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Child Health Information in Tyne and Wear - Overview 
Information on children’s health must have some utility to justify the cost of data collection and 
interpretation.  One of the purposes of routine information on the population health of children is to inform 
the development of services and policies 

Local planning should entail translation of evidence based good practice into a local context.  From a public health 

point of view this context also includes public services/policies beyond health and may well have a local political 

dimension.  In practice, describing the local health burden will be an important element in advocacy for changes. 

The health information necessary for local planning is likely to be characterised by:- 

Robust local prevalence/incidence data as the basis of health needs assessment. ♦ 

♦ 

♦ 

♦ 

♦ 

♦ 

♦ 

♦ 

♦ 

♦ 

♦ 

The need for health indicators specific to a service or policy (as outcomes or impact measures) 

Local variations in the susceptibility to or frequency of the target condition, knowledge of which will improve 

targeting of scarce resources. 

The requirement that the services and policies have an evidence base determining not only that an outcome 

can be achieved but also how this is done. 

The consequence that indicators of “health” will include process measures of the extent to which the known 

effective intervention has been actually delivered. 

The Child Health Information Project 
With the institution of the Tyne & Wear Health Action Zone, the opportunity was taken to develop a study of 
key indicators of health of children in Tyne & Wear.  The objective is to identify gaps in both the range of 
information available and the processes by which it is made accessible and useful.  The Child Health Core 
Group of Tyne & Wear HAZ funds this Child Health Information Project. 

Six exemplar issues were chosen, after consultation, to represent different aspects of children’s health.  
For all children: - 

Their growth and development 

Their exposure to known health risks 

Their experience of acute ill health 

The extent of morbidity amongst those with severe long-term health impairments. 

In addition, two identifiable groups of health-vulnerable children are included: - 

The 1% of girls aged 13-15 years who become pregnant each year 

The 1% of youngsters who, at any one time, are being ‘looked after’ by Local Authorities 

Other aspects of child health were not chosen as exemplars because data sources were too sparse (eg pre school 

screening coverage, breast feeding) or were already relatively well developed. 
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Exemplar Issues 

Within each of the chosen aspects of child health, the actual exemplar chosen was restricted by the need to have 

at least one relatively accessible, comprehensive dataset, covering children in Tyne & Wear. 

For growth and development, the chosen focus was on birthweight, otherwise there are no satisfactory local data to 

assess children’s physical growth (eg height and weight) nor are there any data at all on achieved norms of 

psychomotor development. 

For a common risk to children’s health where there are at least some local data, the chosen exemplar was tobacco 

smoking in secondary schoolchildren.  There is some data from similar sources (ie self completion questionnaires) 

on children’s nutrition and other health related behaviours, but there is little doubt that the health risk from smoking 

is the most easily quantified and serious risk to current and future health of the young people in Tyne & Wear. 

Acute ill health events, which lead to emergency hospital care, are what many would describe as ‘serious illness’ in 

childhood.  One of the commonest reasons for acute admission of local children to hospital, and certainly the most 

dangerous (ie with the highest fatality risk) is severe unintentional injury.  Other common causes of urgent 

hospitalisation amongst children, such as acute respiratory problems (bronchiolitis, pneumonia, severe asthma) are 

also important.  Hospital Episode records are the chosen source for the severe injuries used in this exemplar, and 

their analysis illustrates some of the problems which attend any use of hospitalisation data to describe acute 

morbidity. 

To demonstrate the chronic morbidity of children with long-term health impairments, we have used data from a 

local, long-running survey of children with cerebral palsy.  This is the only source of comparable data across Tyne 

& Wear for any type of disability in childhood.  The wider ‘disability registers’ held by Local Authorities (and by 

some health agencies) are generally recognised to be incomplete and unstandardised. 

For teenage pregnancy, the principal source is the centrally collated, anonymised dataset on conceptions (ie 

completed pregnancies plus therapeutic abortions) compiled by the Office of National Statistics (ONS).  Some local 

information on relevant services is also collected and published by the National Teenage Pregnancy Unit.  

Similarly, for looked after children, the principal set of comparable data across Tyne & Wear are the published 

national returns from local Health and Social Services Departments, as required under the ‘Quality Protects’ 

guidance for implementation of the Children Act 1989. 

