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Introductions

Workshop outline

Methodology

Top-level findings

How we are using these findings
Analysis plans and insight generation
Making the most of the dataset
Outstanding intelligence gaps
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Agenda clikc

CURRENT LIVING IN KIRKLEES

11:30-11:45

11:45-11:50

11:50-12:05

12:05-12:30

12:30-12:45

12:45-13:15

13:15-13:30

13:30-14:10

14:10-14:30

Arrival and tea/coffee
Welcome (Owen Richardson, Kirklees Public Health)

Survey methodology: design, sampling, responses, weighting
(Chris Rigby, Ipsos MORI)

Key top-level findings (Owen Richardson)

Using insight from the CLiK survey
(Helen Bewsher, Kirklees Public Health; Rachel Millson, N Kirklees CCG)

Break (tea/coffee provided)

Analysis plan and collaborations
(Owen Richardson; Paul Kind, University of Leeds)

Table discussions (All)

Feedback, pledges, next steps and finish (Owen Richardson)

& Kirklees
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Outcomes clik;

CURRENT LIVING IN KIRKLEES

Attendees will learn...

 What the 2016 CLiK survey is (topics covered and sample details)

e Limitations of the dataset (methodological and analytical)

e Changes since the last survey (2012)

 New and useful facts (population characteristics, views, behaviours )
 What we intend to do with these findings

 Where to find top-level results and preliminary analysed data

e Options for carrying out further analysis and generating new insight

The Public Health Intelligence team will...

e Raise the profile of the CLiK survey and the KJSA

¢ Communicate key messages around local health and wellbeing needs/assets
* Encourage stakeholders to communicate findings to a broader audience

* |dentify additional stakeholders for CLiK/KJSA

* Provide an opportunity to interrogate and analyse CLiK dataset

e Support broad use of dataset to generate new insights

* I|dentify intelligence gaps not addressed by CLiK survey

& Kirklees PHI: Improving outcomes through intelligence and insight
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= Paper and online self-completion survey of Kirklees
residents aged 18+.

= Random sample of addresses drawn from the local Land
and Property Gazetteer.

= Fieldwork took place between 11th July — 315t August
2016

= In 2016, for the first time, up to three people could
complete the survey from each household — one by
paper, and up to two online.

@ Ipsos Public Affairs
16-008617-01 Kirklees C ers ernal Use Only
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A disproportionate,
stratified sampling
approach’

It is normal in postal research for response rates to be lower in more
deprived areas. As health inequality is associated with levels of
deprivation, it was important to ensure robust results from those
living in more deprived areas.

Index of Multiple Deprivation 2015 (IMD) was used to categorise

all Lower-layer Super Output Areas (LSOAs) in Kirklees by levels of
deprivation.

Addresses were then divided into quintiles — and different response
rates were assumed for each based on the results of the 2012
survey.

Student halls of residence were removed before the sample was
drawn, as fieldwork took place outside of usual term times.

a Ipsos Public Affair
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A disproportionate,
stratified sampling

Estimated vs. actual e —

Quintile 1- 14.6%
most
deprived

18.2%
23.2%
25.1%

Quintile 5 - 28.5%
least
deprived

N
Total 19.9% | 8500 19.8% | 8448

—— —

@ Ipsos Public Affairs
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<insert ADDRESS1=
<insert ADDRESS2=
<insert ADDRESS3>
=inserf ADDRESS4=
<insert POSTCODE=>

Help us improve health and wellbeing services in your area

We are wiiting to sk for your help. We need to understend the heslth and wellbeing needs of
peaple in Kirkless, and the fypes of services they require. You can help us schieve this by
‘completing the enclosed Gurent Living in Kirklees (GLIK) survey. Previous surveys in 2008 end
2012 had reslly good response rates and have made s resl differance to local services

Up to thres pecple from your household aged 18 and over can tske pert, It doesn't matier f you've
ony just moved to the aras, or if you don't pay Council Taz., You can take part by filling out the
enclosed questionnaire, and retuming it fo s in the freapost envelope provided. Altematively,
you can complete the survey online, of www ipsas-mori com/livinginkirklees, where you can log
in using one of your household's unique sccass codes below.

f mare than ane person in yaur household is willing ta camplete this survey for us, one person can

complete the paper questionnaire enclosed with this Ietter, snd up to two further household
members can use the login codes below to complete the survey oniine.

