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Liverpool Public Health Intelligence Team (LPHIT) 
 
Following on from the success of the Health Equity Action Team (HEAT), the 
Liverpool Public Health Intelligence Team (LPHIT) is a recently formed team 
comprising 5 members, tasked with tackling health inequalities across Liverpool 
Primary Care Trust.   
  
When Public Health Teams from the previous three Primary Care Trusts 
covering North, Central and South Liverpool were integrated, other members of 
HEAT moved to continue their work to reduce health inequalities with 
Prevention Programme and Community Involvement Teams. 
   
 
Brief outline of some recent LPHIT work programme a reas 
 
Survey of People with Diabetes in Liverpool 
 
Findings from the 2006 national survey of people with diabetes indicate that 
the majority of people with diabetes have had tests to check for complications 
with their diabetes within the last 12 months, but improvement is needed in 
the number of people attending education courses to help manage their 
diabetes (only 6 per cent in Liverpool and 10.5 per cent in England). 

In autumn 2006 almost 125,000 adults (aged 16 and over) with diabetes 
were sent a questionnaire by their local primary care trust (PCT) asking 
about their experiences of services provided by the NHS. The survey 
involved about 1,500 general practices from all 152 PCTs in England. 
Responses were received from 68,500 people; a response rate of 55 per 
cent. In Liverpool the response rate was 50% from 419 people. 

In 2001, the Government published a National Service Framework for people 
with diabetes, highlighting twelve ‘standards of care and delivery’. The survey 
asked about the experiences of patients in relation to key aspects of the 
national framework and a range of issues identified by patients as important 
to them. These included diagnosis, check-ups, tests, self-management, 
psychological support, education and training.  

This summary document highlights key national findings from the survey. 
However, many of the findings vary considerably across the country and further 
detail, including the results of the survey for each trust, is available on the 
Healthcare Commission’s website at www.healthcarecommission.org.uk.  
 
Ninety-seven per cent of all respondents said they were white in ethnicity, and 
3.2 per cent said they were mixed, asian, black or chinese and other. 
 
Thirty-three per cent of respondents said they were in good health 4 weeks prior 
to the survey and for three quarters of them, their day to day activities are not 
affected by diabetes 
Fifty one per cent of respondents had other long-standing health problems – 
either physical or mental health problems - apart from their diabetes.  
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Table 1 shows the key findings comparing the Liverpool results with the 
England average 
 
Table 1: Key findings 

Section England Liverpool 
Diagnosis 73 per cent of respondents 

said that they were given the 
right amount of verbal 
information at the time of 
diagnosis, though only 57 per 
cent reported receiving the 
right amount of written 
information  

68 per cent of respondents 
said that they were given the 
right amount of verbal 
information at the time of 
diagnosis, though only 50 per 
cent reported receiving the 
right amount of written 
information 

 17 per cent of respondents 
did not know what type of 
diabetes they had 

14 per cent of respondents did 
not know what type of diabetes 
they had 

Check Up fewer than 1 per cent (approx 
0.7 per cent) of respondents 
reported that they had never 
had an annual check-up to 
assess their condition 

fewer than 1 per cent (approx 
0.9 per cent) of respondents 
reported that they had never 
had an annual check-up to 
assess their condition 

Tests the majority of respondents 
reported that they had 
undergone tests within the 
last 12 months to check for 
complications with their 
diabetes 
 
In the last 12 months 
91 per cent had taken the 
HbA1c test 
87 per cent had a urine test 
98 per cent had blood 
pressure taken 
89 per cent had cholesterol 
test 
80 per cent had back of eye 
test 
83 per cent had bare feet 
examined 
91 per cent had been weighed 
23 per cent had seen a 
dietician 

the majority of respondents 
reported that they had 
undergone tests within the last 
12 months to check for 
complications with their 
diabetes 
 
In the last 12 months 
90 per cent had taken the 
HbA1c test 
88 per cent had a urine test 
99 per cent had blood pressure 
taken 
90 per cent had cholesterol 
test 
95 per cent had back of eye 
test 
82 per cent had bare feet 
examined 
91 per cent had been weighed 
24 per cent had seen a 
dietician 

Stays in Hospital of those admitted to hospital 
as an inpatient in the last 12 
months (19 per cent of all 
respondents), 68 per cent 
reported that all staff were 
aware that they had diabetes. 
10 per cent said that ‘none’ of 

of those admitted to hospital as 
an inpatient in the last 12 
months (19 per cent of all 
respondents), 68 per cent 
reported that all staff were 
aware that they had diabetes. 
8 per cent said that ‘none’ of 
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the staff provided what they 
needed to manage their 
diabetes; 11 per cent ‘rarely 
or never’ received food 
suitable for their diabetes as 
an inpatient, and 9 per cent 
‘rarely or never’ received 
meals at a time that was 
suitable for them in terms of 
managing their diabetes  

the staff provided what they 
needed to manage their 
diabetes; 18 per cent ‘rarely or 
never’ received food suitable 
for their diabetes as an 
inpatient, and 11 per cent 
‘rarely or never’ received meals 
at a time that was suitable for 
them in terms of managing 
their diabetes 

Education and Training only 11 per cent of 
respondents said that they 
had participated in a course to 
help manage their diabetes; of 
those who had not 
participated in a course, about 
a quarter (26 per cent) said 
they wanted to 

only 6 per cent of respondents 
said that they had participated 
in a course to help manage 
their diabetes; of those who 
had not participated in a 
course, about a quarter (26 per 
cent) said they wanted to 

Self-management,  35.7 per cent of respondents 
said that they would like to 
know more about the long 
term health effects of their 
diabetes 

43 per cent of respondents 
said that they would like to 
know more about the long term 
health effects of their diabetes 

Psychological Support 47 per cent of respondents 
have not need emotional 
support  

45 per cent of respondents 
have not needed emotional 
support 

 
 
Dental Health of Children Aged 5 Years Old in Liver pool 
 
In order to monitor young children’s dental health (and to measure the success 
of prevention measures and treatment services), the Dental Observatory (on 
behalf of the Department of Health), carries out a dental survey of 5 year old 
children every two years.  The latest survey was undertaken over the course of 
the 2005/2006 school year, where community dentists examined 2,648 children 
from 75 schools in Liverpool.  This sample represented 58% of all 5 year olds 
attending Liverpool schools. 
 