We have chosen two of these datasets (Birthweight and Severe Injury) to explore further a particular issue 
which arose during the project namely data access by prospective users. 
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Introduction to the User Access Software 
Access to data is part of the key to developing it’s utility.  Several important and available datasets relevant to 

children’s health are hardly used at a local level.  Potential users have very different levels of skill – in the past, the 

solution to this has been to introduce expert interpretation.  However, we now wish to explore methods of 

dissemination and multi-level access, which allow both naïve and adept users to interact with the raw data.  It is 

this process of direct exploration which could drive better-informed data collection. 

An important objective for such rapid access and feedback is to serve the needs of those who generate the original 

data – data quality is heavily dependent on their interests and perception of added value.  Beyond this, there is a 

wide range of potential users with unpredictable data needs, uncertain access and unknown skills.  Increasingly the 

Internet offers a route to centrally managed datasets, with user-friendly ‘front ends’, which may meet their needs.  A 

good example of such a website front-end is at http://www.neighbourhood.statistics.gov.uk/home.asp 

It is also apparent that a ‘missing link’ in the data interpretation sequence is the evidence base of what services, 

environments and policies are effective in improving child health.  We will explore the feasibility of linking raw data 

access to relevant evidence-based websites. 

The scale of available information is also important here.  Many health professionals plan and deliver services to 

relatively small catchment populations of children.  Health event and risk data to meet their requirements must 

reflect frequent events (minor injuries, GP managed infections) or common attributes (eg height, smoking etc).  We 

will examine the logistics of offering data users the facility to define tailored localities for their individual analyses. 
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Method 
The aim is to provide a user interface to current child health data that is easy to use and wide ranging.  The child 

health data would need to be maintained on a centralised secure server that is accessible through the web.  The 

problem to address is that of a user interface that meets the needs of service providers requiring this health 

information based on this data. 

 

A simple interface has been designed that allows the user to type in any question that they would like to ask (see 

Appendix 1).  Predesigned queries are checked to find those queries that are likely to provide the information 

requested.  The user can run any or all of these queries to explore the information currently available through the 

system.  Currently, the centralised server is represented by an MSAccess database.  In this implementation, the 

user interface communicates directly with the database but the functionality can be reproduced in a web-based 

application. 

 

The prototype user interface was demonstrated at the Stakeholders meeting early in 2002.  The initial response by 

delegates was encouraging.  The method of querying the information seemed to suit the target audience.  User 

manual and feedback documents were written and the software configured to be installed from a CD.  CDs were 

then given to Department members to try out.  There was a problem when using earlier versions of Windows in that 

additional files where required to enable the contact between the software and the database.  The changes were 

made and 30 user interface packs (CD, user manual and feedback document) were sent out to selected groups 

involved with CHI project. 

 

Unfortunately there were only 6 responses. 

 

Results 
 

Person ID Easy to install Easy to configure Easy to use

1 Yes Yes Yes

2 Yes Yes Yes

3 Yes Yes Yes

4 Yes Yes Yes

5 Yes Yes Yes

6 No Yes No

 

Only person 6 had difficulty installing the software and using it. 

 

All the comments received from the six people are included below. 
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Person 
ID 

Type of 
comment 

Comment 

2 Dislikes Limited information which is of use to our service 
6 Dislikes Having to go back to select new wards is too time consuming 
2 Dislikes Maps did not come onto screen properly 
1 Dislikes Not possible to deselect a ward 
1 Dislikes Low birth rates do not allow one to see all wards 
1 Dislikes Injury rates do not work by ward 
6 Dislikes The map of wards does not identify ward names 
1 Ease of use Did not understand the map 
6 Install Problem. Error message "ADO could not find specified provider" 
6 Likes On disc. 
6 Likes Colours 
6 Likes Figures turn into graphs 
3 Likes Useful for public health work 
5 Likes Excellent information potential 
5 Likes Easy to use 
5 Likes Clear 
1 Likes Tempting to explore 
2 Likes Easy to use 
2 Likes Links to research documents 
4 Likes Immediacy of information 
1 Likes Clear tables and graphs 
4 New features Ability to print out data 
6 New features Birth rates 
6 New features Compare areas for accidents etc 
2 New features Expand data to include teenage pregnancy rates, termination rates, suicide rates by 

age and ward 
1 New features Ability to select a group of wards 
1 New features Provide rates as well as numbers for fractures 
2 New features Other useful website addresses 
6 New features Disabilities 
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Recommendations 
 

There are three basic issues that need to be addressed with respect to developing this tool for routine use. 

1. The basic child health data (accidents, births etc) has to be made available to users of the tool. 

2. Both the data and websites have to be as current as possible. 

3. The software has to be rewritten to allow the user interface to be installed on the health professional’s 

machine while the data are on a centralised server.  Communication would be via some form of password 

controlled Internet facility (Extranet). 