Please retumn your paper survey, o complete the survey anfine by 19% August 2016

As a ‘thank you’ for giving your time, we will enter you into a prize draw to
win £100 of shopping vouchers
Everyone who completes the survey, whether on paper or online, can enter & prize draw to win
£100 worih of shopping vouchers, suppled by |psas MORI. The winner will be selected at random.
We have inciuded space on the back page of the questionnaira to provide your n=me and contact
detsils if you wish to be entered into the draw. You can lso enter your detsils onfine.
Is the survey confidential?
Ves. The survey is being conducted by [psas MOR! on behaif of Kirklees Council snd your local
NHS. [psos MOR! sra independent resesrchers, and will undriske the work in complisncs with
the Dats Protection Act 1983 nd the Market Resesrch Scciety Code of Conduct. You have our
sssurance that your snswers will be confidential and vil be handled securely by |psas MORI. Any
names or contact detsils provided ss part of the prize draw will be kept separste from your answers
tothe survey, and will not be shared with the Council ar any ofher organisstion
You can find out more information sbout the survey along with answers to frequently asked
questions at www kirklees. gov. uk/CLIK2018
Thank you for helping us.

i
Rachel Spancer-tanshall
Director of Public Heslth, NHS Kirkiees and Kirkleas Council

@ Ipsos Public Affairs
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16-page self-completion questionnaires were
posted out on 8 July 2016. Reminder questionnaires
were posted on 11 August to all who had not yet
responded to the survey.

Both mailouts contained reply-paid envelopes and
separate cover letters, explaining the background to
the survey and giving instructions on how to
complete it.

Cover letters contained login codes if participants
wanted to complete the survey online.

Those responding by 19 August had the option to
enter into a prize draw to win £100 high street
shopping vouchers.




» 8,448 individual responses — 475 online, 7,973 paper

= The proportion of online response was much higher
than previous survey (5.6% vs. 1.5%), but most probably
explained by option for multiple responses from each
household.

» 94 households had more than one person take part.
Taking these into account, we received at least one

response from 8,354 households — a response rate of
19.6%.

@ Ipsos Public Affairs
16-008617-01 Kirklees ers ernal Use Only

Kirklees CLiK Survey | January 2017 | Version 1 | Internal Use Onl



» Fach household was given a unique serial number so
information such as geography and deprivation could be
matched in during data processing.

= Questionnaires were scanned by Ipsos MORI's Data
Capture Team in Harrow using barcode recognition and
Optical Mark Recognition Technology.

= With paper surveys, there is always a degree of completion
error. Data editing and setting of logical or common sense
parameters were necessary to improve quality, in line with
previous CLIK Surveys.

@ Ipsos Public Affairs

16-0 klees CLiK Survey | 7| Version 1 | Internal Use Only



» Data was weighted to adjust imbalances in the
demographic profile of survey respondents — based on
the age, gender and ethnicity profiles in each ward, as
well as the distribution of the population between wards
across Kirklees.

= Profiles drawn from census information (a combination
of 2011 census data and the latest mid-year estimates
where available).

16-00 01 Kirklees CLIiK Sury




Impact of weighting

18-34yrs 8

35-44yrs
45-54yrs
55-64yrs
65-74yrs
75yrs and over

Non-South Asian BME [}

& Ipsos Public Affairs
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general wellbeing over the last two weeks

2012

The aspects of wellbeing that residents are I've been... M Rarely/None M All/often 9 all/often

most positive about include being able to make gble to make up my
up their own mind about things (77% all/often)
and thinking clearly (65%). The areas residents
are least positive about are feeling relaxed
(41%) and feeling optimistic about the future ...thinking clearly
(48%).

~N
~N

1%}

71%

own mind about...

59%

...feeling close to

The wellbeing index score for residents is 22.9
other people

out of a maximum of 35 across the seven
statementsw. This is above the equivalent figure
from the 2012 survey, but remains below the

national average 25.20. problems well
Warwick Edinburgh Mental Well-Being Scale (WEMWBS)© NHS Health Scotland,

University of Warwick and University of Edinburgh,2006, all rights reserved.”

