Improving Local Outcome Indicators Project

Health and Social Care Outcomes Indicator 

Discussion Paper: VERSION 1
This is the second in a series of nine discussion papers prepared by the Improving Local Outcome Indicators Project Co-ordination Group on each of the policy themes. 
This discussion paper does not necessarily represent the views of all members of the co-ordination group or any particular organisation. It is intended to form the basis of discussion around the availability and suitability of indicators for use in Single Outcome Agreements. This first version should be understood as a draft that is open to all to help develop.

All thoughts, views, corrections, and additions are welcome.

You can contribute in three ways:

1. Attend one of the consultation events 

Edinburgh, 17th June or Glasgow, 19th June. For flyer and booking form see here: http://www.improvementservice.org.uk/news/improvement-service/outcome-indicators-consultation-workshops/) 

Edinburgh, 7th July . For programme and booking form see here:
http://www.scotland.gov.uk/Topics/Statistics/scotstat/analystsnetwork) 
2. Join the Scottish Local Outcome Indicators Project Community of Practice and contribute to the online discussion

http://www.communities.idea.gov.uk/reg/register.do  
3. Contact the Project Co-ordination Group 

Andrew McGuire

Programme Manager

Improvement Service

Westerton House

Westerton Road

East Mains Industrial Estate

Broxburn

EH52 5AU

 

Email Andrew.McGuire@improvementservice.org.uk 

1.) Indicators included in Version 3 of the Improvement Service’s Menu of Local Indicators that relate to this Outcome area

Health outcomes

A preliminary review of the health improvement outcome indicators, including health improvement-related children’s outcomes, is presented in Appendix 1. The review was co-ordinated by David Gordon, Head of Public Health Observatory, NHS Health Scotland.
In addition, the current Menu includes a health care and social care indicators: 

Health care:

A15 Rate of alcohol-related hospital admissions per 100,000 population

B23 Mental health admissions

B17 Number of patients waiting more than 6 weeks for discharge to appropriate setting

B18 Number of emergency bed days in acute specialties for people aged 65+ per 100,000 population 

B19 Number of people aged 65+ admitted as an emergency twice or more acute specialities per 100,000 population 

Social care 

B16 Number of overnight respite weeks provided

B16 Hours of daytime respite provided

An issue for these indicators is whether they represent key health and social care outcomes as opposed to processes or outputs.

There are two additional social care indicators, which also appear in the Outcomes Framework for Community Care:

B14 % of people aged 65+ with intensive needs receiving care at home (classified in the Outcomes Framework for Community Care as an input/outcome measure)
B15 % of people aged 65+ receiving personal care at home (classified as an output measure)
2.) Initial assessment of potential gaps in this Outcome area

Physical Activity

The recent review of the Let’s Make Scotland More Active physical activity strategy concluded that “explicit physical activity targets/outcomes should be included within the National Performance Framework and/or HEAT targets.” The only physical activity-related outcome indicator in the Menu is the children’s outcome B12 Numbers and percentage of children walking or cycling to school and the environmental outcome B40 % of journeys to work made by public or active transport. However, current data sources for measuring physical activity have limitations for annual public reporting at local authority level (see Comments at end of Appendix 1).
Drug misuse 
This is a gap given the priority given to tackling drug misuse, reflected in the National Indicator - Decrease the estimated number of problem drug users in Scotland by 2011 – and the recent launch of the new alcohol and drugs framework which has restructured accountability arrangements for drug and alcohol services, with Alcohol and Drug Partnerships replacing ADATs and reporting to CPPs. 
Diet and Obesity Indicators

There is nothing in the HEAT targets, National Indicators and Menu itself on adult obesity although reducing obesity has a key role to play in improving health and is a government priority. All current measures relate to childhood obesity. However, as with physical activity, current data sources have limitations for annual public reporting at local authority level (see Comments at end of Appendix 1).
3.) Other potential outcome indicators that might usefully be considered under this outcome area

See comments in Appendix 1.
4.) Other Performance Frameworks that relate to this policy theme

HEAT

Community Care Outcomes Framework
5.) Known activities that are currently taking place or are already planned that will further develop indicators mentioned above or lead to new indicators.

NHS Health Scotland is undertaking a programme of work to establish a core set of national, sustainable mental health indicators for Scotland. Adult mental health indicators were finalised in December 2007 and work is underway to establish indicators for children and young people. The indicators cover both mental wellbeing and mental health problems, and will provide a way of monitoring the state of mental health in Scotland at a national level.

