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What is Population Health Management?

The health outcomes of a group of individuals, including
Population Health the distribution of such outcomes within the group
(Kindig & Stoddart 2002)
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Complexity and Nuance

e Patient has a cut

e Patient has a large cut that will need stitching
 The cutis on the face

* Itisunder the eye and of varying depth

* The patientis a 7 year old girl
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ED Department
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Complexity and Nuance

We have to have a system that covers all
eventualities but that is also efficient.

Population health management
approaches have to be considered as
one of the ways to structure all of this
complexity, assess it in pieces and then
build and rebuild services and
interventions around that understanding
of the detail.

We can’t afford to be scared of data-led
approaches anymore.
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Where does ECDS fit in?

Emergency Care Data Set: 108 fields of data for any patient attendance
ECDS with emergency care including urgent care centres and minor injury units.

https://www.england.nhs.uk/ourwork/tsd/ec-data-set/
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Why does this all matter?
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What can be done?

You've identified opportunity
for improvement

The outcome you're predicting You can prevent it in Makes best use of resources,
for is negative and predictable a timely manner considering incidence and the
likelihood of success



What areas are being looked at?

Daily Forecast for ENG
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What areas are being looked at?
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What areas are being loo
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What areas are being looked at?

Abdominal pain admissions
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Why now?

%
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COST
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Why now?

100,000
People

The population

The outcome 99,500 did

500 had afall | £6M
not

The test 1200 tested

positive

90 tested
negative

410 tested
positive

98,300 tested
negative

£4.92M
£1.25M £800K
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The Approach

Understand your
Inputs

Monitor
results

analytics@methods.co.uk | 0207 240 1211