52%

...dealing with
48%

...feeling useful 51%

Wellbeing
index score (1) ...feeling optimistic o
2016 2012 about the future 41%

35%

gEBAEE@A- -

Understanding ...feeling relaxed
Society 2014

(1) Participants are given a score dependent upon their response to each of the seven statements e.g. a score of 1 = none of the time and
@ IpSOS MORI 5=all of the time. The maximum score is therefore 35. The Wellbeing index score is the average score of all those who answered the full

Social Research Institute ?Q’)"‘Eﬂb%%tanding Society — face to face nationally representative survey (2014). Due to differing methodologies, please treat comparisons as indicative only

11 | Confidential



Mental wellbeing varies by demographics, geography

and health

Average emotional wellbeing score — green / red circles denote significantly higher / lower than average

Male
Female

18-44
45-64
65+
Ethnicity

White
Asian
Black
BME

Geography
Batley & Spen
Dewsbury & Mirfield
Huddersfield
Kirklees Rural

Ipsos MORI
Social Research Institute

IMD Quintile
Worst 20 percent

Worst 20-40 percent

Worst 40-60 percent

Least deprived 60 to 80

percent
Least deprived 80 to 100

percent

Long-term condition

Health

Bad/very bad

Good/very good




Almost one in two have a long-term condition

Physical or mental health conditions which have Confidence in managing health

lasted or are expected to last 12 months or more

o @g m % Very confident
46 /o have a physical or

m % Somewhat

mental health condition which is '
confident

expected to last 12 months or

more vs. 49% in 2012 __ ® % Not very
confident

76% of these 87% are falling to 77%

people say their condition confident they can of those with a physical
limits their ability to carry manage their own or mental health

out day-to-day activities at health condition

least a little vs. 62% in 2012 78% in 2012 78% in 2012

Base: Q5. All valid responses 8121; Q6 All valid responses who currently have any physical or mental health condition 4296; Q7. All valid responses 8154 Kirklees Adults 11t July — 31st

01fspsos MORI
Social Research Institute




/ Other tobacco use

Groups more likely to smoke include:

Those with a physical/mental condition
Those who don’t exercise in a typical week
Those who drink over recommended units
Drug users

Social tenants

Private renters

Workless

Those with lower household incomes
Those aged 18-34

i~

ﬁ moke regularly
vs. 15% in 2012

%
2%
use other sources

of tobacco
(same in 2012)

‘?.
i
%
718%
of those who
smoke :
occasi@nally or
y would -
ike to stop"at
some point (sal
as 2012) h th
vs. 25% in 2012

Base: All valid responses 8144/1040/7414 Kirklees Adults 11th July — 31st August 2016

Ipsos MORI
Social Research Institute

on1l | Confidential




Those aged 65+ more likely to have LTCs, with no change since 2012

Health conditions or illnesses in the last 12 months

% Any long term condition

88% BMI % with a LTC
Healthy weight NN 69%
Overweight I 76%
Underweight IS 75%
Smoking % with a LTC
Non smoker IS 73%
Smoker I 81%
Exercise propensity % with a LTC
Aged 18-64 Aged 65+ )
(4326) (3435) 5-6 times / every day . 70%

Never NI 86%

Ipsos MORI
Social Research Institute Base: All valid responses (see above) Kirklees Adults 11t July — 315t August 2016




Those aged 65+ are more likely than those aged

18-64 to have fallen in the last 12 months

last 12 months? (those aged 65 +)

vp % 65+

% 18-64

% single person
household

YES, 3 OR MORE
YES, ONCE YES, TWICE TIMES

_ N
2012 | 2016 | 2018 % without a LTC [N 20%
65+ 65+

o .
Yes, fallen and hurt in the % with a LTC N 26%
27% 26% 19%
last 12 months

Base: All valid responses 65+ 3558/4293 Kirklees Adults 11th July — 31st August
2016

Ipsos MORI
Social Research Institute

Base: All valid responses who have fallen and hurt themselves in the last 12
months 1742 Kirklees Adults 11t July — 31t August 2016




The proportion of those aged 65+ feeling lonely or

isolated most or all of the time is in line with 2012

B % All of the time / most of the time ® % Some of the time

2016

o¢

Base: All valid responses 8171 Kirklees Adults 11t July — 31t August 2016

Ipsos MORI
Social Research Institute




Unpaid help to given a group, club or organisation in the last 12 months

Visiting people (5271)

Leading a group / member of a...

Giving advice / information /...

Providing transport / driving (5020)

Raising or handling money / taking...

Getting other people involved (5009)

Befriending or mentoring people...

Secretarial, admin or clerical work...

Campaigning (4810)

Social Research Institute

Health in general Confidence managing own
health

z)®) (2)2

Bad Good Not confident Confident

25% 26% 31% 32% 33%
Worse 20 Worst 20 to Worst 40 to Least Least
percent 40 percent 60 percent deprived 60 deprived 80
to 80 to 100
percent percent

28% 26% 29% 30% 29% 33% 26%

Ipsos MORI ) , o .
Base: All valid responses see main chart for individual bases Kirklees Adults 11th July — 31st

August 2016

Kirklees CLiK Executive Summary| 2016 | Version 1 | Confidential




Measures to encourage volunteering

If the hours were flexible

If more information about the...

