Enhancing the accessibility of information in primary care databases. 

The development of real-time electronic databases in general practice
 has revolutionised the availability of large scale epidemiological cohort data in the UK, with substantial benefit potential for pharmacovigilance, disease surveillance, and health services research, and ultimately improved patient care
. 
We are investigating methods, to facilitate the utilisation of information in the UK General Practice Research Database (GPRD). This database contains coded diagnostic, demographic and prescribing information for over 3 million patients, from around 450 practices geographically representative of the UK, and as such represents a wonderful resource for health services research. However, analysing these data can be difficult and time-consuming, since the information required is often spread over many records, coded only implicitly and/or stored in the much less accessible free text notes. Hence sophisticated methods for interrogating, visualizing and integrating these data  - are urgently required by clinicians and researchers alike. 

I am part of a group at Sussex University and University College London (including clinicians, statisticians, researchers in natural language processing and HCI) who have recently set up a collaboration to investigate and develop such methods.

I am a medical statistician and computer scientist who is particularly interested in data representation and visualisation. I believe that a tool which will help us visualise the patient records over time is essential for our project, both to help researchers, and also for presenting the results of our research back to the clinicians and end-users.

I am currently using the GPRD for an investigation of early warning symptoms for ovarian cancer. Formerly, I was scientific manager of a large EU funded project (INTERPRET), which developed a decision support too for radiologists to help them interpret magnetic resonance spectra of brain tumours. 

As part of this project we developed an interactive user-interface, which allowed radiologist to compare spectra from their own patient with those in the large database of spectra that were collected during the project. We used multivariate analysis techniques to cluster spectra from similar brain tumour pathologies and displayed the results on a two-dimensional “overview” space. The user could click on any of these points to gain access to the patients’ clinical records images and spectra etc.

What I have in mind for the current project is a system which integrates temporal patient records, such as Lifelines, with an overview space (similar to that developed for INTERPRET) showing clusters of patients (or records from one individual patient) according to a similarity measure defined by the user.

I would very much like to attend your workshop in order to find out the current state of the art in visualisation of electronic health records and also to discuss my ideas with experts in the field.
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�It is really in general practice. District nurses etc don’t often have access


�Perhaps this is the place to have some reference to the coming potential of C4H- I do think it needs to be mentioned to remind reviewers that that is our long term goal, prob in a bit more detail than in last line





