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1 Mortality  
 
Source: Primary Care Mortality Database, HSCIC 
Source Link: http://www.hscic.gov.uk/pcmdatabase 
Directly age-standardised rates (DSR) by age (under 75) and sex 
Per 100,000 
Only Female - Breast cancer 
All Ages ï Accidents, Asthma, Suicide and Injury 
Years: 2011-13 
Numerator: Deaths from condition 
Denominator: CCG registered population (April 2014): 
http://www.hscic.gov.uk/catalogue/PUB13932 
 
 

Indicator Year 

Mortality from all cancers: Under 75 Directly age-standardised rates 
(DSR) per 100,000 European Standard 

2011-13 

Mortality from colorectal cancer: Under 75 Directly age-standardised 
rates (DSR) per 100,000 European Standard 

2011-13 

Mortality from lung cancer: under 75 directly age-standardised rates 
(DSR) per 100,000 European Standard Population 

2011-13 

Mortality from breast cancer: under 75 directly age-standardised rates 
(DSR) per 100,000 European Standard Population 

2011-13 

Mortality from CHD: under 75 directly age-standardised rates (DSR) 
per 100,000 European Standard Population 

2011-13 

Mortality from acute MI: under 75 directly age-standardised rates 
(DSR) per 100,000 European Standard Population 

2011-13 

Mortality from accidents: all age directly age-standardised rates (DSR) 
per 100,000 European Standard Population 

2011-13 

Mortality from bronchitis and emphysema and COPD: Under 75 
Directly age-standardised rates (DSR) per 100,000 

2011-13 

Mortality from stroke: under 75 directly age-standardised rates (DSR) 
per 100,000 European Standard Population 

2011-13 

Mortality from asthma: all age directly age-standardised rates (DSR) 
per 100,000 European Standard Population 

2011-13 

Mortality from liver disease: Under 75 Direct Standardised Rates 
(DSR) per 100,000 

2011-13 

Mortality from epilepsy: Under 75 Directly age-standardised rates 
(DSR) per 100,000 European Standard population 

2011-13 

Mortality from all circulatory diseases: Under 75 Directly age-
standardised rates (DSR) per 100,000 European 

2011-13 

Mortality from suicide and injury all ages directly age-standardised rate 
(DSR) per 100,000 population 

2011-13 

Mortality from Gastrointestinal disease: Under 75 Directly age-
standardised rates (DSR) per 100,000 European 

2011-13 

 
 

http://www.hscic.gov.uk/pcmdatabase
http://www.hscic.gov.uk/catalogue/PUB13932
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2 Spend (Elective and Non-Elective) 
 
Numerator Source: Temporary National Repository ï Hospital Admissions 
Databases, SUS SEM (Secondary User Services Extract Mart) 
http://www.hscic.gov.uk/sus 
Denominator: Weighted population resulting from age/sex standardisation 
PBC Codes same as previous HES extracts 
Admissions method ï Elective - 11, 12 or 13 
Admissions method - Non-Elective - 21,22,23,24,28,31,32,81,82,83 
Patient classification: 1 or 2 
Sex: 1 or 2 (sex) 
Years: 2014/15 
 
 

Indicator Year 

Cancer - Non-elective (EM + ONEL) admissions per 1000 population 
across secondary care ï Cost 

2014/15 

Cancer - Total elective (IP + DC) admissions per 1000 population 
across secondary care - Cost 

2014/15 

Circulation - Cerebrovascular Disease - Total elective cost (IP + DC) 
per 1000 population across secondary care - Cost 

2014/15 

Circulation -  Cerebrovascular Disease - (EM + ONEL) per 1000 
population across secondary care - Cost 

2014/15 

Circulation - CHD - Total elective (IP + DC) admissions per 1000 
population across secondary care - Cost 

2014/15 

Circulation - CHD - Non-elective (EM + ONEL) admissions per 1000 
population across secondary care - Cost 

2014/15 

Circulation - Non-elective (EM + ONEL) admissions per 1000 
population across secondary care ï Cost 

2014/15 

Circulation - Total elective (IP + DC) admissions per 1000 population 
across secondary care ï Cost 

2014/15 

Endocrine - Diabetes - Non-elective (EM + ONEL) per 1000 population 
across secondary care - Cost 

2014/15 

Endocrine - Non-elective (EM + ONEL) admissions per 1000 
population across secondary care ï Cost 

2014/15 

Endocrine - Total elective (IP + DC) admissions per 1000 population 
across secondary care - Cost 

2014/15 

Gastro-Intestinal - Total Non-elective (EM + ONEL) admissions per 
1000 population across secondary care - Cost 

2014/15 

Gastro-Intestinal - Total Elective (IP + DC) admissions per 1000 
population across secondary care - Cost 

2014/15 

Genitourinary - Renal Problems - Non-elective (EM + ONEL) 
admissions per 1000 population across secondary care - Cost 

2014/15 

Genitourinary - Renal Problems - Total elective (IP + DC) per 1000 
population across secondary care ï Cost 

2014/15 

Genitourinary - Total Non-elective (EM + ONEL) admissions per 1000 
population across secondary care - Cost 

2014/15 

http://www.hscic.gov.uk/sus
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Indicator Year 

Genitourinary - Total Elective (IP + DC) admissions per 1000 
population across secondary care - Cost 

2014/15 

Lower GI - Non-elective (EM + ONEL) admissions per 1000 population 
across secondary care - Cost 

2014/15 

Lower GI - Total elective (IP + DC) admissions per 1000 population 
across secondary care - Cost 

2014/15 

Lung Cancer - Non-elective (EM + ONEL) admissions per 1000 
population across secondary care - Cost 

2014/15 

Lung Cancer - Total elective (IP + DC) admissions per 1000 population 
across secondary care - Cost 

2014/15 

Musculoskeletal - Non-elective (EM + ONEL) admissions per 1000 
population across secondary care - Cost 

2014/15 

Musculoskeletal - Total elective (IP + DC) admissions per 1000 
population across secondary care - Cost 

2014/15 

Neurological - Non-elective (EM + ONEL) admissions per 1000 
population across secondary care ï Cost 

2014/15 

Neurological - Total elective (IP + DC) admissions per 1000 population 
across secondary care ï Cost 

2014/15 

Respiratory - Obstructive Airways Disease - Non-Elective (EM + 
ONEL) Cost per 1000 population across secondary care - Cost 

2014/15 

Respiratory - Asthma - Total elective (IP + DC) per 1000 population 
across secondary care - Cost 

2014/15 

Respiratory - Total Non-elective (EM + ONEL) admissions per 1000 
population across secondary care - Cost 

2014/15 

Respiratory - Total elective (IP + DC) admissions per 1000 population 
across secondary care - Cost 

2014/15 

Trauma & Injuries - Total Non-elective (EM + ONEL) admissions per 
1000 population across secondary care - Cost 

