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Tips for using the Scottish health and wellbeing profiles data

· Please acknowledge the Scottish Public Health Observatory (ScotPHO) ‘Scottish health and wellbeing profiles 2010’ as the source of the data.

· When comparing geographical areas (e.g. to find the ‘best’ or ‘worst’ in Scotland), use the rates or percentages given as these take account of the different population sizes in different areas. It would be misleading to rank areas using the numbers, as these do not take account of the different population sizes in different areas.

· Avoid inappropriate comparisons - In general, the smaller the geographical area, the wider the range of values for any particular indicator. For example, Scotland has 1,235 relatively small intermediate geographies (IZs) but only 38 (larger) community health partnerships (CHPs)/local areas. Consequently, there is a wider range of male life expectancy estimates at IZ level (59.9 – 89.0 years for the period 2003-07) than at CHP level (68.5 – 77.6 years). Whilst it is acceptable to compare life expectancy between a CHP in Scotland and the IZs which lie within it, it is not appropriate to draw comparisons between a relatively small area (such as a CHP or IZ in Scotland) and the whole of another country, as that other country is also likely to show variations in health at small levels.
· Where indicators relate to more than one year’s worth of data, e.g. 3 or 5-year period hospital patient data, please be aware that the rates are an annual average whilst the numbers are totals for the combined years.

· Small numbers and robustness of data – Where indicators are based on small numbers of events or people, there is much more statistical uncertainty around the indicator value. In these cases, apparent differences between areas may be due to chance (and for example may not appear in a similar set of data for a different time period). Where available, the absolute numbers are provided for each indicator and users should bear in mind that smaller numbers are less reliable. It may be helpful to comment that “the numbers are small but it would appear that area x has a higher rate than area y”. 
· Small numbers and data suppression – Steps have been taken to suppress results that might risk disclosure of personal information.  If numbers are suppressed the cell in the spine table is blank.  Please be aware that areas with such data do still include cases.

· Availability of more recent data - The profiles use data for time periods that had complete coverage across Scotland when the analyses were carried out. More recent data may be available for some indicators and for some areas. Users are advised to consult the Data Definitions and Sources table to confirm the time period used for each indicator and to check locally whether more recent data are available. A good source of up-to-date information is www.sns.gov.uk
· The need for local interpretation - There may be local factors that help to interpret a particular indicator. The presence of a nursing home or hospice in a small area might explain apparently higher death rates; and a hostel might explain high levels of alcohol patients. There may also be known local problems with data quality.  It is not possible to provide information about all of these local factors in a national set of profiles, but the indicators need to be interpreted in the light of local knowledge.
To discuss these or any other aspects of data interpretation, please contact scotpho@nhs.net
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