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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 (L. indicare) 

 

• 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 









Development of Child Health Indicators 

of Life and Development (CHILD)  in 

Europe 

 



Origins  of  CHILD 

Child Health Indicators of Life and 

Development 

• EU  Post  Maastricht  Treaty 

– Interest  in  public  health 

– Information  and  Measurement  key  first  steps 

– Health  Monitoring  Programme 

– CHILD  as  a  third  wave  project 



CHILD  Project 

• 2000 – 2002 

• 17  Countries 

– 15  Member  States;  + Norway,  Iceland 

• Integrated  Membership  Structure 

– All  national  members  considered  experts 

– Project  Chair  -  balancing  role 

– Expert  Panel  -  European  critical  review 



CHILD  Remit 

• Recommend  indicators  at  National  level 

• Appraisal of evidence base 

• Results to  be  implemented as EU directive 

• Covers  full spectrum  of  Child  Health 



Topics   

    Demography 

    Socio-Economic  

    Marginalised  Children 

    Well-being, Quality of Life  

    Mental Health  

    Lifestyles  

    Nutrition and Physical Growth 

    Development (inc. Intellectual and Social 

    Mortality, Morbidity, Injuries  

    Environment  

    Health Promoting Policies 

    Access and Utilisation of Services  



CHILD  Phases 

• Phase  1  -  Topic  Analysis 

– Literature review  of  topics 

• Phase  2  -  Drafting  Potential  Indicators 

– Developed  from  the  topic  analyses 

• Phase  3  -  The  Recommendations 

– Finalisation  of  Indicator  Proposals 

– Final  Reports 

 



CHILD  Philosophy 

• Health  Status, Outcome 

– Death,  illness, etc.  -  important, too late 

• Health  Determinants 

– Preventive,  more  important 

• Burden  of  Ill health 

– Illness,  social  cost,  loss of  education 

– Determining  Priority 



Breadth  of  Determinants 

Disease and 

injury 
Unemployment 

Day-care 

School Social services 

Poverty 

Health 
care 

Uncertain future 
prospects 

Lack of 
influence and 
participation 

Negative 
media 

Deficient 
law 

Socially 
isolated living Adverse cultural 

development 

Harmful 
environment 

Financial support 
to families 

Child-oriented 
culture 

Social 
life 

Negative 
market 
forces 

Lack of 
day-care 

Adapted by Gunnlaugsson G and Rigby M from 
Skolhälsovården 1998. Underlag för egen kontroll och 
tillsyn. Stockholm: Socialstyrelsen, 1998. 



Scientific principles and quality criteria 

• Validity 

  Face-, Content-, Construct Validity 

• Reliability 

  refers to data consistency over time 

• Sensitivity 



Short-Listing  Criteria 

1. Significance of Burden to Society 

2. Significance of Burden to Family 

3. Significance of Burden to Individual 

4. Objective, based on research  

5. Representative of Large Population Groups 

6. Regularity and Repeatability  (trend analysis)  

7. Amenable to Effective Action 

8. Data Availability 

9. Understandable to broad audience  



Presentation  of  Indicators 

• Rationale/ justification  

• Operational definition 

• Technical criteria and formulae 

• Data sources and availability 

• References 

 



CHILD  Results 

41  indicators  -  some  traditional 

        some  novel 

        thematic  spread 

 

17  areas  need  research 

    current  evidence  not  adequate 

 

 

 



CHILD  Indicators www.europa.eu.int  

A.  Demographic & Socio-Economic  
A 1 Socio-economic Circumstances 
A 2 Children in Poverty 
A 3 Parental Educational Attainment 
A 4 Child in Single Parent Households 
A 5 Asylum Seekers  
  
B.  Child Health Status, Well-being 
Child Mortality 
B 1 Child Mortality Rates 
B 2 Selected Cause-specific Mortality 
  
Child Morbidity 
B 3 Cancer 
B 4 Diabetes 
B 5 Asthma 
B 6 Infectious Diseases 
B 7 Dental Morbidity 
  
Injuries to Children 
B 8 Burns Necessitating Admission 
B 9 Poisoning Necessitating Admission 
B 10 Fracture of  Long-bones 
  
Mental Health of  Children 
B 11 Attempted Suicide 



CHILD  Indicators www.europa.eu.int 
 

C.  Health Determinants, Risk,  
                    and Protective Factors 
Parental Determinants 
C 1 Breastfeeding 
C 2 Household Environmental Tobacco 
C 3 Parental Support 
  
