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Population Health Managment

PHM... Changes aft levels driven by insights from intergrated data
... improves the health and wellbeing, and reduces Chan ge Leve/
inequalities, of an entire population
Uses data driven planning and delivery of PO"ggrﬁrfgﬁL”;S&”eW @ System
proactive prevention and care to achieve maximum financial arrangements 1
impact.
Includes addressing wide_*r determinan_ts of - | NTEGRATING - |
health problems, and requires coproduction by ] . Healthcare and social € ® Place
communities and partner agencies ._ care 3 o
— = Primary and '
. secondary care
= Commissioning and
delivery
ﬁHM activities \ . g:nr/r}crgausmtnes and
_ _ _ - Care/service 2 Hl e
... include segmentation, risk stratification and models & MDTs @ HNeighbourhood
impactabilty modelling to identify local ‘at risk’ cohorts il SIlE X
- and, in turn, designing and targeting interventions A Z
and Pathways rationalisation
to redupe risk gnd prevent |II-heaIth and support Patient/client 1
people with ongoing health and social problems - Pathway redesign -
\reducing unwarranted variations in outcomes / & perigr”ea“sed @ Person
& /
?; . PRoOUD Birmingha
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Issues with integrating social care data with health care

data

= |t is non-standardised

« Interms of codes and , Wi -
terminology S |
 Interms of data structure ?’{3‘ g )
= Does not use NHS numbers as 2 »
unique identifiers \ i O@-
« Cannot be easily linked with 250
health data JU 1
— Requires the use of fuzzy 010, ﬂ,mlol 1
logic matching which the
CSU does not employ. "0l
01010 1 Apn
A /
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Development «PHM by doing»

» Scope the digital and data infrastructure, and capacity and capability (for statistical modelling
and forecasting) we have

= Build system wide relationships & trust, supporting organisational culture shift and citizen
engagement

=  Apply to two topics in PHM pilots that links up health and social factors

1) Infant mortality & first
1001 days

* Collaboration with BUMP a
infant mortality work

-Start from public health and
social determinants to
integrate into healthcare
pathways

2) Adult Obesity

« Leveraging the work that is
already underway to
evaluate the care pathway

— Start from healthcare
to reach into social
determinants and

public health
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PHM Pilot: Infant Mortality and & first 1001 days

Birmingham’s infant mortality rate (deaths at ages under 1 per
1,000 live births) remains higher than the national rate despite

downwards trend over the last 20 years

Compamd with Eﬂulﬂl‘lﬂ &8 Qpene 0% @simiae @worse 0%  Chiiod applicabiie Ot graity [ Sgrincart poncens [ Borne concerns (] Rotust
Rocen! venan = Cin o MO sgEia ' Invieasng & § it & ' Decreasing & |} Douroasng & o i Obo i HIRCTW] 10 Mo walue, hOver Over 00 s Mode Dilais
cak eraree [t wne (eiting befe (eiting werne et batter
——
HE:pmt table as image L Export table as CSV e =L
Birmingham and Local England England
Solihull Maternity
Indicator Perlod System
Recent Count Value Value Value Worst Best
Trend Range

Intant modality rate 7.1 - 309 (1] 6.6 i T4 .
2014115
1617

ASE attendances (0-4 years) 201816 4 53240 6321 6321 660.9 20017 n 2300

Recaption: Prevalence of cwersaight (including obesity)

Hospital admisaions caused by unintentional and

2019/20 1,068 1280 1279 100 2425
deliberate injuries in children (aged 0-4 years) et i . 1 ol i

68.2

BSol has high rates of low birth weight and stillbirth -
one of the highest in England.
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change peing wors feiting bether elbng worse eing belier
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Birminghamand ~ Local England England
Solthull Maternity
Indiator Period Py
Recent Count Value Value Vale Worst Ran Best!
Trend Lowest o Highest

Percantage of deliveries to mathers from Black and Minority

1618 - 600 4.3 . 06% 1.1 5048
Ethnic (BME) groups o : ae - O

General fertiity rate 09 - B G666 517 U8 5
Folic acid supplements belore pragnancy 1618 - SR Y (¥ T Insaffcond e of s Ky d s chart

Early access lo malemily care Mg - 8780 53.0% S530% STAW 16.0° 8
Obesity in early pregnancy e - B B1% 21% 305 = 15
Drirkiryg in early pregnancy 0EE - . . . 41 . Iufemny’ numbar of s oy d Sne thart

Dy misuse in early pregrancy e - . . . 4% - rsuflcsen e of valetts v d S0 chart :
Smoking in early pregnancy e - . 125%  123% 128% 209 a1
Caesarean section % 0188 - 485 W6 . 8T 33 214t
Multiple births M - 193 126 126 154 &1 5
Low birth weight of a babies P11 I L VLS P U 16 [ ] 50
Very low birth weight of al badies e - 40 161%  161% 1.08% 215 (] 0.24%
Stllirth rate 20;; - m 51 61 40 68 (] - 11
Admissions of babies under 14 days 0E18 - 1030 652 - 150 746 0
Baby's first feed breastmik e - 8455 BB4% GE4% 674N 422 8.7
Teenage mothess 0w - 120 08% 08% 08% 16 02
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PHM Pilot: Infant Mortality & first 1001 days

Requires clinicians and commissioners ability to use

Clinical notes and data which
contains stratification by risk e.g.

Assessed Need for-

responsive anticipatory
pregnancy, new-born, & yearly
years care to

e [ate antenatal booking

esmoking while pregnant
-reduce high rates of LBW rates &
stillbirth reducing perinatal

morbidity & mortality epregnancy health and nutrition

-promote early year health and epregnancy-related complications
development

esubstance and alcohol misuse

g mother's young age

U

Individuals assigned to tailored care pathway/services
Groups provided with accessible services efficiently
A /
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PHM Pilot: Obesity and Weight Management
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Percentage of Obese Adults by Birmingham LSOA
— (January 2019 to March 2021)

:lBirmingham Constituencies
[ Birmingham Wards
Percentage of Obese Adults
Standard Deviation to Birm ingham Average
Il Sionificantly Much Lower (< -2.5 Std. Dev.)
Bl Sionificantly Lower (-2.5to -1.5 Std. Dev.)
) Lower (-1.5 to -0.50 Std. Dev.)

Similar (-0.50 to 0.50 Std. Dev.)

Higher (0.50to 1.5 S5td. Dev.) 3
B signticantly Higher (1.5 to 2.0 Std. Dev.) ﬁ" )

Source: GDPPR (GP exracted data) for Birmingham & Solihull CCG and Sandwell & West Birmingham CCG (Birmingham patients).
Produced by Birmingham Public Health Division {29th March 2021)
© Crown copyright and database rights 2021 Crdnance Sumvey 100021326,
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PHM Pilot: Obesity and Weight Management

—

Imfrastrruc tLuars=

Data from community and services

Tier 1: Universal weight literacy
and advice

Wellbeing Service —
(e.g.Be Active Plus,
Weight Management App,

DPP)

NHS Health Checks
I

Tier 2. Community Services

INmntelliogenmnce

Statistical modelling, visualisation &
forecasting

(C Sramg
Imnterventions

Insight used design Service and assigned

individuals to tailored care pathways
& services

Tier 3  Clinician led multi-
disciplinary team

Tier4  Bariatric care
pathways
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