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What are indicators, and why are they so 
important?

• indicators are succinct measures
that aim to describe as much about
a system as possible in as few points
as possible.

• indicators help us understand a
system, compare it and improve it.



The three key roles of 
measurement

1. for understanding: to know how a
system works and how it might be
improved (research role)

2. for performance: monitoring if and
how a system is performing to an
agreed standard 

(performance/managerial/improvement role)



The three key roles of 
measurement

3. for accountability: allowing us to
hold ourselves up to patients, the
government and taxpayers and be
openly scrutinised as individuals,
teams and organisations
(accountability/democratic role).



Why are people suspicious 
and mistrustful towards 
indicators?
• indicators very often make people and 

organisations feel vulnerable, exposed and 
defensive.



Four things to know and 
accept about indicators

• Indicators only indicate

• Indicators encourage explicitness

• Indicators usually rely on numbers
and numerical techniques

• Indicators should not just be
associated with fault-finding



How is an indicator constructed? 
-the basic anatomy



Display of indicator data



Display of indicator data- 
accident and emergency attendance in a hospital



Display of indicator data- 
accident and emergency attendance in a hospital









What indicators are being used now for 
school aged children?



Examples 

• UNICEF / WHO HBSC Health Behaviour of 
Schoolchildren





How was wellbeing defined?



Material wellbeing



Health and Safety



Educational wellbeing



Family and Peer relationships



Behaviours and Risks



Subjective wellbeing



Value and limitations of inter-country 
comparison?



Pickett K Wilkinson R BMJ 2007 335 1080-5



Issues re behaviours

• e.g. eating fruit : access and pricing 
variations may account  for differences

• Sampling sexual activity not always included 
and sample sizes very small 15-38% original 
sample

• Physical activity variations in formal 
organisation of PE , children’s mode of travel 
to school, availability and accessibility of 
leisure facilities





The “conversation” around school 
entrants in the UK



AIMS



• To develop a multi-professional consensus 
on the components of children’s health and 
well being.

• To use this consensus to develop a 
comprehensive questionnaire to capture 
the multiple dimensions of health in 
London’s children. 

• To assess the feasibility, data quality, 
reliability and validity of the questionnaire.



Method



Interviews

• Community paediatricians,

• School nurses

• Health promotion specialists,

• Community Practitioners and Health 
Visitors Association

• Office of National Statistics, the 
Social Services Inspectorate

• Healthy Schools programme.

To obtain views on: 
• how questionnaire could be used

• how it should be constructed

• areas to include

• age of assessment



Delphi
79 participants with a variety of child health 
expertise

Group Participants (n)

Academic 8

Children’s charities 10

Government education policy 2

Government health policy 8

Government social/education and health promotion 
initiatives

13

Health informatics 6

Independent health policy 4

Local education/ social services 2

Local government 2

Mental health and well being 2

Paediatricians/epidemiologists/public health 13

Professional organisations in the field of education 6

School health services 3



Themes from initial interviews
Category Theme

health
determinants

economic

ethnicity

environment

nutrition, hygiene and physical activity
significant life events

physical 
health status

growth 

chronic, serious illness

development, disability and learning

general morbidity

toileting

mental health
status

psychological well being



Delphi
Round 1 – 56/79 (71%) Participants rated 54 items 
grouped into themes

Items divided into 4 categories: 

• included; measurement method agreed

• included; measurement method not agreed

• no consensus

• excluded

Round 2 – 37/56 (66%) procedure repeated and 
items altered

---------------- Final QUESTIONNAIRE







Results



Pilot

10 schools from 2 London boroughs
Year 1 pupils, n = 278 



Pilot

Response rate:

61%, range 25-85%

Association between free school meals and response 
rate r= -0.62, p= 0.05

no association between percentage of children with 
low fluency in English and response rate to the 
questionnaire (r= 0.35, p= 0.56).

Data quality: 

Parents questionnaire: mean 98% complete

School nurse completed questionnaire: mean 82% 
complete



Longstanding illness
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illness YES

Longstanding
illness NO

CHQ family cohesion
CHQ global health
SDQ TOTAL

p<0.01
**



Indicator Response School 1 
n (%)

Total 
n

School 2 
n (%)

Total 
n

Norm 
(%)

Response rate 23 (82) 28 36 (74) 49 -

Longstanding 
illness or 
disability

Yes 3 (14) 21 6 (17) 36 13

Immunisations: 
MMR 1

Uptake 16(70) 23 35 (97) 34 84

Temporary 
accommodation in 
last 2 years

Yes 1 (5) 22 1 (3) 36 2

BMI Overweight 
(>85th centile)

4 (17) 23 15 (44) 34 18.7

SDQ Hyperactivty Borderline
Abnormal

1 (5)
4 (18)

22 1 (3)
2 (6)

34 7.7
16

CHQ-PF28 self- 
esteem

Mean 
83

22 Mean 
93

35 Mean 
87



Action?

• Pastoral care support/counsellor
• Special educational needs /school nurse 

support
• Obesity prevention
• Immunisation campaign
• Outreach to temporary accomodation



Conclusions



Consensus reached from a wide range 
of stakeholders

Constrained by need to ensure data 
collection practical

Questionnaire was acceptable to 
parents, school nurses and head 
teachers, and feasible to implement

Data quality, reliability and validity were 
acceptable



The questionnaire has the potential to 
inform interventions and service 
provision at school and borough level, 
and public health trends over time



Conclusions

• Indicators are powerful tools which act as a 
spotlight on specific aspects of health in 
school aged children

• Indicator choice and display of results needs 
to be carefully considered to maximise 
impact

• Local use of standard survey at school / 
locality level useful in starting dialogue on 
policy and action





Conception

Ecological model of health and development across Ecological model of health and development across 
the life coursethe life course

Lynch, J. 2000. Australasian Epidemiologist; 7: 7-15

Macro Environmental 
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