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Background

This paper provides information on possible indicators available for analysis to improve the Acute Morbidity and Life Circumstances (MLC) part of the NRAC formula.  It also provides information on each indicator, for example, their source, their availability at different geography levels and how often these datasets are collected and when.

Summary

An important part of updating the existing MLC adjustment for the acute diagnostic groups will be the choice of indicators.  The TAGRA core criteria of ‘Transparency’ and ‘Face Validity’ imply that we consider and select only indicators which have a theoretical link to acute health need, rather than to undertake a data mining exercise to identify indicators which may not be clearly connected to acute health but which perform well in a statistical sense in a cross-sectional analysis.
A list of previous and possible new indicators has been established using documentation from:

· TAGRA (Annex C Potential Candidate Variables from Technical Report D 2006 and Paper TMLC05 – Potential indicators at different geographical levels for Mental Health & Learning Difficulties)
· the Scottish Neighbourhood Statistics website and

· the NHS ISD Statement of Administrative Sources. 
These indicators are primarily available at data zone or postcode level and we need to consider whether to restrict the variables to those which are specified at intermediate geography level or smaller areas.  .  In addition, some indicator variables might be too out of date to improve the formula. Table A in section 2 includes a full list of potential indicators discussed within this paper; it also includes their source, geography level and the timescales of the data.
The two TAGRA documents mentioned above can be found in Annexes 1 and 2 and the NHS ISD Statement of Administrative Sources document was sent to the subgroup prior to the meeting.
Decision required from Subgroup

The subgroup is asked to:

· Approve the overall approach to drawing up the long list of indicators;

· Agree the approach to use only readily updateable indicators;
· [Decide/agree] that the largest geographical area for indicators should be intermediate geography;
· Suggest other indicators or sources of indicators.

1. Sources for each Topic Area
The following section gives a brief outline of each topic area and some details on the source, geographical level and timescale of the data.
1.01 Education

Education reflects health in some ways.  Free school meals will improve children’s health, especially children from deprived backgrounds.  Exam results, admission to and participation in higher education all help to predict future health service use if populations are relatively immobile, but are not very plausible as current predictors for acute health need. 

The Scottish Neighbourhood Statistics provides data on Primary and Secondary school attendance rates and total numbers of pupils.  The data is available from 2003 to 2012 so it is possible to look at a five or three year trend.  The data is available at data zone level and is collected annually.
The 2004 Scottish Index of Multiple Deprivation (SIMD) provides data on secondary school pupil absences in 2001 along with working age people with no qualifications from 2001.  This isn’t available for recent years so needs further investigation. This data is available at data zone level.

The Scottish Government has data available on pupils taking school meals (free or paid for) and those registered taking free school meals by sector from 2007 to 2013.  However, these data are only available at Local Authority level and have SEED Code available.  This would make it hard to work with.

Other possible Education indicators:
· Special Needs Schools.  This needs to be investigated further.

· School exclusions. The Scottish Government has data available only at sector (Primary/Secondary/Special) level from 2002/03 – 2012/13.  This needs further investigation.

· Exam results.  Data is available from Scottish Neighbourhood Statistics (at data zone level) for exam results from S4, S5 and S6 from the SQA. These data are available from 2002/03 to 2012/13 so, again, a five or three year trend will be possible.
· SALSUS (The Scottish Schools Adolescent Lifestyle and Substance Use Survey).  This is a survey on smoking, drinking and drug use.  It is a huge dataset with information collected in Scotland from 1982 on smoking, 1990 on drinking and 1998 on drug use.  These data are only available at postcode (of school) level and school name.  This would need further investigation to see if we could work with the data.  This is from ISD.

1.02 Housing

Housing conditions can influence health in many ways;
· Poor physical conditions can lead to increased child illness and greater numbers of accidents amongst the elderly – perhaps contributing to poor acute health in all ages.

· Poor housing stock and overcrowded conditions can contribute to a range of problems that may require NHS interventions.

· High rise accommodation (especially children living in flats) has also been linked to increased (social) services use.

The census records the type of property, number of rooms, number of residents and presence of central heating and access to bathrooms (although, as explained below this might not be a sensible indicator to use for the Acute MLC update).  The ratio of people to rooms is also available, providing a measure of overcrowding. 

The Scottish Neighbourhood Statistics has an abundant amount of data available, all at data zone level, although most of it is from 2001 which could be a little out of date.  The mean house price (1993-2011), information on House Sales and Numbers (1993-2011) and Council Band A through to H dwellings (2003-2012) all seem appropriate indicators to use as they are collected annually.
The SIMD contains data on persons without central heating (2001) and without sole use of bathroom.  These seem quite out of date and might not reflect any health need, as they are not a true measure of deprivation nowadays.  This needs further investigation as they might not improve the Acute MLC in any way.

Other possible housing indicators:
· The Scottish Government hold data on Housing Stocks from 1998 to 2013.  However these data are not available at data zone level, only at Local Authority level.

· Council house sales to sitting tenants (for Flat, House and All) from 1980-2005.  This could be a useful indicator but, again, might be a little out of date.  This needs further investigation.

· Percentage of households social rented, owned and private and the number of households owned mortgage/loan and owned outright are all available from the Scottish Neighbourhood Statistics but only from 2001.  This could be a little out of date and needs further investigation.

