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Current Data Landscape
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Current Solution
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The Aim

Critical Five

Keeping people well

Population
Health Use Cases

Safe and effective

discharge
I

High-risk care
management

Effective hospital
management

Use case 01 — Direct Care Support to trials
set-up, sizing,
Access to data recruitment and
from different E?"DW'UP'
Use case 03 — Operational Reports I providers (e.g. eane
ARE doctor progression and
" current . understanding.
Use care 04 — Population Health Combine population e Architecture
performance resource use pa_ Ent s needs to he
Streamlining Proactive, Helping people to data (e.g. PTL) and cost (by ;;:::T r:;;: rear compatible with
accesstocareand  personalised care stay well for with wider SEE':e"tsf records) to any national
. determinants to conditions . ’ Trusted
advice longer monitor equity across different inform direct Research

Medicines Optimisation
Understand papulation an specific
medications [e.g. osteoparasis
treatment requiring annual injections
currently delivered in acute setting] to
design new eommunity based
services

Frailty Strategy

Understanding of population and
wider detarminants informs advanced
ware planning with patients and
pathway design to avoid admissions
and facilitate dichargs

0On the Day Demand

How PCHs uniderstand their
population's use of urgent care across
different providers (primary care, 111,
AEE, UCR) to design pathways to
channel into the most apprapriste
sErvics

Mental Health

Proactive risk stratification and cross
agency patient flow to inform
earlier{and sometimes non-medical)
interventions for priority coharts

Learning Disability

AR place, targeting follow-up support
to Annual Health Checks, using wider
determinants data to inform further
support and improve uptake,
targeting of case reviews by social
care

Anticipatory Care

Applying population segmentation
and risk stratification technigues
prioritise patients far MOT to
prommists proactive care in the
community and inferm MDT
compasition with partners

JSNA/Public Health

Bore granular data on the population
able to inform priorities to address
health inegualities, meaturs oubcames
and infarm strategic planning

Or Rigk Strat in suidide prevention in
children early intervention (ethics?)

LTC prevention/monitoring
Identifying risk Factors relevant to
specific conditions (inc] wider
determinants] ta imprave disgnesic,
and understand compliance with
manitering to improwe treatment

Community Development
Warking with partners fincluding
waluntary secter and lacal autharity ] b
averlay health dats with wider
determinants and community
engagement to inform
autresch/finterventions

and prioritise
interventions

Monitor
outcomes to
measure
effectiveness of
interventions
where
investment and
benefits may fall
across different

providers

providers and
settings; e.g.
planned and
unplanned),
unmitigated
scenario
(predicted given
expected
growth) to
inform future
plans

care decision-
making. Ability
to create
theograph to
show individual
resident’s
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different
providers and
settings
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