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Areas to cover

A Outlining the types of health data that may exist about you
and your healthcare
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A Looking in more de,tail at how health data al:gout you IS created
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A How much of your data can you actually see?
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Starting with points In life Child & Maternal

A Health data is generated at many points in life, for instance:

I Maternal health, pregnancy and birth
ANHS (England, Wales, Isle of Man)
AHCN (Northern Ireland)

ACHI number (Scotland)

| Early years

I School age children

I Young people

I During childhood and teenage years %
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A Breastfeeding

A Children and young people's mental health and wellbeing
A Health behaviours in young people

A Healthcare use

A Long term conditions and complex health needs
A Mortality

A Child measurement and child obesity

A Oral health

A Perinatal mental health

A Unintentional injuries

A Vaccinations and immunisations

A Vulnerable children and young people

A https://fingertips.phe.org.uk/profile/childhealth-profiles
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https://fingertips.phe.org.uk/profile/child-health-profiles

But lets focus on datafrom consultation to dataset

A This is based on a generic set of circumstances and events, a
IS In no way reflective of any individual here or elsewhere

A What this session tries to demonstrate is how data about you
IS generated, where and by who. And in particular, what does
it look like, and what happens to it once it has been created?



The start of this data journey

A Logon to your GP Practice system, and make an appointment
A Or give them a call, and ask for an appointment
A Or go through an online intermediary (e@octorlink

A If you are registered with a Practice, they will already have

your details on their Practice Computer system
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What is in your GP record?

To  To o o o o o o Po o o Do Do

Contact details
Height and weight
Allergies, for example to a medicine like penicilli
Vaccinations and immunisations, for example te
Examinations and screening

Medicines

llinesses or diagnoses

Operations

Test results, such as blood and urine tests, pe
X-rays and scans

Notes about your appointments with doctors

Letters from hospitals, community nurses, s o 2 .S ehGPRecord al staf
that look after you o

Lifestyle information, for example whether y
exercise



https://www.england.nhs.uk/wp-content/uploads/2016/11/pat-guid-clr-your-gp-record-bw.pdf
https://www.oldstationsurgery.nhs.uk/wp-content/uploads/sites/463/2016/11/WGR-A5Leaflet-EngWelsh-Flip-print.pdf

Clinician viewed 28 Dec 2(
Result type Radiolog\_.r
Tests Ankle X-ray
Filed by Andrew Marshall at The
Result Normal

What you need to do |[No Further Action

Specimen
Specimen Type: Type Unspecified
Specimen Reference#: 1
Collected: 28 Dec 2018
Received: 28 Dec 2018
Provider Sample |D: 22700

Pathology Investigations

Ankle X-ray XR Ankle Lt
XR Ankle Lt

Report Summary / Clinical Histary
Pain in left ankle below lateral malleoli, worse on running, —
no trauma.

pain above left patella.

?0a left knee.
?0A left ankle ??stress fracture. —
XR Ankle Lt

Mo bony abnormality.

Reported by: DR. DAVID MOORE Report Date: 29/12/2018
Consultant Radiologist (GMC No: C2309419)

Reviewed by:

Reported by : Dr. David Moore / EXTERNAL

Pain in left ankle below lateral malleoli, worse on running, no
trauma.

pain above left patella.

?0a left knee.

?0A left ankle ??stress fracture.

Pain in left ankle below lateral malleoli, worse on running, no
trauma.

pain above left patella.

?0a left knee.

?0A left ankle ??stress fracture.
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=ster Rd Surgery (NHS Sheffield CCG) - 04 Jun 2019 14:56

mment:
O MAY NOT FILE PROPERLY

| 166.0]

]
).0 - 400.0]
9]

[ 33.0]
/L [335.0 - 370.0]

D 25 - 1.0]
0.04-05)

Coded entry  Serum creatinine level (XEZ2q5) 81 umolL [62 - 106] Information about this test




) Read Thesaurus

=) Occupations

= History / symptoms

- @ Depth of history

%) Family history
=-@) Social/personal history
=) Past medical history
=) Gynaecological history
=) General symptoms
=@ Respiratory symptoms

=@

Cough

) No cough

D Dry cough

) Productive cough -clear sputum
D Productive cough -green sputum
D Productive cough-yellow sputum
D Productive cough NOS

D Night cough present

D) Night cough absent

@ Chesty cough

Terms become more
specific as you go
down the hierarchy.




The referral from your GP to the hospital

A Electronic communication (from the Practice System to the
hospital system)

A Phone calll
A Letter / Secure email
A The request details sit on beth the GP and the/hospital systernr

A The hospital creates an appointmeént-for you; date, time, clinic,
Instructions™

*use MY data



Your hospital appointment
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I Not for the first time, so why?
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A The hospital records (or checks) your details, and records you
as attending
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Your hospitati N5 O2 NR X X @

A Handwritten notes are typeeup by medical secretary or hospital
medical records staff, into your electronic hospital record

A Some are directly entered by clinical teams

A In some hospitals, your attendance, lab results, radiology and
pathology results are on the same system. In others, they are on
separate systems, and the main hospital system holds summary
details of the test results

A Images (e.g.-¥ays) are held on separate systems, but can be
viewed by the clinical teams

I Single CT scan is around 30Mb*

*use MY dat
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A Your electronic data is largely held in codes
A But there is still a large amount of fréext

A Text is easier to read

A Codes are easier to analyse, but:
I There are several different coding systems
I Disease classifications
I Clinical terminology
I Treatment codes for different types of treatment

A What, where, how, how much
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s based on laterality:




