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Improving Data Usability At ALSAI

|. Model of Open Data-based Audit
— General Auditing Architecture based on open data
— Roles of Supreme Audit Institutions

2. Impact of Data Usability on Health Sector

3. Assessment of ALSAl’s current situation

4. Models and Recommendations — thematic focus on healthcare
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Model of Open Data Audit

* Significant benefits of auditing based on open data:
— Abatement of overall costs through re-use
— Diminishing of audit duration
— Enhancement of audit effectiveness
— Obtaining data available for re-use

— Increasing usability of audit data outputs
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General Auditing Architecture

* Generic approach
PP * |T Infrastructure

* Audit Team
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* |nstitution * |nstitutions
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Model of Open Data Audit

* Functionality implemented in a generic procedure:

|) Audit team uses IT infrastructure to collect information on the
audited

i. From sites where datasets of public entities are published as open
data

2) Information is obtained as re-usable data
3) Information is analyzed and processed depending on audit objective
4) Audit findings are consolidated

i. With the help of data collected from the websites of public
institutions involved in the audit or on site
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Roles of Supreme Audit Institutions

|) Audit the way in which government programs and projects related to
opening are implemented

2)Use open datasets input data in audit activities

3)Increase openness and usability of data in audit outputs (publications,
findings, reports, etc.)
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Improving Usability of ALSAI’s Data

|. Model of Ope Data-based Audit

[2. Impact of Data Usability on Health Sector

3. Assessment of ALSAl’s current situation

4. Models and Recommendations — thematic focus on healthcare
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Data Usability in Health Sector

* Benefits of (re)usable data for health sector:

=»Empower citizens, help care providers, patients and researchers
make better decisions

=>Spur new innovations
=> [dentify efficiencies

® Opening and structuring health data for usability and computability
helps to:

=2 Improve the quality of care
=» Lower healthcare costs

=> Facilitate patient choice
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Data Usability in Health Sector

®* Unlocking information on treatment costs could help cut healthcare
costs

=» Open data can make people more price aware when selecting the
care they receive

* Example on health data:
=>» Open Health Care UK
=>» Open Health Data lowa
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http://www.prescribinganalytics.com/
http://www.prescribinganalytics.com/

Data Usability in Health Sector

Highly usable data in healthcare offers a number of potential benefits:

Accountability — use of data to hold healthcare organizations and providers
accountable for treatment outcomes

Choice - open data to help patients make informed choices from among the
healthcare options available to them

Efficiency — improve the efficiency and cost-effectiveness of delivering
healthcare

Outcomes — improve treatment outcomes by using open data to make the
results of different treatments, healthcare organization and providers’ work more
transparent

Customer service — open data to educate patients and their families and
make healthcare institutions more responsive

Economic growth and innovation — open data that can help fuel new
healthcare companies and initiatives
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Data Sharing and User Protection

* Open data should not be confused with ‘data-sharing’
* It holds limited risks in terms of confidentiality and patient data

* Appropriate safeguards should be put into place for the data
publication process
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Improving Usability of ALSAI’s Data
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2. Impact of Data Usability on Health Sector
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Situation — Data Usability

* Search limitations
* Keyword based

¢ Same search interface for all types of outputs

REPUBLIKA E SHQIPERISE

* Merged SeaI’Ch reSLlltS KONTROLLI | LARTE | SHTETIT

¢ Limited information in search results e waom
Raporte Auditimi —

* Human Readability o i =
* Machine readability/Computability m—— -

Raporte Auditimi 2013

* Integration of data from different reports oA 1
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Situation — Data
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* Merged search results
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Situation — Data Usability

* Search limitations

* Keyword based

¢ Same search interface for all types of outputs

* Merged search results

¢ Limited information in search results

* Human Readability

* Machine readability/Computability

* Integration of data from different reports
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Situation — Data Usability

21 Raporte Auditimi Performance

* Search limitations Raporte Auditimi Performance

A Tirang, mé 31.12.2017 Mbi Auditimin e Performancés “Performanca e Administratés Doganore né vierésimin doganor t&

mallrave”

‘ Keywo rd b a- s e d [ . Tiran&, mé 29.12.2017 Mbi auditimit t& performancés “Kostimi i shérbimeve spitalore”.

* Merged search results = s

)

A~ Tirang&, mé 29.12.2017 Mbi auditimit t& performancés “Cilésia e ajrit".

‘ Same Sear’ch inter'face fo s Tirang, mé 29.12.2017 Mbi auditimit t& performancés, “Unifikimi i pikave doganore té §

A~ Tiran€, mé 29.12.2017 Mbi auditimin té performancés “Cilésia e godinave té shkollave Parauniversitare”

ipErisé me Kosovén™.