· Incapacity Benefits and Employment Support Allowance – from DWP (Department of Work and Pensions) contains ample amounts of information, particularly estimates of households living in poverty.  Whether this data is available by data zone is unknown.  This needs further investigation.
1.03 Environmental

The SIMD has an environment domain as a measure of deprivation, which could also impact health.  The Scottish Neighbourhood Statistics has data available from SIMD on Nitrogen Dioxide concentration and Particulate concentration both from 2002-2004.  This could be a little out of date so it needs further investigation.  All data are available at data zone level and are collected annually.
The Scottish Neighbourhood Statistics also holds information on the percentage of people within 0-500 metres of a Site Derelict pre 1991 and of any Derelict Site from 2004-2012. This will be included in the indicators to investigate impact on health.  Again, this is all available at data zone level.
Other possible environmental indicators:

· With recent years of flooding it has been suggested that we look at the Scottish Neighbourhood Statistics data from 2006 which contains the percentage of dwellings in to coastal flood risk area, fluvial flood risk area and coastal or fluvial flood risk area.  These data might need updated so we are currently investigating this.  Flooding not only affects health and long-term illness but the impact of evacuating homes and possibly hospitals in flooded areas could potentially influence health.
1.04 Morbidity

The 2011 Census poses three self-report measures of morbidity:
· Whether the respondent has a long-term illness;
· Whether or not this limits activity;
· Perceived general health compared with people of the same age.

These questions along with whether or not the respondent is unemployed plus permanently sick could prove to be an excellent indicator of health need.  These data are available at postcode level.

Claimant counts (incapacity benefit, attendance allowance and severe disability allowance) are sometimes interpreted as measures of morbidity; however, this will need to be investigated further.

For the Mental Health and Learning Disabilities MLC review, the age limit was increased to Scottish Morbidity Record (SMR) 75 and under and intermediate data zones were used as there was not enough activity in a data zone for analysis.  However, for the Acute MLC we will investigate all three age groups (SMR 65 and under, 70 and under and 75 and under) and also by data zone and intermediate zone levels to establish which combination gives us the most accurate results.  All SMRs for the diagnostic groups have been put into Table A in section 2, however, this could change depending on the decision of the subgroup whether to keep, reduce of remove the 7 diagnostic groups.  Therefore, this topic area will need further investigation.  All SMR data are available at data zone level and are collected annually.
The Scottish Birth Records (SBR) data can be used for low birth weight births.  These data have been collected since 2002 and we have access to the most recent (2012/13) data also.  The SBR data is available at data zone level.

Other possible morbidity indicators:

· SOCRATES (SMR6) – Scottish Open Cancer Registration and Tumour Enumeration System.  This data set collects cancer registrations, including diagnostic and treatment information from all NHS Boards in Scotland. This is from ISD and needs further investigation.

1.05 Ethnicity

The 2011 Census contains data on ethnic groups which is available at individual postcode level (this can easily be aggregated to data zone level).  Ethnicity may affect health as it could be linked to an unmet health need because of language barriers, etc.  There are questions on this in the census, e.g. “How well can you speak English?”

1.06 Household and Social Structure

Indicators of social structure are partly measures of household conditions and partly measures of social and physical support.  The census provides all this information and it is extremely relevant to the Acute MLC update as there is considerable evidence of greater morbidity amongst people living alone (after standardising for age and sex).  A patient suffering from an acute illness would struggle much more living alone than not because of the medication required, hospital appointments to attend, etc.
The 2011 Census has data available at postcode level for families with 2 or more children, households of 5 or more people, lone parent households, one person households and multi-person households.  The Census also contains data on households with a person with a disability and households that have a carer.  

Claimant count data can also be a more regularly updated guide to social structure, for example,

· The counts of lone pensioners on income support;
· The counts of pensioners living in couples on income support;
· The counts of lone parents claiming income support.

This needs much more investigation as claiming support from the Scottish Government has changed in many ways.
1.07 Population Density and Rurality

Population density and rurality affects health in many ways, and could possibly contribute to acute health needs considerably.  
The 2011 Census has data on Population Density, by Local Authority.  This needs further investigation.

The Scottish Neighbourhood Statistics has data on Rural Urban classification from 2003/04 to 2011/12; it is available by data zone and is collected annually.
1.08 Crime, Neighbourhood nuisance, etc.
These impact on physical health quite widely; however, small area data are not yet available.  The Scottish Crime and Justice Survey contain data on Partner Abuse and the Scottish Household Survey contains Neighbourhood Safety and Home Safety but this is only available at Local Authority level and gets published in March 2014.  This needs further investigation. 
Other possible crime  indicators:

· One of the simpler proxies to collect, data on insurance premiums/rates, is not now regarded as a reliable guide (see Noble, Dibben et al);
· Awaiting greater standardisation in the Scottish Police Recording but it might not be of a low enough level. We would need to submit an Information Request and would need further investigation;
· Total number of SIMD crimes from the Scottish Neighbourhood Statistics is available for 2004, 2007/08 and 2010/11. These data are available at data zone level but needs further investigation.

1.09
Supply Variables  
Under Arbuthnott and NRAC, the MLC adjustments were derived from regressions that included Health Board dummies, supply variables and the needs index (created from a number of chosen indicators). We may need to include supply factors in our analysis, purely to ensure that we are not developing indices to predict effects that are largely due to variations in supply.

Supply measures relating to access to general practice and hospital will need to be investigated.  A potential list of supply variables are listed in Table A.
1.010 Unemployment, Claimant counts and Economic
The Scottish Neighbourhood Statistics provides data on a range of unemployed groups.  There is information for age groups, gender, claimant groups, etc.  The 2011 Census will also provide helpful statistics as several different types of measures of unemployment can be estimated from it.  It will not always be completely accurate as employment measures amongst women and older men could be incorrect and could miss considerable sections of the hidden unemployed.  This topic area will need further investigation.
The Incapacity Benefits data from the Department of Work and Pensions used previously could also prove helpful in detecting relationships between unemployment and acute health need.  

In terms of measuring poverty and low income, this is usually done by counting those receiving income supports, working family tax credits and disability tax credit.  The Scottish Neighbourhood Statistics data covers a huge range of Economic Activity, Benefits and Tax credits which could prove to be good indicators of poor Acute Health after analysis.  Claimant Count by data zone is also available which could be potentially useful to the update of the Acute MLC.
1.011 Other Possible Data Sources

At the first TAGRA Acute MLC Subgroup meeting on Tuesday 4th February 2014 there was discussion around additional potential data sources for the Acute MLC update.  It was suggested that data from the Scottish Health Survey along with data from the Scottish Patients at Risk of Readmission and Admission (SPARRA) should be considered.  This is currently being investigated.