 

1 It may not be necessary to have all the data at one site.  Machines could be linked via the 

Extranet to provide a seemingly single database. 

2 To be effective, health professionals need current information on which to base clinical 

decisions.  Mechanisms need to be developed to regularly update the data and the 

effectiveness review websites.  I understand that the clinical guidance system Prodigy uses a 

three-month update period. 

3 The user interface software can be written using one of the standard web design packages 

based on the design of the prototype user interface, 
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Appendix 1 User Manual 
 
Basic Description 
 

The attached program simulates a web based information retrieval system.  It is envisaged that the final 
product will be web based with a local user interface linked to a central server holding the data via an 
extranet connection. 

This implementation uses an MSAccess database (CHI.mdb) with a Delphi front end.  The connection between the 

two products is maintained by a Borland product (ADO Express) using the Jet OLEDB driver.  If you have Windows 

95 or Windows 98, you will need to install this OLEDB driver (see below).  You should also ensure that Internet 

Explorer is installed on your machine. 

An additional database (CHI Questions.mdb) has been included to record questions posed when using the 

software. 

The main database contains data on two of the six exemplar issues namely low birthweight and severe 
injuries. 

Installation 

Put the CD into your CD-ROM drive. 

The installation program should copy all the program files to drive C: on your computer.  If there is a problem, you 

should run the program SETUP.EXE in the root directory of the CD. 

DO NOT move any files to a different folder.  The program will only work properly if ALL the files are in the original 

folders. 

OLEDB Driver installation (Windows 95 and 98 only) 

The two files (‘mdac_typ.exe’ and ‘Jet40Sp3_Comp.exe’) needed for this installation have been included on 

the CD. 

Run the program ‘mdac_typ.exe’ from the CD.  This installs Microsoft Data Access Components on your 

computer. 

Run the program ‘Jet40Sp3_Comp.exe’ from the CD.  This installs the OLEDB driver required for this 

application. 

Remove the CD. 

Configuration 

Check that your screen resolution is 1024 x 768 as follows 

Click Start/Settings/Control Panel ♦ 

♦ 

♦ 

Open Display in Control Panel. 

Click the Settings tab. 
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If the Screen area does not indicate 1024 x 768, drag the slider till 1024 x 768 is selected and then click 

Apply. 

♦ 

♦ 

♦ 

♦ 

Click Advanced in the bottom right corner. 

If Large Fonts is not selected, click Large Fonts and then click Apply. 

Follow any instructions related to your version of Windows. 

If you have any problems with this program, please e-mail me (p.j.lowe@ncl.ac.uk) or call me on 202 3012. 

Using the program 

Double-click the shortcut icon installed with the software labelled ‘CHI User Interface’. 

The program is meant to be self-explanatory.  However, these notes may help. 

Entry Form 

The first form of the program provides a space to type in any question.  When the search button is pressed, the 

words in the question are compared to a set of queries and a selection of queries that relate to the question is 

presented on the Selection Form.  If the question is left blank and the Search button is clicked, all the 
possible queries are presented. 

If, after typing in a question, a ward is selected from the ward list, that information is used for those queries that are 

ward-related. 

Selection Form 

Double-click a query in the query list to run it.  The Back button moves you back to the Entry Form. 

Results Form 

The results of the query are displayed in the upper table and a list of relevant effectiveness reviews are displayed 

in the lower table. 

Clicking the Data Definition button will provide details of the source of the data used. 

If the Graph button is displayed, a graph of the results can be displayed by pressing that button. 

If the Map button is displayed, a relevant map can be displayed by pressing that button. 

Double-clicking an effectiveness review will access the web site linked to that review.  If the computer is not 

connected to the Internet, a local copy will be used for this feature.  However, web links within the specific web 

pages will not connect to the web. 
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Appendix 2 CHI On-Line Feedback Questionnaire 
 

To make maximum use of your participation in the evaluation of this software, would you please take a few minutes 

to answer the following questions related to its usability and functionality. 

 

Did you find the software easy to install? 
 

If not, comment on any difficulties you may 
have experienced 

 

Did you find the configuration easy? 
 

If not, comment on any difficulties you may 
have experienced 

 

Did you find the software easy to use? 
 

If not, comment on any difficulties you may 
have experienced 

 

What did you like about the software? 
 

What did you dislike about the software? 
 

What additional features would you 
incorporate? 

 

How would you make the software easier to 
use? 
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