
Kent Integrated Dataset (KID)
Use of linked data for applied analytics to support service 

planning



Moving towards a JSNA ‘plus’ – framing the right questions
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HISBI data warehouse (Trusted Third Party Data Processor)

What datasets make up the KID?

GP 
>220/238 
practices 
signed up 
as of  Aug 
2017

Mental 
health

Out of 
hours

Acute 
hospital

HospiceAdult social 
care

Ambulance 
service
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KID minimum dataset: data on activity, cost, service/treatment received, staffing, commissioning and 
providing organisation, patient diagnosis, demographics and location. 

Datasets linked on a common patient identifier (NHS 
number) and pseudonymised derived from Patient 
Master Index  (Household level data is linked via 

pseudonymised UPRN)

Arrangements are in progress to link to data covering other services, including: 
Health and social care services: Children’s social care, child and adolescent mental health, improving access to 
psychological therapies, and non-SUS-reported acute care. 
Non-health and social care services: District council, HM Prisons, Fire and Rescue, Probation, and Education. 



Population segmentation







Modelling and simulation 

for forward planning
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Case	finding,	prevention	(1/2/3),	effective	treatment	etc

Population	cohorts	
aged	15	and	over

Single	conditions	include:	Cardiovascular	Disease,	Diabetes,	Respiratory,	Mental	Health,	
Digestive,	Visual	Impairment	and	musculoskeletal	

Sources	include:
British	Household	
survey	(1990+),	ONS	
pops/deaths,	Health	
survey	for	England,	
published	research

Adult cohort model



The model interface 

and scenario 

generator

Changes in 
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Developing a ‘Community of Practice’
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Core
FriendsAssociates

Wider system

The KID and other 
relevant datasets

Shared Health and Care 
Analytics board

STP/ACS Clinical and Strategic
leadership groups

Website and other communication approaches to keep people connected and to make 
the work of the CoP accessible and user-friendly

Expertise and coaching 
in SD modelling



Key challenges

• Limited understanding at senior level in the 

‘complex supply chain’ for linked dataset 

development, importance of population health 

analytics

• IG labyrinth, variation in risk appetite, no clear 

succinct approach in linking health and non health 

data

• Significant data quality and completeness issues

• Disconnect between Academia and CCGs / LAs 

around research prioritisation affect data access



Moving forward….key messages

• Huge amount of routine administrative data generated 
in health and wider public sector

• Most of them potential to be linked at person level and
household level – reduce ‘ecological fallacy’

• Analytic uses are exponential

• Time is ripe for national policy to change to help rather 
than hinder democratization of access and link health 
and health data

• The right question framed → right sort of analytical 
approach → right sort of data / datasets → system 
leadership to bring the data together


