NHS

England

Equality and Health Inequalities
(EHI) RightCare Pack Methodology
Guide

NHS England, Data Analysis Intelligence
Servicel8/12/2018

#NHS70 |

OFFICIAL Gateway Ref: 08541



Contents

NHS England, Data Analysis Intelligence Servicel8/12/2018.........ccooiiiiiiiiiiiiiiiiieee e 1
T (oo 18 Tox 1[0 o PP UURPPPPPPTPRR 4
Acknowledgement of the contributions of stakeholders’ to the development of these Equality and
Health Inequalities RIGhtCare PaCKS........cooeiiiiiiiiie e e e e eeeaennes 4
EHI in Unplanned Hospitalisations for Chronic Ambulatory Care Sensitive Conditions and Urgent
Care SenSitiVe CONAITIONS .........uiiiie i e et e e e e e e e e e e s aab e e e e e e e e eeeenesnn s 5

The slides explaining the Absolute Gradient of Inequality (AGI)........cooouuiiiiiiiiiiii e 5
The slide ShowinNg the CCG’S AGH ....uuuuiii e e e e 6
The slide comparing the CCG’s IAF inequality indicator with 207 CCGs in England.................. 7

The slide comparing the CCG'’s IAF inequality indicator with those of its RightCare Similar 10

The slide showing IAF inequality indicator time series for the CCG, its Similar 10 and England 8

The slide defining Priority WAIAS ...........iiiiiiieeeee e e e e e e e e e 9
The slide showing key characteristics of the top 20 priority wards .........ccccoeeeeeeereviiiiiiiieeeeeen, 10
The slide showing the top 10 conditions for all priority wards in aggregate...........cccccceeeeeeennn. 11
The slide showing the top 10 conditions and 20 priority Wards..............cceeeieieeeeeeeeeiiiiiieee e, 12
Standardising rates of unplanned hospitalisations for ambulatory and urgent care sensitive
conditions by sex, age and €thNICILY .........cooiie i e e e e e 14
The slides benchmarking the CCG rate of unplanned hospitalisations for chronic ambulatory
care sensitive conditions and urgent care conditions for sex, age and ethnic groups............... 16
The slide benchmarking the CCG rate of unplanned hospitalisations for chronic ambulatory
care sensitive conditions and urgent care conditioNS DY SEX........covviiiiiiiiiiiiiiiiinee e 18
The slides benchmarking the CCG rate of unplanned hospitalisations for chronic ambulatory
care sensitive conditions and urgent care conditions for age groups ...........eeeeieeeeeeeeeeeiviinnnnnnn. 19
The slides benchmarking the CCG rate of unplanned hospitalisations for chronic ambulatory
care sensitive conditions and urgent care conditions for ethniC groups.........ccceeeeeeevveeeieinnnnnnnn. 20
EHI in Psychological Therapy Referral Rates and Recovery Rates through the Improving Access
to Psychological Therapies (IAPT) ProgrammMe .......coooo o iiiiiiiiiiiiiee e 21
The slides benchmarking CCG referral rates against the best 5 CCGs of its RightCare Similar
10 and England for the VarioUS grOUPS.........u et e e ettt e e e e e e e e eeeaasna e e e e e e eeeeennnnns 21
The slides benchmarking CCG movement to recovery rates against the best 5 CCGs of its
RightCare Similar 10 and England for the various groupsS..........cceuuuuiiiinneeeieeeiiiiieee e eeeeeeienens 24
ANNEX SHABS ... oo e e e et et e e e e e e e e et e ettt e e e e e e e e e eeentba e e e e eaeeees 26

The slides in the Annex tabulating benchmarking of the CCG rate of unplanned hospitalisations
for chronic ambulatory care sensitive conditions and urgent care conditions for sex and age
[0 (00 01T PPPT PPN 26



The slide in the Annex tabulating benchmarking of the CCG rate of unplanned hospitalisations
for chronic ambulatory care sensitive conditions and urgent care conditions for ethnic groups 28

The slides in the Annex tabulating benchmarking of the CCG IAPT rates of referral and

movement to recovery for sex, age, sex-age, ethnicity and deprivation groups ....................... 29
15 G PP 30
INireCt StANAArAISALION .......coeeiiiiiiiee et e e e e e et e et e e e e e e e e e eeassan e e e eeeeeeeesennnn 30
COoNFIAENCE INTEIVAIS ...t e e e e ettt a e e e e e e e e eeeesan s 30
StatiStiCal SIGNIFICANCE ......eeeiiiie et e e e e ettt e e e e e e e e eeeeaaa s 31
Savings opportunity and improvement opportunity calculations..............oooviiiiinniiiiiiiiiiiienn. 32
Further detail on IAPT CalCUIAtIONS...........oouiiiiiiie e e e e eeeanees 33
Suppression of small numbers to protect patient confidentiality ..............ooouuiiiiinniiiiiiiiiiiien. 36
ELNNIC QIOUPS .. et e e e e e e e e et et b e e e e e e e e e eeassba e e e e e eeeeeennnnns 36
Understanding a negative Absolute Gradient of Inequality...............ccoiiiiiiiiiiiiiiii e, 38
Revisions to Secondary USES ServiCe Aalal..........couuiiiiiiuiiiiiiie et e e eeeeeeeennes 40



Introduction

The aim of this guide is to explain the methodologies behind the analytical slides in the EHI
RightCare pack, so that the analysis could be independently replicated. It presents each analytical
slide and describes and explains the methodology behind it.

The guide covers analysis of equality and health inequalities for:

e Unplanned Hospitalisations for Chronic Ambulatory Care Sensitive Conditions and Urgent
Care Sensitive Conditions (IAF indicator 106a)

e Psychological Therapy Referral Rates and Recovery Rates through the Improving Access to
Psychological Therapies (IAPT) Programme

Annex A at the end contains further details about the following:

e Indirect standardisation

e Confidence intervals

e Statistical significance

e Savings opportunity and improvement opportunity calculations
e Further detail on IAPT calculations

e Suppression of small numbers to protect patient confidentiality
e Ethnic groups

e Negative Absolute Gradients of Inequality

e Revisions to Secondary Uses Service data

Acknowledgement of the contributions of stakeholders’ to the development of these
Equality and Health Inequalities RightCare packs

We would especially like to thank Clinical Commissioning Groups (CCGs) for their help developing
and testing these packs. In particular, we would like to thank; Newham, Bromley, Somerset and
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We would like to thank Professors Chris Bentley (Health Inequalities National Support Team
Associate) and Richard Cookson of York University for their regular inputs during the development of
these packs. In particular, we would like to thank them for their time reviewing successive iterations,
engaging with CCGs and making suggestions for both developing the analyses and for making them
more accessible to CCGs.

We would like to thank Public Health England and Department of Health and Social Care analysts for
discussing a sample pack and for making suggestion for improving the analyses within it.

We would like to thank the many colleagues across NHS England for their help developing these
packs including the Equalities and Health Inequalities Unit, NHS England analysts, directors across
business priorities and National Clinical Directors.



EHI in Unplanned Hospitalisations for Chronic Ambulatory Care Sensitive Conditions
and Urgent Care Sensitive Conditions

The section is about EHI in relation to the CCG Improvement and Assessment Framework (I1AF)
indicator 106a: inequality in unplanned hospitalisation for chronic ambulatory care sensitive
and urgent care sensitive conditions?.

The slides explaining the Absolute Gradient of Inequality (AGI)

The Absolute Gradient of Inequality (AGI) is the metric used in the IAF to measure inequality within a
CCG. This is explained for an unspecified CCG in the slide below.

The Absolute Gradient of Inequality (AGI) for Unplanned Hospitalisations for Chronic Ambulatory Care

Sensitive Conditions and Urgent Care Sensitive Conditions for 2016/17

Explaining the AGI with an unspecified CCG

We will be uslng the Absolute Gradient of Inequallty [AGl] as a measure of health Inequalitles within each CCG. Here,
and in the next slide, we explain this measure.

5. The line is the general trend.
Lower deprivation
# CCG's neighbourhoods (bigger populations have bigger dots) neighbourhoods tend to have
=This CCG's line of best fit lower rates of unplanned
- hospitalisations, and higher
2 8.000 deprivation neighbourhoods have
2 + 600 3. This neighbourhood has 4. This neighbourhood has high higher rates.
i ' low deprivation and low deprivation and high rates of
- 6.000 - rates of unplanned unplanned hospitalisations.
_5 5 hospitalisations. 4
=8 5000 . ‘\-‘
= LE 4,000 J 4418
[ v L] -
§ g 3,000 . y . : ; AGH
E ' | =height of blue line
T 2,000 =4,418 - 794
£ =3,623
1,000 - N
;El . - %704
=] 0

0.0 0.2 0.4 0.6 (-] 1.0

Least deprived Most deprived
Index of Multiple Deprivation {IMD} 2015 (England)
“hge-sex standardised
6. This height is the Absolute Gradient of

Inequality (AGI). This height and the
gradient of the line both measure the AGI,
bacause the steeper the gradient, the greater
the height. The greater the inequality, the
greater the gradient/height, and so the
greater the AGI.

2. Each neighbourhood 1. The Index of Multiple Deprivation (IMD) is used to rank

has a rate of unplanned neighbourhoods from least deprived to most deprived.
hospitalisations

NHS Dorset CCG NHS RightCare 16

The pack contains a further slide (not shown here) comparing unspecified CCGs with high and low
inequality.

1For details of 106a construction see https://www.england.nhs.uk/wp-content/uploads/2017/11/ccg-technical-annex-2017-
18-v1-1.pdf p (14-17). Latest data can be found at https://www.england.nhs.uk/ccg-iaf-indicators/
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The slide showing the CCG’s AGI

This slide shows the AGI for the CCG (Dorset in the slide below). Published data for 2016/17
financial year! are shown by the figures in blue. The bubble chart shows indirectly age sex
standardised rates of unplanned hospitalisations per 100,000 population (vertical axis) at
neighbourhood (Lower Super Output Area (LSOA)) level, against the Index of Multiple Deprivation?
(IMD) 2015 measured on a zero to one scale (horizontal axis). Using the deprivation rank, the most
deprived LSOA (ranked 1) is given a value of one, and the least deprived LSOA (ranked 32,844) is
given a value of zero. For other LSOAs, prorating between 0 and 1 based upon rank is used. For
rates of unplanned hospitalisations per 100,000 population, the numerator is LSOA indirectly age sex
standardised hospitalisations *100,000, and the denominator is LSOA CCG registered population.
Data at this level are unpublished and, in line with patient confidentiality protocol, only
neighbourhoods with more than 6 hospitalisations are shown. The size of each bubble reflects the
population size of the LSOA it represents. The line of best fit is based upon population weighted least
squares regression. Patients registered in one CCG may come from an LSOA that is geographically
a constituent of another CCG. LSOA geographic boundaries may also overlap CCG boundaries. For
these reasons some of the bubbles on the chart may represent part LSOAs.

Unplanned Hospitalisations for Chronic Ambulatory Care Sensitive Conditions and Urgent Care Sensitive Conditions for 2016/17

The Absolute Gradient of Inequality (AGI) for your CCG

The chart below shows the AGI for your CCG. The steeper the gradient of the line of best fit, the greater the height of the blue line, the greater the AGI and so the
greater the inequality. The chart shows neighbourhoods, which are also known as Lower Super Output Areas (LSOAs).