2014/15 

Trauma & Injuries - Total Elective (IP + DC) admissions per 1000 
population across secondary care - Cost 

2014/15 

Breast Cancer - Total elective (IP + DC) admissions per 1000 
population across secondary care - Cost 

2014/15 
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3 Primary Prescribing Indicators 
 
3.1.1 Spend on primary care prescribing for Cancer per 1,000 ASTRO-PU 

weighted population 

Indicator: 
Statistic: 

Time Period: 
Age Group: 

Description: 
Data Source: 

 
 

Source Locations: 
 

 
Coding scheme used: 

Code(s) used: 
Numerator: 

                Denominator: 
Methodology: 

 
 
 
 
 
 
 

Cancer - Cost prescribed per 1000 ASTRO-PU population 
Cost (£) per 1,000 ASTRO-PU population 
Financial year 2014/15 
All ages 
Cost prescribed per 1000 CCG ASTRO-PU population  
NHS Business Services Authority NHS Prescription Services Information Services 
Portal; Programme Budget Report; ASTRO-PU (13) Health and Social Care 
Information Centre https://apps.nhsbsa.nhs.uk/infosystems/welcome 
http://www.hscic.gov.uk/prescribing/measures 
http://www.hscic.gov.uk/Programme Budget Category  
based on ICD10 
02: Cancer and Tumours  
Net Ingredient Cost (NIC) for total number of items dispensed  
Weighted population based on ASTRO-PU weights  
The prescribing cost data were extracted at CCG level from NHSBSA.  The ASTRO-
PU weights for each age/sex band were developed by the Prescribing Support 
Unit at the HSCIC.  The weightings reflect the prescribing practice based on 
prescribing patterns in primary care in England in 2013.    Note: for some high 
volume medicines, the patents have expired and cheaper generic alternative 
formulations are available. This leads to lower cost based weightings in 2013 
than in 2009.  These ASTRO-PU weights are multiplied by the number of people 
in each age/sex band for each CCG and then normalised so that the CCG 
weighted populations sum to the total England GP registered population. 

 
3.1.2 Spend on primary care prescribing for Endocrine per 1,000 ASTRO-PU 

weighted population 

Indicator: 
Statistic: 

Time Period: 
Age Group: 

Description: 
 

Data Source: 
 

 
Source Locations: 

 
 

Coding scheme used: 
Code(s) used: 

Numerator: 
Denominator: 
Methodology: 

 
 
 
 
 
 

Endocrine - Cost prescribed per 1000 ASTRO-PU population ς Cost 
Cost (£) per 1,000 ASTRO-PU population 
Financial year 2014/15 
All ages 
Cost prescribed per 1000 CCG ASTRO-PU population by programme budget 
category: Endocrine, nutritional, and metabolic. 
NHS Business Services Authority NHS Prescription Services Information Services 
Portal; Programme Budget Report; ASTRO-PU (13) Health and Social Care 
Information Centre  
https://apps.nhsbsa.nhs.uk/infosystems/welcome 
http://www.hscic.gov.uk/prescribing/measures 
http://www.hscic.gov.uk/ 
Programme Budget Category based on ICD10 
04: Endocrine, Nutritional and Metabolic 
Net Ingredient Cost (NIC) for total number of items dispensed  
Weighted population based on ASTRO-PU weights  
The prescribing cost data were extracted at CCG level from NHSBSA.  The ASTRO-
PU weights for each age/sex band were developed by the Prescribing Support 
Unit at the HSCIC.  The weightings reflect the prescribing practice based on 
prescribing patterns in primary care in England in 2013. Note: for some high 
volume medicines, the patents have expired and cheaper generic alternative 
formulations are available. This leads to lower cost based weightings in 2013 
than in 2009.  These ASTRO-PU weights are multiplied by the number of people 

https://apps.nhsbsa.nhs.uk/infosystems/welcome
http://www.hscic.gov.uk/prescribing/measures
http://www.hscic.gov.uk/Programme%20Budget%20Category
https://apps.nhsbsa.nhs.uk/infosystems/welcome
http://www.hscic.gov.uk/prescribing/measures
http://www.hscic.gov.uk/
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in each age/sex band for each CCG and then normalised so that the CCG 
weighted populations sum to the total England GP registered population. 

 
3.1.3 Spend on primary care prescribing for Mental Health per 1,000 ASTRO-

PU weighted population 

Indicator: 
 

Statistic: 
Time Period: 
Age Group: 

Description: 
Data Source: 

 
 

Source Locations: 
 
 

   Coding scheme used: 
Code(s) used: 

Numerator: 
Denominator: 
Methodology: 

 
 
 
 
 
 
 

 

Mental Health - Cost prescribed per 1000 ASTRO-PU population - Cost  
Cost (£) per 1,000 ASTRO-PU population 
Financial year 2014/15 
All ages 
Cost prescribed per 1000 CCG ASTRO-PU population by programme budget 
category: Mental Health. 
NHS Business Services Authority NHS Prescription Services Information Services 
Portal; Programme Budget Report; ASTRO-PU (13) Health and Social Care 
Information Centre https://apps.nhsbsa.nhs.uk/infosystems/welcome 
http://www.hscic.gov.uk/prescribing/measures 
http://w ww.hscic.gov.uk/ 
Programme Budget Category based on ICD10 
05: Mental Health Problems 
Net Ingredient Cost (NIC) for total number of items dispensed  
Weighted population based on ASTRO-PU weights  
Numerator / Denominator x 1000 
The prescribing cost data were extracted at CCG level from NHSBSA.  The ASTRO-
PU weights for each age/sex band were developed by the Prescribing Support 
Unit at the HSCIC.  The weightings reflect the prescribing practice based on 
prescribing patterns in primary care in England in 2013.    Note: for some high 
volume medicines, the patents have expired and cheaper generic alternative 
formulations are available. This leads to lower cost based weightings in 2013 
than in 2009.  These ASTRO-PU weights are multiplied by the number of people 
in each age/sex band for each CCG and then normalised so that the CCG 
weighted populations sum to the total England GP registered population. 

