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Background Methodology

The Public Health Outcomes Framework (PHOF)! is a curated collection of indicators PHOF indicators are arranged as a 3x3 matrix across two dimensions: how an area
that monitors health and wellbeing outcomes, produced by the Office for Health compares to CIPFA? statistical neighbours (better/similar/worse) and the linear
Improvement and Disparities. It enables local areas to benchmark themselves against regression modelled trend over time (improving/similar/deteriorating). A cartesian
regional and national comparators. We have collated PHOF indicators into an elegant chart (Fig. 1) arranges indicators by their proportionate difference, to visually identify
3x3 visualisation, that provides high-level, ‘at-a-glance’, information to strategic decision outliers such as areas where Walsall may be \Worse and Deteriorating, or Better anc
makers: highlighting successes and areas of risk, and identifying where deeper analysis Improving. The process utilises R throughout: for data retrieval (FingertipsR3 AP
or additional resources may be warranted. library), engineering, modelling and visualisation, and is presented through Power B
(Fig. 2) dashboards (and as a ShinyApps* app), allowing self-service, user interactivity

. . and data exploration — in addition to select animations of relative performance over-

Ob] eCt IVEeS time (Fig. 3). The process was developed as an automated statistical data pipeline.

To produce an effective visualisation for displaying Walsall’'s PHOF performance that is:

o Relative to Statistical Neighbours e Easily Communicable

Relative to Recent Trend e Reproducible with Automation

Reproducible Analytical Pipeline using the R statistical programming language

API Data Q Data Modelling and .eoe Visualisation
Retrieval a Engineering Comparators |« °  and Insights

(o

Compared to statistical neighbours

Public Health Outcomes Framework Summary Chart Recont

How Walsall fares on each indicator relative to it's statistical neighbours and by recent trend Trend ““ Better

