
The Nightingale Project
Bridging computer science & medicine to transform healthcare



The Potential

“Pat ients could see this 
t e chnology be ing us e d on a  
ve ry rout ine  bas is  ve ry s oon, 
probably within a  fe w ye ars , 
once  we  have  more robust  dat a
and highe r accuracy in the  
la rge r popula t ion.”

-Dr. Anuj Shah

Det ect ing Af ib using AI enabled ECG



W hy doesn’t  medicine have more of  t hese 
discoveries?

….Because the data is so hard to get

● We ’ve  s e e n huge  pe rform ance  gains  ove r 

the  las t  10  ye ars  in visual obje ct  re cognit ion 

bc of public  data  -- and we  think m e dicine  

should follow the ir e xam ple .

● This  is  the   goal of Night ingale : to  m ake  

inte re s t ing, clinical data  available  to  the  

public .



Nightingale 

● An open data platform for research, bringing together 
○ Leading health organizations 
○ World class researcher communities

● Around interesting datasets
○ High-dimensional medical data (x-rays, ECGs, pathology)
○ Linked to real outcomes



W hy W e’re Doing This

If we succeed, there’s high return:

● World class researchers have access to a level of clinical data never 
made available before, fueling medical breakthroughs

● Increased research capacity and data infrastructure at leading health 
institutions --> more data-driven care and diagnostic improvements

If we fail, clinical data will remain a privately held, and we run the risk of 
setting back other efforts to make this kind of data a public good.



Challenges t o execut ing our vision

● We  don’t  just  want  single sets of  data (i.e., easily ident if iable set  of  
x-rays)

● We also want  ground t ruths, involving more complex outcomes 
data f rom various sources.

In start ing to execute this goal, we faced two main barriers:

1) Why would hospitals give us data? We needed the right  incent ives
2) Privacy and data sharing logist ics



Some of the things we heard
“Hospitals will charge a lot”

“Health systems won’t be interested unless they can make money from 
this”

“You won’t be able to grant data access in a way that hospitals are 
comfortable with”



W hat  W e Thought

Our hypothesis going in: We thought we would make 
many outbound sales calls in order to get just a few 
partners to commit.



The Realit y

We actually had a high pickup rate -- out  of  7 or 8  pitches, 

we secured commitments f rom 5 partners.



Lessons Learned: Partnerships

Among health systems, reasons for being interested varied:

● Som e  partne rs  we re  ve ry inte re s te d in doing re s e arch joint ly 

be fore  re le as e

○ De fining re s e arch que s t ions  = good m ot iva tor

● Othe rs  we re  inte re s te d in building re s e arch capacity

● Othe rs  t ruly wante d to  donate  da ta  for the  public  good



Where are we now?

● Night ingale now has commitments f rom f ive part ners

○ Dom e s t ic  and inte rnat ional

● Eve n if ha lf of the s e  partne rs  fa ll out  by the  t im e  we  init ia lly launch, 

the re ’s  s t ill a  big  re turn give n the  richne ss  and quant ity of da ta  tha t  

will be  ware house d on the  pla t form . 



Example of  part ner research project /dat aset
ECG waveforms linked to:

● Data on risk factors
● The  re sult s  of prior diagnos t ic  te s t ing (such as  cathe te rizat ion) 
● Othe r long te rm  outcom e s

Our main quest ion: Is  it  pos s ible  to  

build  a  m achine  le arning a lgorithm  

that  would take  in ECG wave form s , 

and output  the  probability that  the  

pat ie nt  has  had a  prior he art  a t tack?



Example of  part ner research project /dat aset

X-rays linked to:

● labe ls  including de m ographics , fracture s  and outcom e s  re la te d to  

fra ilty

● cance r surve illance  data  from  nat ional re gis t rie s .

● Othe r long te rm  outcom e s  on he alth, e ducat ion

Our main quest ion: Can we  produce  an a lgorithm  that  will pre dict  pa t ie nts  

who are  like ly to  have  future  fracture s , in orde r  to  ide nt ify pa t ie nts  who 

would be ne fit  from  t re a tm e nt  and phys ica l the rapy?



Use Case: 
A partner 
health 
center in the 
Bay Area

● Current ly building a collaborat ive of  

re se arche rs  in this  are a  who will work 

with the  he alth sys te m  to ide nt ify ke y 

re se arch que s t ions ,

● The n joint ly work on datase ts  that  s te m  

from  those  re se arch proje cts

● By he lping this  sys te m  build  re se arch 

capacity and ope n up the  data , we  hope  

to  t rans form  the m   into a  m ode l for data  

drive n he althcare



Lessons Learned: Legal

● Legal part  of  building this: just  as dif f icult  as technical part !

● Key to have our own in-house legal team to advocate for our 

use case; st rike balance between researcher needs and health 

system concerns



Lessons Learned: Dat a Archit ect ure

● For each partner site, architect ing the data so it ’s clean and 

linked with meaningful outcomes will certainly be a challenge, 

but  one we know we can accomplish

● Some the biggest  challenges haven’t  been technical: they are 

people and process challenges 

○ IT, research, and informat ion def icits at  these health 

centers.  

○ Inst itut ional knowledge churn



Lessons Learned: Dat a Archit ect ure

If we’re successful and have ~500 active users….we’re talking about 

over 3,000 GPU hours/day & a little over $3,000,000 annually

Comput ing Cost s



How can t his room help enable Night ingale?

● We would love your help!

● Research community: input on data and problems to focus on

● Funding community: ideas on how to fundraise for...

○ Seed grants to help fund researcher access 

○ Seed/pilot grants to fund challenge grants that can help researchers

● Everyone: Feedback on anything you heard today

katy.haynes@nightingaleproject.a

i

Thank you.
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