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Key Decision  
 
 

REPORT OF THE PORTFOLIO HOLDER FOR INCLUSIVE ECONOMY AND THIRD 
SECTOR AND DIRECTOR OF COMMERCIAL DEVELOPMENT AND INVESTMENT 

 
 

PROVISION OF GRANT SUPPORT TO A CIVIC DATA CO-OPERATIVE 
 
 
1. PURPOSE OF REPORT 
 
1.1 This report seeks approval to support The Civic Data Cooperative (the 

Cooperative”).  The Cooperative seeks to link numerous health and social care 
datasets in order to understand health interlinkages, allowing patients to gain earlier 
intervention and better outcomes, to enable public sector efficiencies to be made 
and to create commercial opportunities for companies, particularly SMEs, in the City 
Region. 

 
1.2 The project is an advanced digital health development project – and leverages work 

that has already been undertaken by diverse NHS bodies in developing digital 
records across the City Region, with the City Region now developing as a UK 
leader in this area. 

 
 

2. RECOMMENDATIONS 
 

It is recommended that the Liverpool City Region Combined Authority: 
 
(a) Approve the provision of grant funding of up to £5,280,000 to the Civic Data 

Co-operative; and 
 
(b) Grant authority to the Director of Commercial Development and Investment 

to finalise negotiations of detailed terms of the funding and associated 



agreements in consultation with the Combined Authority Monitoring Officer 
and Combined Authority Treasurer1. 

 
 

3. PROJECT SUMMARY 
 

Key Messages 
 
What is the Civic Data Cooperative? 
 
It is a publicly owned initiative to collect and make useful health and social care 
data in Liverpool City Region.  
 
Who is involved? 
 
The lead bodies are Liverpool Health Partners, the University of Liverpool and the 
Combined Authority as co-funder. A selection of our hospital trusts, care 
commissioning groups and local authorities intend to participate in providing and 
using the Cooperative’s data. 
 
What is it for? 
 
There are two reasons to form this cooperative.  
 
First, as a public sector, our local authority and health budgets are more stretched 
than they have ever been. Ten years of austerity forces us to do things differently 
and we cannot continue to provide the same services on reduced budgets. 
 
We have major health inequalities within our City Region and relative to the national 
average. We absolutely have to reduce these inequalities. There is good evidence 
to show that bringing research closer to people’s health needs improves the 
treatment they receive.  
 
The Cooperative will allow us to analyse elderly and vulnerable groups, or common 
illnesses, and see whether we could avoid hospitalisation, improve patient 
outcomes and/or save public money on the most costly interventions. Bringing 
together health and social care data can provide a fuller picture of different groups’ 
needs and potential solutions than our current system, which relies on 
appointments.  
 
Second, we believe a good public data cooperative can generate economic growth, 
jobs and prosperity for our residents. Cities around the world that have done this 
well include Copenhagen and New York City. The Cooperative can build on our 
very real strengths in high performance computing and infectious diseases, where 
organisations like the University of Liverpool, the Liverpool School of Tropical 
Medicine and the Hartree Centre in Daresbury have an international reputation.  

  

                                            
1
 The Combined Authority External Investment panel required further examination to be undertaken with 

regard to the building refurbishment, IT cost evidence and more details on some of the staff employed. As a 
result the cost profile may reduce. 



What will they do with this data? 
 
You can think of the Civic Data Cooperative as a platform. It will gather together 
data from health and social care sources, anonymise and secure that data, and 
make it available for three purposes: 
 
(a) Public health analysis – NHS, our local authorities and public sector bodies 

can use the data to develop new treatment and care models. 
 
(b) Academic research – Liverpool Health Ventures (which brings together the 

research departments of our health trusts), University of Liverpool and other 
academics can use the data to research public health, illnesses and 
treatments 

 
(c) Under tight conditions, private sector use 
 
Are you selling residents’ data? 
 