Child Lifestyle Determinants 
C 4 Physical Activity 
C 5 Tobacco Smoking  
C 6 Alcohol Abuse 
C 7 Substance Misuse 
  
Other Factors 
C 8 Overweight and Obesity 
C 9 Children in Care 
C 10 Early School Leavers 
C 11 Educational Enrolment 
C 12 Air Pollution Exposure  
  

   
  



CHILD  Indicators www.europa.eu.int 

 

D.  Child Health Systems & Policy 
Health Systems Policy 
D 1 Marginalised Children’s Health Care 
D 2 Parental Inpatient Accompaniment 
  
Health System Quality 
D 3 Immunisation Coverage 
D 4 Leukaemia 5-year Survival 
  
Social Policy Indicators 
D 5 Physical Punishment 
D 6 Anti-bullying policies in schools 
  
Physical Protection Policy 
D 7 Child Transportation Safety 
D 8 Exposure to Lead  
D 9 Exposure to Hazardous Noise  
D 10 Environmental Tobacco Smoke 
  



Spread  of  CHILD  Indicators 
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Age 

(Birth) 

10 years 18 years 5 years 1 year 6  months 1 week 

Environmental  

     Determinants 

Social   

    Determinants 

Family  

    Determinants 

1o Prevention 

2o Prevention 

3o Prevention 

Personal  

      Behaviour 

Illness 

Disability 

Death 

Aspects Measured 

A 1,  A 2,  A 3,  A 4,  A 5,  D 5 

B 1,  B 2  

B 3,  B 4,  B 5,  B 6 B 7 

B 8,  B 9,  B 10 

B 11 

C 1 

C 2 

C 3 

C 5,  C 7 

C 6 

C 9 

C 10 

C 11 

C 12 

D 1 

D 2 
D 3 

D 4 

D 6 

D 7,  D 8,  D 9,  D 10 

C 8 
B 7 

Well-being 
C 4 



CHILD  Further  Research  Areas 
Child Abuse 

Childhood Behaviour Disorders 

Learning Disorders/Intellectual Disability 

Educational Development 

Perceived Well-being, Quality of Life and Positive Mental Health 

Children with Permanent or Severe Disability 

Family Cohesion and Social Cohesion 

Nutritional Habits  

Health Care Access 

Inpatient Service Quality 

Health Service Access for Socially Restricted Children 

Medication 

Play and Leisure 

Assessment of Children with Special Needs 

Integration of Children with Special Needs 

Healthy Parenting 

Mental Health Education 



Conclusion 

• CHILD  reached  consensus  on  a  broad  remit 

• A  spread  of  indicators  was achieved (routine 

and survey) 

• This has been used within an  overall set  of  EU 

Health Monitoring  Indicators and as part of WHO 

Child and Youth Health Strategy 

• CHILD results have started to increase profile of 

children’s health issues in UK and Europe  
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What indicators are being used now for 

school aged children? 

 



Examples  

• UNICEF / WHO HBSC Health Behaviour of 

Schoolchildren 

 





How was wellbeing defined? 





























Quality of Childrens reported Relationships in OECD 

countries 



A different way of displaying data 

 







• Time 

• Materialism 

• Inequalities 



• “Well-being is about friends, also being 

healthy, independent and having a job, 

feeling safe and secure. We live in a very 

unequal society where some people have a 

lot, and too many people have too little. 

More well-being brings benefits to us as 

individuals and to society as a whole.”  
 

• Young Person’s Reference Group, 2009 

 

 



• “Children’s wellbeing indicators are on the 

move from concentrating only on trends of 

dying , distress, disability and discomfort , to 

tackling the issue of indicators of sparkle, 

satisfaction and wellbeing” 

• Resnick 1995 

 



Indicators-shifts in focus  

• Negative to positive 

• Incorporation of children’s rights 

• Well becoming to subjective well being 

• Professionally determined to cutting across 
professions 

• Adult perspective to child perspective as well 

• National to smaller geographical units 

• Move to composite indicators  

• Efforts guided by policy relevance 

• www.childindicators.org 

 

 

http://www.childindicators.org/




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. 





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 

 



Child Health and Maternity Information 

(CHIMAT) www.chimat.org.uk 

 

 

http://www.chimat.org.uk/






Burns compared  2006/7 

per 10,000 children 
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Background  

• A single severe burn 

from a scalding cup of 

tea can result in several 

operations for plastic 

surgery and cost up to 

£250,000  

 

 
…..PREVENTABLE 

 

 

 

 



Conclusions 

• Indicators of child health and wellbeing are 

powerful tools for policy makers and 

clinicians to use when highlighting service 

needs and progress towards a common aim 