® Your CCG's neighbourhoods (bigger populations have bigger dots)
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Sources: Unplanned hosplalisations: 2016-17 Secondary Lser Sendce (3US), NHS Digial. Population data: CCG registersd populaton for O tober 2016, MHS Dagital

Note: Numbers less than 6 have been H“F\:‘l‘?ﬁ'ﬁfﬂwl‘ﬂ plmlng nrlgmm.rh'mrs bt have been nchaded n overall calculabons

NHS Dorset CCG NHS RightCare 18

2 For IMD 2015 see https://www.gov.uk/government/statistics/english-indices-of-deprivation-2015
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The slide comparing the CCG’s IAF inequality indicator with 207 CCGs in England

This slide compares published IAF inequality in unplanned hospitalisation for chronic
ambulatory care sensitive and urgent care sensitive conditions as measured using the
Absolute Gradient of Inequality (indicator 106a) data for 207 CCGs in England?.

The ranked bar chart and map shows the 207 CCGs in England with quintiles in different shades of
blue. The CCG is shaded red. The RightCare Similar 10 CCGs for the CCG are shaded yellow3. The
table below the bar chart ranks the selected CCG (red background) with its Similar 10 CCGs from
lowest inequality (top) to highest inequality (bottom).

Unplanned Hospitalisations for Chronic Ambulatory Care Sensitive Conditions and Urgent Care Sensitive Conditions 2016/17
Inequality in your CCG compared with your Similar 10 and other CCGs in England
Each ranked bar on the chart represents the level of inequality in a CCG’, The red bar is your CCG and the yellow bars are the similar 10
CCGs. These CCGs are also shown in the table below alongside their Absolute Gradient of Inequality (AGI) value, ranked from lowest
(1) to highest {11) inequality. The CCGs in the highest quintile have the highest levels of inequality. The heatmap shows the geographical
variation in levels of inequality across the country. The darkness of shades shows the CCGs' inequality with the darkest quintile having
the highest inequality.
High Inequality m Selected COG sirmilar 10
8,000
T.000
6,000 WS Dorsel COG
% Similar 10 CCGs
g 5000
E - et quinE o e gualing
E ]
2 4,000 |
K
\!; 3,000 Lowest quintiie of inequality
&
-E 2,000
-
- I| I
o 1
Ranked CCGs
1,000 Lesinion
Low Inequality
Fank CCG Name AGI b ) ‘br
i NS Wiishire COG Tt ey
2 MHS Kemow CCG 1608 »
3 MHS Ipswich and East Suffolk CCG 1,781
4 NHS Somerset CCG 1.042
5 NHS Coasial West Sussex CCG 1,985
i} MHS West Hampshire CCG 1.008 ‘
T NHS Southem Darbyshire CCG 2,009
8 MNHS Gloucestershirg CCG 2.059
a NHS Morth, East, West Devon CCG 2353
10 NHS Oufordshire COG 2,369
11 NHS Dorset CCG FE
Sources. Unplanned hospilalisations. SUS 201617, NHS Digital, populabion data - CCG regisiened population, Oclober 2016, NHS Digital
Metes: * Difference in age sex standardised rates of unplanned hospitalisation per 100,000 population between the most and least deprved neighbourhoods in England if England had the same meguality as
the CCG. See NHS England CCG Improvement and Assessment Framework Technical Annex for more details.
NS England OCG Imprgwement and Assessnent Eramework Tedhnical &nrex
NHS Dorset CCG NHS RightCare 19

3 For the RightCare Similar 10 including methodology see https://www.england.nhs.uk/rightcare/wp-
content/uploads/sites/40/2018/03/similar-10-explorer-tool-ccg-version.xlsm
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The slide comparing the CCG’s IAF inequality indicator with those of its RightCare Similar 10
CCGs

This slide shows a ranked bar chart of published IAF inequality in unplanned hospitalisation for
chronic ambulatory care sensitive and urgent care sensitive conditions as measured using
the Absolute Gradient of Inequality (indicator 106a)* for the CCG and its Similar 10 from lowest
inequality (left) to highest inequality (right).

The black dash and dot line shows the unpublished population weighted average AGI for the CCG’s
Similar 10 and the dashed blue line shows the published AGI figure for England. Confidence intervals
for each CCG are based upon published standard errors* for the coefficient on the rank of IMD in
the weighted least squares regression analysis multiplied by 1.96 (the z value for 95% confidence
intervals assuming a Normal Distribution).

Unplanned Hospitalisations for Chronic Ambulatory Care Sensitive Conditions and Urgent Care Sensitive Conditions 2016/17

Inequality in your CCG compared with your Similar 10

The current levels of inequality for your CCG and its Similar 10 CCGs are shown by the bars on the ranked chart. The 95% confidence
interval error bars illustrate the uncertainty in the measure of inequality. Horizontal lines represent the mean of the Similar 10 as well as
England. CCGs that are below the Similar 10 Mean have less inequality than its Similar 10 CCGs.

mmm Similar 10 April16-Mar17  mERNHS Birmingham Crosscity CCG Aprig-Mar1? - = Similar 10 Mean England Mean

5,000
4,500
4,000
3,500
3,000

2,500 i Y ) [ L < B

2,000 TTTTTT T rr—— B -
1,500
1,000
500
[1]

Absolute Gradient of Inequality

Sources. Unplanned hospitalisations - Secondary User Service (SUS) 201617, NHS Digital, population data - COG registenad population, Oclober 2016, MHS Digital

NHS Birmingham Crosscity CCG NHS RightCare

The slide showing IAF inequality indicator time series for the CCG, its Similar 10 and England

This slide shows the trend over the last 3 financial years in inequality in unplanned hospitalisation
for chronic ambulatory care sensitive and urgent care sensitive conditions as measured using
the Absolute Gradient of Inequality (AGI) (IAF indicator 106a)?. It shows AGI time series for the
CCG (red solid line), its population weighted Similar 10 (black dotted and dashed line), and England

4 Based upon the standard error for the coefficient on the rank of IMD from the least weighted squares regression for
indicator 106a. See https://www.england.nhs.uk/ccg-iaf-indicators/
8
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(blue dashed line). Confidence intervals for the CCG AGls are based upon published standard
errors for the coefficient on the rank of IMD in the weighted least squares regression analysis.

Unplanned Hospitalisations for Chronic Ambulatory Care Sensitive Conditions and Urgent Care Sensitive Conditions

Time Series for your CCG's Inequality compared with your Similar 10 and England

The current and previous levels of inequality for your CCG are shown by the solid line on the line chart. The 95% confidence interval

error bars illustrate the uncertainty in the measure of inequality. The England average, and the average of the Similar 10 are also shown
as benchmarks.

——NHS Dorset CCG +-ENG -+ Similar 10
3,000

2,500
2000 T R oo

1,500

1,000

Absolute Gradient of Ineguality*

500

Aprid-Mar1s Apr15-Mar16 Apri6-Mar17

Sources” Unplanned hospralisations - Secondary LIser Senace (SUS) 200617, 201516, and 2014/15, NHS Digital, populaton data - COG registensd populition, October 2016, NHS Digital
Note: * Difference n age sex standardised rates of unplanned hospitalisation per 100,000 population between the most and least deprived neighbourhoods in England if England had the same inequality as the CCG

NHS Dorset CCG NHS RightCare 21

The slide defining priority wards



The red line on this slide shows the published AGI rate and intercept for the CCG (Dorset in the
slide below)!. The bubble chart shows indirectly age sex standardised rates of unplanned
hospitalisation per 100,000 population (vertical axis) at neighbourhood (Lower Super Output Area
(LSOA)) level, aggregated to ward level using the ONS mapping of 2011 LSOAs to 2015 wards,
against the Index of Multiple Deprivation (IMD) 20152 on a zero to one scale (horizontal axis). The
deprivation score for a ward has been calculated as the population weighted average score of the
ward’s constituent LSOASs. For rates of unplanned hospitalisation at ward level, the numerator is the
sum of the ward’s constituent LSOAs indirectly age sex standardised hospitalisations, and the
denominator for the ward is the sum of its LSOA’s CCG registered population. These data are
unpublished at this level and, in line with patient confidentiality protocol, only wards with more than 6
hospitalisations are shown. The size of each bubble reflects the population size of the LSOA it
represents. Patients registered in one CCG may come from a ward geographically located in another
CCG. Furthermore, a ward’s geographic boundaries may overlap boundaries between CCGs. For
these reasons some of the bubbles on the chart may represent part wards. The vertical dotted line
represents the median IMD score of the neighbourhoods in the CCG. Wards on or above the red AGI
“line of best fit” with deprivation scores above the CCG median are labelled priority wards (coloured
red).

Unplanned Hospitalisations for Chronic Ambulatory Care Sensitive Conditions and Urgent Care Sensitive Conditions for 2016/17

Determining Priority Wards for Inequality for your CCG

This slide shows wards rather than neighbourhoods, because wards may be more familiar to CCGs and are around 4 times as large which helps to
address statistical uncertainty. The dots on the chart represent the wards in your CCG. Dot sizes vary depending on the ward population. The red
line shows the line of best fit for your CCG. The slope of the line shows the Absolute Gradient of Inequality (AGI). The steeper the line, the greater
the level of inequality. The red priority wards are those in the most deprived half of your CCG (based upon the Index of Multiple Deprivation), that
are above the red line. Priority wards are important because they are the wards associated with inequality.

= \Wards
@ Priority wards above the line of best fit and the median deprivation for your CCG
—Your CCG's line of best fit

- - -Median deprivation for your CCG
7,000 4

6,000
5,000 -
4,000

3,000

2,000

1,000 1

0

Unplanned hospitalisations per 100,000 population*

0.0 0.2 0.4 0.6 0.8 1.0
Least deprived Index of Multiple Deprivation (IMD) 2015 (England) Most deprived

*Age-sex standardised

Sources: Unplanned hospitalisations: 2016-17 Secondary User Service (SUS), NHS Digital. Population data: CCG registered population for Ociober 2016, NHS Digital.
Note: Numbers less than 6 have been suppressed when plotting wards but have been included in determining the line of best fit.

NHS Dorset CCG NHS RightCare 22

The slide showing key characteristics of the top 20 priority wards

This slide ranks from highest to lowest the 20 priority wards in the CCG with the highest numbers of
unplanned hospitalisations (blue column). A ward must have 50 or more hospitalisations to be listed.
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This is to avoid listing part wards outside CCG boundaries as priority wards for the CCG. To the left
of these, standardised rates of unplanned hospitalisation and CCG registered population are shown.
The rightmost (yellow) column shows for each ward an opportunity for saved hospitalisations, if
your CCG had no inequality. For each of the 20 wards, the opportunity is calculated as a
proportion of its unplanned hospitalisations. Any priority wards beyond 20 are listed on the slides as
other priority wards, so that total unplanned hospitalisations and totals of opportunities for saved
hospitalisations are consistent between slides.

