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Research

1. CHSS led NIHR study – Building a Public Health Research System in Local Government (Key Update)
· Lindsay and team currently in discussions with Public Health and other on several research themes such as suicide prevention, obesity and care leavers
· Discussions under way for application to new NIHR funding call: Health Determinants Research Collaboration (HDRC – see attached slide set) to be led by Local Authorities. Lindsay will be setting up meeting with take this further




2. CHSS led NIHR application for ‘Unlocking data to inform public health policy and practice’ – (Key update) 
· Public focus groups prep under way. Call for participants. Email m.rees-roberts@kent.ac.uk for more details
· Plans to link council data (eg. housing data, vulnerable
·  linkage discussion with Maidstone & Swale district council in progress, building on Suffolk County Council example (see attached slides). IG discussions are under way to finalise necessary paperwork.
· Meeting this month to discuss coastal communities spatial analyses



3. KID update
· Most organisations now signed up (via the Information Sharing Gateway) including ~100 /180 practices. Expect sign up likely to be fully completed by July end
· Completion of sign up formalities means KID can be made accessible for projects already agreed

4. Strength in Places Bid – Bid was unsuccessful. Chris Farmer to update on next steps.

5. Joint Research Collaborative –  New research strategy being developed. Edyta Mccallum to update

6. AI activities

· ‘AI reboot’ discussions in EKUHFT – Marc to update
· Plan to test proof of concept on use of AI for enhanced cluster detection for local COVID 19 response. Technical and IG discussions between KPHO team and Quantum Analytica under way. Opportunities for external funding to be explored.

7. NIHR Public Health Intervention Responsive Studies Teams (PHIRST)
· Kent & Medway application submitted focused on Tier 2 adult weight management services for people with physical and learning disabilities
· Awaiting outcome from July end
https://www.nihr.ac.uk/funding/public-health-intervention-responsive-studies-teams-phirst/27465 
Linked dataset (Key updates on IG)
1. SHcAB IG weekly group discussions ongoing – new patient and public engagement action plan being developed
2. SHcAB IG Policy Operating Procedure (attached)
3. GP / provider sign up to KID – as mentioned above
4. Linked dataset for PHM Pilot – GP sign up to revised DPA under way
5. KERNEL dataset for OBH segmentation programme and beyond – development discussion options (for GP and PMI data flows)  currently in progress 
Update from Helen O Neil/ Naomi Barnes

Kent & Medway COVID Modelling & Surveillance group
· Weekly meetings ongoing with regular attendance from local teams and Whole Systems Partnership and NHSE regional team

Level 7 Systems Thinking Practitioner Apprenticeship Standard
· Commissioning arrangements in collaboration with HEE under way.
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• Since 2015 public service organisations across Suffolk collaborated across Data, Analytics, and Insight


• Collaboration resulted in launch of SODA in June 2018 - 2-year trial


• Moved into establishment on 1st April 2020


• SODA Partners: all LAs, Suffolk Police and two local CCGs


• Virtual network – not a physical office / hub


• 3.5 FTEs (Manager, 2 x Analysts and Information Governance Lead) hosted by SCC


• Draws on resource from other teams, e.g., IT, analysts, Knowledge & Intelligence Leads and CEXs


Suffolk Office of Data & Analytics 
Virtual collaboration, real insight
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Ways of working, processes and governance structures ensuring all partners directly involved in development, 


prioritisation and design of projects.


Achieving buy-in from all organisations & all levels 
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Information Sharing Assurance Gateway


✓ interconnected processes, underpinned by 
templates & guidance notes


Removing concerns around information sharing
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SODA Data 
Project


Business questions / request SODA Approach Project Status Outputs & Outcomes


Domestic 
Abuse Data 
Project


What is prevalence of DA across county?
Where are duplication and gaps within 
provision of services?
How and by whom are services used? 
Where do DA victims come into contact 
with the system? What are their 
pathways? 


• Collate identifiable data on 
DA victims and perpetrators, 
where flagged, from all 
partners (LAs, Police, 
Commissioned services, 
Health). 


• Link datasets based on full 
names, DOB and address.


• Anonymise dataset before 
analysis.


• Analysis tailored to enable 
answering of business 
questions / request.


• 3 Years worth of data from 
all partners received at 
beginning of March 2020. 


• Set up of linking SQL scripts 
was halted by COVID.


• Partners in process of 
extracting last year’s data to 
re-commence project.


“Data on a 
Place” 


What are the collective resources 
(people, effort, money) Suffolk System 
public service partners spend on services 
to residents in a specific locality / 
community?” -
Where are our collective activities / 
interventions and costs duplicated, where 
are the gaps and where does 
collaboration need improving?


• ISA signed off amongst 
SODA Partners – D&Bs, SCC, 
Police.


• Data extraction on hold until 
COVID related resource 
issues have been solved.


• Ongoing conversations to 
include other datasets, such 
as from Health partners and 
VCE Commissioned Services.


Vulnerable 
Persons 
Data 
Project


Following the outbreak of COVID-19, 
SODA was tasked by the Suffolk 
Collaborative Communities Board (CCB) 
to identify individuals and households 
who may be particularly vulnerable to the 
impact of the coronavirus either clinically, 
financially, or socially.


• Completed • PowerBI dashboard
• Bespoke output documents containing 


aggregated data, maps and analysis 
specific to different geo levels.


• CCB received a list of named individuals 
with contact details,  who appeared to 
be the most vulnerable but who were 
not already receiving support from 
Social Care or via the NHS Shielding 
list. D&Bs used these lists to make 
contact and offer support to individuals 
through the Suffolk ‘Home But Not 
Alone’ service.







Questions?
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Background

Local authorities have primary responsibility for the heath of the public

Health of the public fundamentally influenced by the wider determinants, or drivers, of health

Local government profoundly impacts on these drivers 

Limited evidence about what does and doesn’t work

NIHR support for research delivery

Traditionally delivered through NIHR Clinical Research Networks and NHS Trust R and D

Built to support clinical research







Enabling growth of evidence base

NIHR Research Design Service activities

NIHR CRN support – 2020/1

Embedded researchers and public health consultant time

Support for R and D function for out of hospital research

2020-1 five NIHR PHIRST teams (Public Health Interventions Responsive Studies Teams) 

14 NIHR ‘Local Authority Research System’ projects 2020

NIHR Health Determinants Research Collaborations are the next step – to be advertised in September 2021





What is an Health Determinants Research Collaboration?

Research and development infrastructure funding for local authorities

Initially five collaborations

£5 million per collaboration over five years

A single local authority will be the contracting organisation

Not research project funding focused
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What will an HDRC do?

Have named and experienced Director

Focus on wider drivers of population health and health inequalities

Foster research culture 

Build LA research capacity 

Enable partnerships and collaborations

Lead structured approach to research and evidence use throughout the LA

Enable effective dissemination of research evidence
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Who is eligible to lead an HDRC?



Led by one local authority – Yes

A collaboration of local authorities – Yes

A collaboration of local authorities and universities – Yes 









Application process and timescale

Expressions of interest from early Autumn 2021

Closing late November 2021

Full applications developed early 2022

Interviews May 2022

Contract starting Summer 2022





Next steps?
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