The visual examination of each child recorded the numbers of decayed teeth 
(dt), teeth missing due to decay (mt), and filled teeth (ft), which led to the 
calculation of the total and mean decayed, missing and filled teeth (dmft) for 
children.   
 
The Liverpool Public Health Intelligence Team were tasked with reporting the 
raw data listed above (which also included the home postcode of each 5 year 
old), with comparisons being drawn with survey data from 1997/1998 where this 
was deemed appropriate.  
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It was decided to analyse the information at middle-layer super output area 
(MSOA) as well as by 1998 and 2004 ward boundaries.  The following analysis 
was undertaken: 
 
·  Every home postcode (where valid) was assigned to MSOA and ward 

geography, and maps were produced illustrating the distribution of surveyed 
children across Liverpool. 

·  The mean dmft of children by the above geographies (with 95% confidence 
intervals) was calculated and mapped.  The mean dmft for 5 year olds in 
Liverpool as a whole was 1.93 (+/- 0.13 confidence), although this varied 
widely by area.  For example, the mean dmft for Clubmoor ward was 3.00 
whereas in Woolton it was 0.75. 

·  The mean number of decayed teeth was also calculated and mapped at the 
various geographies. 

·  Prevalence of dmft was also reported (I.e. the percentage of children with 
dmft).  This was 47% for Liverpool as a whole, although was as high as 64% 
in Speke-Garston and as low as 22% in Church ward. 

·  The ratio of filled teeth to total decay experienced (ft/dmft), also known as 
the Care Index, was calculated at MSOA level and a map produced. 

 
In addition to providing general information on the dental health of 5 year old 
children in Liverpool, the above analysis will assist with the targeting of 
resources to those smaller areas where dental health is of particular concern. 
 
The map and graph below are examples of the type of work that was produced 
for this project: 
 
Figure 1: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Mean Number of Decayed, Missing, or Filled Teeth of  5 Year Old Children by Old Ward 
Boundaries (19978/1998 Survey compared with 2005/20 06 Survey)

with 95% Confidence Intervals
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Figure 2: 
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Midwifery Equity Audit 
 
Following discussions between the Women’s Hospital (Consultant Midwife in 
Public Health), and Liverpool Primary Care Trust (Consultant in Public Health & 
Women’s Lead for Liverpool PCT), Liverpool Public Health Intelligence Team 
were approached to support the development of a Women’s Health Equity 
Audit.   
 
The Women’s Hospital is currently planning their service redesign of the 
midwifery teams, and the public health intelligence teams’ involvement is to 
ensure a robust intelligence base to support the redesign process, a piece of 
work supported by both the Nurse Executive and the Head of Midwifery.  Given 
the population catchments for women’s services, the equity audit now also 
involves both Sefton and Knowsley’s public health intelligence teams. 
 
It is anticipated the work will strengthen existing partnerships between public 
health teams and the Women’s Hospital to facilitate better health outcomes for 
maternal and infant health, and contribute towards the development of joint 
public health work programmes (e.g. Health Promoting Hospitals, Maternity 
Services Liaison Committee as a driver for the maternity and child health 
aspects of the National Service Framework for Children / Choosing Health 
agendas). 
 
As an ongoing work programme area, small geographical area analysis is being 
undertaken (appropriate to the health equity audit model) to help inform service 
redesign at the Women’s Hospital.  Table 2 outlines the initial equity measures 
identified:  
 
Table 2:  Preliminary Equity Measures included in t he Midwifery Equity 

Audit 
 
Generic Population: % Female Population by Ethnic Group for 

Liverpool Lower Level Super Output 
Areas 
 

Pregnancy:  
General Fertility Rates per 1,000 females 
15-44 Years across Liverpool’s Wards in 
relation to deprivation 
 
Under 18 Years Conception Rates per 
1,000 females 15-17 Years across 
Liverpool’s Wards statistically correlated 
with deprivation 
 
Proportion of women smoking at the time 
of delivery across Liverpool’s Wards in 
relation to deprivation 
 
Proportion of women breastfeeding at 
delivery across Liverpool’s Wards in 
relation to deprivation 
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Infant and Child Health:  
Proportion of low birthweight births 
(<2,500g) across Liverpool’s Wards in 
relation to deprivation 
 
Stillbirth rates per 1,000 live and still births 
across Liverpool’s Wards in relation to 
deprivation 
 
Perinatal mortality rates (stillbirths & infant 
deaths under 7 days) per 1,000 live and 
still births across Liverpool’s Wards in 
relation to deprivation 
 
Infant mortality rates (<28 days / <1 Year) 
per 1,000 live births across Liverpool’s 
Wards in relation to deprivation  
 

 
Using a combination of tables, graphical representations and geographical 
information systems mapping of the small area analysis undertaken, the public 
health intelligence team enable the Liverpool Women’s NHS Foundation Trust 
and the Primary Care Trusts to effectively target the most vulnerable groups, 
and accurately assess the equity of provision of services. 
 
For example, Figure 3 below outlines the variation in smoking levels and uptake 
of breastfeeding at the time of delivery across the city of Liverpool in relation to 
deprivation: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