To understand how the proportion is calculated it is necessary to refer to the slide defining priority
wards. For each priority ward the numerator of the proportion is the difference between the height
of the red AGI “line of best fit” at the IMD score of the ward and the height of the same red line at the
median deprivation for the CCG (where the vertical black dotted line meets the red AGI line). The
denominator of the proportion is the height of the red AGI “line of best fit” at the IMD score of the
ward. In line with patient confidentiality protocol, numbers less than 6 are suppressed. The totals are
the sum of the numbers shown (rather than totals of unsuppressed numbers).

Unplanned Hospitalisations for Chronic Ambulatory Care Sensitive Conditions and Urgent Care Sensifive Conditions for 2016/17
Priority Wards for Inequality for your CCG
Up to 20 priority wards, with at least 50 hospitalisations, for your CCG are listed below. The final column shows the opportunity for saved hospitalisations if your
CCG had no inequality. This is the number of hospitalisations that would be saved if expected rates for priority wards moved to the expected rate at median
deprivation”.
Unplanned Opportunity for saved
hospitalisations Unplanned hospitalisations, if your
Rank 2015 ward Population per 100,000 population®* hospitalisations CCG had no inequality
1 East Cliff and Springbourne 15,470 4,409 647 161
2  Westboune and West CIiff 12,205 3,277 564 82
3 Kinson North 10,616 3,559 453 92
4 Boscombe West 11,793 3,986 440 129
5  Newtown 13,441 3,286 438 66
& Kinson South 10,867 3836 427 104
7 Ferndown Central 8,052 2,978 413 21
& Strouden Park 10,340 3467 404 53
9  Wallisdown and Winton West 10,974 3,382 kT 8
10 Woest Southbourne 10,310 3,208 an 23
11 Creekmoor 9,686 3,230 366 1
12 Dorchester North 6,221 3514 340 18
13 Hamworthy West 7445 3723 267 45
14 Winton East 11,817 2975 251 10
15 Dorchester West 5,603 3473 242 8
16 Canford Heath East 7485 3,286 224 4
17 Branksome West B,004 2,909 217 5
18  Westham West 3,793 4,305 212 35
18  Grange 5,248 3,879 198 48
20 Ceme Valley 5,043 2832 197 1
Other Pricrity Wards 19,723 3,665 8 71
Total 204,126 7,831 985
Sources: Unplannad hospitalsations: 201817 Secondary User Senace (SUS), NHS Digital. Population data: CCG registered population for October 2016, NHS Degital
Motes:
Figuras ara takan from the Total (whare 1 to 5 replaced with 3) column of the Top 10 conditions for priodity wards table
Murnbers less than & have been supprassed
"Sas Mathodology Guide for further details
**Age-sax standandrsed
MNHS Dorset CCG NHS RightCare P

The slide showing the top 10 conditions for all priority wards in aggregate
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This slide is based upon analysis of Secondary Uses Service® (SUS) data by CCG and three-
character, primary diagnosis codes. For each CCG, the diagnoses with the ten highest numbers of
unplanned hospitalisations for ambulatory sensitive and urgent care sensitive conditions are
determined. If more than one diagnosis has the same number of hospitalisations, conditions are
chosen alphabetically from the list of three-character diagnosis codes. Each CCG will typically have
different top ten diagnoses. The union of the top 10 diagnoses for all 207 CCGs covers 26 diagnoses.
SUS data covering unplanned hospitalisations for CCGs, neighbourhoods (Lower Super Output
Areas (LSOAS)) and three-character primary diagnosis codes are then mapped from LSOAs to
wards®. For the CCG, priority wards are determined as set out in the section the slide defining
priority wards. The top 10 conditions are listed for all priority wards in the CCG in aggregate. The
numbers of hospitalisations shown (blue cells) draw upon synthetic data where suppressed numbers
(less than 6) have been replaced with 3 on the slide showing key characteristics of the top 20
priority wards so that total hospitalisations for each condition should be the same on both slides.

For each priority ward the opportunity for saved hospitalisations, if your CCG had no inequality
is calculated as described in the section the slide showing key characteristics of the top 20
priority wards. The aggregate opportunity summed across all priority wards is shown in the yellow
cell on the slide below (so that the totals agree).

Unplanned Hospitalisations for Chronic Ambulatory Care Sensitive Conditions and Urgent Care Sensitive Conditions for 2016/17

Top 10 Conditions for Inequality in all Priority Wards for your CCG

The table below shows the number of unplanned hospitalisations for all your CCG's priority wards with at least 50 hospitalisations combined.
This is broken down by the top 10 conditions in your CCG. The opportunity for saved hospitalisations if your CCG had no inequality is also
shown®.

Unplanned hospitalisations by condition

Pain in throat and chest 1,200
Abdominal and pelvic pain 1,096

Other disorders of urinary system 734

Other chronic obstructive pulmonary disease 596

Atrial fibrillation and flutter 296
Cellulitis 309
Fracture of femur 243

Heart failure 240
Superficial injury of head 310
Asthma 33

Other 2476

Total 7,831
Oppontunity for saved hospiltalisations, if your CCG had no inequality 985

Sources: Unplanned hosptalmsatons: 2016-17 Secondary User Senwce (SUS), NHS Digital. Population data: CCG registered population for Oc tober 2016, NHS Digtal

HNotes

Figures are Laken from the Tolal (where 1 1o 5 replaced with 3) row of the Top 10 conditions for pricrity wards Lable

*This is the number of hospitalsations that would be saved  expectod rates for pricnity wards moved 1o the expected rate at medsan deprvaton. See Methodology Gusde for further details
NHS Dorset CCG NHS RightCare 25

The slide showing the top 10 conditions and 20 priority wards

5 https://digital.nhs.uk/services/secondary-uses-service-sus
6 Using ONS LSOA 2011 to Ward 2015 lookup table. Analysis conducted in MS Access.
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This slide draws upon analysis feeding the slide showing the top 10 conditions for all priority
wards in aggregate but for 20 disaggregated priority wards (rather than all). Numbers less than 6
are suppressed and increased disaggregation means increased suppression. Unplanned
hospitalisations are shown in blue. Here the Total (where 1to 5is replaced with 3) row is

referenced by slides 25 and 23, so that hospitalisations are consistent between slides 23, 25 and 26.

The rightmost (yellow) column shows the opportunity for saved hospitalisations, if your CCG had
no inequality. The calculation method for this is set out in the slide showing key characteristics of

the top 20 priority wards.

The total opportunity for saved hospitalisations, if your CCG had no inequality is the sum of the

numbers shown.

Unplanned Hospitalisations for Chronic Ambulatory Care Sensitive Conditions and Urgent Care Sensitive Conditions for 2016/17

Top 10 Conditions for Inequality for Priority Wards for your CCG

The table below shows up to 20 of your CCG's prierity wards, with at least 50 hospitalisations, ranked by the total number of unplanned hespitalisations. This is broken down by
the top 10 conditions in your CCG. The opportunity for saved hospitalisations, if your CCG had no inequality is also shown®.
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Sources. Unplanned hospitalisatons: 2016-17 Secondary User Serace (SUS), NHS Digtal. Popukation data: COG registered populaton for October 2016, NHS Digaal

Notes:
Numbers between 1 and 5 have been suppressed of replaced with 3.
*This is the number of hospitalisations that would have been saved if expecied rates for the prionty wands moved to the expecied rate at median deprivation. See Methodology Guide for further details:
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Standardising rates of unplanned hospitalisations for ambulatory and urgent care sensitive
conditions by sex, age and ethnicity

CCG rates by sex are indirectly standardised for deprivation and age. CCG rates by age are indirectly
standardised for deprivation and sex. CCG rates by ethnicity are indirectly standardised for sex, age
and deprivation. To construct these standardisations, data intersectionality across sex, age and
ethnicity are needed, as well as a way of linking to the Index of Multiple Deprivation (IMD) 2015 for
deprivation?. The most granular level of data at within-CCG level with full intersectionality for both
unplanned hospitalisations and estimates of CCG registered population is Middle Super Output Area
(MSOA) level.

To standardise for deprivation, IMD data at LSOA level are converted to MSOA level, using an ONS
lookup table’. IMD rank scores for MSOAs are calculated as population weighted averages of their

constituent LSOA scores. Ventiles (or twentiles) of deprivation are calculated for each MSOA. Each
MSOA is given a score between 1 and 20 according to its IMD ranking.

CCG registered population data are split by age and sex, but not by ethnicity. MSOA level data from
the 2011 Census has been used to link this data to ethnic group and IMD 2015 at within-CCG level.
CCG registered population data at MSOA level by sex, age, and deprivation are split by ethnic group
using 2011 Census MSOA sex age level data ethnic group splits. These splits are then recombined
to CCG level and used as denominators for rates by ethnic group.

For unplanned hospitalisations (UHs) for ambulatory and urgent care sensitive conditions, Secondary
Uses Service (SUS) data are split by sex, age, and ethnicity at MSOA level and linked to IMD ventiles
of deprivation.

These data are used to construct indirectly standardised rates of unplanned hospitalisations (UHS)

for:

e Sex groups, by dividing expected UHs (allowing for the deprivation and age split of each CCG) for
each sex group by the corresponding population.

e Age groups, by dividing expected UHs (allowing for the deprivation and sex split of each CCG) for
each age group by the corresponding population.

e Sex-age groups, by dividing expected UHs (allowing for the deprivation of each CCG) for each
sex-age group by the corresponding population.

e Ethnic groups, by dividing expected UHs (allowing for the deprivation, age and sex split of each
CCQG) for each ethnic group by the corresponding population.

For ethnicity there is an additional complication. The ethnic group classification for SUS data is based
upon the 2001 Census, whereas the ethnic group classification for the population split is based upon
the 2011 Census. Consideration of alignment questions in the censuses?, and the likely impact of
population migration on some of the smaller groups, led to rates being constructed for the following
groups: White, BME, Asian, (split into Indian, Pakistani and Bangladeshi), Black (split into African and
Caribbean) and Other.

7 Link to lookup table https://data.gov.uk/harvest/gemini-object/7742857e-26d4-4ca0-933d-b6eafa012ac8
8 Census Comparability 2001 and 2011
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The slides benchmarking the CCG rate of unplanned hospitalisations for chronic ambulatory
care sensitive conditions and urgent care conditions for sex, age and ethnic groups

These slides show standardised rates of unplanned hospitalisations for ambulatory care sensitive
conditions and urgent care conditions for the CCG for sex, age and ethnic groups together with
benchmarks. Confidence intervals (95%) for both the CCG and its benchmarks are constructed using
Byar's® method.

From the Similar 10 CCGs, the five with the lowest overall indirectly sex, age and deprivation
standardised rates of unplanned hospitalisations are selected as the best five for a benchmark.
Aggregate standardised rates (sum of numerators divided by sum of denominators) for these five
CCGs are constructed by sex, age and ethnicity as benchmarks. England rates by sex, age and
ethnicity are constructed as further benchmarks.

For each protected characteristic group, bar charts compare the CCG with each of its benchmarks.
CCG bars are placed next to benchmark bars which are shaded grey. For example, charts comparing
the CCG to both the best five of Similar 10 and to England for sex group are shown below.

