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What effective tools do we have?

ArLD in patient burden under-estimated
Hard to follow group, research challenge
Clinical research Alc Hep control for relapse?

Outcome liver disease independent AQA care
bundles, effect of ACT integration

ldeal clinical course v poor outcomes
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Coding of admissions
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Coding of admissions

K703 Alcoholic cirrhosis of liver R18X Ascites
K703 Alcoholic cirrhosis of liver




Standard approach: ARLD-Primary Clinical approach: ARLD-Algorithm

ARLD-P Emergency Admissions - . & = ARLD-Algorithm Emergency Admissions -
Number of bad davs in 2016/17 by CCG Number of bed days in 2016/17 by CCG il
3 ; PN = 1
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Chrical Commiss oning Group

6 diagnostic codes 83 diagnostic codes



./ CONNECTED HEALTH CITIES
AQuA v Non-AQuA: Workload By Trust

AQUA Sitos PRIMARY DIAGNOSIS Non-AQUA Sites
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AQuA v Non-AQuA: Workload By Trust

ALGORITHM Non-AQUA Sites
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CONNECTED HEALTH CITIES
AQuA v Non-AQuA: HDU/ITU Stay (%) By Trust

Non-AQUA Sites
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Tracking Journeys: Unplanned Care (30 days)

Over time
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Institutional Variation In Outcome

Associations between provider and in-hospital mortality

Treatment Provider Odds Ratio (95% Cl) P-value
1 Ref. Ref.
2 1.11 (0.74 — 1.66) 0.617
- 1.52 (1.08 — 2.14) 0.015
2 1.31 (0.99 -1.74) 0.061
5 1.30(0.96 - 1.77) 0.090
o 1.62 (1.18 - 2.23) 0.003
7 1.58 (1.20 — 2.09) 0.001
Logistic regression adjusting for case-mix and patient unobserved heterogeneity

Oral presentation, Liver Free Papers, British Society of Gastroenterology, June 2018
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Whole Journeys

'A Admrsswn ( ] O [\ Admission D [ Admission

ASE DNA

A&E OPD

Attendance at a specialist clinic:
- Specialty codes
- Consultant codes (GMC Number)
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Conclusions

New ways to interrogate data for your service
Generate reports to compliment existing data
Opportunity to evaluate existing initiatives

Identify and target new interventions




