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Introduction

Measurement and the use of both qualitative and quantitative data a key aspect of quality
improvement (Ql) . It helps understand the issue we are tackling as well as know if the changes we
are making have resulted in an improvement. You can see where the use of data fits within the ELFT
sequence of improvement below.

Identifying the Understanding DEvEIoElliy € Sl e e

strategy and Testing and sustaining

Quality issue the problem change ideas the gains

Data to help us identify what the Developing a family of Data over time to help us know if
problem we are tacking is, the measures (outcome, changes have resulted in an
size of it and the potential nature process and balancing) improvement and if those
of the issue improvements are sustained

This guide is intended to support those undertaking work around improving equity for those
communities we serve using quality improvement methods. In it you will find resources around

e Key questions to consider?

o What data might be helpful?

e Where you can access data to support improving equity
e How you might analyse your data
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1. What is Health Equity?

Health Equity is the absence of unfair, avoidable, or remediable differences among groups of
people. Groups of people can be defined socially, economically, demographically,

geographically or by other aspects of inequity.

Equity is different to equality, in that equality focuses on treating everyone the same,
whereas, health equity focuses on treating everyone fairly, to ensure disadvantaged groups

are not put at further disadvantage.

Reproduced from Interaction Institute for Social Change | Artist: Angus Maguire
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2. How can we use data to understand health equity?

Health equity data analysis is a process by which data is gathered and explored to identify the
differences between population groups. These differences can be understood in terms of

access, experience and outcomes of patients using our services:

* Access: who accesses our services? Does it reflect the need in the local population?
* Experience: do certain groups discontinue their treatment or have worse experiences?

* Qutcomes: do certain groups do less well, for example have increased readmissions?

Sometimes, a helpful way to consider the problem being tackled, and identify the data

required, is to frame it as a series of questions, for example:

*  What does service and wider population data tell you about who is impacted by the
issue you are tackling?

*  What do people providing care or support tell you about the extent of the issue at
hand?

* What can those in the population experiencing the inequity tell us? What is not

working well and what would make it better?
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3. What data do | need to gather?

a) Data about your service and the people that use it
You can look at your service data by aspects of inequity, for example:

Protected characteristics

outlined in the Equality Act 2010: Social disadvantages:
- Age - Postcode and Deprivation
- Sex - Employment status
- Race - Benefits status
- Religion or Belief - Housing status
- Disability - Smoking status

- Sexual Orientation

- Gender Reassignment

- Pregnancy and Maternity

- Marriage and Civil Partnership

b) Local Population Data

To understand if there are inequities in your service, you should compare the health data of
your service users with that of the local population. It is important to consider what size of
population data you will compare your data set to, for example, you could compare your

service user data set with:

* Data within your service, for example, comparing waiting list data with referral data
* Borough data
* City data
* National data
By understanding the demographics of our local population, we can better comprehend how

certain characteristics and wider factors might contribute to health inequities. Below you can

find some examples of where you might find some of this data
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An example comparing waiting list data with referral data in one service

In Tower Hamlets Community Mental Health Team (CMHT), there is greater proportion of service
users on the long waiters list who live in the second most deprived decile than might be expected
by referral volume. This could suggest that those living in the second most deprived area are not
receiving a fair level of treatment, however, further investigation would need to be carried out to
determining the factors underlying this pattern.

Deprivation decile of service users referred to Tower Hamlets Community Mental
Health Team compared with those waiting longest for first assessment

@
38.1%

<133.7%
30%
20%

O 143%
10%
O 41% 530 EEFI3.8%
0% =1.6% S 03% “TTL0% =gy
1 2 3 4 5 6 7 8 9 10
Deprivation Decile
& Long Waiters Range of Referrals (Apr 2020 — March 2022)




NHS'

East London
NHS Foundation Trust

An example comparing borough data, city data and national data

In Hackney, 15.6% of households are overcrowded (have fewer bedrooms than the standard
requirement). This is compared with 11.6 % in London and 4.8% in England. This is important
as housing is a key social determinant for both mental and physical health (i.e. good quality,
stable and affordable housing in safe and healthy neighbourhoods leads to better health

outcomes).