If it didn't involve a big time...
If I could do it from home
If I knew it would benefit someone I...

Personal gain
If someone who was already...

L 30%
L 30%
L 20%
_______19%]
[ 15% |
| 14%
| 10% |

If I knew I could get my expenses...
If I knew it would benefit my carer,...
If my friends or family got involved

If someone could provide transport...

N
Ne

If I had help with my caring...

Ipsos MORI Base: All valid responses 7306 Kirklees Adults 11t July — 315t August 2016
Social Research Institute




Nine in ten say their home is suitable for their needs

Suitability of present home for needs of the household

% Saying that their home is suitable for their needs

========== Physical or mental health condition Caring responsibilities
EEEEEENEEN
EEEEEEEEEN
EEEEEEEEEN
EEEEEENEEN 86% (| 90%
EEEEEENEEN
EEEEEEREEN
EEEEEEEEEN
HEEEEEEREEN

B Yes-89% B No-11%

Those living in socially rented accommodation are also more likely to say that their home is not suitable for the
needs of their household than overall (18% vs. 11%), as are those with income less than £20,000 (Under £10,000
19%, £10,000 - £20,000 13% vs. 11% overall).

Base: All valid responses 7972 Kirklees Adults 11th July — 31t August 2016

Ipsos MORI
Social Research Institute




One in five have regular money concerns

Money worries in the past few weeks

m All of the time m Almost all of the time
Some of the time Hardly ever
= Never

Base: All valid 8182 Kirklees Adults 11t July — 315t August 2016

Ipsos MORI
Social Research Institute

% Worried all the time / almost all the
time

averall: 22% (26% in 2012)

18-24
25-34
35-44
45-54
55-64
65-74

75+

Household composition

Single parent | S
Only adults 18-64 | NGRS
Any with children | GG




Four in five are satisfied with their local area

Satisfaction with the local area as a place to live

EEEEEEEEE fenure Income
EEEEEEEEEE o
EEEEEEEEEE

EEEEEEEEEE e
EEEEEEEEEE
EEEEEEEEEE £30k - £40K
EEEEEEEEEE R

HENEEEEEEEE
.......... Social Oowner £10k - £20k

rented occupied
. Satisfied — 79% Neither / DK - 11% Under £10k

. Dissatisfied — 10%

Compared to a similar Council that undertook a residents’ survey in 2016, satisfaction with the local area in
Kirklees is significantly higher (79% vs. 72%). Furthermore, the proportion of those who report they are ‘very
satisfied’ with the local area is also significantly higher in Kirklees (35% vs. 24% in comparator Council).

There is a link between satisfaction with local area and the Index of Multiple Deprivation with each successive
quintile reporting higher levels of satisfaction.

Base: All valid responses 8217 Kirklees Adults 11t July — 315t August 2016

Ipsos MORI
Social Research Institute




Three in five believe their local area is a place where people treat

each other with respect and consideration

Local area is a place where people treat each other with respect and consideration

% agreeing their local area is a place
where people treat each other with
respect and consideration

0,
IIIIIIIIII HENEEEEEEER

S L L[] S ([ o
54 EREEEEEEE O AEEEEEEEEE | | et o
ENEEEEEEEE ENEEEEEEEE
ENEEEEEEEE ENEEEEEEEE
., ANNNENNEN /ANNENNENEN o
187 ANNNEEEEEE 127EnnEEEEEEE

2012 2016 Does not

Has a long
term have a long
. Disagree Neither . Agree . term
condition .
condition

The proportion of Kirklees residents who agree their area is a place where people treat each other with respect
and consideration (63%) is significantly higher than the equivalent figure from the 2012 survey (54%).

Base: All valid responses 7948 Kirklees Adults 11t July — 315t August 2016

Ipsos MORI
Social Research Institute




Profile of respondents — population characteristics (continued)

Household Composition
Any with children

Only adults aged 18-64
Any pensioners

Unclassifiable/no information given

Employment Status
Working
Education/training
Not working

Retired

Homemaker/Other

Qualified to NVQ Level 2 or higher
Yes
No

Kirklees CLiK Executive Summary| 2016 | Version 1 | Confidential



Profile of res ondents health behaviours

Smoking Exercise (30 mins+)
Non or ex-smoker At least 5 times per week
Current smoker 1-4 times per week
Regular smoker Never
Occasional smoker
‘Niche' tobacco users Weight