Unplanned Hospitalisations for Chronic Ambulatory Care Sensitive Conditions and Urgent Care Sensitive Conditions for 201617

Sex for your CCG Benchmarked with the Best 5 of your Similar 10 CCGs and England

The charts below compare the rate of unplanned hospitalisations for your CCG with the rate for the average of the best (lowest) 5 in its Similar 10 and the
rate for England by sex. These comparisons may reflect scope for improvement for your CCG. All bars show 85% confidence intervals to reflect statistical
uncertainty. Where your CCG rate is statistically significantly higher than for the best 5 in its Similar 10 or England your CCG bar is coloured red. Numbers to
the left of the red bars represent hospitalisations which could be saved if the CCG rate moved to the best 5 of its Similar 10 or England rate. A range is given
to reflect statistical uncertainty.

w Significantly higher Ma significant differencs = Significantly lower

Male - saving opperunity 2,805 to 3,365 hospitalisations - Best 5
cee

Female - saving opportunity 2,045 to 2,542 hospilalisations - Best 5
CcoG

! |
‘ I

s} 3 10 15 20 25 30 3s 40
Unplanned hospitalisations per 1,000 population®

Two charts are shown for the different benchmarks. The chart above compares your CCG with the average of the best (lowest) 5 of its Similar 10. The
chart below compares your CCG with England.

m Significantly higher Mo significant difference = Significantly lower

Male - saving opponunity 1,684 to 2,199 hospitalisations - England
CCG

Female - saving opporiunity 1,404 to 1,860 hospitalisations - England
cCG

o & 10 15 20 25 30 36 40
Unplanned hospitalisations per 1,000 population®

Sources: Unplanned hospitalisations - SUS 2617, popuation data - CCG registened population Tor Octaber 2016, NHS Digital (2017)

Hotes:

Humbers |ess than & hawe been suppressad

"Data has been standardesed Tof depivalion using indired! standandisation, deprivalon has been measuied wsng the Index of Multple Depirdation for 2015, In addibion dala has also been standarised lor age
For mome detail please see tables on pages 59 and &0

NHS Dorset CCG NHS RightCare

9 See page 7 of The Association of Public Health Observatory Technical Briefing 3 Common PH Stats and Confidence
Intervals
https://fingertips.phe.org.uk/documents/APHO%20Tech%20Briefing%203%20Common%20PH%20Stats%20and%20CIs.

pdf
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CCG bars are RAG-rated according to whether they are statistically significantly different from
benchmarks. Where the CCG bar shows a higher rate than the benchmark and the confidence
intervals of the CCG bar do not overlap with the confidence intervals of the benchmark, the CCG bar
is coloured red. Where the CCG bar shows a lower rate than the benchmark bar and the confidence
intervals of the CCG bar do not overlap with the confidence intervals of the benchmark bar, the CCG
bar is coloured green. Where confidence intervals of the CCG bar and the benchmark bar overlap,
the CCG bar is coloured amber.

Opportunities for savings are calculated where a red bar is shown. The difference between the CCG
and the benchmark indirectly standardised rates is calculated and 95% confidence intervals on this
difference are constructed by modelling the uncertainty involved as that associated with the
difference between two Poisson distributions:

95% Confidence Intervals =( hospitalisationscca/popcca - hospitalisationSpenchmark /POPbenchmark)
+/- 1.96 * Square Root (hospitalisationscce/(popccc)? + hospitalisationspenchmark /(POPbenchmark) 2)
(1.96 being the z value for 95% confidence intervals assuming a Normal Distribution)

To derive upper and lower savings opportunities for a particular group for a protected characteristic,
the upper and lower confidence interval values for the difference in indirectly standardised rates
between the CCG and its benchmark are divided by the CCG'’s indirectly standardised rate and
multiplied by the CCG’s unplanned hospitalisations. For each protected characteristic group and
benchmark where the CCG bar is shaded red, these figures are used to give a proportionate range
for a saving opportunity which is shown on the chart (for example for the chart above for females in
comparison with England there is a savings opportunity between 1,404 and 1,860 hospitalisations).
Given the uncertainties involved, it is possible for such ranges to include negative numbers, but in the
packs, these are shown as zeros, which are more understandable to CCGs from a service
improvement perspective.
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The slide benchmarking the CCG rate of unplanned hospitalisations for chronic ambulatory
care sensitive conditions and urgent care conditions by sex

This slide compares the CCG rate by sex with its best 5 of Similar 10 and with England. Rates are
standardised by deprivation and age. Byar® confidence intervals are calculated for the CCG and
benchmarks. A CCG bar is RAG-rated on how it compares to the benchmark and whether or not it
has overlapping confidence intervals with the benchmark. For example, the CCG bar is coloured red
where it has a high rate relative to the benchmark and confidence intervals show no overlap. For red
bars a range of potential savings opportunities is given. For more detail see the section the slide
benchmarking the CCG rate of unplanned hospitalisations for chronic ambulatory care
sensitive conditions and urgent care conditions for sex, age and ethnic groups.

Unplanned Hospitalisations for Chronic Ambulatory Care Sensitive Conditions and Urgent Care Sensitive Conditions for 2016/17

Sex for your CCG Benchmarked with the Best 5 of your Similar 10 CCGs and Enqgland

The charts below compare the rate of unplanned hospitalisations for your CCG with the rate for the average of the best (lowest) 5 in its Similar 10 and the
rate for England by sex. These comparisons may reflect scope for improvement for your CCG. All bars show 85% confidence intervals to reflect statistical
uncertainty. Where your CCG rate is statistically significantly higher than for the best 5 in its Similar 10 or England your CCG bar is coloured red. Numbers to
the left of the red bars represent hospitalisations which could be saved if the CCG rate moved to the best 5 of its Similar 10 or England rate. A range is given
to reflect statistical uncertainty.

w Significantly higher Ma significant differencs = Significantly lower

Male - saving opperunity 2,805 to 3,365 hospitalisations - Best 5 -

Femalea - saving DpleTul‘li[r 2,045 1o 2,542 hospitalisatons - Bast 5

o 5 10 15 20 25 30 a5 40
Unplanned hospitalisations per 1,000 population®

Two charis are shown for the different benchmarks. The chart above compares your CCG with the average of the best (lowest) 5 of its Similar 10. The
chart below compares your CCG with England.

m Significantly higher Mo significant difference m Significantly lowar

Male - saving oppariunity 1,684 to 2,199 hospilalisations - England -

coc |

Female - saving opporiunity 1,404 to 1,860 hospitalisations - England .
cCco
o

& 10 15 20 25 a0 36 40
Unplanmed hospitalisations per 1,000 population®

Sources. Unplanned hospitalisations - SUS 20617, population dala - COG registened population for Octaber 2016, NHS Digital (2017)

Hotes:

Humbers less than & have been suppressed

*Data has been standardised Tor depeivation using indiredt standardisation, deprivation has been measured wsing the Index of Multiple Deprvation for 2005, In addibon data has also been standarised for age
For moe detail please see tables on pages 59 and &0,

NHS Dorset CCG MNHS RightCare
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The slides benchmarking the CCG rate of unplanned hospitalisations for chronic ambulatory
care sensitive conditions and urgent care conditions for age groups

There are two slides benchmarking CCG rates for age groups with the best 5 of Similar 10 CCGs
(example below) and England respectively. Rates are indirectly standardised for deprivation and sex.
Byar® confidence intervals are calculated for the CCG and benchmarks. CCG bars are RAG-rated on
how they compare to the benchmark and whether or not they have overlapping confidence intervals
with benchmarks. For example, the CCG bar is coloured red where it has a high rate relative to the
benchmark and confidence intervals show no overlap. For red bars a range of potential savings
opportunities is given. For more detail see the section the slide benchmarking the CCG rate of
unplanned hospitalisations for chronic ambulatory care sensitive conditions and urgent care
conditions for sex, age and ethnic groups.

Unplanned Hespitalisations for Chronic Ambulatory Care Sensitive Conditions and Urgent Care Sensitive Conditions for 201617

Age for your CCG Benchmarked with the Best 5 of your Similar 10 CCGs

The charts below compare the rate of unplanned hospitalisations for your CCG with the average of the best (lowest) 5 in its similar 10 for various age groups. It is anticipated that different
age groups within your CCG will have different rates because they reflect different life stages. However, for the same age group, differences between your CCG and the average of the best
5 in its similar 10 CCGs may reflect scope for improvement. All bars show 95% confidence intarvals ta reflect uncertainty. Where your CCG rate is statistically significantly higher than for the
best 5 in its similar 10 your CCG bar is coloured red. Mumbers to the left of the red bars represent hospitalisations which could be saved if the CCG rate moved to the best 5 of its similar 10
rate. A range is shown fo reflect statistical uncertainty.

= Significanily highar Mo significant difference = Significanily lower

85 plus - saving opportunity 874 1o 1,224 hospitalisations - Best 5§
CCG

80 1o 84 - saving opporiunily 461 1o TO2 hospilalisalions - Besl 5
CoG
751lo T8 - saving opporiunily 361 to 576 hospilalisations - Best 5
CoG
6512 74 - saving opporunily 639 1o BES hos pitalizalions - BesL S
CCG
551064 - saving opportunity 512 to 712 hospitalizations - Best 5

= wle]

38 in 54 - sEving opporunity 938 1o 1,242 hospitalisations - Best §
CCG

151034 - saving oppartunity 549 to 775 hospitalisations - Best 5
CCG

05 1o 14 - sawing opportiunity %5 b 212 hospitalisations - Best &
CCG

00 to 04 - saving opporunity &5 bo 172 hospitalisations - Best &
CcCe

=
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Unglannad hospitalisations per 1,000 population™

Sourcea. Unplanded Fospitibeilions - S1US 201817, pogulalon &t - D07 egebensd populabon Ind Oclober 2018, NHS Diglal 20173

Hotas!

Iufrien less fan 6 Pave Deen suppresssd

‘Dhata hars Den standancised har deprivalon wsing indirecl siardardsation. deprmation has Esen measured using e indar ofMutipe Degrivaiion ter 2015 Data Fas ase been standandised o sax
For more datall plkasa see tabes on pages 50 and &0

NHS Dorsel CCG NHS RightCare
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The slides benchmarking the CCG rate of unplanned hospitalisations for chronic ambulatory
care sensitive conditions and urgent care conditions for ethnic groups

There are two slides benchmarking CCG rates for ethnic groups with the best 5 of Similar 10 CCGs
(example below) and England respectively. Rates are indirectly standardised for deprivation, age and
sex. Byar® confidence intervals are calculated for the CCG and benchmarks. The CCG'’s bars are
RAG-rated on how it compares to the benchmark and whether or not it has overlapping confidence
intervals with the benchmark. For example, the CCG bar is coloured red where it has a high rate
relative to the benchmark and confidence intervals show no overlap. For red bars a range of potential
savings opportunities is given. For more detail see the section the slide benchmarking the CCG
rate of unplanned hospitalisations for chronic ambulatory care sensitive conditions and
urgent care conditions for sex, age and ethnic groups.

