[image: image1.jpg]CLiNCS 9@





Public Health Outcomes Consultation
Department of Health

Room G16

Wellington House

133-155 Waterloo Road

London

SE1 8UG

By email: publichealthengland@dh.gsi.gov.uk
31 March 2010
Dear Sir/Madam,
Public Health Outcomes Consultation
Thank you for the opportunity to provide a short response on the proposed Public Health Outcomes Framework.  If it is to meet its stated aim of ‘improving the health of the poorest, fastest’ it is vital that the framework addresses the health inequalities experienced by individuals facing multiple needs and exclusions.

Background

Making Every Adult Matter (MEAM) is a coalition of four national charities formed to influence policy and service change for adults facing multiple needs and exclusions.
These individuals experience a combination of issues that impact adversely on their lives - for example substance misuse, homelessness, mental ill health and offending.  They are well known in local areas, but poorly connected to services which often deal with just one problem at a time.  As a result they tend to lead chaotic and expensive lives and face significant health inequalities when compared to the population as a whole.

This short response from MEAM supports more detailed submissions from DrugScope, Homeless Link and Mind all of whom are members of the MEAM coalition.  We arrange our response by the questions outlined in the consultation document.
Our response:
Our response makes two main points which we believe need action if the outcomes framework is to ‘improve the health of the poorest, fastest’:
· The first is that indicators across the framework (wherever possible) must be able to be disaggregated for specific excluded groups such as those with multiple needs, rough sleepers, homeless people, those in drug treatment, those experiencing mental ill health or those in contact with the criminal justice system.  Where this requires new data sources the framework should actively seek to include these.  We discuss this in our answer to question 2.
· The second is that the framework needs further indicators that focus specifically on the most excluded groups in the population (as listed above).  This will be vital if the abject health inequalities that exist in these populations are to be directly highlighted and addressed.  We discuss this in our answer to question 6.
Question 2: Do you think these are the right criteria to use in determining indicators for public health?
Our answer to this question reflects our first main point, which is that indicators across the framework (wherever possible) must be able to be disaggregated for specific excluded groups such as those with multiple needs, rough sleepers, homeless people, those in drug treatment, those experiencing mental ill health or those in contact with the criminal justice system.  

At present the framework is committed to spatial disaggregation and disaggregation by key equality group, but this will miss many excluded groups.  

We hope that where disaggregation by specific excluded groups requires new data sources that the framework will actively seek to develop and include these.  A focus on existing sources of data is not appropriate if they cannot accurately represent the health inequalities of the most excluded groups in society.  
Many individuals facing multiple needs and exclusions are not included in top-down datasets, but that does not mean that comparable data does not exist for many areas.  The Homeless Health Needs Audit, records from local voluntary services (such as InForm, or drug treatment statistics) and shared assessment tools such as the New Directions Team assessment
 may all be sources of relevant data.  

We propose an amendment to criterion 7 
 to reflect these suggestions
:
7) Are there existing systems (local or national) or systems that can be easily developed to collect the data required to monitor this indicator; and

· Is it available at the appropriate spatial level (e.g. Local Authority)?

· Is the time lag for data short, preferably less than one year

· Can data be reported quarterly in order to report progress?

· Can data be disaggregated for key equalities groups? (wherever possible)

· Can data be disaggregated specifically for excluded populations for example rough sleepers, homeless people, those in drug treatment, those experiencing mental ill health or those in contact with the criminal justice system? (wherever possible)

Question 6: Have we missed out any indicators that you think we should include?
Our answer to this question reflects our second main point, which is if the outcomes framework is to meet its stated aim of ‘improving the health of the poorest, fastest’ it must include further indicators that focus specifically on the most excluded groups in the population (those with multiple needs, rough sleepers, homeless people, those in drug treatment, those experiencing mental ill health or those in contact with the criminal justice system).  This will be vital if the abject health inequalities that exist in these populations are to be directly highlighted and addressed.
  We propose the inclusion of the following additional indicators:
DOMAIN: Vision

We propose the following indicators:
	Indicator
	Rationale/Description
	Possible data source

	Differences in life expectancy (or average age of death) and healthy life expectancy between communities and between excluded groups. 

