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Freedom of 
Information 

Open  

Purpose of the 
Report 

This report provides:  

• Information on the progress made to date in developing strategic 
indicators to support Strategic Objective 1 of the Health Board’s 
vision. 

• An outline of the planned approach towards developing system 
indicators to support Strategic Objective 1. 
   

 

Key Issues 
 
 
 

• There is a need to be able to monitor and measure the overall health 
of our population, in line with our Population Health Strategy.  

• Many of these indicators are long term and require action by a range 
of partners, in partnership, to achieve.  

• Achieving the Health Board’s vision for a high-quality organisation and 
strategic objectives requires collaboration with partners across the 
system. 

• Data availability to demonstrate progress towards strategic objective 1 
is variable and often doesn’t capture the complexity of the system.  

• Given the nature of the indicators, there is also a need to develop and 
agree a set of system indicators that will focus attention and action 
internally within and across the Health Board, stimulating action 
across the 4 pillars.  

• Individual strategic and system indicators may not capture all the 
factors that contribute to population health and wellbeing. 

• Capability and capacity to develop and utilise population health 
intelligence methods, tools and infrastructure is fundamental in being 
able to make intelligence informed decisions that increase allocative 
and technical efficiency in our financial allocations in support of 
population health outcomes. Given our current targeted intervention 
status and financial constraints, the ability to re-think our current 
resource allocation based on intelligence & insight has never been 
greater.  

• Capacity and capability to do undertake this work remains a constraint. 
Recruitment to increase capacity has not yet been approved / possible.  

Specific Action 
Required  
(please choose 
one only) 

Information Discussion Assurance Approval 

☒ ☐ ☒ ☐ 

Recommendations 
 

Members are asked to: 

• Be assured of the work to date in development of strategic and system 
indicators to support Strategic Objective 1.  

• Consider the constraints and risks to progressing the work at pace. 
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MEASURING THE HEALTH OF OUR POPULATION 
 

1. INTRODUCTION 
This paper seeks to provide the Committee with the background to and current progress towards, 
the strategic and system indicators to support the implementation of the Population Health Strategy.  
 
 

2. BACKGROUND 
In November 2023, the Health Board refreshed its vision and agreed five strategic objectives. As 
part of that, the Marmot Policy Objective areas from our Population Health Strategy, was used as 
the framework for strategic objective 1 (see below). This, along with the other strategic objectives 
were intended to be able to describe the future state against each of these, what this looks like and 
how success will be measured. 
 

 
 
It was recognised at Board of the need to work in partnership to develop metrics that can be used 
to track progress against the objectives, in the medium to long term. For those in support of strategic 
objective 1, this has involved workshops with internal and external partners, using an agreed set of 
criteria for choice of indicator and assessment of the data availability and quality to support the 
indicators. These are shown below. 
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➢ Strategic Indicators to support Strategic Objective 1 
 
The proposed strategic indicators to support Strategic Objective 1 are listed below. 

 
 
*The strategic indicators for quality element 7 and 8 require further refinement as they do not sit in isolation from the other quality descriptors but represent aspects of the others 

that need to be highlighted. 
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The strategic indicators for Strategic Objective 1 are currently being incorporated into a 
dashboard to enable them to be visually reviewed easily. Below are some screenshots 
of the early stages of developing a dashboard.  
 
Screenshot of dashboard in development 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Proposed content for Quality aspect 1: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Negotiations with the organisations which publish these data are ongoing and data system 
compatibility may lead to further adjustments to the strategic indicators included. The proposed 
content for each Quality element of the Strategic Objective 1 is available in Appendix A 
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➢ System Indicators to support Strategic Objective 1 
The nature of Strategic Objective 1 is how the Health Board works in partnership and the strategic 
indicators require effective partnership working to be achieved. The system indicators are intended 
to represent a measure of how effectively SBUHB is contributing to the overall strategic indicators, 
through the 4 pillars. 
 
The Strategic Indicators are identified key components of the strategic objective. There are many 
other indicators that contribute to population health and wellbeing. Work is now underway to 
develop ‘system’ indicators to support of those identified under Strategic Objective 1. 
 