Unplanned Hospitalisations for Chronic Ambulatory Care Sensitive Conditions and Urgent Care Sensitive Conditions for 2016/17

Ethnicity for your CCG Benchmarked with your Best 5 of Similar 10 CCGs

The charts below compare the rate of unplanned hospitalisations for your CCG with the average of the best (lowest) 5 in its Similar 10 for various ethnic groups. It is
important to note that rates have been standardised for deprivation as well as sex and age, so that benchmarking is more specifically for ethnicity. Differences
between your CCG and the average of the best 5 in its Similar 10 CCGs may reflect scope for improvement. All bars show 95% confidence intervals to reflect
uncertainty. Where your CCG rate is statistically significantly higher than for the best 5 in its Similar 10 your CCG bar is coloured red. Numbers to the left of the red
bars represent hospitalisations which could be saved if the CCG rate moved to the best 5 of Similar 10 rate. A range is given to reflect statistical uncertainty.

= Significantly higher Mo significant difference = Significantly lower

Total of known - saving opportunity 3,910 to 4,605 hospitalizations - Bascté
White - saving opportunity 3,887 to 4 563 hospitalisations - BE%GS
BME - Bast 5
CCG
Asian - Bast 5
CCG
Black - Best 5
CCG
Other - Bast 5
CCo
Indian - Bast 5
CCG
Pakistani - Best 5
[ale
Bangladeshi - saving opporiunity & 1o 19 hospitalisations - Best 5

I
|
CCG  ——
African - Best 5
CCG =
Caribbean - Bast 5
CCG

10 20 30 40 50 =] o 80
Unplanned hospitalisations per 1,000 population®

(=1

Sources: Unplanned hospilalisations SUS 201617, population data - COG registened population for October 2016, NHS Digital (2017)

Nates

Mumbsers |85 than & have been suppressed

"Dila hias been Slandandised fof sex, ae and deprvalion using ndinec! S1ancandsalion, eprivalion hias baen medsuned using he Index of Muliple Depiivalion Tor 2015
Fior more delail please See Lk ol page 62

NHS Dorset CCG MNHS RightCare
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EHI in Psychological Therapy Referral Rates and Recovery Rates through the
Improving Access to Psychological Therapies (IAPT) Programme

The section is about EHI in relation to the IAPT Programme?°. The EHI RightCare pack compares
unstandardized referral and moving to recovery rates for the CCG with the population weighted
average rate of the best 5 of its RightCare Similar 10 CCGs? and the England rate. It does this for the
following groups: sex group, age group, ethnic group and deprivation quintile (IAPT deciles of are
paired and combined into quintiles). There is a separate slide for referral and recovery rates for each
group. For each slide the CCG is benchmarked against the best 5 of its RightCare Similar 10 and
England. For referral rates by ethnic group, population denominators used are as described in
standardising rates of unplanned hospitalisations for ambulatory and urgent care sensitive conditions
by sex, age and ethnicity.

The slides benchmarking CCG referral rates against the best 5 CCGs of its RightCare Similar
10 and England for the various groups

The slide below provides an example. It benchmarks the CCG's referral rates (rate of referrals
finishing a course of treatment per 100,000 population) by sex group against the best 5 of its Similar
10 and England.

IAPT Referrals Finishing a Course of Treatment in 2016/17

Sex for your CCG benchmarked with the Best 5 of your Similar 10 CCGs and England

The top chart compares the rate of referrals finishing a course of treatment in 2016/17 for your CCG with the best 5 of your Similar 10 average rate by sex.
The bottom chart compares your CCG rate with the England rate.

The grey bars represent the benchmark rate whilst non-grey bars represent your CCG rate. Red bars indicate that your CCG is significantly lower than the
benchmark. Amber bars indicate that there is no significant difference between your CCG and the benchmark. Green bars indicate that your CCG is
significantly higher than the benchmark. Error bars use a 95% confidence level to show uncertainty. Numbers to the left of the red bars represent the
number of referrals that could be made if the CCG rate moved to the benchmark rate. A range is given to reflect uncertainty.

u Significantly higher Mo significant difference u Significantly lower
2 improvement opportunity 555 to 900 referrals - Best § B
E
improvement opportunity 481 to 726 referrals - Best 5 ;

o
m
= CCG

0 2 4 & B8 10 12 14 16 18 20 22 24 26 28 30 32 34
Rate of referrals finishing & course of treatment in year per 1,000 population

@ England
England .
[ 2 4 1] B 10 12 14 16 18 20 22 24 26 28 30 R
Rate of referrals finishing a course of treatment in year per 1,000 population

Male

Sources. Psychological Therapies: Annual report an the use of IAPT services, NHS Digital (2018).
Note: Daia peints with values less than £ have been suppressed, therefore, for these peints, bars are net shown on the chart. See page 63 for table by sex.

NHS Dorset CCG NHS RightCare a5

10 https://digital.nhs.uk/data-and-information/publications/statistical/psychological-therapies-annual-reports-on-the-use-of-iapt-
services/annual-report-2016-17



https://digital.nhs.uk/data-and-information/publications/statistical/psychological-therapies-annual-reports-on-the-use-of-iapt-services/annual-report-2016-17
https://digital.nhs.uk/data-and-information/publications/statistical/psychological-therapies-annual-reports-on-the-use-of-iapt-services/annual-report-2016-17

From the Similar 10 CCGs, the five with the highest overall referral rates are selected as the best five
for a benchmark. Aggregate rates (sums of referral numerators divided by sums of population
denominators) for these five CCGs are constructed for sex, age and ethnicity groups as benchmarks.
England rates by sex, age and ethnicity groups are constructed as further benchmarks. Byar®
confidence intervals are calculated for the CCG and benchmarks. CCG bars are RAG-rated
according to whether they are statistically significantly different from benchmarks. Where the CCG
bar shows a lower rate than the benchmark and the confidence intervals of the CCG bar do not
overlap with the confidence intervals of the benchmark, the CCG bar is coloured red. Where the CCG
bar shows a higher rate than the benchmark bar and the confidence intervals of the CCG bar do not
overlap with the confidence intervals of the benchmark bar, the CCG bar is coloured green. Where
confidence intervals of the CCG bar and the benchmark bar overlap, the CCG bar is coloured amber.
Where a red bar is shown an improvement, opportunity is calculated.

The difference between the benchmark and CCG referral rates is calculated and 95% confidence
intervals on this difference constructed by modelling the uncertainty involved as that associated with
the difference between two Poisson distributions:

95% Confidence Intervals =( referralSbenchmark /[POPbenchmark — referralscce/popcca)
+/- 1.96 * Square Root (referralscce/(popccc)? + referralsvenchmark /(POPbenchmark) 2)
(1.96 being the z value for 95% confidence intervals assuming a Normal Distribution)

To derive upper and lower improvement opportunities for a particular group for a protected
characteristic, the upper and lower confidence interval values for the difference in rates between the
benchmark and its CCG are divided by the CCG’s rate and multiplied by the number of referrals for
the CCG.

For each protected characteristic group where the CCG bar is shaded red in comparison to a
benchmark, these figures are used to give a proportionate range for an improvement opportunity
which is shown on the chart (for example for Dorset CCG in the chart above, in comparison with the
best five of the CCG’s Similar 10, there is an improvement opportunity for the CCG to refer 556 to
900 more female patients). Given the uncertainties involved, it is possible for such ranges to include
negative numbers, but in the packs, these are shown as zeros, which are more understandable to
CCGs from a service improvement perspective.
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The slides benchmarking CCG movement to recovery rates against the best 5 CCGs of its
RightCare Similar 10 and England for the various groups

The slide below provides an example. It benchmarks the Wirral CCG’s moving to recovery rates
(percentage of referrals moving to recovery in year) by sex group against the best 5 of its Similar 10
and England.

IAPT Referrals Moving to Recovery in 2016/17

Sex for your CCG benchmarked with the Best 5 of your Similar 10 CCGs and England

The top chart compares the rate of referrals moving to recovery in 2016/17 for your CCG with the best 5 of your Similar 10 average rate by sex, The bottom
chart compares your CCG rate with the England rate.

The grey bars represent the benchmark rate whilst non-grey bars represent your CCG rate. Red bars indicate that your CCG is performing significantly lower
than the benchmark. Amber bars indicate that there is no significant difference between your CCG and the benchmark. Green bars indicate that your CCG is
performing significantly higher than the benchmark. Error bars use a 95% confidence level to show uncertainty. Numbers to the left of the red bars represent
the number of recoveries that could be made if the CCG rate moved to the benchmark rate. A range is given to reflect uncertainty.

m Significantty higher No significant difference = Significantly lower
g improvement opportunity 92 to 198 recoveries - Best 5
: cco.
= improvement opporunity 52 1o 131 recoveries - Best 5 b
: cco
Q 10 20 30 40 50 &0 70 B0 a0 100
Percentage of rélerrals moved 1o recavery in year (%)
_E improvement opportunity 52 1o 152 recoveres - England
=2 C

improvemeant opportunity 44 to 118 recoveries - England

- I
o 10 20 a0 40

hale

50 60 To 80 80 100
Parcantage of refarrals moved ta recovary in year (%)
Sources: Psychological Therapies: Annual report on the use of WWPT senvices, MHS Degital (2018)
Mote: Data points with valuees less than 5 have been suppressed, therefore, for these points, bars are not shown on the chart Sew page 63 for table by sex
NHS Wirral CCG NHS RightCare 36

From the Similar 10 CCGs, the five with the highest overall moving to recovery rates are selected as
the best five for a benchmark. Aggregate rates (sums of movement to recovery numerators divided
by sums of referral denominators) for these five CCGs are constructed for sex, age and ethnicity
groups as benchmarks. England rates by sex, age and ethnicity groups are constructed as further
benchmarks. Byar® confidence intervals are calculated for the CCG and benchmarks. CCG bars are
RAG-rated according to whether they are statistically significantly different from benchmarks. Where
the CCG bar shows a lower rate than the benchmark and the confidence intervals of the CCG bar do
not overlap with the confidence intervals of the benchmark, the CCG bar is coloured red. Where the
CCG bar shows a higher rate than the benchmark bar and the confidence intervals of the CCG bar
do not overlap with the confidence intervals of the benchmark bar, the CCG bar is coloured green.
Where confidence intervals of the CCG bar and the benchmark bar overlap, the CCG bar is coloured
amber. Where a red bar is shown an improvement, opportunity is calculated.

The difference between the benchmark and CCG moving to recovery rates is calculated, and 95%
confidence intervals on this difference are constructed by modelling the uncertainty involved as that
associated with the difference between two Poisson distributions:
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95% Confidence Intervals =( recoverieSpenchmark /referralSpenchmark - recoveriesccc/referralscce)
+/- 1.96 * Square Root (recoveriesccc/(referralsccc)? + recoverieSbenchmark /(referralsvenchmark) 2)
(1.96 being the z value for 95% confidence intervals assuming a Normal Distribution)

To derive upper and lower improvement opportunities for a particular group for a protected
characteristic, the upper and lower confidence interval values for the difference in rates between the
benchmark and its CCG are divided by the CCG’s rate and multiplied by the number moving to
recovery for the CCG.

For each protected characteristic group where the CCG bar is shaded red in comparison to a
benchmark, these figures are used to give a proportionate range for an improvement opportunity
which is shown on the chart (for example for the sex group chart above for Wirral CCG, in
comparison with the best five of the CCGs Similar 10, there is an improvement opportunity for the
CCG to enable 92 to 189 more female referrals to move to recovery). Given the uncertainties
involved, it is possible for such ranges to include negative numbers, but in the packs, these are
shown as zeros, which are more understandable to CCGs from a service improvement perspective.
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Annex Slides

The slides in the Annex tabulating benchmarking of the CCG rate of unplanned
hospitalisations for chronic ambulatory care sensitive conditions and urgent care conditions
for sex and age groups

These slides’ tables compare the CCG'’s rates for sex and age groups with its best 5 of Similar 10
and with England, and provide more detail for bar chart slides earlier in the pack.

