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Burden of disease and knowledge transfer

ﬁf} Warkd Health
Backaground .
g The issue:

p—— ]

‘ Push efforts: knowledge provided to users in
appropriate formats

‘ Facilitated Pull efforts: enable policy makers to
identify relevant information

mmm) Pull efforts: draw relevant evidence into policy

The availability of health information does not
inherently lead to its increased use in policy- Health

and decision-making/ evidence informed Information
policy-making (EIP).

Solution:

Various tools and mechanisms can help to makin g
increase the use of health information in Inf:::\:tr:nn Ay
- - - m L] ° . .
R T e = ‘ Linkage and exchange efforts: aim to build
health information into policy decisions. BoD) relationships between health information prOdUCGrS
and users

https://www.euro.who.int/ data/assets/pdf file/0011/351947/HEN-synthesis-report-54.pdf



https://www.euro.who.int/__data/assets/pdf_file/0011/351947/HEN-synthesis-report-54.pdf

Scottish Burden of Disease Study and Public Health Scotland

Started 2012
Scottish Burden of Disease Study
Our mission!: To monitor the population-level
contribution of how health conditions (diseases,
injuries, infections), and risk factors, compromise
our ability to live longer lives, in better health

Public Health Scotland’s mission to support
long-lasting good health and wellbeing for all our
communities — especially the most
disadvantaged
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//www.scotpho.org.uk/comparat
health/burden-of-disease/overview/
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SBOD ‘PUSH EFFORTS’

The
Scottish Public Health Observatory
"Working fo improve Scotltand's health
and reduce heaith inequaliies”
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Burden of disease: overview

The Scottish Burden of Disease {SBoD) study is 3 national, and local, population health surveillance system which monitors

| SkigNawvigaton | SieMsp | AtcZ

Search...

Population Groups | Comparative Health | Population Dynasmics | Health, Wellbeing and Disease | Publcations

how diseases. injuries and risk factors prevent the Scottish population from living longer lives in better health.

SBoD standardises estimates of ill-health and early death in 2 composite measure called Disability-Adjustad Life Y=

)
(DALYs}), also referred to as healith loss. it does this by framing ill-health and premature moriality in terms of health foss a=s

a function of time

Why burden of disease?

insights into the Scottish Burden of Diseasg

methodology

Sub-national burden of disease - data
visualisation

Explore the mpact of disesses and injuries in sub-
nationsl areas

COVID-19 burden of disease

Explore ocour work on the direct and indirect impact of
COVID-19 infection

=r information on SBoDl methodology can found in our Why burden of disease?' section.

National burden of disease and inequalities

VWhat is impacting on the Scottish population's ability to live
longer lives in betier health?

Sub-national area burden of disease - reports

VWhast is impacting_focaf populations from living_longer lives in
better health?

European burden of disease network

Lesarn about cur work to support the integration and development

of nationsl burden of disease studies



https://www.scotpho.org.uk/comparative-health/burden-of-disease/overview/

SBOD ‘PUSH EFFORTS’
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The Scottish Burden
of Disease Study, 2016

e|lschaemic heart disease
*Neck and lower back pain

-

. 4
ScotPHO

PublicHealth kfoemation for Sollind

The Scottish Burden of Disease
Study, 2016

The Scottish Burden of Disease
Study, 2016

Deprivation report

*Drug use disorders
«COPD
*Anxiety disorders

~Sense organ diseases

*Diabetes

*Alcohol dependence

*Chronic liver diseases
~Colorectal cancer
~Suicide/self-harm related injuries
-Breast cancer

-Lower respiratory infections
NHS «Osteoarthritis

S sceao Health -Other musculoskeletal disorders
' "o ~Other cardiovascular/circulatory

.
-

sn:-:_r-.ur.-.: W NHS
Health
Scotland

Ischaemic heart disease technical overview

https://www.scotpho.org.uk/comparative-health/burden-of-disease/overview/
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SBOD ‘PUSH EFFORTS’

Burden of disease In Scotland, 20
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SBOD ‘Push efforts’: Infographics and synergies with national and local public
health strategies

_ _ o  Just seven diseases account for over half
- Burden attributable to differences in life of socio-economic inequalities in burden
circumstances in Scotland

Early death and illnesses associated

with the things that harm our health the

most are more common in poorer areas
U than in wealthier areas. The rate of:

of early deaths and ill health
could be prevented if we all had

the same life circumstances as
people in our wealthiest areas.