 
3.1.4 Spend on primary care prescribing for Neurology per 1,000 ASTRO-PU 

weighted population 

Indicator: 
Statistic: 

Time Period: 
Age Group: 

Description: 
 

Data Source: 
 
 

Source Locations: 
 

 
Coding scheme used: 

Code(s) used: 
Numerator: 

Denominator: 
Methodology: 

 
 
 
 

Neurological - Cost prescribed per 1000 ASTRO-PU population ς Cost 
Cost (£) per 1,000 ASTRO-PU population 
Financial year 2014/15 
All ages 
Cost prescribed per 1000 CCG ASTRO-PU population by programme budget 
category: Neurological by CCG 
NHS Business Services Authority NHS Prescription Services Information Services 
Portal; Programme Budget Report; ASTRO-PU (13) Health and Social Care 
Information Centre https://apps.nhsbsa.nhs.uk/infosystems/welcome 
http://www.hscic.gov.uk/prescribing/measures 
http://www.hscic.gov.uk/ 
Programme Budget Category based on ICD10 
07: Neurological  
Net Ingredient Cost (NIC) for total number of items dispensed  
Weighted population based on ASTRO-PU weights  
Numerator / Denominator x 1000 
The prescribing cost data were extracted at CCG level from NHSBSA.  The ASTRO-
PU weights for each age/sex band were developed by the Prescribing Support 
Unit at the HSCIC.  The weightings reflect the prescribing practice based on 
prescribing patterns in primary care in England in 2013.    Note: for some high 
volume medicines, the patents have expired and cheaper generic alternative 

https://apps.nhsbsa.nhs.uk/infosystems/welcome
http://www.hscic.gov.uk/prescribing/measures
http://www.hscic.gov.uk/
https://apps.nhsbsa.nhs.uk/infosystems/welcome
http://www.hscic.gov.uk/prescribing/measures
http://www.hscic.gov.uk/
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formulations are available. This leads to lower cost based weightings in 2013 
than in 2009.  These ASTRO-PU weights are multiplied by the number of people 
in each age/sex band for each CCG and then normalised so that the CCG 
weighted populations sum to the total England GP registered population. 

 
3.1.5 Spend on primary care prescribing for Circulation per 1,000 ASTRO-PU 

weighted population 

Indicator: 
Statistic: 

Time Period: 
Age Group: 

Description: 
 

Data Source: 
 

 
Source Locations: 

 
 

Coding scheme used: 
Code(s) used: 

Numerator: 
Denominator: 
Methodology: 

 
 
 
 
 
 
 
 

Circulation - Cost prescribed per 1000 ASTRO-PU population ς Cost 
Cost (£) per 1,000 ASTRO-PU population 
Financial year 2014/15 
All ages 
Cost prescribed per 1000 CCG ASTRO-PU population by programme budget 
category: Circulation by CCG 
NHS Business Services Authority NHS Prescription Services Information Services 
Portal; Programme Budget Report; ASTRO-PU (13) Health and Social Care 
Information Centre 
https://apps.nhsbsa.nhs.uk/infosystems/welcome 
http://www.hscic.gov.uk/prescribing/measures 
http://www.hscic.gov.uk/ 
Programme Budget Category based on ICD10 
10: Circulation 
Net Ingredient Cost (NIC) for total number of items dispensed  
Weighted population based on ASTRO-PU weights  
The prescribing cost data were extracted at CCG level from NHSBSA.  The ASTRO-
PU weights for each age/sex band were developed by the Prescribing Support 
Unit at the HSCIC.  The weightings reflect the prescribing practice based on 
prescribing patterns in primary care in England in 2013.    Note: for some high 
volume medicines, the patents have expired and cheaper generic alternative 
formulations are available. This leads to lower cost based weightings in 2013 
than in 2009.  These ASTRO-PU weights are multiplied by the number of people 
in each age/sex band for each CCG and then normalised so that the CCG 
weighted populations sum to the total England GP registered population. 

3.1.6 Spend on primary care prescribing for Respiratory per 1,000 ASTRO-PU 

weighted population 

Indicator: 
Statistic: 

Time Period: 
Age Group: 

Description: 
 

Data Source: 
 

 
Source Locations: 

 
 

Coding scheme used: 
Code(s) used: 

Numerator: 
Denominator: 
Methodology: 

 
 
 

Cost of Respiratory items prescribed 
Cost (£) per 1,000 ASTRO-PU population 
Financial year 2014/15 
All ages 
Cost prescribed per 1000 CCG ASTRO-PU population by programme budget 
category: Respiratory. 
NHS Business Services Authority NHS Prescription Services Information Services 
Portal; Programme Budget Report; ASTRO-PU (13) Health and Social Care 
Information Centre https://apps.nhsbsa.nhs.uk/infosystems/welcome 
http://www.hscic.gov.uk/prescribing/measures 
http://www.hscic.gov.uk/ 
Programme Budget Category based on ICD10 
11: Problems of the respiratory system 
Net Ingredient Cost (NIC) for total number of items dispensed  
Weighted population based on ASTRO-PU weights  
Numerator / Denominator x 1000 
The prescribing cost data were extracted at CCG level from NHSBSA.  The ASTRO-
PU weights for each age/sex band were developed by the Prescribing Support 
Unit at the HSCIC.  The weightings reflect the prescribing practice based on 
prescribing patterns in primary care in England in 2013. Note: for some high 

https://apps.nhsbsa.nhs.uk/infosystems/welcome
http://www.hscic.gov.uk/prescribing/measures
http://www.hscic.gov.uk/
https://apps.nhsbsa.nhs.uk/infosystems/welcome
http://www.hscic.gov.uk/prescribing/measures
http://www.hscic.gov.uk/
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volume medicines, the patents have expired and cheaper generic alternative 
formulations are available. This leads to lower cost based weightings in 2013 
than in 2009.  These ASTRO-PU weights are multiplied by the number of people 
in each age/sex band for each CCG and then normalised so that the CCG 
weighted populations sum to the total England GP registered population. 

 
3.1.7 Spend on primary care prescribing for Gastro-Intestinal per 1,000 

ASTRO-PU weighted population 

Indicator: 
Statistic: 

Time Period: 
Age Group: 

Description: 
 

Data Source: 
 

 
Source Locations: 

 
 

Coding scheme used: 
Code(s) used: 

Numerator: 
Denominator: 
Methodology: 

 
 
 
 
 
 
 
 

 

Cost of Gastro Intestinal items prescribed 
Cost (£) per 1,000 ASTRO-PU population 
Financial year 2014/15 
All ages 
Cost prescribed per 1000 CCG ASTRO-PU population by programme budget 
category: Gastro Intestinal. 
NHS Business Services Authority NHS Prescription Services Information Services 
Portal; Programme Budget Report; ASTRO-PU (13) Health and Social Care 
Information Centre  
https://apps.nhsbsa.nhs.uk/infosystems/welcome 
http://www.hscic.gov.uk/prescribing/measures 
http://www.hscic.gov.uk/ 
Programme Budget Category based on ICD10 
13: Problems of the Gastro Intestinal system 
Net Ingredient Cost (NIC) for total number of items dispensed  
Weighted population based on ASTRO-PU weights  
Numerator / Denominator x 1000 
The prescribing cost data were extracted at CCG level from NHSBSA.  The ASTRO-
PU weights for each age/sex band were developed by the Prescribing Support 
Unit at the HSCIC.  The weightings reflect the prescribing practice based on 
prescribing patterns in primary care in England in 2013.    Note: for some high 
volume medicines, the patents have expired and cheaper generic alternative 
formulations are available. This leads to lower cost based weightings in 2013 
than in 2009.  These ASTRO-PU weights are multiplied by the number of people 
in each age/sex band for each CCG and then normalised so that the CCG 
weighted populations sum to the total England GP registered population. 