Unplanned Hospitalisations for Chronic Ambulatory C sensitive Conditions and Urgent Care Sensitive Conditions for 201

Sex and Age for your CCG Benchmarked with your Best 5 of Similar 10 CCGs and England

The table below compares rates of unplanned hospitalisations for your CCG with the average of the best (lowest) 5 of its Similar 10 and the rate for England
for various sex-age groups. It is anticipated that different sex-age groups within your CCG will have different rates because they reflect different life stages.
However, for the same age sex group, variation by geography may reflect scope for impravement. A red fraffic light indicates your CCG has a statistically
significantly higher rate than its geographic comparator. For red traffic lights, the number of hospitalisations which could be saved if your CCG moved to the
same rate as its geographic comparator are shown, A range is given to reflect statistical uncertainty.

Rate per 1,000
Sex or Age CCG population” Rate comparisons Opportunity for saved hospitalisations
Best 5 of CCG&
Sirmalar Simalar % CCG & %

Population  Hoespitalisations  CCG 10_England 10 Difference  England Diftarainde Best 5 of Samilar 10 England
ale 300,597 11,813 27 22 3 ®R +19% ® R +14% 2,045 10 2,542 1,404 1o 1,660
Female 402 026 15,047 33 6 2 [ +H% [ ] +13% 2,805 to 3 365 1,684 1o 2109
00 tor (4 3r.697 627 17 14 13 R 9% ® R +24% 650172 104 1o 202
05 to 14 Ta613 Ta4 10 8 8 [ + 0% 8 R +23% 9510 212 12310231
15034 181414 2940 7 13 12 @R ] @R *20% S0 TS T44 10951
F5to 54 204201 3974 22 16 16 ®R +2E% ®R +26% 66 10 1,242 QET to 1,221
55 bo 64 100,422 2511 28 2 24 8 R +24% ® R +17% 51210 712 335 1o 521
651074 099,389 3634 41 3 w @R *21% @R +10% 539 1o 8BS 256 o 481
TotaTa 33228 2671 Ba 72 az [ +15% ® R +G% 361 10 576 58 10 255

80 to 24 26,746 3,242 129 106 125 8RR +18% oA +3% 481 1o 702
85 plus 29913 6468 224 187 215 [ N +16% &R +4% 874 1o 1,224 83 o 396

@ R CCG is significantly higher
0 A CCG is not significantly different
@ G CCG is significantly lowear

Sources: Unplanned hospitalisations - SUS 201617, population data - CCG registered population for October 2016, MHS Digital (2017)

Notes

Numbers less than 6 have Deen suppressed

*Diata has been standardised for depavation using indirect standardisation. Deprivation has been measured using the Index of Multiple Deprvation for 2015, In adddtion age is standansed for sex and
s 10F 80,
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Unplanned Hospitalisations for Chronic Ambulatory Care Sensitive Conditions and Urgent Care Sensitive Conditions 2016/17
Sex-Age for your CCG Benchmarked with the Best 5 of your Similar 10 CCGs and England
The table below compares rates of unplanned hospitalisations for your CCG with the average of the best (lowest) 5 of its Similar 10 and the rate for England for various sex-
age groups. |t is anticipated that different sex-age groups within your CCG will have different rates because they reflect different life stages. However, for the same age-sex
group, vanation by geography may reflect scope for improvement, A red traffic light indicates your CCG has a statistically significantly higher rate than its geographic
comparater. For red traffic lights, the number of hospitalisations which could be saved if your CCG moved to the same rate as its gecgraphic comparator are shown. A range is
given to raflect statistical uncartainty.
Opportunity for saved
Age Sex (] Rate per 1,000 population” Rate comparisens hospitalisations
CCG & Best
Best 5 of 5 of Samilar % CCGA& %
Paopulation  Hospitalisations CCG _ Swmilar 10 England 10 Difference England Diflerance Best 5 of Similar 10 England
D004 Male 10,325 3z 7 14 13 8 R +18% 8 R +23% 1010 96 30w 100
Fanmabe 18,372 ] 7 13 12 8 R +20% ® R +26% 2410 98 4580 114
05t 14 Male 40,690 390 10 8 B ® R +1% ® R +23% 400 122 51w 127
Ferrmshe 38,923 M 10 9 B L +18% ® R +22% M4 49w 126
15w Male 00,645 1022 12 9 B 8 R +28% @R +3M1% 226 o 356 258 W 379
Female 80,764 1,927 2 18 16 L ) +19% 8 R +3T% 279 10 463 44510 614
3554 Male 104,115 1915 2 15 15 8 R +24% &R +H% 444 to 620 468 to 630
Famale 100,086 2,058 23 17 ir ® R +28% R +E% 451 to 673 471 %o 640
S5wA4  Male 49,551 133 30 23 25 ® R +23% ® R +18% 228 o 376 167 o 303
Female 50,871 1,180 29 20 22 ® R +26% ® R +16% 247 to 370 13080 256
B5to 74 Male 47 968 1944 45 a7 40 &R +18% ® R +13% 282 to 462 166 f0 331
Female 51421 1,650 3t 29 35 &R +23% ® R +T% 306 to 475 4410 196
75w 79  Male 15,516 1,266 a9 73 82 ® R +18% ®R 1% 150 to 208 2340 158
Female 17,712 1,405 a7 m B3 ® R +1T% A +5% 167 to 323
BOto 84  Male 11,8493 1,354 122 109 124 8 R 1% A - &0 to 226
Femals 14,853 1,888 135 104 126 8 R +73% 8 R % 342 to 525 300 2056
Biplus  Male 10,894 2260 216 183 21 8 R +15% A +I% 243 to 451
Female 10,019 4,199 228 190 218 8 R +17T% 8 R +4% 561 to 842 G280 315
B R CCGis significandly highes
A CCGis not significantly different
@ G CCG is significandly lower
Sources: Unplanned hospitaksations - SUS 2016117, poilation data - GO regrstersd popilaton for Oulober 2006, NHS Dighal {2017)
Noies:
Nurmibers ks than § hane been suppressed
"Data has been standandsed for deprivabon using ndrect standandsabon. Deprivation has Bxesn massunsd wsing T Inden of Multipls Deprvaton for 2015
NHS Dorset CCG NHS RightCa 60

The first table shows sex and age separately, and the second considers the intersectionality of age
and sex together. Rates are indirectly standardised for deprivation. Age groups are also indirectly
standardised for sex and sex groups for age. Percentage difference columns show the percentage
reductions that would need to be made to the CCG’s groups’ rates for them to reach the benchmark.

Byar® confidence intervals are calculated for the CCG and benchmarks. CCG groups are RAG-rated
on how they compare with benchmarks and whether or not they have overlapping confidence
intervals with benchmarks. For example, a CCG group is rated red where it has a high rate relative to
the benchmark and confidence intervals show no overlap. For red ratings a range of potential savings
opportunities is given. For more detail on how savings opportunities are calculated see the section
the slide benchmarking the CCG rate of unplanned hospitalisations for chronic ambulatory
care sensitive conditions and urgent care conditions for sex, age and ethnic groups.

27



The slide in the Annex tabulating benchmarking of the CCG rate of unplanned hospitalisations
for chronic ambulatory care sensitive conditions and urgent care conditions for ethnic groups

This slide’s table compares the CCG's rates for ethnic groups with its best 5 of Similar 10 and
England, and provides more detail for bar chart slides earlier in the pack. Rates are indirectly
standardised for sex, age, and deprivation. Percentage difference columns show the percentage
reductions that would need to be made to the CCG’s groups’ rates for them to reach the benchmark.

Byar® confidence intervals are calculated for the CCG and benchmarks. CCG groups are RAG-rated
on how they compare with benchmarks and whether or not they have overlapping confidence
intervals with benchmarks. For example, a CCG group is rated red where it has a high rate relative to
the benchmark and confidence intervals show no overlap. For red ratings a range of potential savings
opportunities is given. For more detail on how savings opportunities are calculated see the section
the slide benchmarking the CCG rate of unplanned hospitalisations for chronic ambulatory
care sensitive conditions and urgent care conditions for sex, age and ethnic groups.

For England, 6.6% of hospitalisation and 0.44% of the population are of unknown ethnicity and the
extent to which the data are unknown will vary by CCG. For each CCG, a data quality table
immediately below the ethnicity table shows numbers and percentage rates of unknowns for
unplanned hospitalisations and CCG registered population for the CCG, the best 5 of Similar 10 and
England. For percentage rates, CCGs are RAG-rated on how they compare with benchmarks and
whether or not they have overlapping confidence intervals with benchmarks. For example, a CCG
group is rated red where it has a high rate relative to the benchmark and confidence intervals show
no overlap.

Unplanned Hospitalisations for Chronic Ambulatory Care Sensitive Conditions and Urgent Care Sensitive Conditions for 2016/17

Ethnicty for your CCG Benchmarked with Best 5 of your Similar 10 CCGs and England

The table below compares rates of unplanned hospitalisations for your CCG with the average of the best (lowest) 5 of its similar 10 CCGs and the rate for
England for various ethnic groups. It is important to note that rates have been standardised for deprivation as well as sex and age, so that benchmarking is
meore specifically for ethnicity. Variation by geography may reflect scope for improvement. A red traffic light indicates a CCG has a statistically significantly
higher rate than its geographic comparator. For red traffic lights, the number of hospitalisations which could be saved if your CCG moved to the same rate
as its geographic comparator are shown. A range is given to reflect uncertainty.

Opportunity for saved

Ethnicity CCG Rate per 1,000 population™ Rate comparisons Hospitalisations
Bests CCG &
of Best 5 of % CCG& %  Best5 of Similar
Population Hespitalisati CCG  Similar England Similar 10 Difference England Difference 10 England

Total of knewn 792,623 24,608 204 243 242 ®FR 17% ® R 18% 3910104605 3,998 to 4,633
White 780,687 24,174 285 24.3 258 {13 17% ® R 13% 3867104563 274210 3,378
BME 31,938 434 248 230 15.9 A 7% ® R 36% . 126 to 186
Asian®™ 11.688 139 240 208 17.5 A 13% ® R 27% . 221054

Indian 4,192 53 287 248 16.3 A 16% ® R 45% . 1510 33

Pakistani 486 10 31.0 174 233 A 44% A 25% . .

Bangladeshi 1,418 29 566 324 10.7 @R 43% ® R 81% 510 19 17 to 30
Black™ 3,084 23 18.9 242 13.4 A -28% ® R 29% . 1013

African 2,228 13 16.8 248 10,2 A -47% ® R 39% . 1109

Caribbean 826 10 227 245 18.7 A 8% A 18% . .
Other 17,184 272 258 252 15.1 A 3% ® R 42% . 88 to 138

@ R COG is significantly higher
A CCG b5 not significantly different
B G CCG s significantly lower
Sources: Linplanned haspitaisations - SUS 201617, NHS Digital, population data - GO registered population, October 2016, NS Digital
Notes
*Data hass been standardised for sex, age and deprivation sing mdirect standardisation, deprivation s been measured using the Index of Multiple Deprivation for 2015
"The subgroups |ral|olbw these categones do not make up the category totals, other subgroups h.i & been omitied because they would have I.lr:;e ermors, see Methodology Guide for further details.