It was also recommended that the Integrated Resource Framework (IRF) team in ISD should be approached for any data intelligence gathered as part of their work. This is currently being investigated.
Below is a list of additional datasets described in the NHS ISD Statement of Administrative Sources that could contain data from which useful indicators could be gathered from:
· Scottish Audit of Surgical Mortality (SASM)

· Scottish Intensive Care Society Audit Group (SICSAG)

· NRS Deaths

· Quality and Outcomes Framework (QOF)

· Scottish Care Information – Coronary Heart Disease – Acute Coronary Syndrome (SCI CHDACS)

2. The dataset of potential indicators
Table A – List of potential indicators

	Indicator
	Data zone
	Intermediate Geography
	Local Authority
	Timescale
	Data Source

	
	
	
	
	
	

	Education
	
	
	
	
	

	Primary no. pupils
	(
	(
	(
	2003 - 2012
	SNS

	Secondary no. pupils
	(
	(
	(
	2003 - 2012
	SNS

	Secondary no. pupils 16 and over
	(
	(
	(
	2003 - 2012
	SNS

	Primary % attendance rate
	(
	(
	(
	2003 - 2012
	SNS

	Secondary % attendance rate
	(
	(
	(
	2003 - 2012
	SNS

	S4/S5/S6 no. pupils with ASN
	(
	(
	(
	2003 - 2012
	SNS

	School Pupil Absences
	(
	(
	(
	2009 - 2011
	SIMD

	Working age with no qualifications
	(
	(
	(
	2001
	SIMD

	Pupils (and %) registered free meals
	
	
	(
	2007 - 2013
	Government

	Pupils (and %) registered and present
	
	
	(
	2007 - 2013
	Government

	Pupils (and %) present and taking
	
	
	(
	2007 - 2013
	Government

	School Exclusions
	
	
	
	
	Yet to find

	
	
	
	
	
	

	Housing
	
	
	
	
	

	Mean house price
	(
	(
	(
	1993 - 2011
	SNS

	House sales (LQ, UQ, median price)
	(
	(
	(
	1993 - 2011
	SNS

	Households – social rented
	(
	(
	(
	2001
	SNS

	Households – owned
	(
	(
	(
	2001
	SNS

	Households - private
	(
	(
	(
	2001
	SNS

	Owned Mortgage/Loan/Outright
	(
	(
	(
	2001
	SNS

	Band A-H dwellings
	(
	(
	(
	2003 - 2012
	SNS

	Persons without central heating
	(
	(
	(
	2001
	SIMD

	Without sole use of bathroom
	(
	(
	(
	2001
	SIMD

	Council House Sales to sitting tenants
	(
	(
	(
	1980 - 2005
	SNS

	Housing Stocks
	
	
	(
	1998 - 2013
	Government

	Incapacity Benefits
	
	
	
	
	DWP

	
	
	
	
	
	

	Environmental
	
	
	
	
	

	Nitrogen dioxide concentration
	(
	(
	(
	2002 - 2004
	SNS

	Particulate concentration
	(
	(
	(
	2002 - 2004
	SNS

	% within 0-500m derelict pre 1991
	(
	(
	(
	2004 - 2012
	SNS

	% within 0-500m derelict site
	(
	(
	(
	2004 - 2012
	SNS

	% dwellings coastal flood risk
	(
	(
	(
	2006
	SNS

	% dwellings fluvial flood risk
	(
	(
	(
	2006
	SNS

	% dwellings coastal/fluvial flood risk
	(
	(
	(
	2006
	SNS

	
	
	
	
	
	

	Morbidity
	
	
	
	
	

	Low birth weight births
	(
	(
	(
	2002 - 2013
	ISD

	Death rate under 75
	(
	(
	(
	12/13 or 13/14
	ISD

	Death rate under 75 cancer
	(
	(
	(
	12/13 or 13/14
	ISD

	Death rate under 75 CHD
	(
	(
	(
	12/13 or 13/14
	ISD

	Death rate under 75 stroke
	(
	(
	(
	12/13 or 13/14
	ISD

	All cause SMR 65 and under
	(
	(
	(
	12/13 or 13/14
	ISD

	All cause SMR 70 and under
	(
	(
	(
	12/13 or 13/14
	ISD

	All cause SMR 75 and under
	(
	(
	(
	12/13 or 13/14
	ISD

	Cancer SMR 65 and under
	(
	(
	(
	12/13 or 13/14
	ISD

	Cancer SMR 70 and under
	(
	(
	(
	12/13 or 13/14
	ISD

	Cancer SMR 75 and under
	(
	(
	(
	12/13 or 13/14
	ISD

	Heart Disease SMR 65 and under
	(
	(
	(
	12/13 or 13/14
	ISD

	Heart Disease SMR 70 and under
	(
	(
	(
	12/13 or 13/14
	ISD

	Heart Disease SMR 75 and under
	(
	(
	(
	12/13 or 13/14
	ISD

	Respiratory SMR 65 and under
	(
	(
	(
	12/13 or 13/14
	ISD

	Respiratory SMR 70 and under
	(
	(
	(
	12/13 or 13/14
	ISD

	Respiratory SMR 75 and under
	(
	(
	(
	12/13 or 13/14
	ISD

	Digestive System SMR  65 and under
	(
	(
	(
	12/13 or 13/14
	ISD

	Digestive System SMR 70 and under
	(
	(
	(
	12/13 or 13/14
	ISD

	Digestive System SMR 75 and under
	(
	(
	(
	12/13 or 13/14
	ISD

	Poison & Injury SMR 65 and under
	(
	(
	(
	12/13 or 13/14
	ISD

	Poison & Injury SMR 70 and under
	(
	(
	(
	12/13 or 13/14
	ISD

	Poison & Injury SMR 75 and under
	(
	(
	(
	12/13 or 13/14
	ISD

	Other SMR 65 and under
	(
	(
	(
	12/13 or 13/14
	ISD

	Other SMR 70 and under
	(
	(
	(
	12/13 or 13/14
	ISD

	Other SMR 75 and under
	(
	(
	(
	12/13 or 13/14
	ISD

	Outpatient SMR 65 and under
	(
	(
	(
	12/13 or 13/14
	ISD

	Outpatient SMR 70 and under
	(
	(
	(
	12/13 or 13/14
	ISD

	Outpatient SMR 75 and under
	(
	(
	(
	12/13 or 13/14
	ISD

	
	