* Limited information in s¢”

r‘«\ Mbi auditimin e performai|

* Human Readability . ..mnemrom

té subjekteve tatimpague

* Machine readability/Computability

* Integration of data from different re

KONTROLLI I LARTE I SHTETIT
KRYETARI
Adresa: Buleoardi “Dechmesriz ¢ Kombit", wr. 3, Tirant; Tel-Fae 0593047738
E-mail bleshada ileh orp als Web-site: g Slb orp.al

Nir. 637/12 Prot. Tirang, mé 29 / 12 /2017

VENDIM
Nr. 204 , Daté 29 / 12 /2017

PER
EVADIMIN E MATERIALEVE TE AUDITIMIT TFE PERFORMANCIS
“KOSTIMI I SHERBIMEVE SPITALORE”

Né zbatim té planit vietor 2017, Kontrolli i Larté 1 Shtetit, né kuadér t& péunbushjes sé
funksiomt & tj Kushtetues, zbatinue té Udhézimeve dhe Standardeve Ndérkombétare té
Auditimit (INTOSAI, EUROSAI etj.), sipas programit té auditimit Nr. 637/6 Prot, dt
06/10/2017, realizoi auditimin me temé “Kostimi i shérbimeve spitaloe™

Subjekt i kétij audition jané Ministiia e Shéndetésisé dhe Mbrojtjes Sociale; Fondi 1 Sipuimeve
té Detrrueshme té Kujdesit Shéndetésor; Qendra Spitalore Universitare “Néné Tereza™; Spitali
Rajonal Vleté dhe Spitali Rajonal Shkodé:. Faza e terrenit t& auditimit nisi né dt. 09.10.2017 me
nrnaraman e anditionit Mo B3706 Peat de DA S0/ H01T
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Situation — Data Usability

* Search limitations

* Keyword based

¢ Same search interface for all types of dutput:

* Merged search results

¢ Limited information in search result

* Human Readability

* Integration of data from different

PER PERIUDHEN JANAR — PRILL 2017

PERMBLEDHJA E AUDITIMEVE TE USHTRUARA

A SHKELJET ME DEM EKONOMTK TE KONSTATUAR-

Al Né sektorin e Tatim - Taksave, né vlerén e pérgjithshme prej 233,001 mijé leké,

2 Adobe konstatuar né institucionet:

*Drejtoria Rajonale Tatimore Durrés, né vlerén 77,371 mijé leké, pér mos llogaritje e mos

aplikim penalitetesh.

* Drejtoria Rajonale Tatimore Lezhé, ng vierén 63,599 mijé leké nga té cilat:

subjekte.
- 7.679 mijé leké, si pasajé e sh s5é dety nga k
- 7.512 mijé leké, si pasajé e mos deklarimit té f larit t& pag
-2.755 mijé leks, penalitete pér mos instalim t2 p

kuponit tatimor pér 23 raste.

- 43,947 mijé leké. si pasojé e mos llogaritjes sé Tatim Fitimit dhe TVSH-sé pér 23

S5 53 tatimit mbi fiting
fiskale dhe mos léshim té

- 740 mijé leké, si pasojé e mos dorézimit brenda afatit ligjor té vendimit pér miratimin e

requltatit vjetor.

s v llogaritjes sé tatimit né burim mbi t¢ ardhurat nga geraja.
- 350 mijé leke, diferencé né normén e aplikuar né tatimin mbi dividendin, pér rvogélimin

¢ kapitalit t& njé shogérie.

* Bashkia Cérrik, né vlerén 36,322 mijé leké, pér mos pagesé sé taksave vendore.

* Bashkia Himarg, ng vlerén 35,692 mijé leké, pér mos pagesé 5é taksave vendore.

* Machine readability/Computability - e s momii e med i i

* Bashlia Sarandé, né viern 5,707 mijé leké, pér mos pagesé sé taksave vendore.

- 366 mijé lekE, si pasojé e mungesés sé deklaratés sé pagesés sé gerasé pér efelr té

Tabela pérmbledhése e treguesve mbi d&émin n& sektorin e Prokurimeve

viti 2008 2009 2010 2011 2012 2013 2014
Démi ekonomik né sektorin e
779.815.000 431.017.000 187.573.000 210.324.000 444.573.000 354.099.000 678.118.000

ve - -44,73% -56,48% 1213% 111,38% -20,35% 91,51%
Démi ekonomik total (ne leke) 4.032.455.000 7.305.656 000 1.613.661.000 7.027.566.000 13.522.392.000 15.089.825.000 11.198.404.000
Buxheti (né leke) 351.492.000.000 | 379.863.000.000 | 362.752.000.000 | 376.352.000.000 | 376.241.000.000 | 394.118.000.000 | 437.320.000.000
PBB (né leke) 1.089.300.000.000 | 1.143.900.000.00C | 1.239.600.000.000 | 1.300.600.000.000 | 1.332 800.000.000| 1.350.600.000.000 [ 1.353.500.000.000
Demi ekonomik né sektorin e
prokurimeve si % ndaj DEmit ekanomik
total 19,34% 5.90% 11,62% 2,99% 3,29% 2,35% 6,06%
Demi ekonomik né sektorin e
prokurimeve si % ndaj Buxhetit 0,22% 0,11% 0,05% 0,06% 0,12% 0,09% 0,16%
Demi ekonomik né sektorin e
prokurimeve si % ndaj PBB-s& 0,07% 0,04% 0,02% 0,02% 0.03% 0,03% 0,05%

Te dhénat mbi démin ekonomik pér vitet 2008-2013 jan& marré nga Raporti Vietor i KLSH pér secilin vit perkatés
T& dhénat mbi démin ekenomik per vitet 2014 jané marré nga Buletini pérmbledhés i KLSH, publikuar né vitin 2015
Te dhénat pér Shpenzimet Totale t& Buxhetit t& Shtetit jang marré né Buletinin Fiskal pér 4 -mujerin & fundit per secilin vit.