YR Allin London region All in England Di:;r_ll.‘ayI Table and chart

Area Recent Count Value

A Trend "N A
England - 1,060,967 4.3 1
Londen region - 379,990 11.5 [N
Newham - 25,768 25.4
Brent - 19,805 150 I
Tower Hamilets - 16,964 16.5 NN
Haringey - 16,582 16.3
Southwark - 12,875 15.7 I
Waltham Forest / - 15,118 15.6 [N
Hackney - 15,862 15.5 N
Ealing - 17,601 14.2 [ .
Barking and Dagenham - 9,500 13.6 NN The comparison
Lambeth - 17,618 13.5 I group in thiS case
Hounslow - 12,185 12.2 I
Hammersmith and Fulham - 10,178 125 I is: households in
Camden - 12,198 125 [
Lewisham - 14,387 12.4 1 Other London
Westminster - 12,265 1.6 I boroughs, the
Enfield - 13,720 1.4 [
Greenwich - 11,247 1.1 [ London average,
Islington - 10,295 11.0 [ and Eng|and
Redbridge - 10,574 110 I
Harrow - 8,849 10.5 I average.
Barnet - 13,913 102
Hillingdon - 9,851 .o I
Croydon - 14,297 2.9 I
Merton - 7,371 o.« N
Kensington and Chelsea - 7.225 o.z I
Wandsworth - 11,788 2.0 I
City of London - 329 7.5 .-
Kingston upon Thames - 3,805 .0 [N
Sutton - 4,291 s.s [
Bexley - 4,490 4.5 H
Bromiey - 5,429 4.1 ]
Havering - 4014 41 1
Richmond upon Thames - 3,197 4.0 1

Sowrce: Census

c) Specific Health Topic Data

By researching current literature or national reports, we can understand if certain lifestyle
factors are more likely to be associated with certain groups of people. For example, there is
a wide body of evidence that suggests those from certain ethnic groups were more impacted

by COVID-19.
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4. Where can | find the data | need?

Data can be found from multiple sources, here are some examples:

Service User Health Data

Power Bl
Contact the Informatics Team
Raise a report request on ServiceNow

Conversations with, or feedback from, service users and/or staff

Local Population Data

The Public Health England website ‘Fingertips’ is a large public
health data collection, containing many data sets on the health of
our local communities.

The Office for National Statistics (ONS) is a rich source of data on

a range of topics, including statistics on your local area and
information about people and population health

The Quality and Outcomes Framework (QOF) provides data on

the care quality achievement rates of individual GP practices, as
well as the prevalence of certain diseases in your area.

The Index of Multiple Deprivation (IMD) data packs provide data

and resources on relative deprivation levels across the UK. You
may need to register to see this data.

The London Datastore is a free and open data-sharing portal,

containing over 700 datasets concerning London, including health
and community.

The Local Government Association provide a portal with data and

reports covering a number of themes, including health and social

care, housing, schools and education, advice and benefits.

Specific Health Topic Data

Here are some example of websites containing data on specific topics:

Obesity
Smoking
Inequalities


https://fingertips.phe.org.uk/
https://www.ons.gov.uk/
https://digital.nhs.uk/data-and-information/data-tools-and-services/data-services/general-practice-data-hub/quality-outcomes-framework-qof
https://data.cdrc.ac.uk/dataset/index-multiple-deprivation-imd
https://data.london.gov.uk/
https://lginform.local.gov.uk/dataAndReports/explorer
https://digital.nhs.uk/data%20and%20information/publications/statistical/statistics%20on%20obesity%20physical
https://ash.org.uk/category/information%20and%20resources/
https://www.local.gov.uk/our%20support/safer%20and%20more%20sustainable%20communities/health
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5. I have my data...how do | analyse it?

Before analysing your data, it is important to understand the type of data you are working

with. Broadly, data can be split into 2 types: Quantitative data and Qualitative data.

Quantitative Data | Qualitative data are numbers, rates, and percentages. They tell us “the
who, what, where, when, how many, how much or how often”.

Quantitative data can be used to describe the size of a health inequity.

Qualitative Data | Qualitative data are descriptions, observations and perceptions; data
that cannot easily be expressed as numbers. They tell us “the how and

the why”, giving quantitative data real life meaning and narrative.

Once you understand what type of data you are collecting, it is important to compose a set

of questions that can help you frame your analysis, for example:

*  What am I trying to show?