Ing/trm unempigap® [iestor Indicator Indicator
g p g p % Estimated demeniia diagnosis rate (aged 85 and oider) (Pers. .. @ pAbdominal Aortic Aneurysm Screening Coverage (Make 85) % Wiolent crime - hospital admissions for viclence (including se. ..
% Healthy life expectancy at 85 [Male 65) & Life expectancy at 65 (Male 65) % \iolent crime - hospital admissions for violence (including se...
% Low birth weight of term babies (Persons =37 weeks gesiati... ‘& Percentage of cancers diagnosed aistages 1 and 2 (Persons ... % \iolent crime - hospital admissions for viclence (including se....
% Percentage of physically inactive adults (Persons 18+ yrs) & Percentage of physically active adults {Persons 18+ yrs) & Self reported wellbeing: people with a low worthwhile score (...
% The percentage of the population who are in receipt of long t... %  Proportion of the population meeting the recommendad '5 a da. . @ Under 75 mortality rate from all circulatory diseases (Female...
% Under 75 mortality rate from causes considered preventabla | % Self reported wellbeing: people with a low satisfaction score (P... % Under 75 mortality rate from respiratory disease (Male =75 yrs)
. Impm"ing 2 Winter mortality index {age 85 plus) (Female 85+ yrs) ‘®  The percentage of the population who are in receipt of long ter... & Perceniage of people in employment (Persons 18-24 yrs)
| l I I rOVI n % Winter mortality index {age 85 plus) (Male 85+ yrs) % Under 75 mortality rate from all circulatory diseases (Male <75 % Mortality rate from a range of specified communicable disea...
% Winter mortality index (age 85 plus) (Persons 85+ yrs) ‘&  Under 75 mortality rate from all circulatory diseases (Persons .. & Mortality rate from a range of specified communicable disea...
% Winter mortality index (Female All ages ‘@  Under 75 mortality rate from causes considered preventable (... % Smoking Prevalence in adults (13+) - current smokers (&PS)...
% \Winter mortality index {Male &Il ages) ‘& Under 75 mortality rate from causes considered preventable (... % Percentage of 5 year olds with experience of visually obviou..
% Winter mortality index {Persons All ages) ‘@ Under 75 mortality rate from circulatory diseases considerad p % Perceniage of physically aclive children and young people {...
@ ‘Year B prevalence of overweight (including obesity) [Persons @  Hemelessness: households in temporary accommodation (M.
% Homelessness: households owed & duty under the Homeles...
‘&  The percentage of the population who are in receipt of long t._.
® Indicator Indicator Indicator
a ntl 'b I O p reSC % Under 75 mortality rate from cancer (Persons <75 yrs) % Under 75 mortality rate from respiratory disease {Persons < %  Cancer screening coverage: breast cancer (Female 53-70 yrs)
= % Under 75 mortality rate from cancer {Male =75 yrs) % Under 75 mortality rate from respiratory disease (Male <75 .. % Cancer screening cowerage: cervical cancer (aged 2510 49 v,
- S m o ke‘ del Ive ry % Under 75 mortality rate from cancer [Female <75 yrs) % Under 75 mortality rate from respiratory disease (Female <... %@  Deaths from dnug misuse (Male &)l ages)
QWI Ht& I” i’Ti 0 rt % Self reporied wellbeing: people with a kow happiness score |... % Under 75 moetality rate from circulatory diseases considere. .. % Disability-free life expectancy at 55 (Female §5)
% Reception prevalence of ovenseight (including obesity) (Pers. .. % Under 75 mortality rate from causes considered preventabl. .. & Imequality in Iife expectancy at birth (Male All ages)
% |neguality in life expectancy at 85 (Male 65) % Under 75 mortality rate from causes considered preveniabl... % Infant mortality rate (Persons =1 yr)
@ Healthy life expectancy at 85 (Female 65) % Under 75 rortality rate from cancer considered preventable. . “©  Smoking Prevalence in adults (18+) - current smokers (APS) ..
_ . @ = % Fue poverty (low income, low enengy efiiciency methodology ... % Under 75 mortality rate from cancer considered preventabls. .. & Smoking Prevalence in adulis (18+] - current smokers (APS) ..
® bWI cancer covr C h 0 I d ina Ct IVIty % Disability-free life expectancy at 65 (Male 65) % Under 75 mortality rate from cancer considered preventable... %  Smoking status at time of defivery (Female All ages)
: ® g ® h ome I eSS te mpe @ Children in kow income families (all dependent children under.... @ Under 75 mortality rate from all circulatory diseases (Perso. . % The percentage of the population with a physical or menial lo
tuberculosis fant t
INTant mor = @ . % Under 75 mortality rate from all circulatory diseases (Femal... % Under 75 mortality rate from liver disease considered prevent
_ I |fe eXp In eq M h ome IeSS d Uty. % Seif reported wellbeing: people with a high anxiety score [P “®&  Under 75 mortality rate from respiratory disease considened p...
>8 0 h i p fra C @ Propertion of drug sensitive TE notifications who had comgl.... ‘& Under 75 mortality rate from respiratory disease considered p...
E o % Percentage of people in employment (Persons 50-64 yrs) ‘&  Under 75 mortality rate from respiratory disease considered p...
ewinter. mort 85+ <75 mort cancer prev 46+ 5-3-d @ Par ¢ peorie in moloyment (Fereone 2540 yre
) PS =-a= ay 5 ercentage of people in employment (Persons 25-49 yrs)
) . . -
E = _ O Indicator Indicator Indicator
O 1 1 F birth wgt >65 hip frac 5yo dental decay - | i o
@ . D % Adjusted antibiotic prescribing in primary care by the MHS ([... % Pupil absence (Persons 5-15 yrs) % Deaths from drug misuse (Female All ages)
<75 mort resp prev'smoke prev -
p p p % Emergency readmissions within 30 days of discharge from _. % Under 75 mortality rate from all circulatory diseases (Malke <. % Deaths from drug misuse (Persons All ages
GLJ < 7 5 mo rt cancer read m iSS i on t I d < 75 Mo I”t I IV’F d iS <75 ® t i : % Hip fractures in people aged 65 to 78 (Male 65-78 yrs) % Under 75 mortality rate from liver disease (Male =75 yrs) % Gapin the employment rate between those with a physical o...
I h - dQ . = violence adm e £ . mor Iver p rev % HIV late diagnosis in people first diagnosed with HIV in the .. % Suicide rate (Male 10+ yrs) % Hip fractures in people aged 65 to 78 (Female 85-70 yrs)
I ) . (0)\","} ap p I ne?Sdi’”Qa missio n) h I |fe e.xp IVI..em p I Oyment d i abetes d 1 ag % Inequality in life expectancy at §5 (Female 65) % Hip fractures in people aged §5 and over (Female 85+ yrs) % Hip fractures in people aged 20 and over (Male B0+ yrs)
1 1 . . B % Inequality in Iife expectancy at birth {Female &Il ages) % Hip fractures in people aged 85 and over [Male 85+ yrs)] % Hip fractures in people aged 20 and over (Persons B0+ yrs)
i S; m | Sl ia © 20 == oy i 3 B peopls 2g ¥rs) p P e ¥rs)
C I I a r g 9.0 'b I Ife exp F . ® ® I Ife exp dLS M IO n g te rmcon d em p % Mew STl diagnoses (excluding chlamydia aged under 25) p... =  Hip fractures in people aged 65 and over (Persons 85+ yrs) % Suicide rate (Female 10+ yrs)
ms k fu el pove rty I |fe exp F ® cerv cancer COVI" mo rt comm d i S % Percentage of adults (aged 18 plus) classified as overweigh. .. % Hip fractures in people aged 85 to 78 (Persons 65-79 yrs) “  Suicide rate {Persons 10+ yrs)
q) OVEI’W t rece € T‘f M 5 % Percentage of adults aged 16 and over meeting the 'S-a-day. .. % Hip fractures in people aged 80 and over (Female 80+ yrs) % Under 75 mortality rate from liver disease (Female <75 yrs)
O g p <7 5 mo E”“f Circ rev e ex p <7 5 m E“t Ccilr d [ - % Percentage reporting a long-term Musculoskelets] (MSK] pr... % Smoking Prevalence in adults {13+] - curment smokers [APS). .. % Under 75 mortality rate from liver disease (Male <75 yrs)
- SIS S /3 eI d
GJ < @ h a t 1 8+ o 9 @ I ife ex p d |S F @ mortres p IS % Sickness absence: the percentage of employees who had 2. % Under 75 mortality rate from causes considered preventable .. % Under 75 mortality rate from liver disease (Persons =75 yrs)
SIC k Ness: a bse nce p yS Inac h | g h danX |ety IOW WO rthwh % Sickness absence: the percentage of working days lost due % Under 75 mortality rate from circulatory diseases considered .. % Under 75 morality rate from liver disease considered preven. ..
m §) ove rwgt 1 8+ su iC n d e % TB incidence (three year average) (Fersons Al ages) % Under 75 mortality rate from liver disease considerad preven...
ove rwgt y r6 b t @ g I,hed 'atfﬁnf n:'.cum|:_> aints aFIr:u:uut noise | l:F'Fe'_'-'..':-r'a & I;ges_}
rst caner cov nder 75 mortality rate from cancer (Female <75 yrs)
: : : : o
shivilateidiag demeptia diag AAA coverage
o Fig. 2 Power Bl Matrix of indicators arranged by trend over time and comparison to statistical neighbours
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Fig. 1 Cartesian Chart plotting indicators by their linear trend over time and comparison to statistical neighbours Fig. 3 Animated change in relative performance over time