	
	
	
	

	Ethnicity
	
	
	
	
	

	White
	(
	(
	(
	2011
	Census

	South Asian
	(
	(
	(
	2011
	Census

	Chinese
	(
	(
	(
	2011
	Census

	Black
	(
	(
	(
	2011
	Census

	Mixed and other ethnic
	(
	(
	(
	2011
	Census

	
	
	
	
	
	

	Household and Social Structure
	
	
	
	
	

	Families with 2 or more children
	(
	(
	(
	2011
	Census

	Households of 5 or more people
	(
	(
	(
	2011
	Census

	Lone parent households
	(
	(
	(
	2011
	Census

	One parent households
	(
	(
	(
	2011
	Census

	Mutli-person households
	(
	(
	(
	2011
	Census

	
	
	
	
	
	

	Health/Morbidity Unpaid Care
	
	
	
	
	

	Respondent long-term illness
	(
	(
	(
	2011
	Census

	Limited activity
	(
	(
	(
	2011
	Census

	Unemployed permanent sick
	(
	(
	(
	2011
	Census

	
	
	
	
	
	

	Population Density and Rurality
	
	
	
	
	

	Population Density
	(
	(
	(
	2011
	Census

	Rural urban classification
	(
	(
	(
	2003 - 2012
	SNS

	Reduced versions of  classification
	(
	(
	(
	
	ISD

	
	
	
	
	
	

	Crime, Neighbourhood nuisance, etc.
	
	
	
	
	

	Neighbourhood Safety
	
	
	(
	2013
	Scottish Household Survey

	Non-violent neighbourhood crime
	
	
	(
	2013
	Scottish Crime & Justice Survey

	Home safety
	
	
	(
	2013
	Scottish Household Survey

	Total no. SIMD Crimes
	(
	(
	(
	2004 - 2011
	SIMD

	
	
	
	
	
	

	Supply Variables
	
	
	
	
	

	GP Supply 1km intrazonal cost
	
	
	
	
	

	GP Supply 5km intrazonal cost
	
	
	
	
	

	GP Supply 10km intrazonal cost
	
	
	
	
	

	IPAC Inpatient supply dist only
	
	
	
	
	

	IPACX Inpatient supply dist & popln
	
	
	
	
	

	OPAC Outpatient supply dist only
	
	
	
	
	

	OPACX Outpatient supply dist & popln
	
	
	
	
	

	
	
	
	
	
	

	Unemployment
	
	
	
	
	

	Unemployment rate (claimants)
	
	
	
	
	

	Unemployment rate (census)
	
	
	
	
	

	Unemployment benefits lowpaid
	
	
	
	
	

	Semi skilled and unskilled
	
	
	
	
	

	Elementary occupations
	
	
	
	
	

	Attendance allowance 65 over
	
	
	
	
	

	Disability living allowance
	
	
	
	
	

	Incapacity benefit & S DisabilityAllow
	
	
	
	
	

	Incapacity benefit 16-64
	
	
	
	
	

	Severe disability allowance
	
	
	
	
	

	Job seekers allowance 16-64
	
	
	
	
	

	All income support
	
	
	
	
	

	Pension credit 60+
	
	
	
	
	

	Pension credit 75+
	
	
	
	
	


Annex 1

Potential Candidate Variables from Technical Report D 2006 (Annex C)
C.1 Sources for each of the topic areas 
C.1.1 Morbidity 
The census provides three self-report measures of morbidity 

· Whether respondent has long-term illness 

· Whether or not this limits activity 

· Perceived general health (compared with people of the same age?) 

For all three one can either use age/sex standardised values or values limited to particular age groups. Standardisation can be direct or indirect. Despite some reservations on the quality of reporting, these are strong candidates. There are further census questions on the provision of care – the number and age of carers in households including people with limiting long-term illness. These are covered in the section on household structure. 

NHS Administrative data on morbidity are not considered as potential index components as they are used to construct the dependent variables and are insufficiently independent of supply. But QOF data is being considered for this purpose as it is arguably more a measure of prevalence than activity. QOF data is readily accessible at practice level – though it has to be attributed to data zones from practice geography. 

Preliminary analyses in England and Northern Ireland suggests QOF prevalence for almost all condition groups has counterintuitive relation with deprivation and either supply factors or the process of attributing practice data to small areas may be biasing these data. 

Claimant counts 
Incapacity benefit, attendance allowance and severe disability allowance are sometimes interpreted as measures of morbidity. 

Mortality – as proxy for morbidity 
Data on numbers of deaths are readily available . But incidence of under 65 deaths are too few in many DZs and IMDZs to give sufficient discrimination for satisfactory modelling. If SMRS are to be used we recommend increasing the age limit to 70 or 75, or increase the number of years used for averaging. There is a debate over the relative merits of two methods of standardising mortality rates: SMRs are potentially biased, but CMF (direct standardisation)is less suitable for very small areas. We have constructed CMF values for intermediate data zones, but find they have counterintuitive correlations with other small area measures of mortality. We need to do further checks on this and in the meantime will recommend SMRs if they emerge as significant index components. 