Te dhénat e PBB-s¢ | referohen VKM nr. 695, daté 31/7/2015 “Pér miratimin & kuadrit makroekenomik dhe fiskal t rishikuar pér periudhén 2016-2018",
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Situation — Data Usability

* Search limitations

* Keyword based

¢ Same search interface for all type

* Merged search results

¢ Limited information in search res

* Human Readability

* Machine readability/Computability

Démi ekonomik né sektorin e Prokurimeve né vitet 2008-2014 (né leké)

800_000,000 B Démi ekonomik né sektorin
¢ Prolammeve
600,000,000
& 400,000,000
=
S
200,000,000

2008 2009 2010 2011 2012 2013 20014

573

7

T& dhénat mbi démin ekonomik pér vitet 2008-2013 jané marré nga Raporti Vjetor i KLSH pér secilin vit
pérkatés.

= ONenat Mol aermin eRonomie per VILEL Eﬂfﬂjane marre nga Ealeting pEI'I'I'IE =anes 1 REEH, pUE TRUST e witn
2015

Integration of data from different reports
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Improving Usability of ALSAI’s Data

|. Model of Ope Data-based Audit
2. Impact of Data Usability on Health Sector

3. Assessment of ALSAl’s current situation

[4. Models and Recommendations — thematic focus on healthcare
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State of the Art — Open Data in Auditing

|. Incipient stage and maturity in:

* Open government implementation and

Open data supply

* Government data supply

Stage of data infrastructures and data sets

NoEdTeferenceapproaches or models in Supreme Audit Institutions are
identified that:

* Use open datasets as input data in audit activities relating to various domains
(finances, health, education, culture, environment, local administration etc.)

* Make publications and output data available in pure open document format

Dascalu, 2016, Audit financiar, XIV, Nr. 1 (133)/2016, | | 5-124
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Openness Score - Recap

LI .10
ok Kk k

tructured data, but proprietary format (e.g. Excel)

Sw

.

Y

;—-‘“\J

T?//\\f T?//\\ST . ¢ * Structured data in open format (e.g. CSV)

<l < <A * Data published in open W3C data standards (e.g. RDF)
7N x/\

v?/\.7 3 inked Open Data — data URIs and linked to other data
o
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Models in UK

|. National Audit Office of the United Kingdom, NAO-UK

Search
* Various facets
* Predefined metadata: sector, topic, department

* Annotation and clarity of search results

Human Readability

Machine Readability/ Computability

Integration of data from different reports

USAID’s TRANSPARENCY IN HEALTH ENGAGEMENT PROJECT



Models in UK

|. National Audit Office of the United Kingdom, NAO-UK

* Search
* Various facets

* Predefined metadata: sector, topic, department

* Annotation and clarity of search results

NA .= £ ) National Audit Office

* Human Readability

* Machine Readability/Computability
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National Audit Office
Healih and social care g m n

Reducing emergency admissions
Background to the report

Models in UK

MNHS England defines sn emeigency iz eion 10 ba “when admi iz unpradictable and at shof notice bacauce of clinical
nzed. Some emargency admissions are chinicelly appropnate and unavaidable. Others could be avaided by providing altemative

. . L i e f ul OOV 1 T i 'y a 5 b TN L irs Al
w- - forms of uigent care, of by providing appropriste care and support esrlier io prevent & person becoming unwell enough to requirs an
o a IOI la- u I Ice o L TR emergency admiscion

The Department of Health & Social Care sets NHS Engtand’ s mandate for aranging the provision of health senices. The 2017-13
mandatz mcludss an objecive for NHS England to schieve a reduction in y rales by 2020

Content and scope of the report

* Search

The tepart axzmines progress that the Departmert, NHS England, NHS Imp i and other
reducing the impact of amergancy admissions on acuie hospitals. Tha repor {akes a whola-systiem approach, and looks at action
across acute, primary, community and social care systems rather than focusing on ARE departments alone. It builds on our 2013
report on T imi: fo hospital; ging the demand and our 2016 repar on Discharging older patisnis
hospifal. which also examined the pressures an the whole health and social care syatem.

ars making in

* Various facets

Part Cne sets out irznds in emergency admissions:

Part Twa excplains WHS England's and partners' rasp to v ad - and
Report Images Part Three assesses the challenges in reducing emergency admiasions
. | E' his £ Offe af Heath & Socid Gere
* Predefined metadata: s Quicwsnsote  oummmiann sz
Reducing emergency admissions

— £13.7bn 5.8m 2.1%

* Annotation and clarity A . EE EEE

015-16

°* Human Readability

Report conclusions

||[l||| .I|}|| The imgpact on hospitals of nsing emergency admissions posss a senous challenge to both the senice and financial position of
tha NHE. Ovar the lact four years, the NHS has dona weall to raduca this impact despite admitting more paopls as amergancy
admisaiona. largely by reducing length of stay and growing deycase treatment. Howaver, it cennot know if is approach 1z
achigving enduring results until it undarctande whether reponed increases in readmigsions are 2 cign that some people admitted
as an emergancy are being discharged too saon.