No. Unlike national programmes, we are aiming for a public and bottom up 
approach that keeps data in public ownership and the value of that data returning to 
the public sector. 
 
How will we control private sector use of the data? 
 
First, new partners will need to be vetted before they can access Cooperative data. 
They need to be “trusted partners”.  
 
Second, all data will be anonymised before they can be used by trusted partners. 
There will be no way to link data back to individuals. 
 
Third, we will establish citizens juries to provide input into how residents’ data 
should be made available and used. We wish to give residents a voice in the use of 
their data.  
 
Who will make money from this? 
 
The Combined Authority proposes to fund the establishment of the Cooperative. 
The Cooperative will charge trusted partners fees to use the data. Any surplus will 
remain in the public sector and, at present, we intend to use surpluses to fund 
further health initiatives.  

 
Sponsor 

 
3.1 Liverpool Health Partners (LHP) brings partners together to work on issues of 

common interest, engaging with Health Trusts and Higher Education Institutions 
(HEIs) to realise the benefits of research and education to improve population 
health and economic productivity. Whilst the organisation is a partnership of four 
HEIs (University of Liverpool; Liverpool School of Tropical Medicine, LJMU and 
Edge Hill University) and 9 NHS Trusts, the University of Liverpool is its contractual 
body. 

  



3.2 During 2019, Professor Iain Buchan, University of Liverpool Chair in Public Health 
and Clinical Informatics, Dr. Dawn Lawson, Chief Executive of LHP and Professor 
Tony Mawson, LHP Director of Research Programmes and Programme Lead for 
Health Informatics, have been working on a scheme to combine anonymised health 
and social care datasets in this civic data cooperative. 

 
3.3 The sponsor has undertaken significant work on IT system architecture, data privacy 

and confidentiality. The Combined Authority sought an independent technical 
assessment of the approach from the Chief Technical Officer of Connected Cities at 
the University of Manchester. The report provided confirmed that de-identification of 
data at source and a number of additional data protection measures satisfied the 
requirement for all data to be anonymised.  

 
Project  

 
3.4 The Cooperative will combine the various anonymised datasets to help identify links 

between data to understand early indicators and triggers for health conditions. This 
work will: 

 

 Provide better outcomes for individuals by taking earlier interventions and 
avoid more serious conditions arising; 

 

 Reduce costs to health and social care services by taking steps to avoid 
more expensive conditions arising; and 

 

 Provide opportunities for companies, especially SMEs, in the City Region in 
both building the software that creates the data environment and developing 
the apps that support the interface between individuals and practitioners 

 
3.5 The initial opportunities identified are in the field of anti-microbial resistance; 

avoidance of falls for the elderly; and in the field of child immunisation. It is 
anticipated that these projects will work as follows: 

 

 Work in anti-microbial resistance will understand the effectiveness of 
different antibiotics for individuals already on treatments for additional long-
term health conditions as well as the patients’ own experience of different 
antibiotics. 
 

 The avoidance of falls will use data from in the home sensors (the CDC is 
already engaged with such a provider) to indicate when an elderly person is 
starting to show signs of impaired mobility. 
 

 Child immunisation will identify the conditions and other medication which 
limits the efficacy of immunisation therefore allowing the timing of 
immunisation to be adjusted; medications to be avoided; and the seriousness 
of post-immunisation reactions to be assessed. 

 
3.6 In each case, the monitoring of data; the interface between the individual and a 

practitioner and the alert system for health care professionals will need to be 
developed and provides opportunities for digital health business to help provide a 
solution. 

 



3.7 These three early projects are examples of the work that will be carried out, but 
further datasets and issues will be addressed as the project continues. 

 
 Work Required 
 
3.8 In order to be developed effectively, the Cooperative will require the participation of 

a range of organisations and patient groups. The Cooperative has already engaged 
with NHS Trusts, NHS Digital; Clinical Commissioning Groups and chief executives 
of Local Authorities. A programme of engagement demonstrating the value of the 
approach has been planned with assurances built into the exercise for patient 
groups. 