The system indicators that are currently in development represent other elements of work needed 
across the system with partners to achieve the strategic objective. They seek to draw a clear line 
of sight between the work of SBUHB in delivering population health through its processes and the 
contribution of the organisation to improving the strategic indicators. For example: 
 
  

Strategic 
objective 

People of Swansea Bay live 
healthier, equitable and more equal 
and prosperous lives 

Quality 
element 

Every child has the best start in life 

Strategic 
indicator 

Low birth weight rate 

System 
indicator 

Number of pregnant women who 
smoke 

Process 
measure 

How many pregnant women make a 
quit attempt through SBUHB smoking 
cessation services 

 
 
However, the line of sight between process measures, system indicators and strategic indicators is 
often not as clear. For example, child poverty was identified as a strategic indicator as it is a key 
representative component of every child having the best start in life. Yet child poverty is not the 
result of system indicators such as pregnant women smoking. Child poverty may contribute as a 
cause of low birth weight. 
 

 

 
 
 
 
 
 
 
 
 
 
 

4-Pillar approach to 

system indicators 



 

6  

Population Health and Partnerships Committee – 05.12.24 

Process measures               System indicators       Strategic indicators 
 

 Healthcare 
provider 

Employer Anchor institution Productive 
partnerships 

 Example: Every child has the best start in life 

Strategic 
indicator 

   Child poverty 

 

Potential system 
indicators 

Breast-feeding at 10 days 

Uptake of childhood immunisations 

Maternal smoking rates 

Children who are obese Low birth weight 

 All children, young people and adults are enabled to maximise their capabilities and have control 
over their lives 

Strategic 
indicator 

  Level of economic inactivity 
in young people 

Mental well-being in adults 

Potential system 
indicators 

Under 18s 
conception rate 

Learners in 
apprenticeships 

Adults with qualifications  

 Good work and fair employment is created for all 

Strategic 
indicator 

   Level of unemployment 

Ability to live on income 
from employment 

Potential system 
indicators 

Number 
economically 
inactive long-

term sick 

Employees earning 
below real living wage 

Leaver rate 

Staff sickness absence 

Pay gap between 
groups 

 

 A healthy standard of living is ensured for all 

Strategic 
indicator 

   Ability to afford everyday 
goods 

Potential system 
indicators 

 Disposable income available 

Households in material deprivation 

Quality of housing 

 Healthy and sustainable places are created through placemaking 

Strategic 
indicator 

   Level of social isolation 

Air quality 

Potential system 
indicators 

Referrals to 
social prescribing 

Method of travel to the 
workplace 

Volunteering  

Procurement spend on 
suppliers in SBUHB 

footprint 

Households prevented from 
becoming homeless 

Excess winter mortality 

 The role and impact of ill-health prevention is strengthened 

Strategic 
indicator 

Preventable 
mortality 

  Gap in healthy life 
expectancy 

Potential system 
indicators 

Smokers making 
a quit attempt 

Mortality due to 
cancer and CVD 

Self-reported good health 

Uptake of influenza vaccination 

Admissions attributable to 
smoking 

 
The current list of potential indicators is available in Appendix B. These are still in development 
and have not yet been assessed for data quality and availability. 
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3. GOVERNANCE AND RISK ISSUES 
This work is led by Strategy and there is oversight by Management Board within SBUHB. 
 
Risks associated with the work include: 

• Capacity and capability to undertake this work remains a constraint. Recruitment to increase 
capacity has not yet been approved / possible. 

• Achieving change in the strategic indicators for Strategic Objective 1 requires collaboration with 
external partners across the system. Without this they are unlikely to change over time. 

• Potential mis-alignment with the work of external partners such as the PSBs who are currently 
developing a set of health and wellbeing indicators for the local populations for use in future 
Well-being Assessments (see Appendix C). 

• Data availability for the strategic and system indicators for Strategic Objective 1 relies on 
continued data collection and data sharing by external organisations. This may cease or vary in 
its timeliness in future. Regular review of the suitability of strategic and system indicators used 
is therefore recommended. 

