (B) N di fics (B i
. {I;::duoedmilim lists (1) ° R ] © MELIEELPRLEFRL LI * High bekax:u_p_am_y{l} . A ,' m . M““‘::;d“;’:'_mmy;m  hee bﬂdm‘tcu_lﬁlm!{ﬁi
+  Reduced riskof admission * Reduced ED waits (B) * Reduced waiting lists (B) * Increasing waitinglists (I) B wa _mms{ ) . m“mfn_\,{m“—.m{m
(B +  Reduced waiting lists (B) +  Reduced admission risk (B) *  Reduced waiting lists(B) *  Reduced waiting lists (B)

Observations
« Exemplar pathways are valid and reflect key trends in policies and plans
« Focus on CDM and Older People
» Focus on community service for admission avoidance and egress
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Integrated Service Model — Purpose and Objectives

Demand Health Service — Capacity and Op Model

Patient by patient, site by site, day by day
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https://app.powerbi.com/groups/me/reports/b0446eab-0ab4-4132-ae96-2a22f54e2d15/?pbi_source=PowerPoint
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ISM analytic support for expansion of care

INnto community

Simulation building blocks
Home

Support : Demand &
procuremen Capaci ty

Home calibration

Support
Demand
Modelling

Acute <->
Community
Pathways

Pathways
Integrated
Service Model
applications
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Prioritisation
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Slaintecare Implementation Strategy &
Action Plan 2021 - 2023

Principle 01: Patient is Paramount

All care is planned and provided so that the patient/service
user is paramount, ensuring appropriate care pathways and
seamless transition backed-up by full patient record and
information.

Modelling Challenge: Which patient?

* Where capacity is limited (and in the absence of joined-
up patient records), how should competing sub-cohorts
of patients, across acute and community settings, be
prioritised?

« Can/should prioritisation rules change when the system
IS under increased pressure?




If' Slaintecare principles and modelling challenges (2)

Slaintecare Implementation Strategy &
Action Plan 2021 - 2023

Principle 02: Timely Access
To all health and social care according to medical need.

Modelling Challenge — Demand exceeding Capacity
 Demand: demographic pressure
» Capacity: resilience to COVID-19 and staffing challenges
« Measurement difficulties:

» Future COVID-19 trajectories

* Long-run assumptions: Healthy ageing hypotheses,

informal carers

 Unmet demand/need

» Deflected demand (admission avoidance)

« Community demand & waiting lists




If' Slaintecare principles and modelling challenges (3)

Slaintecare Implementation Strategy &
Action Plan 2021 - 2023

Principle 07: Engagement

Create a modern, responsive integrated public health system,
comparable to other European countries, through building
long-term public and political confidence in the delivery and
implementation of this plan.

Modelling Challenge — Trust & Confidence?

» Will patients accept new community pathways?

» Should ring-fenced capacity be carved out for community
initiatives?

« Can/ should long-term priorities be set aside during
periods of peak pressure?




Ii‘—' Future state

“Integrated Care is a journey not a Enablers
destination. We cannot fix the health
system by strengthening the silos.
More connections should be Unique patient identifier

encouraged by the State to build trust, Unique identifiers for all sites/wards, service providers
respect and agreed service change
through integration of providers, care
pathways and ICT systems.
Innovation and change follows when Data sharing agreements (privates, voluntaries)
this happens. This is the Carlow- Evaluation and estimates of impact

Kilkenny story. This, we believe, is the

best future for our health system.” (Dr

Ronan Fawsitt and Dr Garry

Courtney, Carlow/Kilkenny

Hospital/GP Group)

ICT, real-time data.

Linked data sets
Patient level data

Committee on the Future of Healthcare
Slaintecare Report, May 2017
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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?
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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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Harpessing Digital

The Digital Irciand

amework

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

« Data is not = [T attempts to « Different content | = Executives = D&Ais central to
exploited, formalize types are still champion and businass strategy
itis used wnfou_'ma_twon treated differently ocmmunic_ata

- D2A is managed | 2vaiabilty + Strategy and best practices
in silos requirements vision formed

= Progress is five pages

* Peaple argus ha?ngpﬁmd by (fve peges) / = Data value
_about whose data culture: ) influences
s correct inconsistent / " Business-led] o | investments

incentives . !
« Agile emerges | . i * Strategy and
/ Ag g D&Ais an execution aligned

indispensable fuel

= Exogenous data
for performance

and continually

= Organizational
barriers and lack

sources are . - l'mpmvad
: readily integrated and innovation, oves
- Analysis s ofteadership | & yinea and linked across | » Outside-in
ad hoe « Strategy is over e;':'"e.ss . programs perspective
. isheetand | joOpagesinot |\ omeD&A | Programmgmt. |+ CDOsits
information ) champions mentality for on board
firefighting . Da?ahque#w an: ongoing synergy
; insight efforts, but e
+ Transacticnal still in silos ;m‘ﬁ;”;ﬁz‘:a
for ROI
©2017 Gartrer, Inc

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

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 evidence at the centre of health
system decision-making is used well is worth working for ....
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