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A: OVERVIEW
What is Prism?
Prism is a web based predictive risk tool commissioned by the Welsh Government
that stratifies people into four levels based on their individual risk of an emergency
admission to hospital in the following 12 months. The Prism tool was developed and
checked using 300,000 (10% of the Welsh population) anonymised GP and hospital
records from which 37 variables with the highest predictive power were selected.
Identifying people in the community most vulnerable to emergency hospital
admissions can enable effective early intervention and prevent the distress and
disruption to the patient and their family caused by emergency admission.
What is PRISMATIC
PRISMATIC is a research study to investigate the processes of introducing a
predictive risk stratification model (Prism) in Wales and to estimate its effects on the
delivery of care, resources used and patient outcomes.
The PRISMATIC study is taking place across Wales, but focuses on the Abertawe
Bro Morgannwg University Health Board (ABM UHB) area. All practices in ABM UHB
have been invited to take part in the study.
While tests have shown that Prism does identify people at risk, we don’t yet know the
effect of such tools on patient care and resources. This Swansea University led
study will provide evidence regarding the effects on patient care and resources
following Prism use across an entire Health Board. Crucially, the study design
includes a controlled randomised distribution of the Prism tool, allowing for
comparisons within and between practices over an 18 month study period. The first
sites will begin using the tool from February 2013. All study practices should have
the tool within one year.
The study will collect and analyse Prism data, hospital data, patient questionnaires,
and feedback from practice and health board staff.
As part of the study, access to the full Prism tool may be restricted in line with the
randomised distribution of Prism across ABMU. However, it will be important to have
Prism installed and operational in advance of formal use, as the Prism tool will help
generate a list of patients who should receive a questionnaire at baseline (the study
start), then again at 7 months and finally after 18 months. Practices taking part will:







Receive the Prism tool at a random point determined by the trial centre
Participate in a training session in its use
Commit to trial Prism in the practice
Distribute circa 60 patient questionnaires - at start, 7 and 18 months
Participate in a focus group and interview
Receive research service support payments to aid their participation

The study is funded by the National Institute for Health Research Service Delivery
and Organisation Programme.
Abertawe Bro Morgannwg University Health Board, the Welsh Government, NHS
Wales Informatics Service (NWIS), the Nuffield Trust, the BMA and GPC Wales have
all contributed to the research development. NISCHR South West Wales Research
Network is providing research support to the study, and to practices.
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B: PRISM TOUR
Accessing the tool
The Prism web tool is available to registered users at
https://kryten.hsw.wales.nhs.uk/PRISM/ . [For details of how to register see Section 4.]
To access the tool, click ‘Sign In’ at the top right of the Prism home screen.
This takes you to the ‘Sign In’ Screen where you enter your username and password
and click ‘Sign in’ again.
Note: the Prism homepage shows important service information or news relating to
the Welsh Predictive Risk Service (Prism). These will be displayed on the right of the
screen. It is worth checking these on each visit to stay informed of any planned
service outages or updates.
Current patient counts
Once sign on has been verified and sign in has been successful you will be greeted
by the current patient counts screen. The screen displays a pyramid with four levels,
each level containing the number of patients and each level of risk. Those at the top
are at higher risk of emergency admission to hospital.
Prism Pyramid Screen

From the Prism pyramid screen you can:
 Enter a NHS number directly to view patient data directly.
 Use the filters in the WPRS Variables box on the left hand side to recalculate
the number of patients at risk based several different criteria.
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Click on one of the numbers displayed on the pyramid to display details of
your patients in each level.
Adjust and set new threshold values using Absolute and Relative scores.

Searching by NHS number
To examine the risk score for a particular
patient, you can enter their NHS number at
the top of the ‘Current patient counts’ screen.
This will bypass the patient filters and take
you to the Patient Risk History page. Click the
‘Search’ button to view the data.

Patient Risk History Screen
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Adjusting the filters
To change the search criteria you can alter the values in
the following dropdown boxes.
Age group has a series of age ranges pre-loaded for
convenience, but a free selection is available by
selecting ‘Define Range’
You must press the ‘Apply Filter’ link in order for the
Risk Score to be re-calculated.
Displaying a list of patients in a risk level
All patients in the selected level will be displayed listing
their NHS number, forename, surname, gender, date of
birth and post code together with a red, amber or green symbol indicating whether
their risk level has increased, stayed the same or decreased since the previous data
extract (typically monthly).
Clicking a patient’s NHS Number will list that patient’s details and the values against
each of the variables.
Risk Level Screen

Filtered by age 6584 in this example
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Patient Details Screen

The patient detail screen displays patient demographic information together with
the value of the variables against which the patient’s risk was assessed.