• The five Strategic Objectives focus on different elements of high quality. For example, Strategic 
Objective 1 focuses on the Health Board’s responsibility for the health of the whole of the 
population of Swansea Bay. Strategic Objectives 2 and 3 focus on subpopulations of this who 
are in receipt of healthcare. Strategic Objective 4 focuses on Health Board staff as a 
subpopulation. While Strategic Objective 5 focuses on the Health Board as an organisation. 
This makes alignment between the strategic and system indicators challenging as they are 
often operating at different system levels. 

• There are many factors that contribute to the health of the population and not all will be 
captured as indicators. It is important not focus action on a few selected system indicators and 
lose sight of the many other contributing factors to the strategic indicators. Otherwise work by 
the organisation on one contributing factor may be cancelled out by inadvertently worsening 
another contributing factor (that hasn’t been identified as an indicator). For example, 
establishing a weight management service but providing unhealthy eating environments on 
site. 

• There are increasing levels of expectations and scrutiny in terms of public sector spending that 
supports our approach to prevention and aligned with the well-being goals, the five ways of 
working and corporate areas of change. 

 
4. FINANCIAL IMPLICATIONS 

The initial financial commitment to progress this work has been outlined in previous papers. The 
proposals developed were intended to draw on the population health reserved funds, to meet the 
initial costs, recognising that any work arising out of the developmental programmes was not 
possible to predict or quantify currently.  
 
As with all other Health Boards, we are facing significant financial challenges. This necessitated a 
review of timescales and reliance on existing capacity and capability only, to progress this work. 
This has led to delays and will continue to impact on the work/progress possible. A proposal is in 
place to recruit to create additional capacity, working jointly between Digital and Public Health, to 
take this work forward and add much needed capability and capacity. The job description has been 
developed and a decision is awaited on whether we will be able to progress to recruitment in the 
near future.  
 
 

5. RECOMMENDATION 
Members are asked to: 
• Be assured of the work to date in development of strategic and system indicators to support 

Strategic Objective 1.  

• Consider the constraints and risks to progressing the work at pace. 
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Governance and Assurance 

Link to Enabling 
Objectives 
(please choose) 

Supporting better health and wellbeing by actively promoting and empowering people to 
live well in resilient communities 

Partnerships for Improving Health and Wellbeing ☒ 

Co-Production and Health Literacy ☐ 

Digitally Enabled Health and Wellbeing ☐ 

Deliver better care through excellent health and care services achieving the outcomes 
that matter most to people  

Best Value Outcomes and High Quality Care ☒ 

Partnerships for Care ☐ 

Excellent Staff ☒ 

Digitally Enabled Care ☐ 

Outstanding Research, Innovation, Education and Learning ☐ 

Health and Care Standards 

(please choose) Staying Healthy ☒ 

Safe Care ☐ 

Effective  Care ☒ 

Dignified Care ☐ 

Timely Care ☐ 

Individual Care ☐ 

Staff and Resources ☒ 

Quality, Safety and Patient Experience 

Identifying and monitoring strategic and system indicators by the organisation will enable overview of quality, safety 
and patient experience and help to identify suitable areas for action. 

Financial Implications 

This work is being undertaken internally and has no financial implications other than the redirection of staff 
resource within Public Health, Strategy and Digital teams. 

Legal Implications (including equality and diversity assessment) 

No legal implications identified. Identifying and monitoring the organisation’s role in addressing the wider 
determinants of health and health inequity in our population supports fulfilling our legal duties under the Equality 
Act, Socioeconomic Duty and WBFG.  

Staffing Implications 

This work is being undertaken internally and involves the redirection of some staff resource within Public Health, 
Strategy and Digital teams. 

Long Term Implications (including the impact of the Well-being of Future Generations (Wales) Act 2015) 

Work to address indicators of population health and well-being incorporates a prevention ethos and delivery is 
contingent on collaboration among partners to deliver better outcomes for our population.  

Report History  

Appendices APPENDIX A: Proposed content for Strategic Objective 1 dashboard 
APPENDIX B: Long-list of proposed system indicators for Strategic Objective 1 
APPENDIX C: Compatibility with PSB collaboration on future Well Being Assessment 
indicators initial draft 

 

 
 