Underweight
Current e-cigarette user Healthy weight

Healthier than smoking Overweight

cigarettes/tobacco Any obese

Cheaper than cigarettes/tobacco Any overweight/obese

Trying to stop smoking
cigarettes/tobacco altogether .
General health condition

Cutting down on the amount of
Good

cigarettes/tobacco 1 smoke
Reduce the effects of passive Fair
smoking on others Poor

More socially acceptable than

smoking cigarettes/tobacco Any long-term health condition

Drinking >14 units of alcohol

per week Any impairments
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Why we need CLiK data! cliks
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Intelligence-led commissioning for outcomes

e We use CLiK to collect Indicators to monitor progress
towards achieving population outcomes

i.e. how we know we are making a difference to the right people
through our...

e Joint Health & Wellbeing Strategy (JHWS)

e Early Intervention & Prevention (EIP) programme
e Economic Resilience (ER) programme

e Other strategic programmes

People with a LTC
who feel confident
they can manage
their condition.

Volunteering

Adults qualified
to at least level 2

& Kirklees PHI: Improving outcomes through intelligence and insight
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Why we need CLiK data! cliks

RRRRRRRRRRRRRRRRRRRRRRR

Intelligence-led commissioning for outcomes

e We use CLiK to help us to understand the ‘story behind
the baseline’
e What’s going on?
e Where?
e Who is affected?
e How’s it changed?

1in 5 (20%) people living in
the most deprived quintile
are not confident managing
money compared with 1 in
17 (6%) in the least
deprived quintile.

1in 4 (26%)
people aged over
65 years have
fallen and hurt
themselves in last
12 months

1in 10 (10%) in
Kirklees Rural areas
smoke compared
with 1in 6 (18%) in
Dewsbury & Mirfield

1in5 (22%)
people are obese
compared with
18% in 2012

G Kirklees PHI: Improving outcomes through intelligence and insight



Why we need CLiK data! cliks

RRRRRRRRRRRRRRRRRRRRRRR

Voluntary & Community Sector
(VCS) funding requirements

District Committee (x4)
Assessments & Plans of Place

Clinical Commissioning Group
(CCG) Operational Plans

Kirklees Joint
Strateqic
Assessment

Kirklees Joint Health &
Wellbeing Strategy

Kirklees Joint Health & Wellbeing
Plan (our ‘local STP’)

West Yorkshire Sustainability &
Transformation Plan (STP)

& Kirklees PHI: Improving outcomes through intelligence and insight
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http://observatory.kirklees.gov.uk/jsna
http://observatory.kirklees.gov.uk/jsna
http://observatory.kirklees.gov.uk/jsna

& Kirklees
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CLiIK Survey 2016

Break - back at 13:05
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Analysis plan clikc

RRRRRRRRRRRRRRRRRRRRRRR

 Want people to self-serve using pre-existing products as far
as possible...

@ Kirklees PHI: Improving outcomes through intelligence and insight 37
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Available products: Executive summary

Key findings presented as infographics/slides
e Available at www.kirklees.gov.uk/CLiK2016

Kirklees CLiK Survey 2016

Chris Rigby & Thomas Weekes

@ Kirklees PHI: Improving outcomes through intelligence and insight 38
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http://www.kirklees.gov.uk/CLiK2016

Technical Report clikc

EEEEEEEEEEEEEEEEEEEEEE

Details of methodology used
e Available at www.kirklees.gov.uk/CLiK2016

Technical Report

December 2016 -
Kirklees CLIK S

Technical Report

: | —
@ Kirklees PHI: Improving outcomes through intelligence and insight 39

COUNCIL


http://www.kirklees.gov.uk/CLiK2016

Top-line responses

cliks

CURRENT LIVING IN KIRKLEES

Excel spreadsheet showing response % by question
Available at www.kirklees.gov.uk/CLiK2016

A B c D
Ipsos MORI

1 Weighted | Online Postal

2 Al {valid responses):| 8260 475 7785

3 Q1. How is your health in general? Would you say it is...

a

5 Very bad 2% 1% 2%
6 |Bag 8% 9% 8%

7 Fair 28% 21% 29%

2 Good 43% 45% 43%

9 Very good 19% 24% 19%
10

11 Goodivery good 62% 69% 61%
12 Very bad/bad 10% 10% 10%
13 Met goodivery good 52% 59% 51%
14

15 All (valid responses):| 8313 475 7838

Q2a. For each statement below, please tick one box only on the
scale of 0 to 10, where 0 is "not at all' and 10 is 'completely’. overall

16 how satisfied are you with your life nowadays?

