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Healthy Lives Healthy People – Outcomes Framework

Introduction
Society, government and individuals share the collective responsibility to improve and protect the health of the population. 

In the White Paper Healthy Lives Healthy People the Department of Health 

sets its overarching ambition for public health for the future. 

A core element of this will be the establishment of Public Health England as part of the Department of Health, and the return of local public health leadership and responsibility to local government.

In recent years there have been far too many central initiatives and targets, often well meaning, but without a hope of success when dictated to local areas.

It is time to free-up local government and local communities to decide how best to improve the health and wellbeing of their citizens, deciding what actions to take locally with the NHS and other key partners, without interference from the centre.

It is time also to restate the national responsibilities of Government, of business and industry; and it is time to reassert the voluntary sector’s critical role in connecting with communities.
Ultimately we want to achieve the same goal whether we work at a national or a local level.

Whether we work in local government or in the NHS or in the voluntary sector we want to improve and protect the health and wellbeing of all people - and especially those with the poorest health in our society. 

This means that we need a system where everyone at all levels understands the contribution they can and should make to this goal.

In this consultation, DH makes detailed proposals for a Public Health Outcomes Framework so that local government, the wider public health sector and local communities can take the lead in designing it.

In particular, DH is seeking views on the overall structure and scope of the framework and the range of outcomes and measures within it, including views on those measures that should be incentivised.

Co-production
Based on what councils and voluntary organisations and communities themselves tell us, we believe that a co-produced and nationally applicable Outcomes Framework is the best vehicle for combining requirements in one place. 

Government should not dictate what is contained in the data set, but can support its production and maintenance.

Getting the leadership right will be important, and there will be a need to build new partnerships to co-produce the Outcomes Framework. 

This will not just be about central government inviting public health and local government to join in the consultation process, but about a real shared endeavour, which reflects localism.

Consultation questions: 
How can we ensure that the Outcomes Framework enables local partnerships to work together on health and wellbeing priorities, and does not act as a barrier?

Do you think the criteria listed in the consultation document are the right ones to use in determining indicators for public health?

Is the approach proposed in the consultation document the right one for

alignment across the NHS, Adult Social Care and Public Health frameworks?

Do you agree with the overall framework and domains described in the consultation document?

Have we missed out any indicators that you think we should include?

Proposals for the Public Health Outcomes Framework
The outcomes Framework will set out how we will measure success in Public health both National and locally

Promote Joint working where organisations share common goals.

The five domains of the outcomes framework are:

1. Health protection and resilience

2. Tackling the wider determinants of ill health

3. Promoting healthy choices and healthy lifestyle

4. Preventing ill health

5. Focusing on premature mortality and the health of the most vulnerable

The three purposes of the outcomes framework are:

· to set out the Government’s goals for improving and protecting the nation’s healthy and for narrowing health inequalities through improving the health of the poorest, fastest; 

· to provide a mechanism for transparency and accountability across the public health system at the national and local level for health improvement and protection and inequality reduction; and
· to provide the mechanism to incentivise local health improvement and inequality reduction against the specific public health outcomes through the ‘health premium’ 

The Outcomes Framework will be used alongside the JSNA to determine local priorities.  Through this process, it will be for Health and Wellbeing bopards to determine local priorities and to set out strategies for which they will be held locally accountable to deliver

The framework will be in operation from April 2012
	VISION

To improve and protect the nation’s health and wellbeing and to improve the health of the poorest, fastest.

	These are over-arching indicators that can be used nationally and locally to give a good snapshot of health inequalities and general health status.

They cut across the proposed domains as do health inequalities and are intended to be available for use at a local as well as a national level 

	Proposed Indicators

	· Healthy life expectancy

· Differences in life expectancy and healthy life expectancy between communities


	Domain 1:

Health Protection and Resilience:  Protect the population’s health from major emergencies and remain resilient to harm



	The activities to deliver this domain can most appropriately be co-ordinated nationally by Public Health England, which will have oversight of population health protection and resilience across the country.
Local authorities will want to contribute to these outcomes particularly in their role in leading local resilience arrangements, and in providing surveillance information. 

	Proposed Indicators

	· Comprehensive, agreed, inter-agency plans for a proportionate response to public health incidents are in place and assured to an agreed standard.  These are audited and assured and are tested regularly to ensure effectiveness on a regular cycle.  Systems failures identified through testing or through response to real incidents are identified and improvements implemented. 
· Systems in place to ensure effective and adequate surveillance of health protection risks and hazards
· Life years lost from air pollution as measured by fine particulate matter

· Population vaccination coverage (for each of the national vaccination programmes across the life course) 

· Treatment completion rates for TB

· Public Sector organisations with a board approved sustainable development management plan




	Domain 2:

Tackling the wider determinants of ill health:  tackling factors which affect health and wellbeing

	Locally, Health and Wellbeing Boards will take a broad approach to health improvement requiring the full participation by all partners to focus on improving the wider determinants of health that drive poor health outcomes especially in the most disadvantaged.  