 
3.9 The IT infrastructure will also need to be developed. The work will involve the 

external procurement of the data platform and then separate engagement with the 
software providers that allow the merging of anonymised data and allows the 
interrogation of the data. The Combined Authority will stipulate that the software 
providers undertake the work on an open source basis (providing all the code for 
future use or alteration by others) therefore ensuring that the Cooperative avoid 
having to work with a bespoke provider to make potentially expensive changes in 
the future. 

 
3.10 The Cooperative will also need to establish a commercial development office that 

promotes the opportunities presented by the project to digital health providers and 
therefore ensures that the data interrogation takes place and that SMEs benefit 
from the opportunities presented. 

 
Strategic Investment Fund Commitment 

 
3.11 The majority of the costs for the project in the first 6 years relate to salary costs 

(78%) with the other significant cost headings made up of costs allocated to building 
refurbishment (7%) and IT (6%). The project has already secured related funding, 
for a longitudinal population study, from the Wellcome Trust (£4.5m) and the 
University of Liverpool has allocated some further funding (£2m). 

 
3.12 Without SIF funding the project could not progress in the manner described and 

would represent a smaller, research-based project. 
 
3.13 The Combined Authority has reviewed the project in detail and insisted on a number 

of safeguards to ensure that the project is pursued within the business growth 
framework established by the organisation. From a technical perspective, an 
external advisor with experience of similar projects, was appointed. Their initial 
review of the application was favourable. 

 
Key Terms of the Grant  

 
3.14 The Combined Authority is negotiating terms of the grant and has agreed the key 

parameters: 
 

 The Business Development Director will be appointed in the early stages of 
the project and the Combined Authority will be involved in the recruitment 
panel. 



 An SME panel will be created from the outset, the Combined Authority will 
have a role in selection, the panel will advise on IT build, and the Combined 
Authority will be a participant. 
 

 The software development will be undertaken on an open source basis (no 
proprietary software – future changes can access all previous development 
code). 
 

 The Combined Authority will retain the services of an independent advisor to 
validate grant drawdown claims in line with agreed milestones. 
 

 Payment of grant will be based on milestones regarding all three key 
parameters of data participation, digital build and business development. 
 

 Milestones on data participation and digital build will be agreed between the 
independent advisor, the Combined Authority and the Sponsor. 
 

 Milestones on business development will be agreed between the SME panel, 
the Combined Authority and the Sponsor. 
 

 The Combined Authority will need legal sign off on the agreed data sharing 
environment before funding will be provided. 

 
3.15 The detailed legal funding agreement is under development. 
 
 
4. SUMMARY APPRAISAL 

 
4.1 The Combined Authority engaged the economic development consulting firm SQW 

to conduct an external, independent economic appraisal of the Project. This report 
concluded that the Project would deliver high value for money.  

 
4.2 The economic appraisal is based on the potential gains from inward investment 

from businesses seeking to work with the Cooperative; SMEs and large businesses 
from the City Region developing products using Cooperative evidence and data; 
and virtual clinical trials where the Cooperative provides evidence to test early stage 
hypotheses. 

 
4.3 The below table provides an economic appraisal summary:  

 

 Cumulative 
GVA 2020-
2030 no 
optimism bias 
£m 

Cumulative 
GVA 2020-
2030 incl. 
optimism bias 
£m 

NPV 
£m 

BCR 

The project 32.6 19.6 14.3 3.69:1 

 
4.4 The appraisal notes, but does not quantify, the large cost savings that may be made 

to health and social care providers from Cooperative enabled interventions. The 
cost to the health and social care sector of immunisation reactions / avoidance / 
reduced efficacy; from adverse anti-biotic reaction or failure; and from falls in the 
elderly is significant – and these are the early stage intervention examples with 



more areas of intervention to follow. The appraisal therefore materially understates 
the potential value for money to be obtained. 