17

12 0 Motatall 2% 5% 1%
191 1% 1% 1%
202 2% 2% 3%
213 % % %
24 5% 4% 5%
2[5 10% 7% 11%
26 9% 11% 9%
257 18% 21% 18%
268 25% 26% 25%
279 14% 12% 14%
28 10 Completely 9% 8% 9%
29

30 Low 0-6 34% 33% 34%
31 Medium7-8 43% 47% 43%
32 High 9-10 22% 20% 23%
33

34 All {valid responses):| 8234 475 7759

o)

Kirklees

COUNCIL

PHI: Improving outcomes through intelligence and insight
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http://www.kirklees.gov.uk/CLiK2016

Smart Excel files

cliks

CURRENT LIVING IN KIRKLEES

Cross-tabulation breakdown of each question

. . .
e Available on request — restrictions on use apply
B [ D E F G H ] K L M N 0 P Q R S T U [E
1
2 Kirklees CLIK Survey 2016
3
4 | 01. Howis your health in general? Would you say it is...
5 Base : All (valid responses)
6
Resilience Physical or Confidence
wtd. Things in life are bounce back mental health managing own | Unwid.
7 Total |Health in general Life satisfaction worthwhile Happy yesterday quickly condition health Total
Very | Good! Con | MNoteon
badtbad | very Medium Medium Medium Disagree fident | fident
3 ) (a) good [b] [ Low [c]) Id) High (e] | Low If) [£] High [h) | Low (i) i High [k} | Agree () (m]) Yesin) | Nalol p) q)
9 | Unweighted Total 8260 876 4836 | 2729 3559 1912 2492 3262 2372 21 2921 2467 | 5220 994 4298 3696 7018 1012 8260
10 | ‘eighted Total 8262 844 s110 279z 3578 1844 2613 3216 2327 | 2840 2924 2354 5161 171 3728 4326 | 7042 1018 8260
11 | Effectivebase 4351 502 2613 1443 1912 1000 1325 1770 1232 1453 1567 1272 2753 547 2330 1995 3706 524 8076
12 | Vewbad 151 151 - 135 5 8 129 4 1 132 [ 10 30 80 135 5 30 13 139
13 2xbdegh| 18%zb - Sxzde - - Sxzgh - 1xg Sxzik - - = T#zl | 4xzo - - 1lxzp 2z
14 jklop
15 | Bad 693 693 - 596 89 18 552 a3 k1l 543 82 37 210 236 608 63 269 398 737
16 8¢ bd 82xzb - 2i%zde 2 ¥ | 2lxzgh  3%h s 19%zik 3%k = x 207zl | 16%zo = 4% 3%%zp | Fx
17 jklop
18 | Fair 2308 - - 1258 846 179 1103 825 335 17s 752 327 1145 386 1534 680 1851 378 2548
19 87 abd - - 45:zzde  247e Wz | 42uzgh 26xh Mz | Muzik 26k Mz 22z 33%z | dlxze 8w ZFx Fxep | Jmx
20 jklop
21 | Good 3534 - 3534 679 1935 915 6390 1685 1136 825 1506 1161 2435 375 1225 2243 | 3358 114 3535
22 3 ach - 69%za | 4%  S4%zce S0ze | 6% 524zl A%zl | 2Fx 52Uz 49%z | 4BXMzm 2% FFZ S2¥zn | 48zq  NE 437
23 q
24 | Verygood 1576 - 1576 124 723 725 138 603 813 158 580 819 1280 94 226 1323 1534 15 1301
25 93¢ acf - 3Beza oz 20%c 39%zed | Sz 19xF  35xzAg | Ex 20%i  35%zij | 25Mzm S £ 31Mzn | 22%zq = Fhs
26 q
27 | Motstated [F6abdefg] - - 48d 33 21 33 3T 18 a8 28 23 69 20 64 43 87 29p 188
28 jkinop
20 | Totsl samnle ad2a fda 110 2840 aa11 186E 2851 asma _9a4s 2a87 __sacs 2377 ca%a a2 azaz s 7128 04z sdan A
4 4 » M| Notes ~INDEX | T1 /T2 /T3 /T4 /1516 /717 /18 /19 ~T10 ~T11 /T12 ~T13 ~T14 /T15 ~T16 T17 m 4 » m

o)