The Health Improvement Performance Management Review commissioned by SG, led by Health Scotland, is developing approaches to ‘mapping out’ the contributions of different partners to health improvement as a basis for identifying relevant outcome indicators but  this is more for performance management ‘below the water line’ than for identifying strategic outcomes for SOAs. The approaches do, though, seek to help make explicit links between the two. In doing, so they may highlight key intermediate outcomes that might be appropriate areas for which to include indicators in the Menu.
6.) Equalities dimension

There is an extensive array of reports and data sources examining health inequalities. 

Appendix 1 includes comment on whether and how some of the existing indicators in the Menu can be used to measure inequalities. 
The recent Equally Well Report made recommendations about monitoring health inequalities.

The inequalities implications of some of the HEAT targets are currently being reviewed by the NHS Working Group of the Health Improvement Performance Management Review and Scottish Government.

Appendix 1: Review of the Menu of Local Outcome Indicators Version 3 - Health indicators

As part of a review of the Menu of Local Outcome Indicators, NHS Health Scotland was invited to comment on the suitability of the indicators in terms of whether they are good outcome indicators, whether the available data are robust etc.  The Public Health Observatory Division co-ordinated input from a number of people, mostly part of or associated with ScotPHO.  Their comments have been edited into the Menu (in a row following each indicator) on the following pages.
We sought identification of factual errors and views on how suitable the indicators are as outcome indicators at community planning partnership level.  We excluded in advance some ‘health’ indicators which are purely health care indicators.  

An initial assessment of potential gaps in terms of either health topics for which no indicators are mentioned or other potential outcome indicators within the existing topic areas that might usefully be included is provided at the end of the paper.   We also comment on how inequalities are or might be measured, at a general level, again at the end of the paper.
Thanks to David Brewster, Lee Davies, Colin Fischbacher, Linsey Galbraith, Lesley Graham, Lynn Graham, Ian Grant, Adam Redpath and Diane Stockton for their contributions.  Responsibility for the final edit rests with myself.

David Gordon

david.gordon@health.scot.nhs.uk
Tel: 0141 354 2942 

2 June 2009

Indicators of Outcomes for Children

	
	Outcomes
	Indicator
	Data source
	SNS path
	Comments



	A10


	Children’s outcomes
	Proportion of new born children exclusively breastfed at 6-8 weeks


	ISD Scotland, Child Health Surveillance Programme

http://www.isdscotland.org/isd/1761.html  

http://www.isdscotland.org/isd/ch-breastfeeding.jsp?pContentID=1914&p_applic=CCC&p_service=Content.show&

	http://www.sns.gov.uk/ 

Health > maternity > breastfeeding > 6 to 8 weeks > Number of children exclusively breastfeeding at the 6 to 8 week review
	

	Comments e.g. is this a good outcome indicator, robustness of data, etc)

Comments

Appropriate indicator.  Also could be used as a good marker of inequalities - HEAT breastfeeding target is being equalities assessed by a working group of Health Improvement Performance Management Group.

For an alternative view, see the Children and Young People discussion paper.



	
	Outcomes
	Indicator
	Data source
	SNS path
	Comments



	A11
	Children’s outcomes


	Proportion and number of obese children in primary 1


	Child Health Surveillance School programme

Data is available in the new Health Profiles from June 2008,  at Community Health Partnership level

Community Health Profiles

	http://www.sns.gov.uk/ 

Health > obesity > % P1 children overweight
	The national Scottish Health Survey is a survey of 2000 children. It is not currently designed to be disaggregated by local authority. NHS Board level figures will be available over 4 year aggregated periods (2008-11)  and this will mean that where Boards and local authorities are contingent some local authorities could use the figures after 4 years (or sooner for the larger Boards)

	Comments e.g. is this a good outcome indicator, robustness of data, etc)

Comments

Appropriate indicator.  Social gradient is shallow.

No spreadsheet metadata.  “Comment” is peculiar since SHeS is not the source of this data.  Data not (yet) available for all areas.

Data updated more frequently on ISD website  (last updated in December 2008) at http://www.isdscotland.org/isd/3640.html.



	
	Outcomes
	Indicator
	Data source
	SNS path
	Comments



	A12
	Children’s outcomes


	Pregnancies among under 16 year olds per  1000 relevant population


	GROS registered births and stillbirths & Notifications (to the Chief Medical Officer for Scotland) of abortions performed under the Abortion Act 1967.
 http://www.isdscotland.org/isd/2071.html

	http://www.sns.gov.uk/ 

Health > Teenage pregnancy > Teenage pregnancies aged under 16, rate per 1000 women aged 13_15.
	The definition of the indicator changed from 13 – 15 year olds to under 16s in October 2007

	Comments e.g. is this a good outcome indicator, robustness of data, etc)

Comments

Appropriate indicator but suggest indicator be of <18 pregnancies - this gives larger and thus more robust numbers, and it emphasises that the indicator is about the impact of young pregnancy on health and the mother’s life chances, not about legal issues.

