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Case study 7: Atrial Fibrillation
identification

Atrial Fibrillation (AF) is a condition that
causes an irregular heart rate.

It is one of the leading causes of strokes, if
not detected and treated.

Many people don’t know they have AF.

Analysis of patient data (case-finding):

= By looking at de-identified information about a whole population, analysts can identify the
characteristics of those most at risk of AF. This will allow GPs to identify the patients in their population
who are most at risk.

At-risk patients are then invited for a test at a GP surgery.

Those who have the condition can then be put on medication to reduce the likelihood of a stroke.
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Case study 8: Coordinating care

for the frail

« As we become more frail we also become more vulnerable to health crises.

« Health guidance recommends that people who are frail receive additional support
through a care plan to help prevent a health crises.

« However identifying frailty is complex. It involves looking at multiple aspects of a
medical record across 36 areas of need, for example: medication and mobility (see
Handout C). The more needs a patient has, the more likely they are to experience
frailty.

« By analysing the de-identified information of a whole population, we can identify those
at highest risk of frailty. These people can then be offered more support.

« Afrailty flag can be applied to a patient’s health record to alert healthcare staff that
they are vulnerable.

Healthcare staff, such as doctors, nurses and paramedics, are able to see the frailty
flag and take appropriate action to ensure the right level of support is offered.
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Case study 8. Coordinating care e ONoon

Electronic frailty index
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Case study 9: Preventing onset of SLONE o

* The number of people living in the UK with type 2 diabetes has more
than doubled in the last 20 years to 4.7 million.

« Type 2 diabetes is one of the leading causes of stroke and heart
disease

« Through changes to diet and lifestyle it has been demonstrated that
we can prevent people from becoming type 2 diabetic.

* Obesity is responsible for 80-85% of someone’s risk of developing
type 2 diabetes.

« Using population level data (weight or BMI) we can identify people at
risk of type 2 diabetes. They can be contacted by their GP practice
and offered help and support to reduce the risk of onset.
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