C.1.2 Unemployment 
Several different types of measures of  unemployment can be estimated from census statistics  -including versions that approximate the ILO definitions and can be used to estimate the nature of unemployment in groups that may not be claiming benefits. It also provides details of long-term unemployment 

The ONS provides a set of summary measures from DWP data on the numbers of unemployed claimants. Groups not included in these totals include incapacity and SDA claimants and some new deal participants. These data are updated annually, but subject changes in structure of benefit system, eligibility criteria, and initiatives to both reduce and increase claimant numbers. They may also be inaccurate measures of employment amongst women and older men – and could miss considerable sections of the hidden unemployed. 

C.1.3 Poverty/low income 
Poverty and low income data for small areas is routinely measured by counts of those receiving income support, working family tax credit and disability tax credit (more detailed survey data are preferred for larger areas). Data are broken down by age of claimant, and some crude groupings of household structure (e.g. pensioners living alone). Counts are also provided for numbers of children in households receiving each type of benefit. 

For small areas there is little alternative to these claimant counts, but we may not be able to use data on subgroups for IMDZs because small numbers are either suppressed or heavily rounded. 

The SIMD income domain is about as robust a measure as one could construct from these material, but for health service modelling it would be useful to have separate domains for pensioners and children (as in the English IMD). 

Car ownership/access to cars – a proxy for income? 
Several estimates of household and individual access to cars can be computed from the census and have previously proved quite powerful predictors of use of health and social services. Although they have been regarded as a proxy for income –especially multiple car ownership – amongst older people they can be a measure of fitness/capacity – and car ownership may also be a defining variable for areas. Despite their predictive power, variables relating to car ownership are not well regarded. One often cited problem is the ambiguous meaning of multiple car ownership in areas without access to public transport. One Health Board has suggested that the age of cars might be a better measure. 

C.1.4 Housing 
Housing conditions can influence health in several specific and many more general ways. More specifically: 

· Poor physical conditions can lead to increased child illness and greater numbers of accidents amongst the elderly – and mental health problems in all ages. 

· Poor housing stock and overcrowded conditions can contribute to a range of problems that may require NHS interventions 

· High rise accommodation (especially children living in flats) has also been linked to increased (social) services use. 

The census does not cover the condition of the stock, but does (albeit crudely) record the type of property, the floor of residence in flats, the presence of central heating and exclusive access to batch and WC (though both of these may be too infrequent in most areas for use at level of DZs). Tenure is also recorded as is the ratio of people to rooms – providing a measure of overcrowding 

There are several current initiatives to improve the range of available data on the Scottish housing stock. These are being run by the Neighbourhood Statistics Housing Working Group (part of the Built Environment Statistics Advisory  Committee of the SE) Most of the following material is now available for either data zones or IMDZs: 

· Numbers by council  tax band 

· Vacant and void 

· Some measure of demand 

· Dwelling stock flows 

· Social landlord database, including rents in social housing 

· Properties in multiple occupancy 

· Tenure change (due to right-to-buy) 

· Age of dwelling 

C.1.5 Environment 
We agree with the SIMD team that this is an important area and may have major impacts on health. Neighbourhood statistics now include environmental quality data for both DZs and IMDZs, and distances from derelict or other industrial locations. A number of these measures are included in the data set.. 

C.1.6 Crime, neighbourhood nuisance etc  
These impact on mental health and probably influence physical health quite widely, but small area data are not yet available. We are awaiting greater standardisation in the Scottish police recording. Even that may not always record certain lower level nuisances that can impact widely on mental health. One of the simpler proxies to collect – data on insurance premiums/rates – is not now regarded as a reliable guide. (see Noble, Dibben et al) 

C.1.7 Social structure 
Indicators of social structure are partly measures of household conditions and partly measures of social and physical support . These can relate to service in a number of ways – through living conditions and life-style and through the ability to provide informal support that offsets the need for more formal care. For example, there is considerable evidence of greater morbidity amongst people living alone (after standardising for age and sex) and older single males are much more likely to seek support than those living in couples or larger households. 

Measures of social structure appear in a variety of health and social services allocation formulae. The most common topics are : 

· Households above a certain size 

· Households including more than a certain number of dependent children 

· Hidden households 

· Complex households 

· Lone parent households 

· Older people living alone 

All of the above can be obtained from the census, which also provides counts of households (and persons in households) with one  or less than one carer for other households members with a limiting long-term illness. 

Claimant count data can also be a more regularly updated guide to social structure – from the counts of lone pensioners on income support, or pensioners living in couples on income support, or lone parents claiming income support. The eligibility criteria for lone parents may have changed in ways which makes this far less suitable as a measure of social structure rather than a measure of lone parent families with low incomes. 

C.1.8 Education 
Most of the recent developments on neighbourhood education statistics relate to data on school exam results, admission to and participation in higher education. These may help predict future health service use if populations are relatively immobile, but are not very plausible as current predictors. 

The proportion of children having school meals and the levels of absenteeism may be more relevant to the present exercise than exam results. 

Adults without qualifications (standardised for age) can by a significant predictor – and might be worth exploring. It is obtained from the census. 

C.2 The data set 
In the light of the above requirements, we have compiled a data set of potential index components from the census, from various administrative sources and from the wide range of material now available in the Neighbourhood Statistics data suite. The constituent variables are listed in Table C.1. 

Table C.1 Candidate variables for the index construction 
	
	

	Education 
	Births and deaths 

	Prim  school attend 
	

	Free school meals 
	

	Sec school attend 
	Low birth weight births 

	Educ spec needs
	 Death rate under 75 

	Education exclusions
	 Death rate under 75 cancer

	
	 Death rate under 75 CHD 

	Housing 
	 Death rate under 75 stroke 

	
	 All cause SMR 65 and under 

	Mean house price (5 year average)
	 All cause SMR 70 and under 

	Council tax Band A
	 All cause SMR 75 and under 

	Council tax Band A-C 
	 Cancer SMR 65 and under 

	Council tax Band F-H 
	 Cancer SMR 70 and under 

	Social rental
	 Cancer SMR 75 and under 

	Owner occ 
	  Heart disease SMR 65 and under 

	Own outright
	 Heart disease SMR 70 and under 

	Without central heating and sole use of bathroom and wc 
	 Heart disease SMR 75 and under 