For an alternative view, see the Children and Young People discussion paper.



	
	Outcomes
	Indicator
	Data source
	SNS path
	Comments



	A13
	Children’s outcomes

Health outcomes
	Life expectancy at birth

Life expectancy at age 65


	General Register Office for Scotland 

Life Expectancy
	http://www.sns.gov.uk/
Health > Healthy life expectancy > HLE – females

Health > Healthy life expectancy > HLE - males
	Data is not available below local authority (or Community health Partnership) area. Life expectancy figures are 3 year averaged released annually.



	Comments e.g. is this a good outcome indicator, robustness of data, etc)

Comments

Lx at birth is not a Children’s Outcome.    Lx at birth is a robust and appropriate summary indicator of mortality.  Rationale for also having Lx at age 65 is not clear.   In the spirit of “adding life to years” it might be replaced by health life expectancy at age 65 (though this might not be calculable with sufficient precision) or for all ages (included in community health profiles)

Lx is available for smaller areas, though to be robust should be averaged over a long run of years.  The SNS path is to healthy life expectancy not to life expectancy.

The SNS path in the menu has been corrected.




Smoking-related indicators

	
	Outcomes
	Indicator
	Data source
	SNS path
	Comments



	B22
	Health outcomes


	Deaths per 1000 population by smoking related diseases


	General Register Office for Scotland publish annual data on causes of death at local authority level, which cover smoking related deaths such as diseases of the respiratory system

GROS: Causes of death

	
	This data relies on complete and accurate information on the death certificate.  Please note the low level of autopsy and the potential for relevant diseases to be listed as a non-specific cause of death rather than the specific cause.

GROS publishes “cause of death” but does not define “smoking related deaths”.  However, other organisations estimate smoking-related deaths from time to time.  For example, a Scottish Public Health Observatory report published in 2007 included estimates of smoking-related mortality for, e.g., NHS Boards for 2000-2004.

	Comments e.g. is this a good outcome indicator, robustness of data, etc)

Comments

In principle an appropriate indicator, though a long term outcome.  However, there are standard definitions of smoking related deaths and it is very much wider than just respiratory illness (which is what the metadata implies is being counted here).  Deaths should be age-sex standardised.

B22 overlaps (obviously) with A14 but with a 5-20+ year time lag.



	
	Outcomes
	Indicator
	Data source
	SNS path
	Comments



	A14


	Health outcomes
	Percentage of adult population who smoke


	Scottish Household Survey

http://www.scotland.gov.uk/Topics/Statistics/16002/shs-search

	http://www.sns.gov.uk/
Health > smoking prevalence > estimated smokers as a percentage of the population. Modelled estimates of smoking prevalence in persons aged 16+ as a % of pop 16+
	This is a Scottish Government National Indicator.

This survey has a limited sample size for the smallest local authorities (500 households over 2 years for the smallest). The data should be used with the associated standard errors borne in mind. Due to the small sample size at local authority area level, local authorities may wish to supplement this data with a local survey.

	Comments e.g. is this a good outcome indicator, robustness of data, etc)

Comments

Appropriate indicator.  Strong inequality dimension.



	
	Outcomes
	Indicator
	Data source
	SNS path
	Comments



	B26
	Health outcomes
	% of smoking population who quit through cessation services (at 1 month post quit)


	ISD Scotland / ScotPHO, Smoking Cessation Database
http://www.scotpho.org.uk/smokingcessationstats2007/

	
	

	Comments e.g. is this a good outcome indicator, robustness of data, etc)

Comments

Questionable if this is an appropriate indicator.  It is a specific service process and already the subject of a HEAT target.

National data is analysed by age, gender, ethnic origin, deprivation category and urban/rural.  Numbers will be too small to allow all these breakdowns at CPP level.  

Published analysis is currently at Health Board level and reanalysis would be needed to give CPP level data.  




Alcohol-related indicators

	
	Outcomes
	Indicator
	Data source
	SNS path
	Comments



	B24
	Health Outcome


	Deaths per 1000 population by alcohol related diseases


	GROS: Alcohol-related deaths

	
	This data relies on complete and accurate information on the death certificate.  Please note the low level of autopsy and the potential for deaths to be incorrectly classified.