Kirklees

COUNCIL

PHI: Improving outcomes through intelligence and insight



Full SPSS dataset cliks

CURRENT LIVING IN KIRKLEES

Raw data for carrying out in-depth analysis
e Restricted access — contact PHI team for details

e — = — —— S —— Y i —

Name Type Width | Decimals Label Values

1 method Numeric g 2 Method {1.00, Onlin... -§£
2 g1 Numeric g 2 Q1. How is your health in general? Would you say itis... {1.00, Very ... —i
3 qix Numeric g 2 Q1. How is your health in general? Would you say it is... {1.00, Good... -
4 q2a Numeric 8 2 Q2a. On the scale of 0 to 10: overall how satisfied are you with your life nowadays? {1.00, 0 Not_ -
5 q2b Numeric 8 2 Q2b. On the scale of 0 to 10: overall to what extent do you feel the things you do in your life are worthwhile? {1.00, 0 Not_ -
6 q2c MNumeric 8 2 Q2c. On the scale of 0 to 10: overall how happy did you feel yesterday? {1.00, 0 Not... -
7 g2ax Numeric g 2 Q2a. On the scale of 0 to 10: overall how satisfied are you with your life nowadays? {1.00, Low 0... -
8 q2bx Numeric g 2 Q2b. On the scale of 0 to 10: overall to what extent do you feel the things you do in your life are worthwhile? {1.00, Low 0... -
9 q2cx Numeric g 2 Q2c. Onthe scale of 0 to 10: overall how happy did you feel yesterday? {1.00, Low 0... -
10 q3a Numeric 8 2 Q3a. Feelings, thoughts and general wellbeing: 've been feeling optimistic about the future. {1.00, None ___ -
1" q3b Numeric 8 2 Q3b. Feelings, thoughts and general wellbeing: I've been feeling useful. {1.00, None ___ -
12 q3c Numeric 8 2 Q3c. Feelings, thoughts and general wellbeing: I've been feeling relaxed. {1.00, None ... -
13 q3d Numeric g 2 Q3d. Feelings, thoughts and general wellbeing: I've been dealing with problems well. {1.00, None ... -
14 q3e Numeric g 2 Q3e. Feelings, thoughts and general wellbeing: I've been thinking clearly. {1.00, None ... -
15 q3f Numeric 8 2 Q3f. Feelings. thoughts and general wellbeing: I've been feeling close to other people. {1.00, None ... -
16 q3g Numeric 8 2 Q3g. Feelings, thoughts and general wellbeing: I've been able to make up my own mind about things. {1.00, None ___ -
17 q3ax Numeric 8 2 Q3a. Feelings, thoughts and general wellbeing: I've been feeling optimistic about the future. {1.00, Allth__ -
18 q3bx Numeric 8 2 Q3b. Feelings, thoughts and general wellbeing: I've been feeling useful. {1.00, All th... -
19 g3cx Numeric g 2 Q3c. Feelings, thoughts and general wellbeing: I've been feeling relaxed. {1.00, All th... -
20 q3dx Numeric g 2 Q3d. Feelings, thoughts and general wellbeing: I've been dealing with problems well. {1.00, All th... -
21 g3ex Numeric g 2 Q3e. Feelings. thoughts and general wellbeing: I've been thinking clearly. {1.00, All th... -
22 q3fic Numeric 8 2 Q3f Feelings, thoughts and general wellbeing: I've been feeling close to other people. {1.00, Allth -
23 q3gx Numeric 8 2 Q3g. Feelings, thoughts and general wellbeing: I've been able to make up my own mind about things. {1.00, Allth... -
24 qd Numeric g 2 Q4. To what extent do you agree or disagree: | tend to bounce back quickly after hard times. {1.00, Stron... -
25 gdx Numeric g 2 Q4. To what extent do you agree or disagree: | tend to bounce back quickly after hard times. {1.00, Agree... -
26 g5 Numeric g 2 Q5. Do you currently have any physical or mental health conditions which have lasted or are expected to last 12 months or more?  {1.00, Yes}... -
27 q6 Numeric g 2 Q6. Do any of your conditions reduce your ability to carry out day-to-day activities? {1.00, Yes, ... -
28 q6x Numeric 8 2 Q6. Do any of your conditions reduce your ability to carry out day-to-day activities? {1.00, Yes, -
29 qf Numeric 8 2 Q7. How confident are you that you can manage your own health? {1.00, Net a... -
30 qix Numeric g 2 Q7. How confident are you that you can manage your own health? {1.00, Some... -
3 {@qBal Numeric g 2 QBa. Which, if any, of the following health conditions or illnesses do you have or have you had in the last 12 months? {.00, no Dep... -
32 @qBa2 Numeric 9 2 QBa. Which, if any, of the following health conditions or illnesses do you have or have you had in the last 12 months? {.00. no Anx... -
33 @qBa3 Numeric 8 2 QBa. Which, if any, of the following health conditions or illnesses do you have or have you had in the last 12 months? {.00, no Oth... -
34 @qBad Numeric 8 2 QB8a. Which, if any, of the following health conditions or illnesses do you have or have you had in the last 12 months? {.00, no Ast__ -
35 @qgbad MNumeric 8 2 Q8a. Which, if any, of the following health conditions or illnesses do you have or have you had in the last 12 months? {.00, no Can... -
36 ({@qBak Numeric g 2 QBa. Which, if any, of the following health conditions or illnesses do you have or have you had in the last 12 months? {.00, no Chr... -