3.1.8 Spend on primary care prescribing for Musculoskeletal per 1,000 

ASTRO-PU weighted population 

Indicator: 
Statistic: 

Time Period: 
Age Group: 

Description: 
 

Data Source: 
 

 
Source Location: 

 
Coding scheme used: 

Code(s) used: 
Numerator: 

Denominator: 
Methodology: 

 
 

Cost of Musculoskeletal items prescribed 
Cost (£) per 1,000 ASTRO-PU population 
Financial year 2014/15 
All ages 
Cost prescribed per 1000 CCG ASTRO-PU population by programme budget 
category: Musculoskeletal. 
NHS Business Services Authority NHS Prescription Services Information Services 
Portal; Programme Budget Report; ASTRO-PU (13) Health and Social Care 
Information Centre https://apps.nhsbsa.nhs.uk/infosystems/welcome 
http://www.hscic.gov.uk/prescribing/measures 
http://www.hscic.gov.uk/ 
Programme Budget Category based on ICD10 
15: Problems of the Musculoskeletal system 
Net Ingredient Cost (NIC) for total number of items dispensed  
Weighted population based on ASTRO-PU weights  
Numerator / Denominator x 1000 
The prescribing cost data were extracted at CCG level from NHSBSA.  The ASTRO-
PU weights for each age/sex band were developed by the Prescribing Support 

https://apps.nhsbsa.nhs.uk/infosystems/welcome
http://www.hscic.gov.uk/prescribing/measures
http://www.hscic.gov.uk/
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Unit at the HSCIC.  The weightings reflect the prescribing practice based on 
prescribing patterns in primary care in England in 2013.    Note: for some high 
volume medicines, the patents have expired and cheaper generic alternative 
formulations are available. This leads to lower cost based weightings in 2013 
than in 2009.  These ASTRO-PU weights are multiplied by the number of people 
in each age/sex band for each CCG and then normalised so that the CCG 
weighted populations sum to the total England GP registered population. 

 
3.1.9 Spend on primary care prescribing for Trauma and Injuries per 1,000 

ASTRO-PU weighted population 

Indicator: 
Statistic: 

Time Period: 
Age Group: 

Description: 
 

Data Source: 
 

 
Source Locations: 

 
Coding scheme used: 

Code(s) used: 
Numerator: 

Denominator: 
Methodology: 

 
 
 
 
 
 
 

 

Cost of Trauma and Injuries items prescribed 
Cost (£) per 1,000 ASTRO-PU population 
Financial year 2014/15 
All ages 
Cost prescribed per 1,000 CCG ASTRO-PU population by programme budget 
category: Trauma and Injuries. 
NHS Business Services Authority NHS Prescription Services Information Services 
Portal; Programme Budget Report; ASTRO-PU (13) Health and Social Care 
Information Centre https://apps.nhsbsa.nhs.uk/infosystems/welcome 
http://www.hscic.gov.uk/prescribing/measures 
http://www.hscic.gov.uk/ 
Programme Budget Category based on ICD10 
16: Problems due to Trauma and Injuries 
Net Ingredient Cost (NIC) for total number of items dispensed  
Weighted population based on ASTRO-PU weights  
Numerator / Denominator x 1000 
The prescribing cost data were extracted at CCG level from NHSBSA.  The ASTRO-
PU weights for each age/sex band were developed by the Prescribing Support 
Unit at the HSCIC.  The weightings reflect the prescribing practice based on 
prescribing patterns in primary care in England in 2013.    Note: for some high 
volume medicines, the patents have expired and cheaper generic alternative 
formulations are available. This leads to lower cost based weightings in 2013 
than in 2009.  These ASTRO-PU weights are multiplied by the number of people 
in each age/sex band for each CCG and then normalised so that the CCG 
weighted populations sum to the total England GP registered population. 

 
3.1.10 Spend on primary care prescribing for Genitourinary per 1,000 ASTRO-

PU weighted population 

Indicator: 
Statistic: 

Time Period: 
Age Group: 

Description: 
 

Data Source: 
 
 

Source Locations: 
 
 

Coding scheme used: 
Code(s) used: 

Numerator: 
Denominator: 

Cost of Genitourinary items prescribed 
Cost (£) per 1,000 ASTRO-PU population 
Financial year 2014/15 
All ages 
Cost prescribed per 1000 CCG ASTRO-PU population by programme budget 
category: Genitourinary. 
NHS Business Services Authority NHS Prescription Services Information Services 
Portal; Programme Budget Report; ASTRO-PU (13) Health and Social Care 
Information Centre  
https://apps.nhsbsa.nhs.uk/infosystems/welcome 
http://www.hscic.gov.uk/prescribing/measures 
http://www.hscic.gov.uk/ 
Programme Budget Category based on ICD10 
17: Problems of Genitourinary system 
Net Ingredient Cost (NIC) for total number of items dispensed  
Weighted population based on ASTRO-PU weights  

https://apps.nhsbsa.nhs.uk/infosystems/welcome
http://www.hscic.gov.uk/prescribing/measures
http://www.hscic.gov.uk/
https://apps.nhsbsa.nhs.uk/infosystems/welcome
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Methodology: 
 
 
 
 
 
 
 
 
 

Numerator / Denominator x 1000 
The prescribing cost data were extracted at CCG level from NHSBSA.  The ASTRO-
PU weights for each age/sex band were developed by the Prescribing Support 
Unit at the HSCIC.  The weightings reflect the prescribing practice based on 
prescribing patterns in primary care in England in 2013.    Note: for some high 
volume medicines, the patents have expired and cheaper generic alternative 
formulations are available. This leads to lower cost based weightings in 2013 
than in 2009.  These ASTRO-PU weights are multiplied by the number of people 
in each age/sex band for each CCG and then normalised so that the CCG 
weighted populations sum to the total England GP registered population. 
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4 Opportunities Indicators 
 

4.1 Cancer & Tumours 

4.1.1 % of breast cancers detected at an early stage (1 or 2) 

Indicator: 
Statistic: 

Time Period: 
Age Group: 

Description: 
Data Source: 

Source Location: 
 

Coding scheme used: 
 Code(s) used: 

Numerator: 
Denominator: 

% of breast cancers detected at an early stage (1 or 2) 
Percentage 
2013 
All ages 
The % of new cases of breast cancer in a period detected at stage 1 or 2 
Public Health England CAS1403 Stage by CCG data 
Public Health England, 
https://www.cancertoolkit.co.uk/ExtractsReports 
ICD-10 and stages 1-X 
Breast cancer C50 and stages 1-2 
The number of new cases of breast cancer in the period detected at stage 1 or 2 
The total number of new cases of breast cancer in the period (including stage X) 