May be large percentage ‘random’ year-to-year fluctuations due to  small numbers of deaths, especially for small local authorities



	Comments e.g. is this a good outcome indicator, robustness of data, etc)

Comments

Metadata gives only a limited number of 100% attributable conditions.  A wider definition has been used nationally in England (see North West Public Health Observatory) and one for Scotland is to be published shortly by ISD.  There are differences of view as to whether one of these definitions should be adopted for Scotland and used to reflect more fully the impact of alcohol on mortality or whether the narrower UK definition, as published by GROS, should be used.

Indicator should use age-sex standardised rate and 3-year average.  Can be analysed by SIMD for inequalities.

Appropriate indicator if reworked taking in points above.




	
	Outcomes
	Indicator
	Data source
	SNS path
	Comments



	A15
	Health outcomes
	Rate of alcohol related hospital admissions per 100,000 population


	Information Services Division Scottish Health Statistics provide information at health board level   Alcohol
Scottish Neighbourhood Statistics provide information on hospital admissions for alcohol misuse(rate per 100,000 population) for the periods 1999 -2002 and 2001 – 2004   Scottish Neighbourhood Statistics
	http://www.sns.gov.uk/
Health > hospital admissions > alcohol related conditions > Hospital admissions for alcohol misuse - rate per 100000 population 
	This is a Scottish Government National Indicator.

This indicator requires development, either locally by CPPs or nationally,  to ensure that all alcohol related incidents are captured, rather than alcohol related diseases – e.g. injury sustained whilst being drunk, injury sustained when attacked by someone who was drunk

	Comments e.g. is this a good outcome indicator, robustness of data, etc)

Comments

Metadata does not give codes used but presumably same as B24 and thus only includes a limited number of 100% attributable conditions.

As for B24, there are different opinions about the whether a wider definition should be adopted.  However, the national indicator uses the narrower definition and could presumably not be changed until 2011.  Ideally, it should include psychiatric admissions  but these are also excluded from the national indicator.

Indicator should use age-sex standardised rate.  Can be analysed by SIMD for inequalities.  

Appropriate indicator if reworked taking in points above.  ScotPHO Profiles use linked data to analyse individuals admitted rather than number of admissions.

Data are not meaningful at datazone level, but are available for a wide range of geographies.



CHD Indicators

		Outcomes

	Indicator

	Data source

	SNS path

	Comments



	

	B20
	Health outcomes
	Deaths per 100,000 population from coronary heart disease


	GROS: Causes of death
Information Services Division Scottish Health Statistics – Data available at local authority level and on request at small area level ISD Health

	
	Sub-local authority data is available from the community health and well being profiles. E.g. average annual deaths due to heart disease expressed as number and directly age-standardised rate per 100,000 population, is available for postcode sector areas. 



	Comments e.g. is this a good outcome indicator, robustness of data, etc)

Comments

Appropriate indicator.

Gender and age group analysis by LA available on ISD website.

Metadata definition is wrong - “all heart disease”  - and muddled -AMI is a code within CHD.  Should be I20-I25.  Data is available and meaningful at LA/CHP level.  Comments refer to postcode sector areas when analysis would now use Intermediate Zones.




	
	Outcomes
	Indicator
	Data source
	SNS path
	Comments



	A16
	Health outcomes


	Deaths from coronary heart disease among the under 75s in deprived areas


	General Register Office for Scotland (GRO(S)) for deaths data  GROS
Scottish Index of Multiple Deprivation

http://www.scotland.gov.uk/Topics/Statistics/SIMD/
	http://www.sns.gov.uk/ 

Population > Births and deaths > deaths > female deaths > Deaths f < 75 CHD

Population > Births and deaths > deaths > male deaths > Deaths m < 75 CHD
	<75 CHD deaths in deprived areas links to national indicator 26 and is based on SIMD15 areas - not appropriate for all local authorities as the numbers involved in some local authorities are tiny (even aggregated over 3 years) and with fluctuations year on year. For some local authorities <75 CHD deaths overall by local authority could be used.



	Comments e.g. is this a good outcome indicator, robustness of data, etc)

Comments

Appropriate indicator for national inequality using codes I20-I25.  Useable only in LAs with a large enough population in the national 15% most deprived datazones.   It is not appropriate to substitute it with <75 mortality in other LAs - this would no longer be an inequality indicator and would also be very similar to B20.