	Without central heating 
	 Respiratory disease SMR 65 and under 

	Without sole use of bathroom and wc
	 Respiratory disease SMR 70 and under

	
	 Respiratory disease SMR 75 and under 

	Health/morbidity and providing unpaid care
	 Digestive system disease SMR 65 and under

	
	 Digestive system disease SMR 70 and under 

	Self-report limiting long-term illness
	 Digestive system disease SMR 75 and under 

	Self-report limiting LTI and not good health 
	Directly standardised under 65 SMR 

	Provides unpaid care 
	Directly standardised under 75 SMR 

	Unemployed plus perm sick 
	

	CANCRAT1   Stdised cancer 19962000 
	Ethnicity 

	CANCRAT2   Stdised cancer 19972001 
	

	
	 White 

	Environmental 
	South Asian 

	
	 Chinese 

	COCON  Carbon monoxide conc 
	Black 

	NO2CON Nitrogen dioxide conc 
	Mixed and other ethnic 

	OZCON  Ozone conc 
	

	PM10CON   Particulate conc 
	Household structure 

	SO2CON   Sulphur dioxide conc 
	


	DEREL1   distance to derelict site1 
	Families with 2 or more children 

	DEREL2   distance to derelict site1 
	Hholds of 5 or more people 

	
	Lone parent hholds

	
	 One person households 

	
	Multi-person hhold not students 

	
	

	Scottish Index of Multiple Deprivation (SIMD) 
	Claimant counts and economic 

	
	

	SIMDALL   SIMD total score 
	Unemployment Rate (claimants) 

	HELDOM   SIMD health 
	Unemployment Rate (census) 

	INCDOM   SIMD income 
	Unemployed benefits lowpaid 

	EMPDOM   SIMD employment 
	semi skilled and unskilled 

	EDUCDOM   SIMD education 
	elementary occupations 

	HOUSDOM   SIMD housing 
	

	ACCDOM   SIMD access 
	PRPTAG   Prop in part-time agric work 

	
	PRPTHOT  Prop in part-time hotel and rest work 

	Population Density and Rurality 
	PRELMAG   Prop in elementary agric occups 

	Population density 
	PRELMHOT   Prop in elementary hotel occups 

	
	

	Rural urban classification 
	Attendance allowance 65over 

	Reduced versions of the classification 
	Disability living allowance 

	
	Incapacity benefit & S Disability Allow 

	Supply variables 
	Incapacity benefit 16-64 

	
	Severe disab allow 

	GPSUP1  GP supply 1km intrazonal cost 
	Job seekers allow 16-64 

	GPSUP2  GP supply 5km intrazonal cost 
	All income support 

	GPSUP3  GP supply 10km intrazonal cost 
	Pension credit 60+ 

	IPAC   Inpatient supply dist only 
	Pension credit 75+ 

	IPACX  Inpatient supply dist and popln 
	

	OPAC   Outpatient supply dist only 
	

	OPACX  Outpatient supply dist and popln 
	

	
	

	
	

	
	


Annex 2

Potential indicators at different geographical levels for Mental Health & Learning Difficulties (Paper TMLC05)
TAGRA MLC SUBGROUP

Paper TMLC05 – Potential indicators at different geographical levels

Background

This paper provides information on different indicators available for analysis, and their availability at different geographies.

Note that the availability of different indicators is dependent on the geography at which the analysis is conducted.

Summary

An important part of updating the existing MLC adjustment for MH&LD will be the choice of indicators. The preference of the analytical team is to select indicators which have a theoretical link to MH&LD difficulties, rather than to undertake a data mining exercise to identify indicators which may be not clearly connected to MH&LD but which perform well in a statistical sense in a cross-sectional analysis.

As such, the starting point for the selection of indicators has been Establishing a core set of national, sustainable mental health indicators for adults in Scotland: Final report (nhs Health Scotland, December 2007). This identified 55 indicators, which are listed in Annex B. These indicators are primarily available at the Scotland level, although for a few no data is available at any level. Roughly half of these are available below the national level; however, in most cases, this is at Local Authority level.

Alongside direct health measures, the report constructs indicators within three frameworks: individual, community, and structural.

Individual indicators

· Learning and development;

· Healthy living;

· General health;

· Spirituality; and

· Emotional intelligence.

Community indicators

· Participation;

· Social networks;

· Social support;

· Trust; and 

· Safety.

Structural

· Equality;

· Social inclusion;

· Discrimination;

· Financial security/debt;

· Physical environment;

· Working life; and

· Violence.

A ‘long list’ of available indicators at the different geographies is shown in Annex A. A total of 39 indicators have been identified, of which 22 are available at data zone level, 26 are available at intermediate geography, and 38 are available at Local Authority level (all except the SIMD index).

In general, there is little difference between the availability of data at the data zone and intermediate geography levels. Where data is available at the intermediate geography but not at the data zone level, this tends to be more disaggregate versions of data zone data, such as data on violent crime as opposed to overall crime, rather than completely new types of indicators.

As well as these indicators, there are a range of urban rural measures. The use of these is discussed in more detail in Paper TMLC06.

Use of indicators

The analytical team would recommend the use of indicators which are updated on a regular basis. This would eliminate the use of census data, some environmental data, and data from one off surveys. This would reduce the number of available indicators to 16 at the data zone level, 19 at the intermediate geography level, and 29 at the Local Authority level.

Decision required from subgroup

The subgroup is asked to:

· Approve the overall approach to drawing up the long list of indicators;

· Agree the approach to use only readily updateable indicators;

· Suggest other indicators or sources of indicators.