* Machine Readability/Con ~+

The MHS also =till has tos many avoidable sdmissions and too much unaxplained vanatian. A lot of effort is being made and
progress can be seen in some areas, but the challenge of managing emergency admissions is far from being under control

Related Publications

* Integration of data from MHHEPERY L e oo

{Jan 2018}

Fublication details:

1SBN: 9784786041814 [Buy = comy)
HC: 833, 2017-13

Related Links Published date: March 2, 2018

al care integration

(Feb 2017)
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National Audit Office
Health and social care omn

Models in UK

Reducing emergency admissions
Background to the report

NHS England defines an emargency sdmission 10 be “when admission is unpredictabis and at shor notice because of clinical
nzed’. Some emargency admssions are chinicelly aporopnate and unaveidable. Others could be avoided by providing altemnative
forms of wgerl carz, or by providing appropriate care and support earlier io prevent & person becoming umwell nough to requirs zn

National Audit Office NAO-UK

STy ST

The Dapariment of Health & Social Care sets NHS England s mandate for amanging the provision of healin senices. The 2017-13
mandatz mcludss an ohjecive for NHS England to zchieve a measurzhble reduction in emergency admission raies by 2020

Dawnloads

* Search

Summary - Reducing 2mergency admis

mIs310n:

EPub - Reducing emi r admissions

gen

* Various facets

Content and scope of the report

The repart exsmines progress that the Department, NHS England, NHS Improvement and cther stakeholders are making in
reducing the impact of amergancy admicsions on acuie hospitals. Tha repor takes a whola-sysiem approach, and looks at action
acmss acute, pimary, community and social care systems rather than focusing on AKE departments alone. It builds on our 2013
faport on Emergency sdmissions to hospifal: managing the demand and our 2018 report on Discharging olaer patients from
hospifsl. which alao examinzd the pressures an the whole health and socisl care system.

Part One s=ts out trznds in emergzncy admissions;

Part Twa explains NHS England's and partners' respanse to increasing emergency admissions; and

Report Images

* Predefined metadata: sector, topic, depaftment Oinbets it

* Annotation and clarity of search;-'f‘ésd'ltg

Part Three assesses the challenges in reducing emergency admissions

Reducing emergency admissions
£13.7bn 58m 21%

ol emspEniGy  IEréme memagency
m W ‘NIMHW%#

1596

°* Human Readability

* Machine Readability/Computability

Report conclusions

The impact on hospitals of nsing emesgency admissons poses a senous challenge to both the senice and financial position of
tha NHS. Cwar the last four years, the NHS has dona well to reduce this impact despite admitting more paople as emergancy
admisaiona. Jargehy by reducing lenath of stay and growing deycase treatment. However, it cennot know if ts approach 13
achieing enduring resufts until it understande whether reparted increases 10 readmiszions are 2 sign that some people admitted
as an emergancy are being discharged 100 sopn.

The NHS also still has too many avoidable admissions and too much unaxplained vanatian. A lot of effort is being made and
POgIess tan be ssen in some aress, but the challenge of managing emergency admissions is far fom being under control

* Integration of data from different reperts

bility and transforaration in
{Jan 2048}

* A Shen Guidg to the Dapatmant of Heaith and NHS

Fublication details:

1S8H: S7EH786044814 [y 3 cozy]
HE: 833, 201719

Fublished date: March 2. 2018
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Models in UK

|. National Audit Office of
Search

* Various facets

* Predefined metadata: s
* Annotation and clarity
Human Readability
Machine Readability/Con

4l

Report Images

Integration of data from "

it .||r|I

N
Related Publications

{Jan 2018}

National Audit Office

Health and social cae

Reducing emergency admissions
Background to the repart

MNHS England defines an emearg
need . Some ad
forms of ugert care, or by
emaigency admiscion

y-admiseion 10 ba “when iz unpredictable and at short notice becauce of clinical
ton3 are chinically and _ Others could be avaided by prowiding altemative
iding appropriste care and support earlier o prevent & person becoming unwell =nough to require an

The Department of Health & Social Care sets NHS Engiand = mandate for aranging the provision of health senices. The 2017-18

mandats mcludss an objecive for NHS England to schieve a ble reduction i ¥ rates by 2020
Content and scope of the report
The 1eport axaminss progress that the Departmant, NHS England, NHS |  and other ars making in

reducing the impact of amergency admissions on acuie hospitals. Tha repor takes a whola-sysiem approach, and loaks at action
across acute pimary, community and social care systams rather than focusing on ARE depertments alone. It builds on our 20113
Fepor on T iimi: to hospitair qing the demand and our 2018 repan on Dischiaming older patients from
hogpifsl. which alac examined the presaures an the whole health and social care svatem.

Fart Cne s=ts out trends in emergsncy admissions:

Part Twa explains NHS England's and partners’ resp to v
Fart Three assesses the challenges in reducing emergency admissions
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£13.7bn  5.8m

ntol e

Smsen AT

HE-

Report conclusions

The impact on hospitals of nsing emergency admissions poses a senous challenge to both the senice and financial position of
tha MHS. Owar the last four years, the NH3 has done well to raducs this impact despite sdniiting more paopls as emergancy
admisaiona. largely by reducing length of stay and growing deyease trestment. However, it cennot know if ts approach 1z
achieving enduring results until it underetands whether reparied increases in readmissions are 2 sign 1hat some people admitted
a3 an emergancy are being discharged too saon.