Metadata refers to 15% most deprived in each local authority but “Comments” here suggests the indicator uses the national 15%.

Available at Health Board level on ISD website; would need reanalysis for LAs..




Other health outcome indicators

	
	Outcomes
	Indicator
	Data source
	SNS path
	Comments



	B21
	Health outcomes
	Deaths per 100,000 population from all cancers
	GROS: Causes of death
Information Services Division Scottish Health Statistics – Data available at local authority level and on request at small area level ISD Health

	
	

	Comments e.g. is this a good outcome indicator, robustness of data, etc)

Comments

An appropriate but very high level indicator, combining the effects of incidence and survival/treatment, across many cancers with varied causes and, often, with a long latent period.   Patterns of cancer mortality are probably laid down over decades and difficult to see how it could be influenced in the short term in a single geographical area.  Important to keep in the public eye but, ideally, one would use more proximal measures of change in exposures and behaviours.  Unlikely to be a useful indicator of current inequalities.

Need clarity on whether non-melanoma skin cancers are excluded:  practice on this differs.




	
	Outcomes
	Indicator
	Data source
	SNS path
	Comments



	A17
	Health outcomes
	Rates of suicides per 100,000 population over 5 years


	Mortality rates from Scottish Public Health Observatory

http://www.scotpho.org.uk/home/Healthwell-beinganddisease/suicide/suicides_data/suicides_la.asp
General Register Office for Scotland publish annual raw data (i.e. not standardised) on causes of death at local authority level GROS: Causes of death

	
	Crude rates should be used rather than standardised ratios. Given that there will be a lot of variation year-on-year, it is only sensible to use this as a long-term indicator.


	Comments e.g. is this a good outcome indicator, robustness of data, etc)

Comments

An appropriate long term outcome indicator.

Age-sex standardised rates should be used.  (This the approach taken by ScotPHO and there appears to be no HEAT definition (i.e. crude or standardised rates) because the HEAT reporting system appears only to include the training part of the suicide target.)

Data for smaller LAs will not be meaningful, even with 5 years aggregated. 

National analysis shows marked differences by age, gender and deprivation but many years of data would need aggregated for robust inequalities data at CPP level.



	
	Outcomes
	Indicator
	Data Source
	SNS path
	Comments



	B25
	Health outcomes


	Estimated number of people being prescribed drugs for anxiety, depression or psychosis


	Scottish Neighbourhood Statistics 

SNS prescribed drugs for anxiety, depression, psychosis

	http://www.sns.gov.uk/ 

Health > Primary care > Estimated number of people being prescribed drugs for anxiety, depression or psychosis
	Trends in rates of prescribing of mental health drugs from 1999 – 2006 were published at the end of June 2008, and will be updated annually. These will primarily be at Community Health Partnership level, but will also be on Scottish Neighbourhood Statistics.  The data [has been] published as part of the Community Profiles Project.

	Comments e.g. is this a good outcome indicator, robustness of data, etc)

	Comments

No metadata sheet.

In the absence of any other data on mental health except for suicide, this would be an appropriate indicator of health.  Interpretation of change, however, could be difficult since the indicator reflects underlying mental health state, available treatment options, and propensity to consult and to treat.  The desired movement is downwards through improvement in underlying mental health and provision of alternative treatments.  There is a related HEAT target (T3).



Comments on gaps and general comments on inequalities
	Comments

Some of the mortality outcome indicators are a long way removed from the behavioural exposures that contribute to them.  Physical activity, diet and adult obesity data are only collected through the Scottish Health Survey and this is not available for most local authorities at a frequency useful for annual performance accounting.  Drugs misuse could be captured through a service indicator through the national drug misuse database or, possibly, through the Scottish Crime and Justice Survey.  Sexual risk-taking could be indicated by STI data from GUM clinics; possibly using only specific diagnoses to avoid misleading statistics due to changing tests (e.g. chlamydia).

A number of the indicators have strong socio-economic inequality dimensions - e.g. breastfeeding, teenage pregnancy, smoking, alcohol admissions.  Postcoded data can be analysed by SIMD.  Some indicators could be used to consider gender equality - e.g. life expectancy, CHD mortality.  Suicide has a particular age profile, especially for men, and (healthy) life expectancy at 65 would also flag age equalities.  Data limitations would not allow analysis by ethnicity or other socio-demographic dimensions.

Ideally data would all be accessed from SNS SOA to ensure national consistency.

Most of these indicators could show a high degree of random annual variation at CPP level.  They should be presented using confidence intervals to avoid misleading interpretation of fluctuations.



