Brian Derry
Director of Informatics

The Leeds Teaching Hospitals NHS Trust

St James University Hospital,
Beckett Street,
Leeds,
LS9 7TF.
Brian.derry@leedsth.nhs.uk
8th January 2007

Dear Brian,

Modelling and Simulation for e-Social Science (MoSeS)

I am writing to ask for your assistance with a research project which is currently being undertaken at the University of Leeds.  The aim of our project is to simulate the likely effects of small area demographic change on the demand for services, and on the patterns of service utilisation.  We are particularly interested in the provision of healthcare services in view of their social and economic importance.  
The research is funded by the Economic and Social Research Council as part of the National Centre for e-Social Science (ESRC RES-149-25-0034).  We hope to demonstrate the benefits of social simulation to planners and decision-makers with responsibility for service delivery.
In order to create a baseline for our simulation, we would like to analyse the pattern of hospital admission rates for major diseases and illnesses across the city of Leeds.  Our analysis of patterns will be undertaken using census units known as medium-sized super output areas (MSOAs).  There are 107 MSOAs in Leeds Metropolitan District with an average population of 7,000 people.
I am therefore writing to request permission for access to patient information for admissions in the year from April 2005 to March 2006 as follows:

· Postcode of residence

· Age at admission

· Gender

· Ethnicity

· Marital status

· Healthcare Resource Group of treatment (HRG)

· Place of residence prior to admission (private residence, nursing home, etc)
· Place of residence following discharge (as above)

Spatial patterns in rates of hospital admissions by age, gender and ethnicity have been discussed by a number of authors in the academic literature.  This explains our interest in postcode, age, gender and ethnicity; HRG category is needed to distinguish between different conditions and treatment regimes.  
A particular concern in our simulation is the impact of health changes on the structure of households, which is the basis of our interest in marital status and place of residence prior to admission and post-discharge.  In essence our hypothesis is that there is a relationship between household composition and informal care (within the household), and that these relationships will vary spatially by age and condition. Our research is also concerned with the relationship between hospital and non-hospital (health and social care) provision over the next 20-30 years, where we see substantial benefit from the application of 'household up' simulation tools to test different scenarios.  
We will observe all normal procedures and ethical guidelines for the use of data within your institution, and we envisage that this will include Caldicott and research governance clearance.  We have no need or desire to analyse data for individual patients.  All data will be aggregated to a geography (MSOAs) at which individual patients can no longer be identified.  To protect the security of the data, we propose that any information which is provided will be maintained on compact disc and not shared or backed up on any computer networks.  The original data could be returned to you after a suitable period of time for analysis, such as 12 months, if you so wish.  Any publications arising from the use of this data would fully acknowledge the cooperation of Leeds Teaching Hospitals Trust in this project.

I hope that this letter provides you with the information which you need in order to consider our request, and that you will be able to offer a favourable response.  Please could you let me know if any further clarification is required?
Yours sincerely,

Mark Birkin