ANNEX A – LIST OF POTENTIAL INDICATORS (Mental Health & Learning Difficulties)
Where historical data is only available for one year, this is indicated by the date included in the table. This tends to be census data. Where data is being used as a proxy for an indicator which is not available, this is indicated by the description in brackets.
Table A1 – Potential need indicators (Mental Health & Learning Difficulties)
	Indicator
	Data zone
	Intermediate geography
	Local Authority

	Direct health measures
	
	
	

	Deaths – Drug related
	
	
	x

	Deaths – suicide
	
	
	x

	Deaths – SMR all cause
	x
	x
	x

	Deaths – SMR mental illness (excl. dementia)
	x
	x
	x

	Deaths – SMR mental illness (dementia)
	x
	x
	x

	 
	
	
	

	Individual indicators
	
	
	

	Education - adults with no qualifications
	2001
	agg
	agg

	Education – attendance rates*
	x
	x
	x

	Education – destination of school leavers*
	x
	x
	x

	Education – number of pupils with additional support needs
	
	x
	x

	Education - number of pupils with free school meals
	
	x
	X

	Education (SIMD) - % 16-19 year olds NEET
	x
	agg
	agg

	Adults with learning difficulties
	
	
	2003

	Incapacity benefit
	x
	x
	X

	Long term limiting illness
	2001
	2001
	2001

	Participation in sports
	
	
	X

	 
	
	
	

	Community indicators
	
	
	

	Neighbourhood safety
	
	
	X

	Neighbourhood satisfaction
	
	
	X

	Neighbourhood noise
	
	
	X

	Home safety
	
	
	X

	Population engaged in volunteering
	
	
	X

	People providing unpaid care
	
	
	2001

	Single adult discount (living alone, social contact)
	x
	x
	X

	Caring - number of places in care homes
	To 2006
	To 2006
	To 2006

	Crime – general
	x
	x
	X

	Crime – violent
	
	x
	X

	Crime – non-violent
	
	x
	X

	Crime – drug offences
	
	x
	X

	 
	
	
	

	Structural indicators
	
	
	

	Claimant count (social inclusion)
	Date tbc
	Date tbc
	Date tbc

	SIMD – index (social inclusion)
	x
	
	

	Council tax A-C (housing condition)
	x
	x
	x

	House condition (physical environment)
	
	
	x

	Median no. rooms (overcrowding)
	x
	x
	x

	Socially rented housing (physical environment)
	2001
	agg
	agg

	Overcrowding (Physical environment)
	2001
	agg
	agg

	Proximity to derelict site (physical environment)
	x
	x
	x

	Proximity to pollutant emitter (physical environment)
	x
	x
	x

	PM10 concentration (physical environment/noise)
	2004
	2004
	2004

	NOx concentration (physical environment/noise)
	2004
	2004
	2004

	Adults making visits to the outdoors (greenspace)
	
	
	x


* Some data at data zone may have been adjusted to anonymize individual identities

‘agg’ indicates data is not readily available at this level but should be aggregatable from smaller geographies

Table A2 – Potential urban-rural indicators (Mental Health & Learning Difficulties)
	Indicator
	Data zone
	Intermediate geography
	Local Authority

	Population density
	X
	x
	x

	Urban rural classification
	X
	X
	X

	% Businesses in primary industries
	
	x
	X

	% employment in agriculture, forestry, fishing
	
	
	X


ANNEX B – INDICATORS FROM THE NHS HEALTH SCOTLAND REPORT (Mental Health & Learning Difficulties)
[image: image1.png]HIGH LEVEL CONSTRUCTS

INDICATOR MEASURE DATA SOURCE
Positive mental health Mean adult score on the Warwick-Edinburgh Mental Well-being Scale (WEMWBS) Scottish Health Survey
Life satisfaction Mean adult score of how satisfied individuals are with their life as a whole nowadays Scottish Health Survey*
Common mental health Percentage of adml.s v\_rho score 4 o.r more on the General Health Questionnaire-12 (GHQ-12) (a Scottish Health Survey
problems score of 4 or more indicates a possible mental health problem over the past few weeks)

Percentage of adults who have a symptom score of 2 or more on the depression section of the
Depression Revised Clinical Interview Schedule (CIS-R) (a score of 2 or more indicates symptoms of | Scottish Health Survey*

moderate to high severity experienced in the previous week)

Percentage of adults who have a symptom score of 2 or more on the anxiety section of the
Anxiety Revised Clinical Interview Schedule (CIS-R) (a score of 2 or more indicates symptoms of | Scottish Health Survey*
moderate to high severity experienced in the previous week)

Percentage of adults who score 2 or more on the CAGE questionnaire (a score of 2 or more
indicates possible alcohol dependency in the previous 3 months)

Deaths per 100,000 adults in the past year from 'mental and behavioural disorders due to | General Register Office for

Alcohol dependency Scottish Health Survey

Drug-related deaths

psychoactive substance use’ Scotland
General Register Office ft
Suicide Deaths per 100,000 adults in the past year by intentional self-harm and by undetermined intent Sc:gal: d eeister Oifice for
Deliberate self-harm Percentage of adults who have deliberately harmed themselves but not with the intention of Scottish Health Survey*

killing themselves in the past year






[image: image2.png]INDIVIDUAL LEVEL

INDICATOR MEASURE DATA SOURCE
Learning and Development
Adult learning Percentage of adults (no longer in continuous full-time education) who participated in some Annual Population Survey

type of adult learning (taught or non-taught) in the last year

Healthy Living

Physical activity

Percentage of adults who met the recommended level of physical activity for adults (30
minutes or more moderate to vigorous physical activity on at least 5 days per week) in the
previous four weeks

Scottish Health Survey

Healthy eating

Percentage of adults who ate five or more portions of fruit and vegetables in the previous day

Scottish Health Survey

Alcohol consumption

Percentage of adults whose usual weekly consumption of alcohol in the past year was at or
below the recommended weekly limit (21 units for men and 14 units for women)

Scottish Health Survey

Drug use Percentage of adults (aged 16-59) who have taken drugs in the past year Scottish Crime and Justice Survey
General Health
Self-reported health Percentage of adults who perceive their health in general to be good or very good Scottish Health Survey