Ethnicity categaries fo rﬂpl:!l is from Octaber 2016 however the ethnicity categares for the admissions data are based on the 2001 Census
Aggregate ethni clhr groupings erefore created to allow for greater accuracy when matching between the 2 datasets, given the population gr«\mn and movement between groups over the years.
Nimirars leas than & e Leen s suppreEssed

NHS Dorset CCG NHS RightCare &2
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|IAPT Rates of Referrals Finishing a Course of Treatment and Moving to Recovery in 2016/17
Sex for your CCG benchmarked with the Best 5 of your Similar 10 CCGs and England
The table below compares rates of referrals finishing a course of treatment and moving to recovery for your CCG with the average of the best 5 of its Similar 10
CCGs and the rate for England by sex. Variation by geography may reflect scope for improvement. A red traffic light indicates a CCG has a statistically
significantly lower rate than its benchmark. Where a red traffic light is shown, an improvement opportunity is also shown. This represents how many more
referrals/recoveries your CCG would need to have, to be equivalent to the average rate of the best 5 of the Similar 10 or England. A range is given to reflect
uncertainty.
England rate
per 1,000
Sex CCG Rate per 1,000 population population Rate comparisons Opportunity for more referrals
Number of CCG &
referrals Bests
finishing a of
course of Best 5 of Simillar Similar CCG & Best 5 of
treatment Paopulation CCG 10 10 England Simillar 10 England
Male 2,930 326,390 2.0 10.8 8.3 ® ® 481 to 726 .
Female 5,935 340,727 17.4 19.6 15.5 ® [ ] 555 to 500
England
percentage
Percentage moved to moved to
Sex CcCG recovery (%) recovery (%) Rate comparisons Opportunity for more recoverles
Referrals finishing
a course of CCG &
Number of treatment in the Best 5
referrals year who were of
moved to initially at Similar CCG & Best 5 of
recovery caseness CCG Best 5 of Similar 10 10 England Similar 10 England
Male 1,563 2,785 56.5% 52.5% 49.5% ® .
Female 3.152 5640 55.9% 52.2% 49.3% [ ] [ ]
@ CCG is significantly higher
Sources: Psychological Therapies: Annual report on the use of IAPT services, NHS Digital (2018). cce !s n,m ?'gmﬁcam!y differant
Note: Data points with values less than 5 have been suppressed. @ CCG s significantly lower
NHS Dorset CCG NHS RightCare 63

The slides in the Annex tabulating benchmarking of the CCG IAPT rates of referral and
movement to recovery for sex, age, sex-age, ethnicity and deprivation groups

These slides’ tables compare the CCG'’s referral and moving to recovery rates for sex, age, sex-age,
ethnicity and deprivation groups with corresponding values for its best 5 of Similar 10 CCG and
England, and provide more detail for bar chart slides earlier in the pack. An example slide for sex
groups is shown below.

Byar® confidence intervals are calculated for the CCG and benchmarks. CCG groups are RAG-rated
on how they compare with benchmarks and whether or not they have overlapping confidence
intervals with benchmarks. For example, a CCG group is rated red where it has a low rate relative to
the benchmark and confidence intervals show no overlap. For red ratings a range of potential
improvement opportunities is given. For more detail on how improvement opportunities are calculated
see sections:

e The slides benchmarking CCG referral rates against the best 5 CCGs of its RightCare
Similar 10 and England for the various groups

e The slides benchmarking CCG movement to recovery rates against the best 5 CCGs of
its RightCare Similar 10 and England for the various groups
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Annex A

Indirect standardisation
The indirectly standardised ratio (ISR) for a local or subject population is defined as follows

%i 0; 100 — ZEO;.
Y E; Y n;Ai

0
ISR:EX 100 = x 100

Where:
O is the total observed number of events in the local or subject population

E is the total number of expected events in the local or subject population, given the standard rates Ai
in the reference or standard population;

Oi is the observed numbers of events in the local or subject population in (age, sex, ...) group i;

Ei is the expected number of events in the local or subject population in (age, sex, ...) group i, given
the standard rate Ai in the reference or standard population;

ni is the number of individuals in the local or subject population in (age, sex, ... ) group i;
Ai is the crude specific rate in the reference or standard population in (age, sex, ... ) group i;

The indirect standardised rate is given by the rate for England * indirectly standardised ratio/100.

Confidence intervals

Given that both measures are rates, it was appropriate to use the Byar® method for calculating
confidence intervals. Other than rates, one could argue that the recovery rate is a proportion. However,
given that there is a time dimension (looking at recovery rates over a year, not a singular point in time)
a rate is most appropriate.

Below are the steps taken to calculate the upper and lower rates:

Lower limit for observed number of events (lower numerator):

1z
0x (1-55-==)
Upper limit for observed number of events (upper numerator):

1 A ;
O+ (1_9(0+1)+3W+1)>

Lower Rate:

(lower numerator

) X scale rate
n
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Upper Rate:

upper numerator
( ) X scale rate
n

For rates of unplanned hospitalisations for ambulatory care sensitive conditions and urgent care
sensitive conditions:

o = Number of indireclty standardised unplanned hospitalisations in the year
z = zscore for 0.05 significance level
n = Population

For IAPT referral rates:

o = Number of referrals finishing a course of treatment in the year
z = zscore for 0.05 significance level

n = Population

For IAPT moving to recovery rates:

o = Number of referrals moving to recovery in the year
z = zscore for 0.05 significance level
n

= Number of referrals finishing a course of treatment in the year who were initially at caseness.

Here the scale rate is 1,000 (per 1000 population) for rates of unplanned hospitalisations and IAPT
referral rates, but 100 for the IAPT % moving to recovery rate.

Statistical significance

Part of the analysis is determining whether the difference between the CCG rate and benchmark rate
is statistically significant. The method the analysis uses was influenced by the public health observatory
guide, which follows the view that non-overlapping confidence intervals are significant.

If the difference is significant, and the point estimate for the CCG is greater than the point estimate for
the benchmark, then the CCG's rate is said to be significantly higher. This determines the RAG rating
for the indicator, for example CCG bars are coloured red for rates of unplanned hospitalisations but
green for IAPT referral rates.

IF LCl;ce > UClgenchmark Then CCG Rate is signifcantly higher
If there is no significant difference, then the CCG bars are coloured amber.

If the difference is significant, and the point estimate for the CCG is smaller than the point estimate for
the benchmark, then the CCG rate is said to be significantly lower. Once again this determines the
RAG rating for the indicator, for example CCG bars are coloured green for rates of unplanned
hospitalisations but red for IAPT referral rates.

IF UClcce < LClgenchmark Then CCG Rate is signifcantly lower
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Savings opportunity and improvement opportunity calculations
The analysis also calculates how many more referrals need to finish a course of treatment, or move to
recovery, to have the same rate as the best 5 for England.

Saving/improvement opportunities are only shown for CCGs with red RAG ratings relative to
benchmarks. Rather than just calculating the central estimate that would align the CCG rate with the
benchmark rate, a range is calculated to highlight the uncertainty in both rates.

The following calculations are used to calculate the range:
1, = CCG Rate

r, = Benchmark Rate

x, = CCG Numerator

X, = Benchmark Numerator

y; = CCG Denominator

y, = Benchmark Denominator

1) Difference between the benchmark rate and CCG rate:

For saving opportunities 1 —1,
For improvement opportunities r, —1;

2) The uncertainty in the difference between the rates (Uncertainty in difference):

x1 xz
<—2) + (—2> X scale rate X 1.96
V1 V2

Here the scale rate is 1,000 (per 1000 population) for rates of unplanned hospitalisations and IAPT
referral rates, but 100 for the IAPT % moving to recovery rate. (1.96 being the z value for 95%
confidence intervals assuming a Normal Distribution)

3) The upper confidence interval for the difference between the CCG and benchmark rate (UCI):
Dif ference between benchmark rate and CCG rate + Uncertainty in dif ference

4) The lower confidence interval for the difference between the CCG and benchmark rate (LCI):
Dif ference between benchmark rate and CCG rate — Uncertainty in dif ference

5) The upper confidence interval for how many more referrals/recoveries are needed to align the CCG
rate with the benchmark rate:
UCI
(5=)xx

41

6) The lower confidence interval for how many more referrals/recoveries are needed to align the CCG
rate with the benchmark rate:

Consequently, the numbers produced in calculations 5 and 6 represent the range of either:
1. Fewer unplanned hospitalisations or
2. Extra IAPT referrals/recoveries
The CCG should aim to have similar rates to the benchmark, assuming a fixed denominator.
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Further detail on IAPT calculations

Point estimates for indicators

The IAPT analysis focuses on two indicators:
1) Access: Rate of referrals finishing a course of treatment in the year per 1000 population.
2) Outcome: Rate of referrals moving to recovery in the year.

The rates for the indicators are calculated in the following way:

Rate of referrals finishing a course of treatment in the year per 1000 population:
(Number of referrals finishing a course of treatment in the year

x 1000
Total population )

Rate of referrals moving to recovery in the year (%):
( Number of referrals moved to recovery )

Number of referrals finishing a course of treatment in the year who were initially at caseness
x 100

There is one slight difference to the NHS Digital published data, and the data presented in this analysis.
The percentage of referrals moved to recovery reported by NHS Digital is not equal to the calculation
above due to issues of rounding and data confidentiality. Consequently, the Right Care analysis does
not use the same figures for the subject ‘Number of referrals moved to recovery’ as NHS Digital, and

instead calculates it as the following:
(Percentage of referrals moved to recovery X Number of referrals finishing a course of treatment who were initially at caseness)
100

This method was chosen so that the ‘percentage of referrals moved to recovery’ is an exact match to
the numerator and denominator within the analysis. However, within the annexes, only the numerators
published by NHS Digital are displayed.

Weightings

The analysis compares CCG access and outcome rates to the national rate, and the best 5 of the
similar 10 CCGs rate.

To calculate the best 5 of the similar 10, one could have taken an arithmetic mean of each CCGs
access and outcome rate across all of the protected characteristic breakdowns. However, given the
varying population sizes in each breakdown, such a measure gives equal weighting to each
breakdown. Consequently, weighting by population produces a more accurate mean as breakdowns
with larger populations have a greater effect on the mean.

An important decision made in relation to the numerator used for the calculation of the best 5 of similar
10 confidence intervals was to add each individual CCG’s numerator together, as opposed to taking
an average of the 5. This was justified by the fact that the best 5 represents approximately 5 times the
amount of data then just one CCG, so this reduction in uncertainty should be represented in the width
of the intervals.

To determine the best 5 of the similar 10 CCGs, a population weighted average is taken for each of
the 10 CCGs referral/recovery rate. Below is an example of a population weighted average referral rate
for a CCG by Ethnicity.