The NHE aiso =1ill has toa many avoidabls sdmissions and too much unaxplaned vanation. A lot of effort 1s being made and
progiess can be ssen in some areas. but the challenge of managing emergency admissions is fzr from being under control

Publication details:

1SBN: 9754786041814 [Buy = cogy]
HEL: B33 2017-19

Fublished date: March 2. 2019
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* Search
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* Predefined metadata: sector,
* Annotation and clarity of se:
* Human Readability
* Machine Readability/Computal

* Integration of data from differe

I'-J.n'aCl National Audit Office

Figure 5 £ 9 inB4E
Emergency admissions and-emergency hed days in England
by type of patient 2016-17

Patients aged 65 and over use a greater proportion of emergency bed days

-

0 10 20 30 40 50 60 70 a0 KO

Percentage

B Al aged 0-64
Those aged 65 and over with a long stay (2 days or morg)
B Those aged 65 and over with a shont stay (less than 2 days)

Notes
1 Data exclude some 50,000 admissions and 900,000 bed days which do not have an age recorded.
2 2016-17 data are provisional,

3 Analysis of emergency bed days is based on data supplied by NHS England and is calculated on the basis
of finished discharge episodes which includes bed days for people admitted in a pravious financial year.

Source: NHS England's analysis of emergency bed days and National Audit Office analysis of emergency
admissions Hospital Episode Statistics

100
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* Search
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* Predefined metadata: sec
* Annotation and clarity of
°* Human Readability
* Machine Readability/Comp

Downloads
Full report- Reducing emergency admissions

Summary - Reducing smergsncy admis:

Put - Reducing emergsncy sdmissions

Report Images

il .||}|I

® T

* Integration of data from dif

Related Publications

PN AT AP IR

« Sust and transformat NHS
{uan 2048}

« A Short Guide to the Dapartment of Heaith and NHS
England
{Sap 2017}

» Heafih and social care integration

Eeb 201T)

Related Links

National Audit Office

Health and social care

Reducing emergency admissions
Background to the report

NHS England defines an emaigency admiscion 10 be “when admission is unpredictable and at short notice because of clinical
nzed”. Some emargency admissions are clinically approprate and unaveidable. Others could be avaided by providing altemative
umwell enough te require an

farms of uigent care, or by providing appropriste care and support earlier io prevent & person becomi
emergency admission

The Department of Health & Social Care sets NHE Engiand' s mandate for aranging the provision of health senices. The 2017-13
mandatz ncludss an objectve for NHS England to achieve a ble reduction in ¥ rafes by 2020

Contemt and scope of the report

The report examines progiess that the Department. NHS England, HHS lmp L and other tak arz making in
reducing the impact of amergency admicsions on acuie hospitals. Tha repor takes a whola-system approach, and loaks at action
across scuts. primary, community and social care systems rather than focusing on ASE depertments alone. It builds on our 2013
report on g i to hospitai; qing the demand and our 2016 repan on Discharging older patients from
hogpifsl. which alse examined the pressures an the whole health and social care system.

Fart Cne sets out trends n emergency admissons;

Part Two explains NHS England's and partners' rasp to gency - and
Fart Thrze azseszes the challenges in reducing emergency admissions
@R etiond dudt OFfice

Depsertmert of Heath 5 Gotial Gare

MHS Ergand
Reducing emergency admissions
£13.7bn 5.8m 21%
custol EMSGENGY  INCrSEe i emsgency
SRy, s %3 pefwnan
I 201617 0ME-10 and 201617

01516

Report conclusions

The impact on hospitals of nsing emergency admissions poses a senous challenge to both the senice and financial position of
the NHS. Owvar the lact four yeare, the NHS has dona wall to raduca this impact despite admitting more paopls as amergancy
admissiona, largely by reducing length of stay and growing deycase treatment. However, it cennot know If ts approach i3
achieving enduring results until it undaretands whether reperted increases in readmissions are 2 cign that some people admitted
as an emergancy are being discharged 1oo soon.

The MHS also still has toa many avoidable sdmizsions and too much unexplained varatian. A lot of effort 1 being made and
progress can be seen in some aress. but the challenge of mansging emergency admissions is far from being under cortrol

Fublication details:

1SBIN: 9761706041814 [Buy 3 cogy]
HE: 833, 2017-19

Fublished date: March 2. 2018
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* Search
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* Predefined metadata: sector, tof
* Annotation and clarity of searcl

* Human Readability

Openness Score

.0 0. 0.0 ¢

o

Haalth and social cara

NHS Ambulance Services

Demand for ambulance 3enaces continues to grow rapidfy, but senices are finding it increasingly difficutt to
demand.

“Ambulance services are a vital par of the health service but much of their ability to work
better greatly depends on other parts of the health system. Until clinical commissioning groups
sea ambulance services as an integral part of that system it is difficult to see how they will
become ble and secure ¢

Full Report (pdf - 614KB)

Surmmary {pdi - 3TKB)

(epub - 21

graphic [pdf - 1248KE)

NAD Podcast on Ambalance Serices [mp3lmdaimdb
B156KE)

# NAD Podcast on Ambulance Serices Transcript (docx

- J2KE)

value for money across the country”

Amyas Morse, head of the National Audit Office, 26 January 2017

Ambulance semces arz finding  increasingly dificult to cope with nsing demand for urgert and
emergancy sanicas, according 1o the National Audit Cfice

Cremand for 1CE SEMACES to grow rapidty. C g factors may includs the
Increaaing numbers of eldary patients with multiple conditions, an incrzasing number of alcohol- and
mental health-driven issues, the availability of primary care sendces in the community and how patients
seek halp Between 2009-11 and 2015-16, the number of ambulance calls and HHS 141 transfers
increased from 7.9 million to 10.7 milfion. Increased funding far these sendces has not matched rising
dermand, and future settlements are likely 10 be tougher.