Long-standing physical
condition or disability

Percentage of adults who have a long-standing physical condition or disability (long-standing
= troubled the person for at least 12 months, or likely to affect them for at least 12 months)

Scottish Health Survey

Limiting long-standing
physical condition or disability

Percentage of adults who have a long-standing physical condition or disability which limits
their daily activities

Scottish Health Survey

Spirituality

Spirituality

Assessment of spirituality

No suitable data source identified

Emotional Intelligence

Emotional intelligence

Assessment of emotional intelligence

No suitable data source identified





[image: image3.png]COMMUNITY LEVEL

INDICATOR MEASURE DATA SOURCE
Participation
Volunteering Percentage of adults who participated in volunteering at least 5 or 6 times in the past year Scottish Household Survey
iz‘::::ﬁz‘e;‘ inlocal Percentage of adults who feel involved in their local community a great deal or a fair amount Scottish Health Surveyx

Influencing local decisions

Percentage of adults who strongly agree or agree that they can influence decisions affecting their
local area

Scottish Health Survey*

Social Networks

Social contact

Percentage of adults who have contact (in person, by phone, letter, email or through the internet) at
least once a week with family, friends or neighbours who do not live with them

Scottish Health Survey*

Social Support

Social support

Percentage of adults with a primary support group of three or more to rely on for comfort and
support in a personal crisis

Scottish Health Survey®

Caring

Percentage of adults who provide 20 or more hours of care per week to a member of their household
or to someone not living with them, excluding help provided in the course of employment

Scottish Health Survey*

Trust

General trust

Percentage of adults who trust most people

Scottish Health Survey*

Neighbourhood trust Percentage of adults who trust most people in their neighbourhood Scottish Health Survey*
Safety

Neighbourhood safety Percentage of adults who feel very or fairly safe walking alone in their neighbourhood after dark Scottish Household Survey

Home safety Percentage of adults who feel very or fairly safe when at home alone at night Scottish Household Survey

Non-violent neighbourhood
crime

Percentage of adults who have been a victim of non-violent crime (definition covers household
crime, theft from the person and other personal theft
http:/openscotland. gov.uk/Publications/2007/10/12094216/11) occurring locally

Scottish  Crime and Justice
Survey

Perception of local crime

Percentage of adults who perceive crime (including people having their homes broken into, people
being mugged/robbed, people having their property or vehicle damaged, people experiencing theft of
or theft from their car or vehicle, people being assaulted/attacked in public, and drug dealing and
drug abuse ) to be very or fairly common in their local area

Scottish  Crime and Justice
Survey
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INDICATOR

MEASURE

DATA SOURCE

Equality

Income inequality

GINI coefficient

Scottish Government Income &
Poverty Statistics

Analysis of the indicators by selected variables; age. gender and Scottish Index of Multiple
Deprivation® (SIMD, definition www.scotland.gov.uk/Topics/Statistics/SIMD/Overview) or

Scottish surveys, plus

li lysi
Equality analysis social class (National Statistics socio-economic classification (NS-SEC), definition | administrative datasets for SIMD
www.statistics.gov.uk/methods quality/ns sec/default.asp) or occupation
Social Inclusion
Worklessness Percentage of adults (vxfomen. agec.i 16-59 and men aged 16-64), excluding students, who are Annual Population Survey
unemployed or economically inactive and who want to work
Education Perce.mage of adu_lls (womén ag.ed 16-59 and men aged 16-64) with at least one academic or Annual Population Survey
vocational educational qualification
Discrimination
Discrimination Percentage of adults who report having been unfairly treated or discriminated against in the Scottish Health Survey*

past year

Racial discrimination

Percentage of adults who think racial discrimination is a big problem in Scotland

Scottish Crime and Justice Survey

Harassment

Percentage of adults who have personally experienced harassment or abuse in the past year
due to discrimination

Scottish Health Survey*

Financial Security/Debt

Financial management

Percentage of households managing very or quite well financially these days

Scottish Household Survey"

Financial inclusion

Percentage of households with access to a bank account, building society account, credit union
account, or post office card account

Scottish Household Survey"

Physical Environment

Neighbourhood satisfaction

Percentage of adults who rate their neighbourhood as a very or fairly good place to live

Scottish Household Survey

Noise

Percentage of adults who are bothered very often or fairly often by noise when home indoors

Scottish House Condition Survey"

Escape facility

Assessment of perceived availability of a valued safe place where an individual can and wants
to go to to ‘escape’ from things

No suitable data source identified

Greenspace

Percentage of adults who feel they have a safe and pleasant park, green or other area of grass

Scottish Household Survey






[image: image5.png]in their neighbourhood, excluding personal private garden space, that they and their family can
use

House condition

Percentage of adults rating the condition of their house or flat as very or fairly good

Scottish House Condition Survey"

Overcrowding Percentage of adults who feel their home has too few rooms Scottish House Condition Survey"
Working Life

Stress Percentage of adults who find their job very or extremely stressful Scottish Health Survey‘

‘Work-life balance Mean score for how satisfied adults are with their work-life balance (paid work) Scottish Health Survey*

Demand Percentage of adults who often or always have unrealistic time pressures at work Scottish Health Survey*

Control Percentage of adults who often or always have a choice in deciding the way they do their work | Scottish Health Survey*

Manager support Percentage of adults who strongly or tend to agree that their line manager encourages them at Scottish Health Survey*

work

Colleague support

Percentage of adults who strongly or tend to agree that they get the help and support they need
from colleagues at work

Scottish Health Survey*

Violence

Partner abuse

Percentage of adults physically or emotionally abused by a partner or ex-partner in the past
year

Scottish Crime and Justice Survey

Neighbourhood violence

Percentage of adults who have experienced violence (definition covers assault and robbery
http:/openscotland.gov.uk/Publications/2007/10/12094216/11), excluding violence by a
household member, occurring locally in the past year

Scottish Crime and Justice Survey

Attitude to violence

Percentage of adults who think that violence is acceptable in some circumstances

No suitable data source fidentified
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