*  What is the best way to tell the story of the data?

*  Who is the comparison group? Is it service users from other boroughs? Is it people of
the same age/gender in the general population within the borough? Is it people
within the region (London/East of England), or the population in England?

*  What type of graph or table will be best to display this data? Or would a written

piece of work concerning the findings be easier to understand?

As with all improvement work, we are looking at variation within our system. In the case of
equity this might be variation in access, outcomes and experiences of certain groups
compared to others. The use of data over time displayed as run charts or control charts are
simple tools that can help us visualise and understand variation. For example, if you were
working on increasing access to a service for certain religious groups, you might plot the %

of a caseload that identify as that religious group overtime on a run or control chart. This
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would help give you a baseline to work from and a simple measure you could use as part of

you work going forward. You can see an example of a control chart below

Total ELFT Pressure Ulcers (Unstageable, Suspected deep tissue injury,
and Category 2, 3, & 4)
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You can find more about data for improvement here or sign up to learn more about Ql via a

training programme here

Tools and resources to help you analyse your data:

1. PHE Fingertips — Local Health Profiles

The PHE health profiles provide a consistent, concise, comparable overview of the
population’s health indicators. The pdf profiles and raw data in Excel can be downloaded

from: https://fingertips.phe.org.uk/profile/health-profiles/.

The user guide video is available at:

https://www.youtube.com/watch?v=j] 8WJUDIdb8&feature=youtu.be



https://qi.elft.nhs.uk/qi-training/
https://fingertips.phe.org.uk/profile/health-profiles/
https://www.youtube.com/watch?v=j_8WJUDldb8&feature=youtu.be
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The PHE fingertips website allows the search of many indicators relevant to various public

health areas. You can do this through using the search bar at the top right or by going through

one of the ‘profiles’. https://fingertips.phe.org.uk/
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Public Health
England

All Public Health England
profiles are found at
https://fingertips.phe.org.uk/

The Perinatal Mental Health
profile is found in the
‘Mental Health Dementia
and Neurology’ section.
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Intresdusction Tathnical Guidance Contact Us
Public Health Profiles
Highlighted Profiles User Guide
Child and Matsral Health A

Health Frofiles

Longer Lives

- Mental Health Dementia and Neurology

National General Practice Profiles

Publiz Health Outcomes Framework

National Public Hgalth Profiles

Aduilt Social Care
AMR local indicators
Atlas of Variation

Cancer Services

Cardiovascular Dissase

Child and Matamal Health
Diabetes

Disease and risk factor prevalence
End of Life Care Profiles

Health assets profile

Health Prefiles

Health Protecticn

Inhzle - INteractive Health Atlas of Lung
conditions in England

Learning Disability Profiles
Liver Disease Profiles

Local Alcohol Profiles for England

Local Tobacco Control Profiles
Longar Lives

Marmot Indicators

Fingertips Tc

Latest News

Mental Health Dy tia and ay
Nafional General Practice Profiles
NCMP Local Autharity Profile

NHS Health Chack

Older People's Health and Wallbsing
Oral Health Profile

Peer benchmarking tocl

Physical Activity

Publiz Health Qutcomes Framework
Segment Tool

Sexual and Reproductive Health Profiles
TB Strategy Monitoring Indicators
Technical Guidance

Wider Determinants of Health

July 2017:

New Health Profiles released

Area name

Fealth Piofile 2017

March 2017
Child Health Profiles updated

Wider Determinants of Health

New lool launched

Navigating PHE Fingertips, using the perinatal mental health theme as an example:

&

Public Health
England

Direct Link:
http://fingertips.phe.org.uk/
profile-group/mental-
health/profile/perinatal-
mental-health

Or google ‘perinatal profile’

% Public Health England

Home > Menlal Health

Mental Health, Dementia and Neurology
_____________________________________________________________J

Introduction

Technical Gui

These system profiling tools are availabie to all. They are primarily intendad to provide better access to information
1o support commissioning, planning and providing services locally. The tools bring together a wide range of publicly)
information to offer a broad picture of mental health and dementia and provide the means to focus on specific topic,
enable and advocate benchmarking against peers. The core aim is to provide information for improvement, not jud

Comments on our tools are welcome. Please send your feedback and questions to mhdnin@phe. gov.uk

