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® Will carry out
= Replicated functions — same function performed according to a

single service specification by each team agreed with ‘PHE

National Office’ e.g.
— cancer registration,
— screening QA visits
= Distributed lead roles
<+ Roles carried out for whole of England by a single team e.g.
— NCIN cancer lead roles
— National Obesity Observatory
— Child Health and Maternity Information
< Integrated work programmes, which could be

— within a single function — NCIN and cancer registry work
programme, move to single national cancer registration database

— across functions — PH Outcomes Framework Indicators, joint
projects with e.g. PHO, HPA, NTA, cancer screening QARC
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® Transparency and release of open data throughout the
health and social care sector are to be driven forward in
line with the policies set out in the Coalition agreement
and the Public Data Principles agreed by the Public
Sector Transparency Board

® Information Strategy includes plans to:
+»release large routine public service datasets to analysts

+%* provide support for individuals and organisations to obtain fast,
easy access to health and social care data

+* give access for service users to their own data and records
«* provide user feedback to services




GP Practice profiles - PHOs

Public Health Observatories
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Available on the internet
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Guidelines governing the release or publication of
potentially identifiable data

® As a general rule, the following categories of data should
be regarded as potentially identifiable:

® |ndividual records even if they do not include variables, such as
names, full postcodes, and dates of birth which would make
them obviously identifiable

= Tabular data, based on small geographic areas, with cell counts
of fewer than five cases/events (or where counts of less than five
can be inferred by simple arithmetic) — hereafter referred to as
“sparse cells”

= Tabular data containing cells that have underlying population
denominators of less than approximately 1,000

® Tabular data relating to diagnoses/ treatments at provider level,
with cells containing counts of fewer than five cases/events
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’ Cancer Commissioning Toolkit - Includes GP Practice profiles ‘

’ Only available to registered users via N3 connection ‘
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® There is much to gain from the ‘sender organisations’
working more closely together within Public Health
England to provide evidence and intelligence

® Information Governance issues will need to be resolved
if equivalent data are to be made available for all types
of disease to PH staff working in local authorities and
within PHE

® The release of large routine public service data sets as
part of the Transparency Agenda means that commercial
organisations and community interest groups may be ‘in
competition’ with PHE to provide the intelligence
required by local authorities and commissioners to
improve the Public’'s Health
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