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Learning objectives

= To understand the role and functions of a
Public Health Observatory (PHO).

= To be aware of some of the work of the
UK PHOs.

= To understand how the development of a
PHO in your region could help you in your
work.

Structure of the presentation

= What is a Public Health Observatory
(PHO)?
m The role and functions of UK PHOs

= An example: The London Health
Observatory

= What do PHOs make possible?
m Recent developments in Alberta

= Advantages of having a PHO in your
region




What is a Public Health Observatory?

= Provide evidence and information on
= Health of the population
= Health determinants
= Health inequalities
n For
= Public health practitioners
= Policy makers
= Community representatives
m To useto
= Prevent disease
= Promote health
= Prolong life

What is evidence and information?

Enquiry service Support health practitioner
Signposting data Tools and methods and intelligence networks

and information for data analysis
Communication

In dgplh analysis/ Public health Egttjteal‘(j;\)lsgﬁ‘géoar\th

interpretation of health perfqm”‘nance information.

gale montonnd Widening access to
data
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History of PHOs in the UK

English PHOs were established in 2000 following a
Government White Paper.
They were:

= Established by the Government using national money.

= Established in each of the 9 regions of England.

= Required to work in collaboration and formed the Association of

Public Health Observatories (APHO).

PHOs were later established in Scotland, Wales and
Ireland. These PHOs are now part of APHO.

The APHO Executive Board contains representatives
from all PHOs in the UK.




The UK Public
Health
Observatories

There is one PHO in
each region of England, and
one in each of
Scotland, Wales and
Ireland
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The core functions of PHOs in England

To work in partnership with researchers, regional and local health
policy makers and practitioners to:

Monitor ds in health and its determinants, highlighting areas
for actio

Highlight future health problems

Assess the health impact of potential and past policies

Draw together information from different sources and to identify
gaps in information

Provide standard sets of community health information at local
government and regional level

To support the development of skills in public health practitioners
and NHS staff, for example in equity audits and health impact
assessments, and build capacity in public health intelligence.

Adapted from “Saving Lives - Our Healthier Nation” a “Choosing Health — Making Healthier
Choices Easier”

Advantages of the APHO Network

m A large concentration of expertise: over 150
public health intelligence professionals.

= A wide range of partners: ensures relevance of
outputs and range of inputs.

= Quality assurance: a mechanism for quality
control and peer review.

m Increased outputs: one PHO can undertake
work on behalf of all others.

m Specialized knowledge: Each PHO has a
number of ‘lead areas’ and therefore develops
specialized skills.




What is a ‘Lead Area’?

PHOs generally undertake regional analysis, with
comparisons to the national average.

For lead areas they undertake national analysis on
behalf of all other PHOs in England (and sometimes the
UK).

PHOs link and liaise with the national Department of
Health and other national organizations on their lead
areas.

Topics were chosen because they are:

1) a national priority area

2) a significant health burden.

Topics were allocated to individual PHOs on the basis of:
1) specific skills and interests in the PHO or

2) specific health issues in the regions.

English PHO lead areas
North East | Mental health East Food and nutrition
Offender health Midlands | Renal disease
Europe and International Teenage pregnancy
North West | Drug misuse London Ethnic minorities
Alcohol Health inequalities
Crime and violence Tobacco
Dental health

West Cancer Eastern Primary care
Midlands Older people Rural health

South West | Sexual health South Physical activity and obesity
Injuries East Transport
Coronary heart disease
Stroke

Yorkshire Children and young
and people
Humber Diabetes

Health economics

Income generation

Core funding is provided by the national Department of
Health on an annual basis.

PHOs negotiate funding for more specific local work from
local health areas.

PHOs bid for funds from other organizations for specific
areas of work.

PHOs generate income through charging for specific
pieces of work.




Who is in charge of t

he London Health

Observatory (LHO)?

National
Governing
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LHO
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The LHO is an independently
constituted organization that is
steered by a multi-agency
Management Board with a mix of
pan-London and local members.

It is ultimately accountable to the
National Governing Board of Public
Health Observatories. This Board is

chaired by Professor Liam

Donaldson, Chief Medical Officer

(CMO) for England.

LHO is advised by the APHO
Executive and an Advisory Council

London Health Observatory key partners
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What do PHOs make possible?

Easier, timelier access to data through an enquiry service and a
public access website.

Sharing of methodology, data and information between local health
areas, local government and academia.

Help to fill existing knowledge gaps by the development of new
methodologies.

More informed comparative and inequality analysis by small areas
and other population groups e.g. ethnic groups.

Impact assessments of local and regional government policy and of
interventions.

In depth analysis of the population as a whole, drawing on data from
many different sources.

Public health capacity building.

Network development and facilitation.

Innovative communication of information to a large wide ranging
audience.