 
 
5. INVESTMENT PANEL CONSIDERATIONS 
 
5.1 At its meeting of 11 October 2019, the Strategic Investment Fund panel allowed the 

Concept Paper to proceed with provisos that have been addressed. A Full Business 
Case Paper was presented to the SIF panel of 13th December 2019 and approved. 
Within the approval the panel requested that the SIF team re-visited the evidence of 
need for some building refurbishment work and the opportunity to reduce some IT 
cost elements through engagement with SMEs in the digital sector.  

 
5.2 A copy of the Full Business Case Investment Panel paper is attached as Appendix 
 
 
6. RESOURCE IMPLICATIONS 
 
6.1 Financial 
 

The LCR Combined Authority Treasurer has confirmed that the proposed funding 
request can be accommodated as part of the overall Strategic Investment Fund 
allocation.  

 
6.2 Human Resources 
 

The Investment Team and Legal Team will lead the negotiation of the Funding 
Agreement. The Programme Management Office will have responsibility for 
managing the delivery of the LCRCA’s investment. The Investment Team will keep 
close liaison with the Cooperative in its establishment and initial operations. 

 
6.3 Physical Assets 
 

There are limited physical assets that will be created by the project. These relate to 
refurbished space within the University of Liverpool and IT hardware and data 
capacity. 

 
6.4  Information Technology 
 

The approval of funding will not give rise to information technology issues for the 
CA. The IT activity will be carried out by the sponsor and the CA has procured 
independent technical guidance which has endorsed the IT approach set out in the 
application.  

 
 
7. RISKS AND MITIGATION 
 
7.1 The key risks of this project are:  
 

 Insufficient organisations approve data sharing to allow the CDC to provide a 
meaningful evidence base. 



 Technical challenges thwart the ability to interrogate multiple datasets in a 
manner that would generate relevant results. 

 

 Business does not engage and the project becomes an academic research 
exercise. 

 

 The project completes but limited attraction of further funding streams / 
revenue results in the project being discontinued. 

 

 Risk of scope creep and escalation costs for complex IT projects such as 
this. 

 
7.2 The Combined Authority has reviewed the business plan and has taken actions to 

mitigate these risks through the conditions that will be set out in the Grant Funding 
Agreement. In particular, the Combined Authority has focused its role in ensuring 
that the project is relevant within the City Region business environment. 

 
7.3 The Combined Authority has appointed an independent advisor to assess the work 

of the Sponsor (and has provided a favourable assessment – Appendix B), and this 
advisor will continue to provide input on suitable milestone payments and the 
progress of the project from a technical perspective. 

 
7.4 The risk of no future funding being secured is mitigated by the evidence that the 

Wellcome Trust has already committed funds for a related project.  
 

 
8. EQUALITY AND DIVERSITY IMPLICATIONS 
 

Equality and Diversity implications are considered as part of the appraisal process 
in accordance with the Combined Authority’s Investment Strategy. 

 
 
9. COMMUNICATION ISSUES 
 

All projects approved will be subject to the Combined Authority’s branding 
guidelines and publicity requirements placed upon them as part of the Funding 
Agreement. In addition, the Combined Authority will, through its adopted 
communication protocols, publicise the award of funding to the projects and the 
associated envisaged outcomes.    

 
 
10. CONCLUSION 
 

This report presents the proposed grant funding arrangements in respect of the 
development of a civic data cooperative in the City Region for the benefit of 
residents; health and care providers; and the City Region businesses and gives 
approval to the Director of Commercial Development and Investment to proceed 
with the finalisation of the funding agreements.  

 
  



 
COUNCILLOR PAT HACKETT 

Portfolio Holder: Inclusive Economy and Third Sector 
 

MARK BOUSFIELD 
Director of Commercial Development and Investment 
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