Profiling Tools by Theme

JSNA

Perinatal Mental Health

= A -

Common Mental Health Disorders

ing

Co-oceurring substance misuse and mental health issues

Crisis Care

Severe Mental lliness
Suicide P

Dementia

Subscribe to our monthly bulletin which gives a snapshot of our latest resources and key messages that we wish tg

11



and updates:

Public Health
England

| 488 Public Health England

Home » Mental Heallh > Inliaduction

Perinatal Mental Health

Technical Guiancs
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Once on the profiles, there is an introduction page with key links to the data, indicator list

e Contast Us

Q

,—)

Rationale,

Introduction

Welcome (o the perinatal mental health profile (prototype version).

This profile is designed lo support planners, providers and stakeholders (o plan
senvices, Undertake needs assessments and benchmark against similar populations

d fil It brings togetner available metrics around mental health in pregnancy, the postnatal
and proftile period and babios aged <1 year
S'l ru Ctu re As data on this topic is limited, the profile makes best use of available metrics and
includes items which are relatively naw or expanmental. Flease consider data quality -
each melnc is scored for quality and caveals are noled in the definitions.
The profila includes metfrics at local authority, CCG, and Acute Trust level. Matrics are
organised across five domains:
« Demagraphics
+ Risk & related factors
« Prevalence
. &acoess
] id * Quality & out - by and nol displayed in firsi release:
ser guiae, We wil conlinue o develop and expand he profile as more data comes available.

indicator list,
quality
assessment,
data
catalogue and
relevant
reports

Dota view W

|—>

Inchoaon

Scie registered births % brths

FOgIered by ame pacert ondy
SURDN rate

Intant morality rate

There are several important data developments currently underway, including: outputs
from MHSDS; Matemity, MHSDS and IAPT dala linkage, and improved eoverage of the
matemity services data set, including reporting by CCG,

The lool wes developed by the Netional Mental Health Intelligence Network. The
project is supported by NHS England and draws upon previous work undertaken in
collaboration with ChiMat. Comments and suggestions for future development
welcome. Please contact mhdnin@phe gov.uk

The following resources may also support service planning:
+ Mental health in pregnancy, the posinatal period and babies and toddlers bespoke
reports at CCG and LA level, including commentary and links to evidence.
+ Perinatal mental heallh dats catalogue lists potential data sources
‘Supporting Documents
* Fingertips user guide Perinatal Mental Health
_ Indieator tist Desinatal Mertal
+ Indicator quallty assessment Perinatal Mental Health

* Video guide fo using mental health profiling tools
* Mental health in pregnancy, the postnatal period and babies and toddlers:
how fo use the report

Perinatal Mental Health
Q [Heanwy

Go to the

?Iﬁi{ profile

Recent

p

March 2018
Risk and Related Factors

+ Depression: % record

ied
Pravalence - 201/17 - Couty &

« Infant Mortalty - 2014-1

February 2018

Risk & related factors

* Stliowtne. Rat por 1,000 births. -

County UA to 2014-

December 2017

Risk and related factors:

Recent
updates -
highlights
when are
changes

made

6006

+ Depression. % recorded

prevalence (0 2016/17

+ Severe mental illness: % recorded

prevalence (o 2016/17

Prevalence:

« Postpartum psychosis: Estimated
number of women to 2015/16.

« Chronic SMI in porinatal

pariod

Estimated number of women to ~

- Topic w

See at a glance how areas compared to their selected group and selected benchmark:

& UAs In East of England region

Area type
Counties & UAs

CIPFA nearest |

Last of England region < ry

Area type to group areas by
Region e

Your area lists (Sgn in)

Under 105 conception rate / 1,000
Looked afier chidren aged <5
Rate per 10,000 populaton 3ged

Cryicren on chvid prolecson plans
Rate per 10,000 chikdren <18
Crilcron in need Rate per 10,000
chidren aged <18

Lone parent tamibes. % of
Pusehown

Damestc abuse related ncidents
anc cnmes

StakAory NOMeessness (36 Dor
1,000 househalds

Depeossion Recorded provalence
aged 15+

Mental Heam QOF grevalence (ab
e

- |8

yrevErre——  § ) |
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Compared to
the benchmark:

1. Select area type

2. Select Region

3 Select area

Luton has a
“4—higher rate of
homelessness
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2. Health Equity Assessment Tool (HEAT)
HEAT is a practical framework, produced by the UK Government and Health Education
England, that enables professionals to systematically identify and address health

inequalities and inequities in their services. The resource consists of:

* HEAT executive summary
* HEAT tool — full version (intended for a more in-depth assessment)
* HEAT tool — simplified version (intended for a rapid assessment)

* Case studies demonstrating the practical application of the tool.