Information sharing

Sharing data and information leading
to joint reports between local government
- and health. Joint reports are more effective
. Heahh in Lﬂndo“ at addressing the determinants of health.
Looking back & Leoking forward

This report draws associations

between the determinants of health and
health, examines trends over time, and
determines what more needs to be done.

LMD

- Disease prevalence modeling
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Inequality analysis - The national health
inequalities targets

m Starting with children under one year, by 2010 to
reduce by at least 10% the gap in infant
mortality between “routine and manual groups”
and the population as a whole.

m Starting with primary care trusts, by 2010 to
reduce by at least 10% the gap between the fifth
of areas with the lowest life expectancy at birth
(Spearhead Primary Care Trusts) and the
population as a whole.

Spearhead Primary Care Trusts in London

Impact Assessment - Health Inequalities
Intervention Tool

m Commissioned by the Department of Health

m Supports Spearhead Primary Care Trusts in
their Local Delivery Planning

m Supports achievement of the national health
inequalities target for life expectancy

m Provides an indication of the scale of
interventions required in local areas to achieve
the life expectancy target




Modeling the impact of interventions on

health inequalities

PROTOTYPE

Health Inequalities Intervention Tool
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Sample chart
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Health Inequalities Intervention Tool: View Your Gap
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In

depth analysis

Published summaries of

regional information to
increase dissemination of
information to key audiences.

This report brings together
Information on sexual health
from a range of sources:

2,
3.
4.
5,

STI cases

Survey of sexual activity
Service access data
Conceptions

Evidence of ‘what works®
to tackle the issues
identified




Public health capacity building —
courses

Effective communication using London
Tube map

Differences in Life Expectancy within a small area in London

Travelling east from Westminster, each tube stop represents nearly
one year of life expectancy lost

Male Life
Expectancy

Canning Town
76.2(C174.3-782)

‘Male Life
Expectancy
69.0(C167.3-708)

Female Life Expectancy
82.9(C180.5-85.3)

Westminster

London Bridge
North
Greenwich

Canada

Bermondsey  \ater

Southwark

Electoral wards just a few miles apart geographically have life
expectancy spans varying by years. For instance, there
are eight stops between Westminster and Canning Town
round  Jubilee Line on the Jubiee Line - 50 s one travels east, each stp, on
average, marks nearly a year of shortened lifespan.

* Source: Analysis by London Health Observatory using Office for National Statistics data. Diagram produced by Department of Health




Newspaper coverage

Londonr Is a widening gap in
the fight against health inequalities

Ragsorriches

— — er on the lifeline
yﬂng you I.g Postcode lottery link to
down the line § . qon life expectancy

Capital’s health divide widens

Health equality targets
‘will be hard to achieve’

PHOs in Canada

m A PHO has been established in Vancouver
Island Health Authority.

PHOs are under development in other health
regions, particularly in Alberta and
Saskatchewan.

Other organisations in other parts of the country
have similar functions to PHOs, but operate
under a different name.

A network of PHOs is being pursued, building on
the work of the Urban Public Health Network.

Capital Health PHO, Edmonton

The business case for the PHO has been developed
within the Public Health Division of Capital Health and is
being discussed with the Medical Officers of Health.
The strategic direction is to begin working with
databases operated by the Public Health Division and
those to be used in the new syndromic surveillance
repository.

Detailed examples of how a PHO can benefit Capital
Health are being developed.

An example of an in depth analytical report is being
prepared on tuberculosis which draws on data from
many different sources including the determinants of
health.




Calgary PHO

Calgary Population Health Observatory exists in the
Calgary Health Region (CHR) organisational chart.

It is part of the Health Outcomes portfolio.

‘Soft’ launch of the PHO is planned for June.

CHR are working towards a formal partnership with the
City of Calgary, the United Way, the Calgary Board of
Education, the Calgary Catholic School District and the
Calgary and Area Child and Family Services Authority.
This PHO will have similar functions to UK PHOs.

A substantial linked data haven based around the
Manitoba model is planned.

What do PHOs make possible?

Easier, timelier access to data through an enquiry service and a
public access website.

Sharin(]; of methodology, data and information between local health
areas, local government and academia.

Help to fill existing knowledge gaps by the development of new
methodologies.

More informed comparative and inequality analysis by small areas
and other population groups e.g. ethnic groups.

Impact assessments of local and regional government policy and of
interventions.

In depth analysis of the population as a whole, drawing on data from
many different sources.

Public health capacity building.
Network development and facilitation.

Innovative communication of information to a large wide ranging
audience.

Learning objectives

= To understand the role and functions of a
PHO.

= To be aware of some of the work of the
UK PHOs.

= To understand how the development of a
PHO in your region could help you in your
work.




Further information

Further information on the London Health
Observatory www.lho.org.uk

Further information on PHOs in the UK
www.apho.org.uk

justine.fitzpatrick@capitalhealth.ca
justine.fitzpatrick@calgaryhealthregion.ca