Each variable list can be expanded by clicking on the title. Expanding the variable
list will give you sight of each of the variables used to assess the patient’s risk and
the values for that patient.
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Caution: The most up to date information on each patient will be on the GP record.
As the data within Prism is updated monthly, the values on the screen may be up to
30 days old.
Risk graph
A graph is available sharing an individual’s risk levels over previous months. This
can be read by clicking on the predictive risk score on the patient detail screen.
There are a number of opportunities that arise from using this risk graph. Plotting in
this way, the usefulness of clinical interventions over time, as well as monitoring a
patient group and associated nurse workload, provides a visual of health
improvements and/or decline and will support decision making if prioritisation is
required on which patients to visit.

The Prism risk scores and clinical information shown by Prism are updated monthly.
You should use the General Practice system for the most up to date data on any
patient.
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Risk thresholds
Prism can present risk in two ways:



Absolute risk- patients are organised into four risk levels based on their
percentage risk score. E.g. Lvl 4 may present any patients with a risk score
above 50%; lvl 3 any scoring between 30% and 50% and so on.
Relative risk- patients are organised into four risk levels based on their risk
score relative to the practice population. So for instance Lvl 4 may show the
10% of the practice population at highest risk. Lvl 3 may show the next
highest 10% etc. Using relative risk a user can easily identify and create a list
of a certain percentage of (for example) higher risk patients in the practice.

Note: when comparing relative risk, it is important to take account of the patient mix.
A practice with a young, healthy population may have people in the Level 4 relative
risk category who have risk scores of 30% (absolute risk); but in a practice with an
elderly population, people in Level 4 may have an absolute risk of 70% or more (a
relatively higher risk population).
To set a risk threshold:






You are able to define risk thresholds. These allow you to set cut-offs for the
number of patients in each risk level.
On the Prism Pyramid Screen select either ‘Set New thresholds using
Absolute Risk Score’ or ‘Set New Thresholds using Relative Risk within
Practice Score’ from the horizontal navigation bar.
Make amendments to the From or To: boxes
Click Save
To restore the system to default settings click ‘Set Default Threshold’.

Example (below) of relative risk threshold applied. Note numbers must be written to
two decimal places. Lvl 4 includes the 10% of practice population with highest risk.
Lvl 3 contains the next 10% of the population with highest risk, Lvl2 the next 10%
and Lvl1 the remaining 70% of the population.
The 2013/2014 QPI release
asks practices to create a list
of 5% of patients at significant
risk of hospitalisation. A list
can be created in Prism using
the set relative risk threshold
option. To do so create a lvl 4
category from 0.00 to 5.00
(rather than 10.00 in the
example).

PRISM Handbook: a guide for practices participating in the PRISMATIC study v1.1

9

C: HOW TO USE PRISM - GUIDANCE
You are likely to have a good idea of which of your patients are at highest risk of going into
hospital (and this will be a very low number of patients). But Prism will identify them in a
systematic way, alongside an assessment of risk for the entire practice population.
At the very highest level of risk (Level 4), there may be many patients you recognise
immediately, and many of these will already have care services in place. But there may also
be some patients that surprise you (for instance if they have not been seen in primary care
but have had a number of visits to hospital) – and it would be worth exploring their health
needs.
The next level down (Level 3), where higher numbers of patients are identified, is where we
suggest your efforts are best placed, as many in this group are likely to benefit from input
that helps to improve their health, and helps avoid an emergency admission to hospital.
Ultimately, your practice’s use of Prism is up to you – there is no right or wrong way to use
the information – but the important thing is use the tool in some way. The PRISMATIC study
will collect information about how different practices use Prism – and that will help future
guidance.
Some suggestions once you have Prism up and running:
1) Take the time to play around with the Prism tool to gain an understanding of the
data that have been taken into account, to put that patient in a particular level and
to familiarise yourself with how the site works.
2) Have a think about who in your practice (clinicians/admin staff/practice manager)
you want involved with Prism.
3) Decide how often you want to look at the site. The data is updated monthly but you
may wish to look more often, choosing certain patients to discuss with partners or
other colleagues and plan any changes to their current care. You might look at the
site once a month, once a fortnight, weekly or even daily – and /or you may find it
helpful to print off some of the information.
4) How many patients your practice decides to review is a practice decision. You may
choose to discuss, for example, 10 patients weekly/fortnightly/monthly in a joint
group meeting, or distribute a couple of patients’ names to your partners for them
to review weekly/fortnightly/monthly. You may decide that you want to review as
many people as possible or all of the patients identified in a risk group/filtered list.
5) You can choose which type of patients you want to take a particular look at. For
example, Prism will tell you which patients have recently moved up from a lower risk
level to a higher one – these are people who may need a bit of extra input for a
while. Or you can use the tool to check on the risk scores of people with a particular
condition, such as COPD.
6) What you decide to do with a patient you have identified is a personal or practice
decision. It may involve:
a. a review of the notes and medication
b. a telephone call to the patient/family or nursing home to establish the
patient’s current health and well-being
c. a planned home visit
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d. increased district nursing care or practice nurse involvement
e. invite patients to come into a specialist chronic disease clinic, for example,
for patients with diabetes or COPD
f. a referral to the Community Resource Team or social care services available
in your locality
Each participating practice will be offered a training visit by one of the two ABM UHB GPs
who are working on the PRISMATIC study. This will allow for a discussion of how to get the
best out of Prism in your practice.
Remember - make sure you follow appropriate data protection measures when dealing with
any clinical data. ‘Lock’ your screen and keyboard using the Ctrl+Alt+Delete buttons when
away from your screen. Do not share usernames and passwords.
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D: REGISTERING AS A PRISM USER
Adding yourself as a user
Registration is a two part process. Part one is a sign up wizard completed by you. In
part two, your practice Caldicott Guardian receives these details and authorises your
use of Prism. (If you are registering as the Caldicott Guardian for your practice, just
complete part one - your access is approved by NHS Wales Informatics Service –
through what is referred to as the Account Control process).
In order to use PRISM, you will need your practice NHS ‘W’ code and an NHS Wales
email address.
Visit the Prism webpage at https://kryten.hsw.wales.nhs.uk/PRISM/. Click on the
‘sign in’ option, then click ‘sign up’.
Prism sign up page 1

