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Common uses KDD

Net profit
Indexed

675

TESCO

/. All promotions post-evaluated
All range reviews use substitutability analysis @
Shopper panel launch @

"Value index" integrates price and promotion indices .. — Rollout to international markets

£1billion given back to customers — Macro space optimization

Standard reporting of customer insight KPIs and analytics ® — Coupons@Till

L
( J Promotions data

Tesco personal finance launch ® —— Clubcard relaunched with key fobs

Tesco baby club launch,

followed by wine club @® —— Promotions cut by 1/4, customer perception improves

Revise price strategy to price-

sensitive customers 100% data Assortment tool

.L.- Lifestyles segmentation
Price sensitivity segmentation

First statement mailing
10% data |
¢
Clubcard IaunchecL CCCC S

®
100 =~

1991 1995

® Tesco.com launched
Finest launched

Identify "gaps" in baskets
'lTiIot with b‘aske‘t dat’Tx fror}w 14 |stores l ' | ‘
I I

2000 2005




Big data in nursing

* Number of sources of structured and
unstructured data

* staffing, nursing assessments, environment,
temporal, patient feedback, incident reporting,
social media traffic, video, KPls, safety,

pathology /physiology

* There is not distinction between qualitative and
quantitative data as a source




The challenge

Lots of nursing data collection tools have little
underpinning research /algorithms

Little or no data ontology for nursing in informatics
systems

Data is silo’ed

False assumptions made about nursing work as a series
of linear tasks that occupy time

Little data collected about the negative space ie for
staffing harm, work left undone etc

To turn the findings into models we require high volume
real world data to drive them




What nursing really suffers from




What we use “big data’ for

* Pattern recognition

* Explanative model building (conceptual and
mathematical)

* Whole systems models

* Predictive modelling

* Optimisation

* Real time responsive solutions and visualisations

* Understanding the unknown unknowns




Layers & patterns in specialist nursing 64k

|| Increasing technical knowledge
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50million hours, 12k, 6.5K papers

Productive SNAP models
* The proactive case manager
* The consulting technical specialist

* The technically focussed specialist

The limited Productive model

* The reactive case manager

Facilitative models
* Highly technical role substitution

* Information and co-ordination focussed interventions




Setting

Strength of relationship

) driver of demand

Primary & 4m
secondary

Secondary

Primary

<50%

50-80%

>80%

Managers

# Community

~ Mental

- Health/LD




In acute staffing

* Mine massive datasets to see what
emerges

* Use the information to explain then predict
staffing (and lots of other things too)

* Early studies show a lot of promise-watch
this spacel
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