[also referenced in domain 5, below]
	Adding ‘and between excluded groups’ to this existing indicator means that it will be disaggregated for specific excluded groups such as those with multiple needs, rough sleepers, homeless people, those in drug treatment, those experiencing mental ill health or those in contact with the criminal justice system.  We say more in domain 5, below.  As outlined in our response to q2 this is important because disaggregation only by spatial and key equality groups will miss many excluded individuals
	Further disaggregation of existing data

	Live expectancy (range)
	It should be possible for local areas to report on the ‘range’ of life expectancy in their local area as well as the average.  This would help to highlight the poor life expectancy of excluded groups in otherwise healthier areas
	Already existing


Domain 2: Tackling factors which affect health and wellbeing
Our main request is for the inclusion of an indicator on multiple needs and exclusions, for example:

	Indicator
	Rationale/Description
	Possible data source

	Number of individuals facing multiple needs and exclusions
 
	A small number of individuals in every area face multiple needs, are poorly connected to services and live chaotic and expensive lives.  Their outcomes are very poor, life expectancy low, and they face the most significant health inequalities of any group.
	The number of individuals scoring above 22 on the New Directions Team Assessment.
 

OR: the number of people in touch with services who have more than one support need


In addition, it would be beneficial to include indicators that relate to the prevalence of excluded groups in the population, for example: 

	Indicator
	Rationale/Description
	Possible data source

	Rough sleeping numbers/ estimates
	Often the most vulnerable homeless people are not statutory homeless households. Rough sleeping leads to significant health inequalities and is often the result of physical or mental ill health
	CLG has recently published rough sleeping counts or estimates for every local authority area in England.

	Non-statutory homeless population as a proportion of the population
	As above
	Based on hostel population numbers or Supporting People data


	Proportion of the population in contact with the criminal justice system
	There is much evidence pointing to health inequalities between offenders and the general population
	Ministry of Justice

	Proportion of the population in drug treatment
	There is much evidence pointing to health inequalities between this group and the general population
	NTA figures

	Proportion of the population in contact with secondary mental health services
	There is much evidence pointing to health inequalities between this group and the general population
	NHS figures


Domain 4: Reducing the number of people living with preventable ill health
As above, our main ask is for an indicator relating to multiple needs and exclusions:
	Indicator
	Rationale/Description
	Possible data source

	Number of individuals facing multiple needs and exclusions with a multi-agency care plan in place
	An agreed multi-agency care plan, coordinated by a consistent, trusted lead professional is vital to reducing health inequalities among this group.
	NDT data or the number of people in touch with services who have more than one support need (as outlined above) to define the population; against the number that have a multi-agency care plan in place


We would also welcome indicators relating to ways in which ill health can be prevented among specific excluded populations, for example:

	Indicator
	Rationale/Description
	Possible data source

	Emergency readmissions to hospital within 28 days of discharge for people presenting as NFA
	Readmissions are higher for people with NFA than for the population as a whole so making this indicator more specific (added blue text) will help highlight this inequality.

	Same data as for readmissions as a whole

	Proportion of individuals released from hospital without accommodation
	Many people are released from hospital without accommodation.  Reducing this would prevent further ill health and inequality.
	NHS Hospital Trust data

	Number of people benefiting from mental health diversion schemes
	These schemes are a key recommendation from the Bradley Review and there is a government commitment to role them out nationally.  The schemes prevent people experiencing mental ill health from being unsuitably accommodated in prison and the health inequalities that result.
	From courts and from diversion scheme records

	Number of prison leavers registered with a GP on release
	Many people are released from prison without links to medical support.  Reducing this would prevent further ill health and inequality.
	Ministry of Justice data

	Number of prison leavers with housing on release
	Many people are released from prison without accommodation.  Reducing this would prevent further ill health and inequality.
	Ministry of Justice data