Stage 1: Read and agree to the Prism confidentiality code of practice.
If happy click the continue icon.

Stage 2: Identifying the purpose for which access is required
Identify the purpose for which you wish to use Prism, and the Workgroup to which you wish
to be assigned.
For practices involved in the PRISMATIC study, write “PRISMATIC study” as the reason for
using Prism.
There are three workgroups that are likely to apply for the study. These can be selected from
the drop down list (a description of that workgroup will appear to the right of the drop

down list). The Caldicott Guardian must be the first person to apply.
1. Caldicott Guardian: can approve users within their practice. The person undertaking
this role should be the person named on the practice Information Sharing Agreement
submitted to NWIS/the PRISMATIC team (a copy is included in the PRISMATIC
study site pack – section 5b).
2. PRISM User – Practice: has access to the site but cannot approve users
3. Caldicott Delegate: can be approved by the Caldicott Guardian to also approve users
within their practice.
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Prism sign up page 2

Stage 3: Entering your personal details
On the next screen, enter your name and other personal details. Select your practice
from the drop down list. If your organisation does not appear in the list please
contact prismatic@swansea.ac.uk.
Prism sign up page 3

All fields marked with an asterix are mandatory, and these fields must be populated as
follows:





NHS Email and Confirm NHS Email must be valid, and unique on the system and
they must match. (the NHS email address becomes your future username)
First name and Surname may not contain numeric characters
Telephone No may not contain alphabetic characters
Job Title and Department contain alphabetic characters, numeric characters and
only the following valid values: ():&
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Org Code should be the organisation (practice) that the applicant belongs to.
Password and Confirm Password must match. They must contain at least eight
characters, one of which must be numeric and one of which must be symbolic (e.g. a
punctuation mark). The password must be indicated as Password Strength:
Strong to be acceptable.

If you have correctly entered details into the registration screens you will see a
‘success’ screen appear which indicates that your request has been received and is
awaiting approval (either from NWIS if you applied as the Caldicott Guardian, or from
the Caldicott Guardian if they have been registered).
Prism sign up page 4 – success page

You will also receive an email from AC3 registrations confirming your request is
being processed. An email will also be sent to the Caldicott Guardian/Delegate for
their organisation, informing them that a profile is awaiting approval.
Practice users will receive the following email/s once their Caldicott Guardian has
approved the request (which they do by logging into Prism – instructions are
provided in the following pages).
Caldicott Guardians will receive a similar message confirming they have been
approved by NWIS (AC3 registrations).
Once approved, the applicant can log into the system using the username and
password they specified at sign-up
Note passwords are not sent in the initial email but you can request a reminder of the
password from the sign in page which will send the password via email.