Outcomes Recommendations

 High-level View: The 3x3 Matrix has introduced high-level oversight of general state of + Balanced View: It provides a strong visual for drawing focus toward extremes

health and wellbeing. As such, it is used within Walsall to guide and inform the priorities (worse and deteriorating), however it Is relative, and indicators clustered around

of strategic decisions makers, such as the Health and Wellbeing Board. the centre (similar and similar) also require attention I.e. it could be that indicators
 Operational Performance: It has also been valuable at an operational level by providing are equally deteriorating across all comparator areas, or are unchanged over time.

a current and dynamic view of corporate and public health performance. « Data-driven Development:. Engagement and open discussion and involvement of
» Focusing Analytical Resources: It has worked best as part of a suite of performance hartners helped shape its development and utilisation, ensuring usable insight is

tools at differing resolutions, and particularly in prompting deeper analytical dives, orovided, and in-turn improving performance reporting processes.

directing the focus of limited analytical resources toward appropriate areas. . Data Science Skillset: This product was made possible through data science

 Widespread Interest: Having been demonstrated at multiple analytical events for local
authorities, partners, and regional bodies.

 Future Development: Plans to add additional datasets, and to develop as a broader
analytical tool to support service areas and partners across the borough. Further
technical development includes intent to add an optional predictive modelling element.

methodology and proficient use of R, for the custom building of visualisations,
modelling and automated data engineering. It has been problematic for partners to
Implement without having such expertise within their teams: a skillset that iIs
recommended for this approach. We are actively exploring options around this.
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