[4 [+
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Analysis plan clikc

RRRRRRRRRRRRRRRRRRRRRRR

e Template created to facilitate requests

e Public Health colleagues have provided their analysis
requirements

e Seeking further analysis requirements via project board
members

e Integrated Intelligence Group and wider council
colleagues/partner organisations to be consulted

& Kirklees PHI: Improving outcomes through intelligence and insight
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Collaborations clik;

RRRRRRRRRRRRRRRRRRRRRRR

e 2012 and 2016 datasets can be made available to
interested parties — for discussion

e Paul Kind at the University of Leeds is looking at health-
related quality of life measure (EQ-5D)

G Kirklees PHI: Improving outcomes through intelligence and insight 44
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Paul Kind
Academic Unit of Health Economics CHEMP
Institute of Health Sciences HSE University

University of Leeds St Petersburg



CLiK : EQ-5D relevance / potential

VOYEUR ROLE

e Local Authority
relevance
— Kirklees / West Yorkshire
— UK leadership role ?

e Public (health) resource

— Influencing local
decision-making /
planning / programme
evaluation

RESEARCH SCIENTIST

e (Comparative) EQ-5D-5L
“performance”

e Descriptive classification
e Self-rated health status

e Application
 Development potential



CLiK : EQ-5D relevance / potential

RESEARCH SCIENTIST
INSTRUMENT LEVEL

e EQ-5D-5L “performance”
e Descriptive classification
e Self-rated health status
APPLICATION




Mean EQ-5Dvas rating
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Self-rated health status : Female
CLiK / HSE 2012
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Early indications
over-engineering ?

 No problem rates

— EQ-5D-5L(11111) in CLiK is dramatically below the
HSE rates based on 3L (36% compared with 48%)

* Coverage

— 75% of CLiK respondents categorised by 16/3,125
health states

— 90% of respondents categorised by 109/3,125
health states

— 489 health states in remaining 10% of
respondents : 123 solitary states (n=1)



EQ-5D-5L coverage

100%

80% -

B0% -~
40% -

7

ASAins |e103 JO % anne|NWN)

0%



CLiK : EQ-5D relevance / potential

RESEARCH SCIENTIST
INSTRUMENT LEVEL

TOPICS

e Variation in EQ-5D
problem rates / index
— Small area comparisons
— Reported health status

— “real” vs hypothetical
index comparison

e Presentation modes

— User friendly software
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Table discussions clik;

RRRRRRRRRRRRRRRRRRRRRRR

1. Sharing CLiK findings with colleagues
e Who else would be interested in these findings? How will you tell
them about it? Do you need PHI support?

2. Making the most of the CLiK dataset in your area of work
e How will you use CLiK data? Does the summary meet your needs
or do you need access to the smart Excel/SPSS files? Would you
benefit from a hands-on data discovery session? What additional
support do you need?

3. Identifying any outstanding intelligence gaps
e  Which topics haven’t we included? Any new questions we should
include next time?

4. Make a pledge to use/share CLiK data
e What will you do following this workshop?
 Write your pledge on a post-it note (include your name if possible)
e Make a note of it on the back of your postcard

& Kirklees PHI: Improving outcomes through intelligence and insight
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CLiIK Survey 2016

Feedback and pledges

13 January 2017
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Next steps clikc

RRRRRRRRRRRRRRRRRRRRRRR

CLiK survey findings published here:
e www.kirklees.gov.uk/CLiK2016

Contact the PHI team:

e owen.richardson@kirklees.gov.uk
* helen.bewsher@kirklees.gov.uk

e PHI@kirklees.gov.uk

e Phone: 01484 221000

Look at the Kirklees Joint Strategic Assessment:
e http://observatory.kirklees.gov.uk/jsna

KJ[SA
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