Introducing new madels of care. such as resoiving calls over the phons by providing advice 1o callars
has hzlped but there are signs of stress, including worsening performance against respenas time
targats. In 2015-18, only ona ambulance trust met the thraa respanse time targets. Today's rapart.
hoveever found 2 general o that commissi I

and providers place foa much focus
on reaponze himes. The magnty of patients currently coded as Red 2 do not demse clinical banefit from
the amival of an ambulance within 8 minutes, but tha 8-minute 1arget has led 1o a range of bahaviours
which undermine efficiency, such as digpaiching resources before it has boen determined what the
problemis, whether an ambulence is required; and dispatching multiple ambulances to the same patient
and then standing down the vehicles least likely 1o arme first

Machine ReadabiIity/ComphtabiIity

Integration of data from different reports
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data.gov.uk — opening up government

DATA‘G_DX—E'E N Home Data  Apps  Interact _

Home ( Datasets
health Q 10 results Sorthy:  Felevance ~ Y
OPENNESS SCORE (BETA) - - Camden Health & Wellbeing Ward Profile Locations
PUBLISHED STATUS D N LA
*kkkk (10) Home. | Bitashls f CarpheryHalticd. WelBesr e Locabons ‘ This data contains the centroid {central point) of each Camden Ward. When
_J . = displayed on a map, the centroid can be dicked to reveal the URL to the
xhkir (2073) Camden Health & Wellbeing Ward Profile Locations Y roresponting Health & Wellbeing..
Londan Boe -Ii!i- af Camdan. i ml Cgpen Government Licerce
* ki (242) : skkkkk
P e National Statistics Postcode Lookup UK
*uaaw (113) ne dliked 1o reveal the URL fothe . .

This dataset contains the National Statistics Postcode Lookap (NSPL) for the United
18 NSPL relates current postrodes to a range of current statutory
atwe, electordl...

Hirtrtrd (2075)

DATA RESOURCES [4)

Dowrload E Downlozd
Details  Downlnad CSV (4.2 k5] Details Download ROF (16.1 12, National Statistics Postcode Lookup Camden
This dataset contains the National Statistics Postcode Lookup (NSPL) for the London

Borough of Camden, The NSPL relates current S 10 & range of current
h Diowdoad Y Download orough o a. .:Iew . hie NSPL relates current postcodes to & range of curren
i[‘a'.l!‘ﬂl')u administrative,..

JSON Details Download JSON (24.1 k&) XML Details Download XML {11.6 k2,
ADDITIONAL LINKS (1) Organogram of Staff Roles & Salaries
Landing page Organogram (organisation chart) showing all staff roles. Names and salaries are also
listed for the Serior Civil Servants. Organogram data i released by all central
Details Link government..

v L
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Government AccountabilityOffice

* Search

U.S. Government Accountability Office

Reports & Testimonies Bid Protests & Keylssues  AboutGAO  Careers  Multimedia Resources
Appropriations Law

Reports and Testimonies - Browse by date

* Human Readability

Today's Reports iz also available by email

* Machine Readability = pre ey —

» Date

. Browsing Publications by Date (1 - 10 of 13 items) in  Past Week
+ Topic

+ Ageney (Herarey) Released on March 14, 2018

+ Agency (Alphabetically) Customs and Border Protection: Automated Trade Data System Yields Benefits, but
Interagency Management Approach Is Needed

hitps:iwww.gao.goviproducts/GAD-18-271

GAO-18-271: Published: Mar 14, 2018. Publicly Released: Mar 14, 2018.

Narrow By Date
< Any Date Customs and Border Protection coordinates with 22 other agencies to process imports, ensuring that
Past Week they comply with LS. laws. In 1994, CBP began developing an information system, the Automated
Commercial Environment, to better coordinate and streamline import processing. After delays, most key
Past Month . ) . - S
functions ofthe system are in use and yielding benefits. But users report problems, such as limits on...
Past & Months
HEEiET “E Highlignts (PDF, 1 pages) = View Report (PDF, 53 pages)
\_ Custom Date Range Y,

Department of Energy: Continued Actions Needed to Address Management Challenges
hittps:ifwww.gao. goviproducts/GAD-18-438T
GAOD-18-438T: Published: Mar 14, 2018. Publicly Released: Mar 14, 2018.

Agencies dealing with nuclear materials face critical management challenges. The Department of
Energy's (DOE) MNational Nuclear Security Administration (NNSA) manages the nuclear weapons
stockpile and supports nonproliferation efforts. DOE addresses contamination at nuclear weapons
production sites through its Office of Environmental Management. We testified that: NNSA's plans and
budget to modern...

2 Highlights (PDF, 1 pages) 2 View Repart (PDF, 30 pages)
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Government AccountabilityOffice

* Search

U.S. Government Accountability Office

Reports & Testimonies Bid Protests & Keylssues  AboutGAO  Careers  Multimedia Resources
Appropriations Law

