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Learning Objectives

* What is LUMOS?

* Why Is data linkage important??

* Demystifying practice level LUMOS reports to make a difference for your practice and
patients.

 LUMOS - becoming the stepping-stone to drive meaningful Quality Improvement and
patient health outcomes.
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What 1s LUMOS

Lumos is a partnership initiative between Primary Health Networks and the NSW The Lumos vision

Ministry of Health.

SO, WHAT IS IT!

» |tis an ethically approved program with strict governance structures that
securely links data sets across Primary Care, Emergency Department,
Hospital Admissions, Outpatient, Ambulatory and Mortality.

« LUMOS is FREE

* You are provided a unigue biannual report

» It provides an exclusive opportunity to better understand your Patient’s journey
through the Health system

* Opportunity to better coordinate health care

* Support evidence based strategic decision making, identify areas of need and
prioritise allocation of resources.

* Your PHN PCIO is here to help
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What 1s LUMOS

Practice Level Reports — Program Governance

Separate teams in the
CHeRel link the data,
ensuring that the linkage
file and the health content
file never coexist.

Twice yearly automated
data extraction from
participating General
Practices.

To further protect privacy
the health records are split
into two components for
transfer — the linking file and
the health content file.

GP provides consent to
participate

All identifiers required for

Data is securely stored at

the NSW Ministry of Health.

Any access to data is
controlled by data
governance in line with
ethics approval.

Routine, targeted analyses
and reporting processes are
undertaken to generate
insights and to establish a
reliable evidence base to
inform policy and planning.

data linkage are encoded at
the practice prior to secure
transfer. This means that
NO identified data leaves
the practice.

The two files are sent
securely to the NSW Centre
for Health Record Linkage
(CHeReL).

Data reports are provided to
participating General
Practices at least twice
yearly.

Anna Johnston, Principal of Salinger Privacy and former NSW Deputy Privacy Commissioner,
September 2020.

"In our view, the Lumos Program has been well designed to protect patient
privacy to a very high degree, and does not give rise to any likely negative
impacts on individuals during the data extraction, data linkage or data analysis
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§Why 1s Data Linkage important?

Generate insight around the patient
journey through healthcare services @

Use quantifiable data to
demonstrate impacts of Ql
activity

Provide GP’s with meaningful
information about their patients

HNECCPHN.COM.AU

Make systemic adjustments that
Improve patient experience

Find opportunities to work
collaboratively

Ensure timely access to care when and
where it is needed
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Why is data linkage important?

Collaborative Commissioning - Value

based healthcare (nsw.gov.au)

Collaborative Commissionin g overview

Enablers [OOAT

NSW government Federal government

Patient Centred Co-Ccommissioning Group

Community

Learning collaborative

Batter use of

existing lunded

SeMICes

Forecast Opportunity View - MRFF 2021 Research NETWORK

Collaborative Commissioning is just one of the
programs accelerating value-based healthcare In
NSW.

It partners local health districts and primary health
networks in Patient Centred Co-commissioning
Groups (PCCGs).

PCCGs focus on local health needs and develop
interventions to improve patient and community
outcomes.

They work with community representatives,
organisations and professional groups to co-design a
‘care pathway'.

Joint Feasibility Full
development  |mplementation Implementation
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https://www.health.nsw.gov.au/Value/Pages/collaborative-commissioning.aspx
https://www.grants.gov.au/Fo/Show?FoUuid=49b58875-ca8a-4783-984e-a611c1e08217

Demystifying practice level LUMOS reports to
make a difference for your practice and

patients.

The report is unique to
YOUR Practice!!

Maps any patient interaction
with your practice and the
linked data sets mentioned
previously.

Results are shown as
percentages — they are high
level data analysis — they
are a snapshot in time — and
are comparable across
consecutive reports =
guantitative evidence

HNECCPHN.COM.AU

Sample General Practice
v Health Network

Sample PHN Primar

October 2020 Linkage

67 practices Hunter New England
and Central Coast PHN

36 practices South Western Sydney
PHN

27 practices Western Sydney PHN
27 practices Central and Eastern
Sydney PHN

12 practices Nepean Blue Mountains
PHN

5 practices Murrumbidgee PHN

23 practices Northern Sydney PHN
5 practices South Eastern NSW PHN
4 practices Western NSW PHN

10 practices North Coast PHN
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Demystifying practice level LUMOS reports to
make a difference for your practice and

patients.

