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Administrative data in Scotland

e Health

* Inpatients, Outpatients, Cancer registry,
Prescriptions, Accident and Emergency, Ambulance,
Mental health, Maternity

* Social Care

* Education

* Crime

* Huge potential




Scotland’s local authorities

12, East Renfrewshire
13, Falkirk

14, Fife

15, Glasgow City

16, Highland

17, Inverclyde

18, Midlothian

19, Moray

20, Na h-Eileanan an I:
21, North Ayrshire

22, North Lanarkshire

23, Orkney Islands

24, Perth and Kinross
25, Renfrewshire

26, Scottish Borders
27, Shetland Islands
28, South Ayrshire

29, South Lanarkshire
30, Stiring

31, West Dunbartonshir
32, West Lothian

1, Aberdeen City ]
2, Aberdeanshire é
3, Angus

4, Argyll and Bute

5, City of Edinburgh

6, Clackmannanshire
7, Dumfries and Galloway
8, Dundee City

9, East Ayrshire

10, East Dunbartonshire
11, East Lothian
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Scotland’s Health Boards
N’y

NHS Orkney

NHS Western Isles MHS Shetland

NHS Grampian
NHS Tayside
NHS Forth Valley
MHS Fife

NHS Highland MHS Lothian
MNHS Greater Glasgow & Clyde NHS Lanarkshire
NHS Ayrshire & Amran NHS Borders

NHS Dumfries & Galloway




My administrative data journey

Research Challenges

e Variation in personal care : * Data access
services across Scottish  : ¢ Data quality

local authorities -+ Data capability

* Relationship between
unpaid care and personal :
care services :

* The effect of unpaid care * Early Career Researchers

on Standard of Living Xé'r?ﬁnsiscﬁgt{isvhe Data

* CRC project " (eCRUSADers)



http://www.ecrusad.co.uk/

A colorectal cancer (CRC) case study




CRCin Scotland

* Incidence (per 100,000): 72 versus 69 in England
* Mortality (per 100,000): 33 versus 26 in England
* Screening uptake: 58% versus 55% in England

B Men B Women

* 5 year survival:
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https://www.cancerresearchuk.org/health-professional/cancer-statistics/statistics-by-cancer-type/bowel-cancer#heading-Four

The economics of CRC

 Summarise the current landscape of the existing
evidence and research into the economics of CRC,
paying particular attention to how administrative
data feature.

* |dentify gaps in the evidence base to establish
where a Scottish CRC data repository could help to
fill those gaps




Review of UK and EU literature 2009-
2019
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Review of UK and EU literature 2009-
2019

* Included N = 34 studies

e Economic evaluations (n = 19)
* Screening
* Treatment

* Costing studies (n = 18)
e Cost of illness
e Cost comparisons




Presence of administrative data

e Use of administrative data:
* Commonplace
e Costing studies more likely to use it

* EE’s more likely to draw more heavily on other
sources

* Sources of administrative data:
* Cancer registries
e Screening programmes
* Routine hospital records
* Costs databases




Findings

* Administrative screening data have been powerful

* Emergence of costs data bases for reimbursing
hospitals

* Not as used to capture entire population as initially
thought

* Scotland barely features

* Capturing patient outcomes
* Costing methodologies

e Wider system level costs




Potential for a Scottish CRC data
repository

e Use Scottish data to offer evidence on Scotland

* Capture entire population

* Capturing patient outcomes-

* Costing methodologies- PLICS system

* Wider system level costs- link to social care records




Current progress

* Application for data :
approved October 2018:

e Review undertaken ! « Data extraction

* Review written up : » Data linkage
* Data cleaning

: * Data access.....
e Data analysis... :




Australia and Scotland

comparisons
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Australia and Scotland comparisons

* Incidence: lower at 57

* Mortality: lower at 19

* Screening uptake: lower at 41%
* 5 year survival: higher at 70%




Better health, better futures

Thank you!



mailto:Elizabeth.lemmon@ed.a.cuk