 
4.1.2 One year net cancer survival (%) for breast, lung and colorectal cancers 

for ages 15-99* 

Indicator: 
 

Statistic: 
Time Period: 

Age Group: 
Data Source: 

 
Source Locations: 

 
 
 
 
 

Coding scheme used: 
Numerator: 

Denominator: 

One-year cancer survival (%) for breast, lung and colorectal cancers for ages 
15-99 
Percentage 
2011 (2012) 
Ages 15-99 
Office for National Statistics 
The Health and Social Care Information Centre 
The Indicator Portal, The Health and Social Care Information Centre Indicator 
P01678 [CCG Indicator 1.11 (NHS OF 1.4.ii)] on 
https://indicators.ic.nhs.uk/ 
Index of Cancer Survival for CCGs in England 2013, ONS (table 5) 
http://www.ons.gov.uk/ons/publications/re-reference-
tables.html?edition=tcm%3A77-331274 
ICD-10 
Not published 
Not published 

 
4.1.3 % of women aged 50 - 70 screened for breast cancer in last three years 

Indicator:  
Statistic:  

Time Period:  
Age Group:  

Description:  
Data Source:  

Source Location:  
Numerator:  

 
Denominator:  

  

% of women aged 50-70 screened for breast cancer in last three years  
Percentage  
2014  
50-70 years (females)  
Females aged 50-70 screened for breast cancer in last 36 months (%)  
Cancer Commissioning Toolkit  
https://www.cancertoolkit.co.uk  
The number of females aged 50-70 registered with GPs on the last day of the 
review period who were screened for breast cancer in the previous 36 months  
The total number of females aged 50-70 registered with GPs on the last day of 
the review period   

 
 

https://www.cancertoolkit.co.uk/ExtractsReports
https://indicators.ic.nhs.uk/
http://www.ons.gov.uk/ons/publications/re-reference-tables.html?edition=tcm%3A77-331274
http://www.ons.gov.uk/ons/publications/re-reference-tables.html?edition=tcm%3A77-331274
https://www.cancertoolkit.co.uk/
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4.1.4 % (all cancers) receiving first definitive treatment within two months of 

urgent referral from GP 

Indicator:  
 

Statistic:  
Time Period:  

Age Group:  
Description:  

 
Data Source:  

Source Location:  
 

Numerator:  
 

Denominator:  
Methodology:   

% (all cancers) receiving first definitive treatment within two months of 
urgent referral from GP  
Percentage  
2014/15  
All ages  
Percentage of cases (all cancers) who received first treatment within two 
months (62 days) of urgent GP referral  
Commissioner-based cancer waiting statistics 2014/15, NHS England  
http://www.england.nhs.uk/statistics/category/statistics/commissioner-
waiting-cancer/  
Total number of patients receiving first treatment within two months (62 days) 
of urgent referral for cancer  
Total number of (all cancer) patients receiving first treatment  
% = (Numerator/Denominator) x 100  

 
4.1.5 Smoking quit rates (successful quitters), per 100,000 population aged 

16yrs+ 

Indicator: 
Statistic: 

Time Period: 
Age Group: 
Description 

Data Source: 
 

Source Location: 
 

Numerator: 
 

Denominator: 
 

Smoking quit rates (successful quitters), per 100,000 population aged 16+ 
Rate per 100,000 
2014/15 
Ages 16+ 
Rate of successful quitters at 4 weeks per 100,000 population 
Stop Smoking Services Data Download, The Health and Social Care Information 
Centre 
Mid-year population estimates from Office for National Statistics 
http://www.tobaccoprofiles.info/tobacco-control 
Number of self-reported successful quitters at 4 weeks in 2014/15 (Successful 
quitters are those smokers who successfully quit at the four-week follow-up) 
Mid-year population aged 16+ (rebased estimates following 2011 Census). 
Population who currently smoke in 2014.  

 
4.1.6 % of people aged 60-69 who were screened for bowel cancer in the 

previous 30 months 

Indicator: 
 

Statistic: 
Time Period: 

Age Group: 
Description: 
Data Source: 

Source Location: 
Numerator: 

 
Denominator: 

% of people aged 60-69 who were screened for bowl cancer in the previous 
thirty months 
Percentage 
2014 
60-69 years 
People aged 60-69 screened for bowel cancer in the last 30 months (%) 
Cancer Commissioning Toolkit 
https://www.cancancertoolkit.co.uk 
The number of people aged 60-69 registered with GPs on the last day of the 
review period who were screened for bowel cancer in the previous 30 months 
The total number of people aged 60-69 registered with GPs on the last day of the 
review period 

 
 
 
 
 

http://www.england.nhs.uk/statistics/category/statistics/commissioner-waiting-cancer/
http://www.england.nhs.uk/statistics/category/statistics/commissioner-waiting-cancer/
http://www.tobaccoprofiles.info/tobacco-control
https://www.cancancertoolkit.co.uk/
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4.1.7 % of colorectal cancers detected at an early stage (1 or 2) 

Indicator:  
Statistic:  

Time Period:  
Age Group:  

Description:  
 

Data Source:  
Source Location:  

Coding scheme used:  
Code(s) used:  

Numerator:  
 

Denominator:   

% of colorectal cancers detected at an early stage (1 or 2)  
Percentage  
2013  
All ages  
The % of new cases of colorectal cancer in a period detected at stage 1 or 2  
Public Health England CAS1403 Stage by CCG data  
Cancer Commissioning Toolkit 
https://www.cancertoolkit.co.uk/  
ICD-10 and stages 1-X  
Colorectal cancer C18, C19, C20 and stages 1-2  
The number of new cases of colorectal cancer in the period detected at stage 1 
or 2  
The total number of new cases of colorectal cancer in the period (including stage 
X)  

 
4.1.8 % of lung cancers detected at an early stage (1 or 2) 

Indicator: 
Statistic: 

Time Period: 
Age Group: 

Description: 
Data Source: 

 
Source Location: 

Coding scheme used: 
Code(s) used: 

Numerator: 
Denominator: 

% of lung cancers detected at an early stage (1 or 2) 
Percentage 
2013 
All ages 
The % of new cases of lung cancer in a period detected at stage 1 or 2 
Public Health England CAS1403 Stage by CCG data 
Public Health England, 
https://www.cancertoolkit.co.uk/ExtractsReports 
ICD-10 and stages 1-X 
Lung cancer C34 and stages 1-2 
The number of new cases of lung cancer in the period detected at stage 1 or 2 
The total number of new cases of lung cancer in the period (including stage X) 

 
4.1.9 Additional risk of complication for stroke among people with diabetes 

(%)* 

Indicator: 
 

Statistic: 
Time Period: 

Age Group: 
Description: 
Data Source: 

 
Source Location: 

Numerator: 
Denominator: 

 
 

Additional risk of complication for stroke among people with diabetes (%) 
Percentage 
2011/12 
All ages 
The excess of the observed over the expected number of complications for 
stroke among people with diabetes is the additional risk 
The National Diabetes Audit 2011-12 Report 2, The Health and Social Care 
Information Centre 
www.hscic.gov.uk/nda 
The total observed count of diabetes patients with complications for stroke 
The expected complication count is that which would occur if the observed 
ǎǳōƧŜŎǘ ǇƻǇǳƭŀǘƛƻƴ ŜȄǇŜǊƛŜƴŎŜŘ ǘƘŜ ǎǘŀƴŘŀǊŘ ǇƻǇǳƭŀǘƛƻƴΩǎ ŀƎŜ ŀƴŘ ǎŜȄ ǎǇŜŎƛŦƛŎ 
complication rates. 