The HEAT tool can be found here. There is also an e-learning module that can equip

you with essential skills for undertaking a HEAT assessment, this takes around 20

minutes to complete.

3. Power BI
ELFT’s Power Bl Apps hold a variety of data covering the following services:
* Community Mental Health (Adult CMHTs, PCNs, Early Intervention,
Employment Services)
* Community Health Services (Bedfordshire Community Health)
* CAMHS
* SCYPS
* Perinatal Services
* Inpatient MH (Adult Inpatient)

* Forensic Analytics (Forensic Inpatient)

See information under ‘4. The Informatics Department’ in this section to find out how

to gain access to the PowerBI Apps.

The left-hand side of each app has a range of pages containing data that you may want

to use when investigating equity in your service. The pages are a mix of data

13
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summarised into graphs and ‘raw’ data in tables. There is also a handy ‘How to Guide’

and a ‘How to Video Guide’ that can help you navigate the Apps, filter the information,

and export data.

I Flow

Referrals Received - | chart

Caseload Size (Start of the manth)

238

Number of Discharges - | chart
of

Contacts unattended by patient - Face to
face, Video, Telephone (DNA) - P chart

Appointment type not attended by patient (DNA)

harged since January 2019)

High Level Summary v i
Task View e
Early Warning System w
Directorate Level View v
Variation Across Teams v
Population Health e
Quality v
Value e
Staff Experience e
Admissions Detail v
Occupancy Detail e
Discharges Detail e

Referral Source

Nat initiated by consuitart
GMP Reterrs
Nat Initiated by consutart
Nat initiated by consultart
GMF Referra
Nat nitiated by consutart

Referral
Urgency

Non Urgent
Non Urgent
Non Urgent
Nen Urgent

Last appl. outcome Waiting  Waiting  Waiting

for 2nd

Face 1o face - contact acnieved

DATIX Detail w x

DIALOG Detail

Non Urgent
Non Urgent
Non Urgent
Non Urgent

0 _iere

Teepnone - contact scieves

R
FFT Detail b
Measure Library e

How to Guide ' :
How to Video Guide .

4. The Informatics Department

Nat Inflated by consuant

GMP Reterrs

oy consutant
Nat initiated by consultart
Nat inifited by consutart
Nat iritiated by consutart

t Initiated by consuant
Not ritiateq by consutart
GMP Referra
GMP Reterre
GMP Referrs
GMP Referra
GMF Referra
GMP Reterra

Non Urgent
Non Urgent
Non Urgent
Non Urgent
Non Urgent
Non Ugent
Non Urgent
Non Urgent
Non Urgent
Non Urgent
Non Urgent
Non Urgent
Non Urgent
Non Urgent
Non Urgent

o_oa/ma/ez

24

o e

Viaea - cartact achienes

Ingirect Catact [untick face to face bo,

Teearone - contact scnieves
Teeprone - cantact scmieves

220z EMailText Contact (untick face o fack Box

%
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The Informatics Department can visit your team virtually or face to face to help you
learn how to access information about your service, and how you might analyse this.

If you would like support, you can complete this form.

If you need data that is not contained in PowerBlI, find the Informatics homepage on

the Intranet under ‘Teams that support me’ and request a report to be sent to you by
accessing the ‘IT Service Desk’, ‘Raising a request’ and choosing the ‘Report Request’
option under ‘Informatics’. This is also where you can request access to Power Bl Apps,

under ‘Access to Power Bl Analytics’

Home My dashboard Digital Qur Clinical Statf and Dig:

Informatics

How can we help?

healthcare of the tion we serve.