-----Original Message----From: noreply.ac3registrations@wales.nhs.uk [mailto:noreply.ac3registrations@wales.nhs.uk]
Sent: [date]
To: [name of Prism applicant]
Subject: Important information regarding your registration request
Your account status has been marked as approved. If approval is in response to a
recent registration you shall be assigned an appropriate workgroup shortly. If you do
not hear from us within the next 5 working days please contact your appropriate
Caldicott Delegated Authority.
This email box is not monitored. Please do not reply.
Please direct any queries regarding WDS to the National WDS Back Office Team.
Queries regarding WPRS should be directed to the Data Aquisition Team at NWIS.
For all other queries please contact the appropriate System Administrator.
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-----Original Message----From: noreply.ac3registrations@wales.nhs.uk [mailto:noreply.ac3registrations@wales.nhs.uk]
Sent: [date]
To: [name of Prism applicant]
Subject: Important information regarding a change to your user profile.
Your account has been approved and you have been assigned an appropriate
workgroup. You may now login.
This email box is not monitored. Please do not reply.
Please direct any queries regarding WDS to the National WDS Back Office Team.
Queries regarding WPRS should be directed to the Data Aquisition Team at NWIS.
For all other queries please contact the appropriate System Administrator.
Forgotten passwords
If you forget your password you can request a reminder is sent to your email
address. Visit the Prism webpage at https://kryten.hsw.wales.nhs.uk/PRISM/. Click
on the ‘sign in’ option, then click on the forgotten password link and enter your
username (which is your NHS email address).
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E: CALDICOTT GUARDIANS/DELEGATES – HOW TO APPROVE USERS
Purpose
This section describes the process to be used to acquire a username and password
(“credentials”) for the PRISM via NHS Wales Informatics Service’s Role Based Access
Control system, Account Control 3.

Sign-up process overview
The sign-up process uses a web based self registration form, whereby the applicant
requesting access provides sufficient information to their local guardian, who will decide if
they will grant access to the appropriate service. They will also confirm that the requested
workgroup is appropriate for the applicant’s job role.
Notification of the initial request and subsequent authorisation or rejection will take place via
automated emails generated by AC3.
(PLEASE PROCESS REQUESTS WITHIN 5 DAYS – to avoid issues with the system)
Note that the AC3 mechanism is designed to assist local Guardians and Delegates manage
access to central all-Wales services such as Prism. It is not designed to replace existing
local policies and procedures, but rather to supplement them. NWIS encourages AC3’s use
as part of the wider Information Governance policy within NHS Wales organisations.
The following Mindmap summarises the sign-up process, and the key interactions between
the applicant and the guardian:

Approving a Profile - Walkthrough
This section describes the process a Caldicott Guardian or Caldicott Delegate must go
through to review and approve requests for access to Prism.

Caldicott Delegate receives an email
Once an applicant has completed their registration, the Caldicott Guardian/Delegate will
receive an email stating that an applicant has completed a registration and is requesting
approval.
(PLEASE PROCESS REQUESTS WITHIN 5 DAYS – to avoid issues with the system)
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The Caldicott Guardian/Delegate must log on to Prism using their own password, and then
select the Reports>Profiles Pending Approval menu .

Review the profile and assign workgroups

All profiles currently pending approval for the organisation that the Guardian/Delegate
belongs to are displayed in the report.

Before allocating workgroups and approving the profile it is possible to gain more information
about the applicant. Hovering over the Reason For Access notebook icon provokes a popup
(above) which displays the Reason for Access and desired workgroup that the applicant
entered during the registration process.
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Clicking on the Full Name icon will display a window containing all the details entered on the
Profile screen.
Once the Guardian/Delegate is happy they must select the appropriate Workgroups to be
assigned from the scrollbox on the right of the screen. Note that this does not need to be the
same as that requested at sign-up, and the delegate may assign then to a more appropriate
Workgroup following investigation. It is possible to assign multiple workgroups using
CTRL+LeftClick to select multiple discrete roles, or SHIFT+LeftClick to select a range, in the
normal Windows way.
Clicking the Approve icon will Approve the applicant, and assign them to the selected
workgroup(s).
The applicant will then be informed by email that their profile has been approved, and that
they have been assigned to various workgroups. The profile will have its status changed to
Approved, and the applicant may then log on with the username and password they
specified.
Clicking the Reject icon brings up a window for the Guardian/Delegate to enter a reason for
Rejecting the profile, and a button to confirm the Rejection (rejection may be cancelled by
closing the window using the X button in the top-right-hand corner).
The applicant will be emailed informing them that their profile has been Rejected, and the
profile will have its status changed to Rejected on the system. The applicant will not be able
to log onto the system.
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To Modify Assigned Workgroups

After the applicant has been approved it is possible to change the workgroups that have
been assigned.
The Caldicott Guardian/Delegate then selects the User Administration>Assign Workgroup
menu .
Before allocating workgroups and saving the profile it is possible to gain more information
about the applicant. Hovering over the Reason For Access notebook icon provokes a popup
(above) which displays the Reason for Access that the applicant entered during the
registration process.