 
 
 
 
 
 
 

https://www.cancertoolkit.co.uk/
https://www.cancertoolkit.co.uk/ExtractsReports
http://www.hscic.gov.uk/nda


 
OFFICIAL 

24 

 

4.2 Endocrine, Nutritional and Metabolic Disorders 

4.2.1 The percentage of diabetic patients whose last cholesterol was 5mmol or 

less 

Indicator: 
 

Statistic: 
Time Period: 

Age Group: 
Description: 

 
Data Source: 

 
Source Location: 

 
 

Coding scheme used: 
Code(s) used: 

Numerator: 
 

Denominator: 

DM 004: The percentage of diabetic patients whose last cholesterol was 
5mmol or less 
Percentage 
2014/15 
All ages 
The percentage of diabetic patients whose last cholesterol was 5mmol or less 
2014/15, per CCG. 
Quality and Outcomes Framework (QOF) - Health & Social Care Information 
Centre (HSCIC)  
http://www.hscic.gov.uk/catalogue/PUB18887 
Practice to CCG mapping: http://www.england.nhs.uk/resources/ccg-directory/ 
Diabetes Mellitus (Diabetes) 
DM004 - The percentage of patients with diabetes whose last measured total 
cholesterol within the preceding 12 months is 5mmol/l or less  
Total number of patients on the QOF indicator register for diabetes whose last 
measured cholesterol is 5mmol/l or less in the preceding 12 months. 
Total number of patients on disease registers for QOF indicator group diabetes 
(including exceptions) 

 
4.2.2 The percentage of patients with diabetes in whom the last IFCC-HbA1c is 

64 mmol/mol (equivalent to HbA1c of 8% in DCCT values) or less (or 

equivalent test/reference range depending on local laboratory) in the 

preceding 12 months 

Indicator: 
 

 
Statistic: 

Time Period: 
Age Group: 

Description: 
 

Data Source: 
Source Location: 

 
Coding scheme used: 

Code(s) used: 
Numerator: 

 
Denominator: 

DM009: The percentage of patients with diabetes, on the register, in whom the 
last IFCC-HbA1c is 75 mmol/mol or less in the preceding 12 months 
Percentage 
2014/15 
All ages 
DM009: The percentage of patients with diabetes, on the register, in whom the 
last IFCC-HbA1c is 75 mmol/mol or less in the preceding 12 months  
Quality and Outcomes Framework (QOF) - Health & Social Care Information 
Centre (HSCIC)  
http://www.hscic.gov.uk/catalogue/PUB18887 
Diabetes Mellitus (Diabetes) 
DM009: The percentage of patients with diabetes, on the register, in whom the 
last IFCC-HbA1c is 75 mmol/mol or less in the preceding 12 months 
Total number of patients on the QOF indicator register for diabetes whose last 
IFCC-HbA1c is 74 mmol/mol or less in the preceding 12 months 
Total number of patients on disease registers for QOF indicator group diabetes 
(including exceptions) 

 
 
 
 
 
 

http://www.hscic.gov.uk/catalogue/PUB18887
http://www.england.nhs.uk/resources/ccg-directory/
http://www.hscic.gov.uk/catalogue/PUB18887
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4.2.3 The percentage of diabetic patients whose last blood pressure was 

150/90 or less 

Indicator: 
 

Statistic: 
Time Period: 

Age Group: 
Description: 

 
Data Source: 

 
Source Location: 

Coding scheme used: 
Code(s) used: 

 
Numerator: 

 
Denominator: 

DM003: The percentage of diabetic patients whose last blood pressure was 
150/90 or less 
Percentage 
2014/15 
All ages 
The percentage of diabetic patients whose last blood pressure was 150/90 or 
less 
Quality and Outcomes Framework (QOF) - Health & Social Care Information 
Centre (HSCIC)  
http://www.hscic.gov.uk/catalogue/PUB18887 
Diabetes Mellitus (Diabetes) 
DM003 - The percentage of patients with diabetes in whom the last blood 
pressure is 150/90 or less 
Total number of patients on the QOF indicator register for diabetes whose last 
blood pressure is 150/90 or less 
Total number of patients on disease registers for QOF indicator group diabetes 
(including exceptions) 

 
4.2.4 % of all diabetes patients receiving eight care processes* 

Indicator: 
Statistic: 

Time Period: 
Age Group: 

Description: 
 

Data Source: 
 

Source Location: 
Numerator: 

Denominator: 

% of all diabetes patients receiving eight care processes 
Percentage 
2012/13 
All ages 
The % of people registered with diabetes who receive eight of the nine NICE key 
processes of diabetes care (excluding eye screening) 
The National Diabetes Audit 2012-13 Report 1, The Health and Social Care 
Information Centre 
www.hscic.gov.uk/nda 
The number of diabetes patients who receive all eight care processes 
The number of diabetes patients 

 
4.2.5 % of all diabetes patients having retinal screening in the previous 12 

months 

Indicator: 
 

Statistic: 
Time Period: 

Age Group: 
Description: 
Data Source: 

 
Source Location: 

Coding scheme used: 
Code(s) used: 

Numerator: 
 

Denominator: 

% of all diabetes patients having retinal screening in the previous 12 months 
(DM011) 
Percentage 
2013/14 
All ages 
The % of diabetes patients receiving retinal screening in the previous 12 months 
Quality and Outcomes Framework (QoF), The Health and Social Care Information 
Centre 
http://www.hscic.gov.uk/catalogue/PUB15751 
Quality and Outcomes Framework 
DM011 
The number of diabetes patients having retinal screening in the previous 12 
months 
The total number of diabetes patients (including exceptions) 

 
 
 

http://www.hscic.gov.uk/catalogue/PUB18887
http://www.hscic.gov.uk/nda
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4.2.6 Additional risk of complication for myocardial infarction among people 

with diabetes (%)* 

Indicator: 
 

Statistic: 
Time Period: 

Age Group: 
Description: 

 
Data Source: 

 
Source Location: 

Numerator: 
 

Denominator: 
 
 

Additional risk of complication for myocardial infarction among people with 
diabetes (%) 
Percentage 
2011/12 
All ages 
The excess of the observed over the expected number of complications for 
myocardial infarction among people with diabetes is the additional risk 
The National Diabetes Audit 2011-12 Report 2, The Health and Social Care 
Information Centre 
www.hscic.gov.uk/nda 
The total observed count of diabetic patients with complications for myocardial 
infarction 
The expected complication count is that which would occur if the observed 
subject population experienced thŜ ǎǘŀƴŘŀǊŘ ǇƻǇǳƭŀǘƛƻƴΩǎ ŀƎŜ ŀƴŘ ǎŜȄ ǎǇŜŎƛŦƛŎ 
complication rates. 