Thomas Nicholas (Associate Director for Business
Intelligence and Analytics) tom.nicholas2@nhs.net

Raise a request

Raise a request via the Service Desk

IT Service Desk
Tel 020 7655 4004 Knov

Monday to Friday 08:00 - 18:00

Home % ServiceCatalog ¥ Informatics Search ‘Q‘

nformatics is responsible for the retrid ata and

® Clnical systems rformation. e sdone treugnone | POWET Bl App Access |
Clinical Systers Training reporting services. Please note that working
day every month. During this time gsdelivery of ad hoc requests or reporting development may take
 £nd User 1T support longer than usual.
| Informatics Access to Power BI lytics Change Report Request Problem/Error Message
< Change Report Request problem with Reporti
IT Orders m i services
Il Il
Smartcards Informatics Informatics Informatics
ew Details
Report ) :
p - Report Request Data Feed or Extract Access to Reporting Services
request Report Request anew Data f
i lii act lii
Infarmatics Informatice Informatics
Det:
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https://forms.office.com/Pages/ResponsePage.aspx?id=slTDN7CF9UeyIge0jXdO44dUD-3y9IZPjDWzUQjAaIRUQ0JIVDROVUhWTzVQNVVJWVpNNzg1N1M5OS4u&dm_i=1TXQ,7QDSR,RMBI83,VIVZ1,1
https://www.elft.nhs.uk/intranet/digital/our-clinical-staff-and-digital/informatics

5. Excel

Excel has a range of features that can help you to understand your data. For
example, there are a range of functions that can help you to analyse your data, as
well as a range of graphs that you can use to present it. If you are unfamiliar with

Excel, we suggest you google ‘excel for beginners’, for handy guides and videos.

NHS'
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An example using the RAG (Red, Amber, Green) Rating

Premature mortality in adults with severe mental illness (SMI) is significantly worse in Luton
compared with the England average. The rate is 121.7 per 100,000 in Luton compared with

103.6 per 100,000. The red rating tells us that this is significantly worse. An

would tell us that there was no significant difference with the England average and a green
rating that the rates were significantly better than the England average.

Indicator Period
Premature mortality in adults with
severe mental iliness (SMI)
Premature mortality due to cancer
in adults with severe mental illness
(M)
Premature mortality due to
cardiovascular diseases in adults 2018 -
with severe mental illness (SMI) 20

[ New data |
Source: NHS Digital Mental Health Services

2018 -
20

2018 -
20

East of England region
Bedford
Cambridgeshire
Central Bedfordshire
Essex
{ Hertfordshire
-Luton

121.7

257

& Norfolk
[+>}

“Peterborough
==

ESauthend-on-Sea

16
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An example of Geographical comparison

Source: NHS Digital Mental Health Services Data Set

This map shows the rate of premature
mortality in people with Severe Mental
lliness (SMI) per 100,000 across
London.

It shows that areas including Tower
Hamlets, Newham and Hackney are
significantly worse than the England
average.
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6. Some things to consider

Not all equity-related characteristics about a patient are collected.

Your analysis will depend hugely on what data is available, and it is important to
understand from the outset what is feasible and practical within the timeframe.
Consider the date that the data collected and published. How relevant is data if it is from
a few years ago (e.g. census data is only collected every 10 years). This is particularly
important in a ‘post-pandemic’ world, where the NHS came under unprecedented
pressure that shaped the services we see today.

Data may not always be ‘complete’, in the sense that the information is collected for
some service-users, but not others. Depending on the problem you are trying to tackle,
you will have to decide whether there are sufficient records to produce a meaningful
output.

The source of data may be primary or secondary. For example, service data is a primary
source, but some data on Public Health Fingertips or London Datastore will be secondary
(come from other sources).

When combining geographies, for instance looking across the entirety of ELFT, consider
that some areas may contribute a much larger proportion of service users and therefore
mask key differences that could be seen when looking at the data at a smaller

geographical level, for instance by a single borough.

Next Steps and support

Once you have identified inequities, the next steps will involve considering why the inequities

exist and considering solutions to reduce the inequity. This will likely involve working with

service users and staff, i.e. using qualitative data. Monitoring and evaluating inequities is a
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continuous process and shouldn’t end after your analysis, your project could result in changes

in practice or implementation of new ways of working that could help reduce inequities.

If you would like support in better understanding inequities and public health then please contact:
Angela.Bartley@nhs.net

If you would like support in accessing data from the trust then please informatics via this form

If you would like to know more about Quality Improvement, then please contact the Ql inbox here
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