33



Firstly, a weight is calculated for each of the ethnicity breakdowns:
CCG Population gign

CCG Populationgyiq; = Wetghtasian
<
St et
CCG Populationgeper = Weightoner

CCG Populationryrq;

CCG Populationypite

— Weighty,
CCG Populationyyeq 19 twhite

The sum of the product is then calculated for each weight and its respective rate:
((WeightAsian X CCG Rateygign) + Weightgiack X CCG Rategaer) + (Weightyixea X CCG Rateyixeq) +

(Weightopner X CCG Rateginer) + (Weightypize X CCG Rateynite)) =
CCG Population Weighted Average

The CCGs are then ranked from the highest population weighted referral rate to lowest, with the top 5
selected to represent the best 5 of the similar 10. The same approach is taken for recovery rates;
however, the weight is ‘the number of referrals finishing a course of treatment in the year who were
initially at caseness’, not population. The next step is to calculate the average referral rate for the best
5 of the similar 10 for each breakdown of the associated protected characteristic. Below is an example
of how the best 5 of the similar 10 weighted average referral rate for Asians is calculated.

Firstly, a weight is calculated for each of the CCGs within the best 5:

Asian Population cc¢qq

= Weight
Asian Populationgeg s ghteces
Asian Population
: P ——=22 = Weighteee,
Asian Populationgeg s
Asian Population
: P ——=22 = Weighteees
Asian Populationgeg s
Asian Population
: P =% = Weighteces
Asian Populationgeg s
Asian Population
P cees Weightcces

Asian Populationgeg s

The sum of the product is then calculated for each weight and its respective rate:
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((WeightCCG1 X Asian Rategcg1) + (Weightccg, X Asian Rateccgz) + (Weightcces X Asian Rateccgs)
+ (Weightccgs X Asian Ratecces) + (Weightccgs X Asian Rateccgs))
= Best 5 of simillar 10 Population Weighted Average Asian Referral Rate

Following the calculation of the best 5 of the similar 10 weighted average referral rate, it is important to
calculate the number of referrals that would be observed given this rate and the sum of the best 5
CCG’s populations. This is in order to generate a numerator for calculating the confidence intervals for
the best 5 of the similar 10 referral rate.

Below is an example of the calculation for calculating the overall number of Asian referrals for the best
5 of the similar 10:

(Asian Populationpgest s

) X Best 5 Asian Referral Rate
1000
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Suppression of small numbers to protect patient confidentiality
Unplanned hospitalisations are shown by:
e Priority wards (slide 23)
e By aggregate priority wards split across the top 10 conditions and “other” (slide 25)
e By both priority wards and the top 10 conditions and “other” (slide 26)
For these slides, in line with NHS Digital protocol to protect patient confidentiality, non-zero numbers
less than 6 have been suppressed*’.

To get a sense of what the full unsuppressed data might look like, synthetic data replacing all
suppressed numbers with 3 have been created. These synthetic data have been used to produce
slide 26, which is split by both the CCG’s priority wards and the CCG's top 10 conditions. These data
have then been summed across priority wards to get a total for each top 10 conditions (slide 25) and
conditions to get a total for each priority ward (slide 23). This means numbers of unplanned
hospitalisations will be consistent across 23, 25 and 26.

Ethnic groups

H.2 Ethnic group
Indicator of comparability: Broadly comparable

| England questionnaire:

2011 Question 2001 Question
[E What is your ethnic group? 8 What is your ethnic group?
~# Choose one section from A to E, then tick one box
L [ e L1173 JrceLd f bBack ground
A White A White
English/Welsh/ Scottish/Northern Irsh/British D British D
Irish D Any other White background

Gypsy of Irish Traveller
Any other White background, write in

Ethnicity categorisations for both:

e The numerator for CCG IAF indicator 106a on unplanned hospitalisations (based upon SUS
data)
e Referrals and recoveries for Improving Access to Psychological Therapies

are based upon the NHS Data Dictionary which in turn is based upon the 2001 Census definitions.

October 2016 CCG Registered population data at MSOA level, have been split using the 2011
Census aligned to 2001 Census ethnicity splits to match numerator ethnicity splits.

White for the 2011 Census has been based upon combining all 4 boxes in Q16. BME is the
remaining non-White ethnicities combined.

11 See http://docs.adrn.ac.uk/888040/mrdoc/pdf/888040 hes-analy-guide-apri3.pdf (sections 5.2 and 5.4)
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http://docs.adrn.ac.uk/888040/mrdoc/pdf/888040_hes-analy-guide-apr13.pdf

To construct rates for White, we are, in effect, aligning all 3 boxes from Q8 in the 2001 Census for
numerators (unplanned hospitalisations / IAPT referrals or recoveries), with all 4 boxes from Q16 in
the 2011 Census for population denominators

At CCG level for unplanned hospitalisations, BME rates are then constructed using non-White for
numerators divided by non-White denominators, so that for BME the numerator is defined as every
ethnicity except white.

For IAPT analyses in the EHI Rightcare packs, at CCG level a compromise has been made between
observations/power in the data and disaggregation, such that White, Asian, Black, Mixed, Other and
unknown have been used (based upon the first part of each row in the right-hand column in the table
below).

Data dictionary ONS aggregated category
White British White

White Irish White

Any other white background White

Mixed — White and Black Caribbean Mixed/ Multiple ethnic groups
Mixed — White and Black African Mixed/ Multiple ethnic groups
Mixed — White and Asian Mixed/ Multiple ethnic groups
Mixed — Any other mixed background Mixed/ Multiple ethnic groups
Asian or Asian British — Indian Asian/ Asian British

Asian or Asian British — Pakistani Asian/ Asian British

Asian or Asian British — Bangladeshi Asian/ Asian British

Asian or Asian British — Any other Asian background | Asian/ Asian British
Black/ African/ Caribbean/ Black

Black or Black British — Caribbean

British

Black or Black British — African B'?‘Pk’ Alrican/ Caribbean/ Black
British

Black or Black British — Any other Black background glrifské African/ Caribbean/ Black

Other ethnic groups — Chinese Other ethnic group

Other ethnic groups — Any other ethnic group Other ethnic group

Not stated Not stated/ not known

Not known Not stated/ not known

For the IAF the same approach is used, but for the Asian group, the larger sub groups: Indian,
Pakistani and Bangladeshi are provided and for the Black group the larger subgroups of African and
Caribbean are provided. These larger sub groups are as shown in the left column of the table above.
The mixed groups, Chinese and Arab groups and Other ethnicity groups are combined into Other.

For both IAF indicator 106a and IAPT data, for some records the ethnicity of the patient is recorded
as unknown. We do not know if hospitalisations where the ethnicity of the patient is unknown are
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split disproportionately across ethnic groups or if one ethnic group has a higher share of the
hospitalisations of unknown ethnicity than another.

For each ethnic group, the comparability between a CCG'’s rate and its benchmark rate will depend
upon the proportion of hospitalisations of unknown ethnicity for the CCG and the proportion for its
benchmark. For each ethnic group the more comparable the proportion unknown for the CCG and
the proportion unknown for its benchmark, the more comparable the hospitalisations rates between
the CCG and its benchmark will be.

A limitation of hospitalisation rates and IAPT referral and recovery rates by ethnic group is that they
are constructed by dividing the numerators, whether unplanned hospitalisations, IAPT referrals or
IAPT recoveries, by the population for each ethnic group, and the population of each ethnic group
has been estimated. Population estimates by ethnic group are derived by applying 2011 Census
ethnic group splits'? at a detailed level to 2016/17 CCG registered population numbers.

Understanding a negative Absolute Gradient of Inequality

The charts below show the two CCGs with negative Absolute Gradients of Inequality.

Unplanned Hospitalisations for Chronic Ambulatory Care Sensitive Conditions and Urgent Care Sensitive Conditions for 2016/17

The Absolute Gradient of Inequality (AGI) for your CCG

The chart below shows the AGI for your CCG. The steeper the gradient of the line of best fit, the greater the height of the blue line, the greater the AGI and so the
greater the inequality. The chart shows neighbourhoods, which are also known as Lower Super Output Areas (LSOAs)

® Your CCG's neighbourhoods (bigger populations have bigger dots)

==Your CCG's line of best fit
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12 That is population numbers from the 2011 Census mapped on to 2001 Census ethnic groups, as IAF 106a or IAPT
numerators use the 2001 Census ethnic groups classification.
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Unplanned Hospitalisations for Chronic Ambulatory Care Sensitive Conditions and Urgent Care Sensitive Conditions for 2016/17

The Absolute Gradient of Inequality (AGI) for your CCG

The chart below shows the AGI for your CCG. The steeper the gradient of the line of best fit. the greater the height of the blue line. the greater the AGI and so the
greater the inequality. The chart shows neighbourhoods, which are also known as Lower Super Output Areas (LSOAs).

= Your CCG's neighbourhoods (bigger populations have bigger dots)

==Your CCG's line of best fit
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These charts reflect higher hospitalisations for the less deprived. This is not equality but in some
sense reverse inequality or a worse situation for those with lower deprivation. True equality would
mean an AGI of zero and no gradient in rates of unplanned hospitalisations with deprivation either
way. This has interesting implications for change over time:

Unplanned Hospitalisations for Chronic Ambulatory Care Sensitive Conditions and Urgent Care Sensitive Conditions

Time Series for your CCG's Inequality compared with your Similar 10 and England

The current and previous levels of inequality for your CCG are shown by the solid line on the line chart. The 95% confidence interval
error bars illustrate the uncertainty in the measure of inequality. The England average, and the average of the Similar 10 are also shown
as benchmarks.

+—NHS West London (K&C & QPP) CCG + ENG -+ Similar 10
3,500

3,000

2,500

2,000

1,500

1,000

500

Absolute Gradient of Inequality*

0 e ——

Aprid-Mar15 Apri5-Mar16 —— Apr16-Mar17
T—
—
=500

-1,000

Sources: Linplanned hospialisations - Secondary User Service (SUS) 201617, 2015/16, and 2014/15 (where avallable). NHS Digital, - GCG . October 2016, NHS Digital
Nete: * Difference in age sex slandangised rates of unplanned hospitalisation per 100,000 population between the Most and least deprived negnmrmms in Engtand il England had the same inequaliy as the CCG.

NHS West London (K&C & QPP) CCG NHS RightCare 21

Inequality may be regarded as the absolute size of the AGI. So, for the chart above, over the three
years shown there is first narrowing inequality followed by widening (if negative) inequality.
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Revisions to Secondary Uses Service data

Since the production of these packs, the underlying hospitalisation data (Secondary Uses Services
data) for 2016-17 have been revised. This is the nature of SUS data and because of these revisions,
the Absolute Gradient of Inequality (AGI) for Unplanned Hospitalisations for Chronic Ambulatory Care
Sensitive Conditions and Urgent Care Sensitive Conditions® has changed for all CCGs. The extent of
these changes is small, generally less than 3%.

However, there are a few CCGs with substantial change. These CCGs are: NHS Thurrock CCG,
NHS Basildon and Brentwood CCG, NHS Crawley CCG, NHS East Surrey CCG, and NHS Horsham
& Mid Sussex CCG. For this reason, these packs do not include analyses of unrevised data.

CCGs having these in their “similar 10™ will have benchmarks based upon data where one or
potentially more CCGs have substantially changed in the light of revised data.
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