The very nature of the indicators we’ve proposed require the combined efforts of all public services to focus on the factors that drive health problems amongst the poorest and most disadvantaged in our communities. 

	Proposed indicators

	Children in poverty

School readiness: foundation stage profile attainment for children starting Key Stage 1

Housing overcrowding rates

Rates of adolescents not in education, employment or training at 16 and 18 years of age

Truancy rate

First time entrants to the youth justice system

Proportion of people with mental illness and or disability in settled accommodation

Proportion of people with mental illness and or disability in employment

Proportion of people in long-term unemployment 

Employment of people with long-term conditions

Incidents of domestic abuse

Statutory homeless households

Fuel poverty

Access and utilisation of green space

Killed and seriously injured casualties on England’s roads

The percentage of the population affected by environmental, neighbour, and neighbourhood noise

Older people’s perception of community safety

Rates of violent crime, including sexual violence

Reduction in proven reoffending

Social connectedness

Cycling participation


	Domain 3:

Health Improvement:  Health people to live healthy lifestyles and make healthy choices

	Nationally, there is a clear role for Government in contributing to delivering these indicators, for example through legislation or regulation, and through partnerships with business and industry.  Some functions such as some national campaigns, will need to be led at a national level where it is possible to maximise economies of scale and value for money.

However much of the delivery of these indicators will take place at the local level.  Here, health improvement will be the responsibility of local government led by DsPH in partnership with proposed Health and Wellbeing Boards.  DsPH will be responsible for investing in health improvement using the ring-fenced public health budget.  

	Proposed Indicators

	· Prevalence of healthy weight in 4-5 and 10-11 year olds

· Prevalence of healthy weight in adults

· Smoking prevalence in adults (over 18) 

· Rate of hospital admissions per 100,000 for alcohol related harm

· Percentage of adults meeting the recommended guidelines on physical activity (5 x 30 minutes per week)

· Hospital admissions caused by unintentional and deliberate injuries to 5-18 year olds

· Number leaving drug treatment free of drug(s) of dependence

· Under 18 contraception rate

· Rate of dental caries in children aged 5 years (decayed, missing or filled teeth)

· Self reported wellbeing


	Domain 4:

Prevention of ill health:  Reducing the number of people living with preventable ill health

	Nationally the role of Government with its partners in business and industry and beyond will be critical.

Across local health and wellbeing partnerships, public health would share responsibility with the NHS, adult social care and children’s services to improve outcomes in this domain

	Proposed indicators

	· Hospital admissions caused by unintentional and deliberate injuries to under 5 year olds

· Rate of hospital admissions as a result of self-harm

· Incidence of low-birth weight of term babies

· Breastfeeding initiation and prevalence at 6-8 weeks after birth

· Prevalence of recorded diabetes

· Work sickness absence rate

· Screening uptake (of national screening programmes)

· Chlamydia diagnosis rates per 100,000 young adults aged 15-24

· Proportion of persons presenting with HIV at a late stage of infection
· Child development at 2-2.5 years

· Maternal smoking prevalence (including during pregnancy)

· Smoking rate of people with serious mental illness

· Emergency readmissions to hospitals within 28 days of discharge

· Health-related quality of life for older people

· Acute admissions as a result of falls or fall injuries for over 65s

· Take up of the NHS health Check programme by those eligible

· Patients with cancer diagnosed at stage 1 and 2 as a proportion of cancers diagnosed


	Domain 5:

Healthy life expectancy and preventable mortality:  preventing people from dying prematurely

	At the local level, improvements in these indicators will be driven by local health and wellbeing partnerships with shared responsibility across the NHS, public health and care services. 

Healthy life expectancy is considered as an over-arching outcome under vision and not repeated in this domain.  Therefore, the indicators below focus on the causes of premature mortality

Some delivery will be for other local partners to prevent seasonal mortality for example, or Public Health England locally (currently Health Protection Units) on communicable disease. 

National contribution across Government, the NHS commissioning Board and other national bodies in setting policy or to avoid mortality as a result of major emergencies for example. 

	Proposed indicators

	· Infant mortality rate

· Suicide rate

· Mortality rate from communicable diseases

· Mortality rate from all cardiovascular disease (including heart disease and stroke) in persons less than 75 years of age

· Mortality rate from cancer in persons less than 75 years of age

· Mortality rate from Chronic Liver Disease in persons less than 75 years of age

· Mortality rate from chronic respiratory diseases in persons less than 75 years of age

· Mortality rate of people with mental illness

· Excess seasonal mortality
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