Push efforts: Infographics and synergies with national and local public
health strategies

* Different areas have different priorities

death in our poorest

&% 1 Drug use disorders Hl 8.1 o/o
® 2 Heart disease : "7.90/0

% 3 Depression 7 " 5.6%

Leading causes of
death in our wea

% 1 Neck and lower back pin "6.40/0

(® 2 Sense organ diseases II 5.60/0

® 3 Heart disease : |5.5%
@ 4 Migraine “|5.0%

A 4 Lung cancer | |5.3°/o

H H|4.7o/° “Percentages of early ﬁ,:,‘ 5 Depression ] ‘ "4_70/0 “Percentages of early

deaths and illnesses

deaths and illnesses




Scottish Burden of Disease

Pull efforts: Data Visualisations

Sub-national data visualisation

Select year

2019

Select map area
® hHSBoard

0 Local autharity

Select cause of disease/injury:

All causes of disease and injury

Please select measure:

DALY rate

Select age group (years)

All ages

Please select sex

Both zexes

https://scotland.shinyapps.io/phs-local-trends-scottish-burden-diseases/

0@ Introduction i Local area maps b fge-Sex M Czuse and local area & Time series O Technica
+ o All causes of disease and injury
DALY rate per 100,000
- . Both sexes
- : : All ages
2019
, 36000
34000
32000
30000
25000
26000
-
L]
-
-
-

L=aflet



https://scotland.shinyapps.io/phs-local-trends-scottish-burden-diseases/

Pull efforts: Data Visualisations

Scottish Burden of Disease  Sub-national data visualisation

© Introduction i | ocal area maps I Aze-Sex M Czuse and local area & Time series @ Technica
Selectyear Broad disease group; 2019
Age-standardised YLL rate per 100,000 by Local authority
2019 hd

Cancers:
Please select area Cardivvasiular diseasas
Lacal EILIthDFit'y' - Meuralogical disorders
Mental health disordears:
Please select Musculoskelatal disorders
® Broad disease group Sulstance vse disorders
2 Individual causes of disease Chronic respiratory diseases

Injurias
Please select measure:

Other non-communicable diseases

YLL rate - —
Digestive diseasas
Diabetes and chronic kidney disorders

Communicable, matarnal, neonatal, and nulritonal diseases

Sensory conditions

https://scotland.shinyapps.io/phs-local-trends-scottish-burden-diseases/



https://scotland.shinyapps.io/phs-local-trends-scottish-burden-diseases/

SBoD: integrated approaches

Public Health
Scotland

¥
=3
\ 4

Organisation internal and external networks

e Working with local areas in Scotland
through community health and social
care partnerships to use SBOD data
information  to inform needs
assessment, health planning and
workforce decisions.

Local Intelligence
Support Teams

Community Health
and Social Care
Partnerships




SBoD: integrated approaches - engagement with voluntary sector

VI-‘S""' One Goal Marry Voic:cs-l._.lnlimi'tcd Potential
Scottish Council of Voluntary Organisations e ———
Seminar involving representatives from 20 )
voluntary organisations across Scotland Public Healthelé
“ It would be good to have more Scotland
infographics and to make the study more
e e B e Fsen e st n
Voluntary Health Scotland -
- Burden of disease blog e e e e s e e e e o s