	Take up of harm minimisation services
	Take up of harm minimisation services is crucial to reducing health inequalities among a group on the pathway towards treatment and recovery
	NTA data

	Number of rough sleepers/ homeless people registered with a GP


	Many rough sleepers are not registered with a GP.  Registration has the potential to reduce health inequalities and make GPs more aware of needs in  the local area (GP commissioning)
	Rough sleeping counts/estimates compared with GP records

	Availability of talking therapies per 1,000 of the population
	Access to talking therapies is crucial for those who do not meet the threshold for secondary mental health services
	IAPT data


Domain 5: Preventing people from dying prematurely
We propose the following indicators:
	Indicator
	Rationale/Description
	Possible data source

	Average age of death (or life expectancy) of:

· People facing multiple needs and exclusions (as defined above)
· Rough sleepers

· Non-statutory homeless population

· Those in contact with drug services

· Those in contact with secondary mental health services
· Those in contact with the criminal justice system

[As referenced in the Vision domain above]


	Abject health inequalities exist between excluded groups in the population such as those with multiple needs, rough sleepers, homeless people, those in drug treatment, those experiencing mental ill health or those in contact with the criminal justice system. 
It is imperative that we measure the difference in average age of death (or life expectancy) between these groups as well as between different geographical areas or communities.
	Further disaggregation of existing data.  For example, a proxy for rough sleeping/homelessness could be those presenting now or in the past as NFA on NHS records.

Information from local agencies



	Number of unexpected deaths (or cases of untoward harm) among: 

· People facing multiple needs and exclusions (as defined above)

· Rough sleepers

· Non-statutory homeless population

· Those in contact with drug services

· Those in contact with secondary mental health services

· Those in contact with the criminal justice system
	Unexpected deaths among excluded populations occur regularly but are rarely a trigger for action.  An indicator around this could help support increased public health actions for these groups.
	Coroners’ reports and data.
Information from local agencies.


We hope that the suggestions outlined in this response are of use as the framework continues to be developed.  Please do contact us if you would like to discuss any of the issues raised in more detail.
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With best wishes, 
Oliver Hilbery

Project Director
� This shared assessment tool, developed as part of the Cabinet Office Adults Facing Chronic Exclusion (ACE) programme has been used to define (and measure the needs of) individuals facing multiple needs and exclusions in a number of local authority areas and could easily be rolled out more widely. � HYPERLINK "http://www.meam.org.uk/wp-content/uploads/2010/05/NDT-Assessment-process-summary-April-2008.pdf" \o "blocked::http://www.meam.org.uk/wp-content/uploads/2010/05/NDT-Assessment-process-summary-April-2008.pdf" �http://www.meam.org.uk/wp-content/uploads/2010/05/NDT-Assessment-process-summary-April-2008.pdf�


� Page 11, paragraph 14, point 7.


� We also include a reference to the commitment in the paper on page 13, paragraph 25 to disaggregate for the equalities groups


� It will also be important that all the indicators across the framework can be disaggregated for these excluded groups, as we outline in our response to question 2


� It is often argued that it is difficult to measure this group because they are poorly connected to services and so fall outside national datasets.  They are, however, vital to the public health agenda, well known locally, and can be defined as shown above.  Any framework for public health that misses this group is failing in its objective of reducing inequalities for the poorest and most excluded groups in society.


� This shared assessment tool, developed as part of the Cabinet Office Adults Facing Chronic Exclusion (ACE) programme has been used to define (and measure the needs of) individuals facing multiple needs and exclusions in a number of local authority areas and could easily be rolled out more widely. � HYPERLINK "http://www.meam.org.uk/wp-content/uploads/2010/05/NDT-Assessment-process-summary-April-2008.pdf" \o "blocked::http://www.meam.org.uk/wp-content/uploads/2010/05/NDT-Assessment-process-summary-April-2008.pdf" �http://www.meam.org.uk/wp-content/uploads/2010/05/NDT-Assessment-process-summary-April-2008.pdf�
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