 
4.2.7 Additional risk of complication for heart failure among people with 

diabetes (%)* 

Indicator: 
 

Statistic: 
Time Period: 

Age Group: 
Description: 

 
Data Source: 

 
Source Location: 

Numerator: 
 

Denominator: 
 

 

Additional risk of complication for heart failure among people with diabetes 
(%) 
Percentage 
2011/12 
All ages 
The excess of the observed over the expected number of complications for heart 
failure among people with diabetes is the additional risk 
The National Diabetes Audit 2011-12 Report 2, The Health and Social Care 
Information Centre 
www.hscic.gov.uk/nda 
The total observed count of diabetes patients with complications for heart 
failure 
The expected complication count is that which would occur if the observed 
ǎǳōƧŜŎǘ ǇƻǇǳƭŀǘƛƻƴ ŜȄǇŜǊƛŜƴŎŜŘ ǘƘŜ ǎǘŀƴŘŀǊŘ ǇƻǇǳƭŀǘƛƻƴΩǎ ŀƎŜ ŀƴŘ ǎŜȄ ǎǇŜŎƛŦƛŎ 
complication rates. 

 
4.2.8 Additional risk of complication for stroke among people with diabetes 

(%)* 

Indicator: 
 

Statistic: 
Time Period: 

Age Group: 
Description: 
Data Source: 

 
Source Location: 

Numerator: 
Denominator: 

 
 

Additional risk of complication for stroke among people with diabetes (%) 
Percentage 
2011/12 
All ages 
The excess of the observed over the expected number of complications for 
stroke among people with diabetes is the additional risk 
The National Diabetes Audit 2011-12 Report 2, The Health and Social Care 
Information Centre 
www.hscic.gov.uk/nda 
The total observed count of diabetes patients with complications for stroke 
The expected complication count is that which would occur if the observed 
ǎǳōƧŜŎǘ ǇƻǇǳƭŀǘƛƻƴ ŜȄǇŜǊƛŜƴŎŜŘ ǘƘŜ ǎǘŀƴŘŀǊŘ ǇƻǇǳƭŀǘƛƻƴΩǎ ŀƎŜ ŀƴŘ ǎŜȄ ǎǇŜŎƛŦƛŎ 
complication rates. 

 

http://www.hscic.gov.uk/nda
http://www.hscic.gov.uk/nda
http://www.hscic.gov.uk/nda
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4.3 Mental Health Disorders 

4.3.1 Emergency admissions for self-harm per 100,000 population 

Indicator: 
Statistic: 

Time Period: 
Age Group: 

Description: 
 

Data Source: 
 
 

Source Location: 
Code(s) used: 

 
 
 
 

Numerator: 
 

Denominator: 

Emergency hospital admissions for self-harm per 100,000 2012/13 
Directly age standardised rate per 100,000 
2012/13 
All ages 
Emergency hospital admissions for self-harm per 100,000 2012/13, per CCG 
Community Mental Health Profiles  
Hospital Episode Statistics (HES) 
Health and social care Information Centre (HSCIC) 
Office for National Statistics (ONS) 
http://fingertips.phe.org.uk/profile-group/mental-health/profile/cmhp 
Episode status, epistat = 3 
Episode Order, epiorder = 1 
Patient Classification: classpat = 1, 2 or 5 
Admission Method admimeth = Emergency (20 to 28) 
Cause code between X60 and X84 GOR in England 
Count of admissions for self-harm in 2012/13 CCG level 
ONS Mid-year estimates 2013, persons, all ages 
The CCG denominator is the CCGs registered population. 

 
4.3.2 Mental Health - % of people with mental illness and or disability in 

settled accommodation* 

Indicator: 
 

Statistic: 
Time Period: 

Age Group: 
Description: 

 
 

Data Source: 
Source Location: 

 
Coding scheme used: 

Code(s) used: 
Numerator: 

 
 
 

 
 
 
 
 
 
 
 
 

Denominator: 

Mental Health - % of people with mental illness and or disability in settled 
accommodation 
Percentage 
2011/12 
18-64 years 
Percentage of all adults with a learning disability who are known to the council, 
who are recorded as living in their own home or with their family 2011/12, per 
CCG 
Health and Social Care Information Centre (HSCIC) 
http://www.ic.nhs.uk/catalogue/PUB07281 
http://www.hscic.gov.uk/pubs/socmhi1011 
None 
None 
Number of working age (aged 18-64) learning disabled clients known to councils 
with adult social service responsibilities (CASSRs), as described in the 
denominator, (Living in their own home or with their family during the financial 
year. The numerator should include those living in their own home or with their 
family irrespective of whether they have had a review during the year, but the 
information would have to be captured within the current financial year) 
Number of working-age (aged 18-64) learning disabled clients known to CASSRs 
during the financial year. This includes:  
*those who are assessed or reviewed in the financial year and have received a 
service  
*those who are assessed or reviewed in the financial year and have not received 
a service 
*those who should have been reviewed in the financial year but were not 
¢ƘŜ //D ŘŜƴƻƳƛƴŀǘƻǊ ƛǎ ǘƘŜ //DΩǎ ǊŜƎƛǎǘŜǊŜŘ ǇƻǇǳƭŀǘƛƻƴΦ 

 
 

http://fingertips.phe.org.uk/profile-group/mental-health/profile/cmhp
http://www.ic.nhs.uk/catalogue/PUB07281
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4.3.3 Reported numbers of dementia on GP registers as a percentage of 

estimated prevalence 

Indicator:  
 

Statistic: 
Time Period:  

Age Group:  
Description:  

 
Data Source:  

 
 
 

Source Location:  
 
 

 Coding scheme:  
Code(s) used:  

Numerator:  
Denominator:   

The number of people with dementia on GP registers as a % of the estimated 
number in the population 
Percentage 
2014/15 
All ages (Dementia Register), Ages 30+ (Estimated Prevalence) 
The number of people with dementia on GP registers as a percentage of the mid-
year estimate of the number in the population aged above 30 
NHS England internal analysis using data from: 
Quality and Outcomes Framework (QoF), The Health and Social Care Information 
Centre 
Office for National Statistics 
http://www.hscic.gov.uk/catalogue/PUB1887 
http://www.ons.gov.uk/ons/publications/re-reference-
tables.html?edition=tcm%3A77-322718 
Quality and Outcomes Framework  
Dementia Registers 
Sum of Dementia Registers, QoF 2015 
ONS 2013 mid-year estimated dementia numbers in the population 