Targeted e.g.
e \Versus Arthritis
* Bobath (Cerebral Palsy charity)

https://vhscotland.org.uk/event/vhs-annual-conference-2021/



https://vhscotland.org.uk/event/vhs-annual-conference-2021/

Measuring ‘success’ of KT strategies: National

Drug and alcohol
services

An update

Scottish Government
Riaghaltas na h-Alba
gov.scot

r Population Health W
Directorate
N

ping the Mental Health Research Landscape in Scotland

Public Health Priorities
for Scotland

Mental Health Directorate Working Paper

National Action Plan on

Neurological Conditions
(Draft for consultation)

2019-2024

Scottish Government

3

SBOD data used widely to inform and support national and
local health policy and planning, for example:

Scottish Government Public Health Priorities for Scotland
Chief Medical Officer Annual Report for Scotland

Audit Scotland (Scottish parliament’s watchdog for ensuring
propriety and value for money in the spending of public
fungs)

Registrar _General’'s Annual report (to the Scottish
Parliament)

Scottish Government mental health strategy

Scottish Government neurological conditions national

action plan

Motion in Scottish Parliament in response to SBOD findings

Petition into full review of mental health service provision

Drug Deaths Taskforce



https://www.gov.scot/publications/scotlands-public-health-priorities/pages/12/
file:///C:/Users/eilidf01/AppData/Local/Microsoft/Windows/Temporary Internet Files/Content.Outlook/QOOUEEKV/, https:/www.gov.scot/publications/summary-health-nation-annex-chief-medical-officer-scotlands-annual-report-2017-2018/pages/6/
file:///C:/Users/eilidf01/AppData/Local/Microsoft/Windows/Temporary Internet Files/Content.Outlook/QOOUEEKV/•	https:/www.audit-scotland.gov.uk/uploads/docs/report/2019/briefing_190521_drugs_alcohol.pdf
https://www.nrscotland.gov.uk/files/statistics/rgar/2017/rgar17.pdf
https://www.gov.scot/publications/developing-the-mental-health-research-landscape-in-scotland-working-paper
https://www.gov.scot/publications/national-action-plan-neurological-conditions-draft-consultation-2019-2024/pages/16/
https://www.john-mason.org/2018/08/motion-s5m-13630-poorest-more-likely-to-die-early/
https://www.parliament.scot/ResearchBriefingsAndFactsheets/Petitions briefings S5/PB19-1716.pdf
https://www.gov.scot/binaries/content/documents/govscot/publications/minutes/2019/09/drug-deaths-task-force-meeting-september-2019/documents/ddtf-1-taskforce-paper-september-2019---background/ddtf-1-taskforce-paper-september-2019---background/govscot:document/DDTF+1+taskforce+paper+1+-September+2019+-+background.pdf

Measuring ‘success’ of KT strategies: Local

W2 NHS ‘
[unbartonshire N o West Dunbartonshire

COUNCIL Greater Glasgow
and Clyde Health& Social Care Partoesship

West Dunbartonshire
Health & Social Care Partnership
Strategic Needs Assessment
2018

Adults & Older People
Summary

21" June 2018

For further information contact
WDHSCP Health Improvement Team
wdhscp@qac.scot.nhs.uk

01389 776990

INVERCLYDE

Health and Social
Care Partnership

Inverclyde

Health and Social Care

Partnership

Strategic Needs
Assessment

Version 5.3 08/01/2019

. Pilot projects
. West Dunbartonshire HSCP
J Clyde Gateway
J NHS Greater Glasgow & Clyde
J NHS Lanarkshire LTC project
J Fife ADP

o Local needs assessments

. Workforce planning




SBoD reflections on implementing BoD KT

* Be clear at outset what the aim and objectives are of your BoD study

* At outset, identify key stakeholders and involve them from outset e.g. through
steering or advisory group

* Country size/’agency location is important factor in developing effective KT
approaches

* |t takes time to embed BoD into policy and planning thinking

e Cultural effects modeli.e. ‘drip drip’ effect

* Make sure you have someone in team (or access too) that is good at ‘visualising
BoD data or if you have access to a Comms. or Press team, use them...

» Stay clear of BoD technical terminology to ease KT

 Join the European Burden of Disease Network! (https://www.burden-eu.net/)

’



https://www.burden-eu.net/