Clicking on the Full Name icon will display a window containing all the details entered on the
Profile screen.
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Once the Guardian/Delegate is happy they may select the appropriate Workgroups to be
assigned from the scrollbox on the right of the screen, and de-select any that are no longer
required. It is possible to assign multiple workgroups using CTRL+LeftClick to select
multiple discrete roles, or SHIFT+LeftClick to select a range, in the normal Windows way.
Clicking the Save icon will assign the applicant to the selected workgroups

The applicant will then be informed by email that their profile has been updated, and that
they have been assigned to various workgroups.

To Remove Users
If a Prism user leaves your practice
Contact the Service Desk (see Appendix B) to arrange for the Prism access of rights
of anyone leaving your practice to be removed.
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APPENDIX 1: FAQS
Does Prism make any difference to my responsibility for the patient?
The clinical care of the patients will remain the responsibility of the clinicians in the practice with
appropriate cover from a professional medical defence organisation.

Can we be sure that the information from Prism is up to date and accurate?
The Prism risk scores and clinical information shown by Prism are updated monthly. However there
will be a lag between some data being uploaded, e.g. hospital data. You should use the General
Practice system for your most up to date source of information on any patient.
The way in which clinical information is coded between one hospital and another can vary. For
example, one hospital may count the movement of a patient between wards against a clinical code
and another hospital may not. Prism users should remain mindful of this.
Similarly the classification and/or seriousness of a patient’s condition may vary from one hospital to
another as clinical coders have to use their interpretation of the clinical notes.

Will Prism identify patients at risk by name?
Yes, all patients within a practice population will be allocated into one of the four levels and will
have a risk score. Access to this data will be controlled by GP practices’ Caldicott Guardians/Leads
(or Delegates where appropriate). Only after the appropriate governance controls are complied with
are patients identified by name .

How does Prism comply with the Data Protection Act?
The issue is also fully recognised in the Data Protection Act 1998 and guidance from the Information
Commissioner. It allows processing of a patient's information for 'medical purposes' (including the
provision of care and treatment and the management of healthcare services) by a healthcare
professional or someone who owes a duty of confidentiality equivalent to that owed by a healthcare
professional. All NHS staff owe such a duty of confidentiality. Processing of patient information from
Prism / WPRS is covered by this condition, as would access by NHS staff who have a need to know
and are authorised to do so. Explicit consent from patients is not required.

I haven’t seen the patient – why has their score changed?
One reason would be if a patient had a very serious episode 24 months ago and then their data is
risk stratified for the following month, the timeframe moves forward by one month. The serious
episode information would drop off. If the patient has been in reasonable health since, their risk
score will appear lower in the following month. Alternatively, the risk score may change as a result of
the patient having an encounter with secondary care which you may not have been aware of.

How is Polypharmacy defined by Prism?
The definition of GP Polypharmacy is the maximum number of unique drugs at the level 2 grouping
(read code) in any 1 month of the two year history period. Drugs are counted by selecting the
number of distinct level 2 Read Codes within a Level 1. The highest scoring month is selected from a
two year history period to determine the Polypharmacy level. This is why a patient’s Polypharmacy
score may show as 12, but they’re actually currently on 7.

How was the Prism tool designed?
The Prism tool was commissioned by the Welsh Government and developed and validated using
300,000 (10% of the Welsh population) anonymised GP and hospital records. From these records, 7
variables with the highest predictive power were selected. These variables are derived from GP
records, hospital admission and outpatient data, information on deprivation and basic
demographics.

What is included in the deprivation score and how is it rated?
The deprivation score is from Welsh Index of Multiple Deprivation 2005 is made up of seven
separate kinds of deprivation covering Income, Housing, Employment, Access to services, Health,
Environment, Education.
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APPENDIX 2: CONTACTS
Technical Issues
For any technical queries, access difficulties or other issues using Prism please
contact :
Primary Care Support Desk
Email: primarycare.servicedesk@wales.nhs.uk
Telephone: 0845 0267 255

Study Team
For any questions about the PRISMATIC study please contact
prismatic@swansea.ac.uk.
This email address can also be used to contact the GPs working on the study.
The study team can also be reached by telephone.
01792 602346, Sherry Jenkins, Study Administrator (Tuesday-Friday) or
01792 606844, Mark Kingston, Study Coordinator
Latest news and research documents can be found on the PRISMATIC website at
www.trustresearch.org.uk/prismatic
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