Reports and Testimonies - Browse by date

* Human Readability

Today's Reports iz also available by email

* Machine Readability = pre ey —

» Date

. Browsing Publications by Date (1 - 10 of 13 items) in  Past Week
+ Topic

+ Ageney (Herarey) Released on March 14, 2018

+ Agency (Alphabetically) Customs and Border Protection: Automated Trade Data System Yields Benefits, but
Interagency Management Approach Is Needed
All Topics (54,578) Human Capital (3,189)
Harrow By Date Agriculture and Food (1,570) Information Management (767)
Any Dat ) . nsuring that
<Any Lale Auditing and Financial Management (9,724 Information Security (438) tomated
PastWeek Budget and Spending (4,952) Information Technology (1,433 |af5 maost KB}
Past Month S
Business Regulation and Consumer Protection (1,325)  International Affairs (2,857) s limits on...
Past & Months.
Past Year Economic Development (3,040) Justice and Law Enforcement (7,800)
\_ Custom Date Range ) Education (1,508) National Defense (7,645)
Employment (4,985) Natural Resources and Envirenment (3,503)
Energy (2 Retirement Security (1,146) Challenges
Equal Opportunity (1,212) Science and Technology
Financial Markets and Institutions (1,474) Space (905)
: N : ) ) . tment of
GAQ Mission and Operations (564) Tax Policy and Administration (1 539
apons
Government Operations (8,567) Telecommunications (738) Wweapons
Health Care (5,004) Transporation (2,331) s plans and
Homeland Security (1,689) Veterans (1,262)
Housing (1,253) Worker and Family Assistance (1,690)
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Government AccountabilityOffice

CUSTOMS AND BORDER PROTECTION:
Automated Trade Data System Yields Benefits, but Interagency Management Approach Is Needed

> SearCh GAO-18-271_Published. Mar 14, 2018 Publicly Released: Mar 14, 2018
OOl | HIGHUGHTS | | RECOMMENDATIONS IEWREPORT (POF, 53 PAGES) T —

° H u m an Re ad ab I I Ity 3 Additional Materials:

Customns and Border Protection coordinates with 22 other agencies to process imporis, ensuring that
they comply with U.S. laws. In 1884, CBP began developing an information system, the Autormated
Commercial Environment, to better coordinate and streamiing import processing. T Highlights Page:

* Machine Readabili
a-c I n e ea- a- I Ity After delays, most key functions of the system are in use and yielding benefits. But users report e

g .
problems, such as limits on messaging and file size, that can make it difficult to work within the <l Full Report

system (PDF, 83 pages)
We recommended that CBF, with other agencies, finalize a plan to improve and maintain the Contact:
system.

Kimberly Gianopoilos
(202 512-8612
gianopoulosk gao.gav

L

Office of Public Affaire
(202) 512-4800
youngcl@gae.gov

Source: PhotoDise. | GAO-18-211
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HEALTH CARE FUNDING:

* Search
* Human Readability
* Machine Readability

Federal Obligations to and Expenditures by Selected Organizations Involved in Health-Related Activi

GAO-18-204R: Published: Mar 6, 2018. Publicly Released: Mar &, 2018

FAST FACTS HIHHHI. VIEW REPORT (PDF, 65 PAGES)

ies, Fiscal

Share This:

.

What GAO Found

From fiscal years 2013 through 2015, federal agencies reported obligating about $26.5 billion to federally qualified
health centers (FQHC), International Planned Parenthood Federation (IPPF), Marie Stopes International (MSI), and
Planned Parenthood Federation of America (FPFA), including these organizations’ affiliates and member associations.
(For the purposes ofthis report, GAO discusses FQHCs collectively as one "organization.”) These organizations provide
arange of health care senices, including preventive care, reproductive health, and diagnostics. The Department of
Health and Human Services (HHS) and the U.S. Agency for International Development (USAID) were the primary federal
agencies that obligated funding to the four organizations. HHS obligated about $19.6 billion, mostly to FQHCs, though
HHS also obligated funds to IPPF and PPFA. USAID obligated about $76 million to IPPF and MSI. (See table 1.}

Table 1: Reported Federal O to the Four Or

ons, Fiscal Years 2013 through 2015

Dollars in millions

Additional Materials:

1

-

= Full Report:
(PDF, 65 pages)

A

s

= Accessible Version:
(PDF, 61 pages)

Contact:

Marcia G. Crosse
(202) 512-7114
Crossem@gan.gov

Office of Public Affairs
(202) 512-4800
youngcl@gao.gov

Federal agency ‘ 2013 | 2014 | 2015 | Total
Department of Health and Human Services (HHS)

Federally qualified health centers 568769 | 628914 751491 19,491.74
International Planned Parenthood Federation 072 073 076 2
Marie Stopes International 0.00 0.00 30.00 0.00
Planned Parenthood Federation of America 28.86 29.70 31.13 89.69
Total HHS 5717.27 | 6,319.57 7,546.79 | 19,583.64
|U's.Agencyfor International Development (Usainy
Federally qualified health centers 0.00 0.00 0.00 0.00
International Planned Parenthood Federation 249 378 532 11.59
Marie Stopes International 8.18 3417 2158 63.93
Planned Parenthood Federation of America 0.00 0.00 0.00 0.00
Total USAID 10.67 37.94 26.91 75.52
Total (HHS and USAID) 5727.94 | 6,357.52 7,573.70 | 19,659.16
Other federal agencies 2,179.34 | 2,308.24 2,398.27 6,885.86
Total (HHS, USAID, and other federal agencies) 7,907.28 | 8,665.76 | 9,9971.97 | 26,545.01

Source: GAD analysis of HHS, USAID, and USAspending.gov data. | GAO-18-204R
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* Search

°* Human Readability

* Machine Readability

Find Recent Work on Homeland Security

MAR 14, 2013

- CUSTOMS AND BORDER PROTECTION:
Automated Trade Data System Yields Bensfits, but Interagency

Management Approach = Neadad
GAL-18-271 Published Mar 14, 2018, Fublicy Relased: Mar 14, 2016