Patient profile

Patient population by sex, age, remoteness and socio-economic status

This page provides key demographic characteristics of your patients which will help you imterpret your report. O

your patents who had encounters with your practice in FY19-20, 53.6% were female, 46.2% were male and the

LL B! |
average age was 39.6 years. Across this PHM, the values were 53.7%, 46.1% and 40 years, respectively

See Appendx for information about categorising remoteness using the accessibility/remoteness index of Australia

anomic status using the index of relative sociceconomic advantage and disadvantage [IRSALD).

Age and Sex This practice This PHM I All PHMs
Male Female

Remoteness of residence (ARIA)

ral Practice, Oct 2021

Graphs provided in the
LUMOS report offers
the opportunity to .
compare practice level .
data against the

average for all other .
participating practices
in your PHN and all
PHN’s in NSW

This PHN | All PHNs

lhis practice

The LUMOS report
starts by outlining key
demographic
characteristics of your
patients to create a
profile that can be
applied throughout.

This practice

Demographics are a helpful base to start profiling
your patient population.
Demographics are measurable characteristics.
|dentify the number of people to which you could
direct your products or services.

Target services to meet a particular need.

This PHN m All PHNs
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Demystifying practice level LUMOS reports to
make a difference for your practice and
patients.

1 Triage Category 1-3

This section provides more detail about ) “--
your patients who presented to the ED. It [ IRSRERSIREETEEEN = 54
highlights which patient cohorts are more | I B I I I I
likely to go to the ED, how often and U OMyers  TsGhyers 2 65yean Othyears  15Gdyears 265 year
when these patients had encounters with |

your practice and also why and when
these patients presented to the ED. The B
following insights are presented for all ED |
presentations and separated by triage
category. This information is further
explored by age, chronic disease cohorts,
timing of ED presentations and referral
types.
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Demystifying practice level LUMOS reports to
make a difference for your practice and
patients.

Hospitalisations, it
shows patients
encounters with a
practice and
subsequent hospital
admission.
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Demystifying practice level LUMOS reports to
make a difference for your practice and
patients.

Condition in Focus — Mental Health

This section details patients who had
encounters with your practice.

This page provides a deeper insight
Into this cohort.

The following graphs shows the
distribution of your patients with
mental health conditions by condition
type, age

cohort, frequency of GP encounters
and selected GP services recorded.
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LUMOS — Meaningful Quality Improvement and
patient health outcomes.
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LUMOS — Quality Improvement and patient
health outcomes.

WEEK 5
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LUMOS — Quality Improvement and patient
health outcomes.

This practice @ ThisPHN I All PHNs Indicated Diagnoses

ir October 2021 audit month. Generated on 27 October

Indicated COPD witn no diagnosis

_ 1 Review [ Possibl= M Likely B Coded

The ‘Indicated" group includes patients with
2 [kelihood of having COPD based on
relevant respiratory medication or an
adverse spirometry reading being recorded
In the patient record without a diagnasis.

PRIMARY
H EALTH "\ Rl\h{ﬂv ENGLAND

AND CENTRAL COAST

N E I wo R K An Australian Government Initiative

HNECCPHN.COM.AU



LUMOS — Quality Improvement and patient
health outcomes.

FPatients Not Recorded with MBS Ttem

Condition=s: (COPD - YES for October 2021 audit month. Generated on 27 OCE
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Longer term monitoring of hospital avoidance
using LUMOS reports

If you would like to access more information you can click here

Additionally, if you would like to access your free Lumos

Practice report - you only need to contact your local PCIO or
James McNeill via email on jmcnelll@thephn.com.au

Proportion of General Practices participating by PHN YOu are able to COmplete the Consent
e to participate in LUMOS at any time,
the next linkage occurs in April 2021.

Help us get back to leading the state
recruitment in this 'first of its kind’
Initiative.

Stay tuned for more information about The PHN online

. ) PRIMARY
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https://thephn.com.au/programs-resources/lumos
mailto:jmcneill@thephn.com.au

Questions?
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