MART, 2018

= COAST GUARD:
Actions Needad to Improve Data Quality and Transparsncy for

m Reporting on Mission Performance and Capital Fla
GAD-1E-408

ished: War 7, 2018 Publicl Released: Var 7, 2018

Scroll down =

Explore Related Key lssues

Explarz our Hey lssues on Homeland Security n

» Best Practicas and Leading Practicas in Acquisition m
Ifanagement

» Courtering Overseas Threats

o DHS Managemant - High Risk lssue

» Disaster Management

» Ensuring the Effective Protection of Technologies Criteal to U.5. Mational
Secunity Interesis - High Rizk lssue

suring the Security of Federal Information Systems and Cyber Critical
Infrastructurs and Protecting the Privacy of Personalfy |dentfiatle Information -

Hinh Risk fesu=

Scroll down -
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Government AccountabilityOffice

CUSTOMS AND BORDER PROTECTION:
Automated Trade Data System Yields Benefits, but Interagency Management Approach Is Needed

L SearCh GAD-18-271. Published. Mar 14, 2018, Publicly Released: Mar 14. 2018

FASTFACTS HIGHLIGHTS RECOMMENDATIONS VIEW REPORT (POF, 62 PAGES) & Share This

* Human Readability

Customs and Border Protection coordinates with 22 other agencies to process imports, ensuring that Additional Materials:
they comply with U.S. laws. In 1394, CBP began developing an information system, the Autormated
Commercial Environment, to befter coordinate and streamiine import processing. T Highlights Page:

. ine Readabilit T
M aCh I ne ea a I I y After delays, most key functions of the system are in use and yielding benefits. But users report R

== g
problems, such as limits on messaging and file size, that can make it difficult to work within the <l Full Report

system (PDF. 53 pages)
We recommended that CBF, with ather agencies, finalize a plan to improve and maintain the Contact:
system.

Kimbeny Glanopoliios
(202) 512-8612
gianopouloskgao gav

Office of Public Affairs
(202) 512-4800
youngcl@gac. gov

Openness Score

J Ak Ak Kk

Source: PhotoDisc. | GAD-18-271
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data.gov — opening up government

Openness Score

Yk k

cfb HEALTH — DATACATAL

— @

Updates Data HealthData gov Contact Health

Datasets ordersd by Popular

Organizations:

Filter by location Clesr

| Enter location... ' |

(2]

Bap tles & Dota by OpenStreetMag, under
CCBYSA

Topics
° o Clear Al

Climates {32}
AAPLE)
Finance (5]

Dpoortunity (3]

Topic Categories

Hurman Health (32)

Agian (51

Order by:

Popular

1,943 datasets found

U.S. Chronic Disease Indicators (CD1) |- 1202 receit views

US Depariment of Health & Human Services —CDC's Division of Population Health provides cross-
cutting set of 124 indicators that were developed by consensus and that allows states and territories
andlarge.,

] =or | son i)

Nutrition, Physical Activity, and Obesilty - Behavioral Risk Factor Surveillance
System |-+ 759 recentviews
LIS Department of Heaith & Hirman Services — This datasat includes data on adult's diet, physical

activity, and weight status from Behavioral Risk Factor Surveillance System. This data is used for
DMNPAQs Data,.

ELEREE

MNCHS - Leading Causes of Death: United States ' 588 recont views

U5 Department of Health & Human Services — This dataset presents the age-adjusted death rates for
the 10 l=ading causes of death in the Uinfted States heginning In 1999 Data are based on information
fromall..

s o Lson x|

Mational Survey on Drug Use and Health (MSDUH-2015) == 515 recent visws

LS Department of Heaith & Human Services — The Mational Survey on Drug Use and Health (MSDLUIH)
series (formerly titled Matlonal Household Survey on Drug Abuse) primarfly measures the prevalence
and correlates.
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Best model of data usability in Audits:

Auditor of State (AoS) in lowa

data.i>wa.gov a
* Search ug

* Human Readabili
uman Readabl It)’
Audit Reports  eevermment viuatze ~ | Export | a7
° M h M R d b ° I M This dataser comtains a listng of audit reports issued :
ac I n e ea. a. I Ity CPA firms under the prowisions of Chapter 11 of the| Download Audit RPP(’JI’TS o
2004 and after by
diror of 1
Download Audit Reports for offline use in other
Y V' I' 1 applicatons.
Isua IZatIon About this Dataset
(=Y CSV for Excel
Updared Upd
° API February 23, 2018
Aed  Additional Formarts
Matac Last Upeared Un
up| ESVfor Excel (Europe) TSV for Excel
o RDF XML
Views Downloads Ard
1,202 401 Time TIETT W

Dataset Owner Topics
|

Caregory

wa, ALk
Tags
Contact Dataset Owner

Licensing and Attribution

Licerse il Doresairs
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Auditor of State (AoS) in lowa

High Openness Score
High Data Usability Score

Search

Human Readability

Machine Readability

Visualization

API
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Perindic Examination
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Annual Examinasion
Financisl Statement

Perlodic Examination
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Unlocking Knowledge — Empowering Action

To unlock the power of data, just making data open is not enough. It’s
critical to make data easier to find and use — to provide information and
tools that make data accessible and actionable for all users.

DATA —— KNOWLEDGE ——> ACTION
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Hands-on Session No. 2

Practical exercise to apply standards for increasing usability of a specific
health-related audit report.
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