 
4.3.4 % of new cases of depression in the previous year who had an 

assessment of severity using an assessment tool validated for use in 

primary care (DEP06)* 

Indicator: 
 
 

Statistic: 
Time Period: 

Age Group: 
Description: 

 
 

Data Source: 
 

Source Location: 
Coding scheme used: 

Code(s) used: 
Numerator: 

 
 

Denominator: 
 

The % of new cases of depression in the previous year who had an assessment 
of severity using an assessment tool validated for use in primary care (DEP06)  
Percentage 
2012/13 
Ages 18+ 
In those patients with a new diagnosis of depression, recorded between the 
preceding 1 April to 31 March, the percentage of patients who have had an 
assessment of severity at the time of diagnosis using an assessment tool 
validated for use in primary care 
Quality and Outcomes Framework (QoF), The Health and Social Care Information 
Centre 
http://www.hscic.gov.uk/catalogue/PUB12262 
Quality and Outcomes Framework 
DEP06 
The number of patients with a new diagnosis of depression, recorded between 
the preceding 1 April to 31 March, who have had an assessment of severity at 
the time of diagnosis using an assessment tool validated for use in primary care. 
The number of patients with a new diagnosis of depression recorded between 
the preceding 1 April to 31 March. 

 
 
 
 
 
 
 

http://www.hscic.gov.uk/catalogue/PUB1887
http://www.ons.gov.uk/ons/publications/re-reference-tables.html?edition=tcm%3A77-322718
http://www.ons.gov.uk/ons/publications/re-reference-tables.html?edition=tcm%3A77-322718
http://www.hscic.gov.uk/catalogue/PUB12262
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4.3.5 Waiting < 28 days for IAPT: % of referrals (in quarter) waiting <28 days 

for first treatment  

Indicator: 
 

Statistic: 
Time Period: 

Age Group: 
Description: 

 
 

Data Source: 
 

Source Location: 
 

Numerator: 
 

Denominator: 
Methodology: 

 
 
 
 
 

 

Waiting < 28 days for IAPT: % of referrals (in quarter) waiting <28 days for first 
treatment   
Percentage 
2014/15 Q4 
Ages 18+ 
Percentage of service requests with first treatment in the quarter where the 
individual had waited less than 28 days out of all first treatments in the quarter 
Quarterly Improving Access to Psychological Therapies Dataset Reports, The 
Health and Social Care Information Centre 
Public Health England Fingertips Tool 
http://fingertips.phe.org.uk/profile-group/mental-health/profile/common-
mental-disorders 
Number of service requests with first treatment in the quarter where the 
individual had waited less than 28 days 
The number of service requests with first treatment in the quarter 
% = (Numerator/Denominator) x 100  
IAPT numerators and denominators are rounded to nearest 5 at source.   
Data unavailable at source for NHS Gateshead CCG (00F), NHS Newcastle North 
and East CCG (00G) and NHS Newcastle West (00H) as these CCGs merged in 
April 2015 to form NHS Newcastle Gateshead CCG (13T). 
13T numerator/denominator values were apportioned into 00F, 00G and 00H 
based on split in 2013/14 Q4 data 

 
4.3.6 Completion of IAPT treatment: Rate completing treatment per 100,000 

population aged 18+ 

Indicator: 
 

Statistic: 
Time Period: 

Age Group: 
Description: 

 
 

Data Source: 
 
 

Source Location: 
 
 

Numerator: 
 

Denominator: 
Methodology: 

 
 
 
 

  

Completion of IAPT treatment: Rate completing treatment per 100,000 
population aged 18+   
Rate per 100,000 
2014/15 Q4 
Ages 18+ 
Number of service requests that ended in the quarter with completed treatment 
(having had at least two treatment appointments) expressed as a rate per 
resident population aged 18+ 
Quarterly Improving Access to Psychological Therapies Dataset Reports, The 
Health and Social Care Information Centre 
Mid-year population estimates, Office for National Statistics 
Public Health England Fingertips Tool 
http://fingertips.phe.org.uk/profile-group/mental-health/profile/common-
mental-disorders 
Number of service requests that ended in the quarter with completed treatment 
(having had at least two treatment appointments) 
Resident population aged 18+ 
IAPT numerators and denominators are rounded to nearest 5 at source. 
Data unavailable at source for NHS Gateshead CCG (00F), NHS Newcastle North 
and East CCG (00G) and NHS Newcastle West (00H) as these CCGs merged in 
April 2015 to form NHS Newcastle Gateshead CCG (13T). 
13T numerator/denominator values were apportioned into 00F, 00G and 00H 
based on split in 2013/14 Q4 data 

 
 
 

http://fingertips.phe.org.uk/profile-group/mental-health/profile/common-mental-disorders
http://fingertips.phe.org.uk/profile-group/mental-health/profile/common-mental-disorders
http://fingertips.phe.org.uk/profile-group/mental-health/profile/common-mental-disorders
http://fingertips.phe.org.uk/profile-group/mental-health/profile/common-mental-disorders
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4.3.7 % of IAPT patients receiving a course of treatment 

Indicator: 
Statistic: 

Time Period: 
Age Group: 

Description: 
 

Data Source: 
 

Source Location: 
 
 
 

Numerator: 
Denominator: 
Methodology: 

 
 

 
 
 
 
 
 
 
 
 

% of IAPT patients receiving a course of treatment  
Percentage 
2014/15 Q3 
Ages 18+ 
Patients receiving a course of treatment expressed as a percentage of patients 
entering IAPT service 
Quarterly Improving Access to Psychological Therapies Dataset Reports, The 
Health and Social Care Information Centre 
Public Health England, personal communication  
Public Health England Fingertips Tool has similar data for other indicators 
http://fingertips.phe.org.uk/profile-group/mental-health/profile/common-
mental-disorders 
Number of patients in the quarter having received a course of treatment  
Number of patients entering service 
IAPT numerators and denominators are rounded to nearest 5 at source. 
Data unavailable at source for NHS Gateshead CCG (00F), NHS Newcastle North 
and East CCG (00G) and NHS Newcastle West (00H) as these CCGs merged in 
April 2015 to form NHS Newcastle Gateshead CCG (13T). 
13T numerator/denominator values were apportioned into 00F, 00G and 00H 
based on split in 2013/14 Q4 data 
Data for 11 CCGs were missing/suppressed at source: NHS Croydon CCG (07V), 
NHS Ealing CCG (07W), NHS Greater Huddersfield CCG (03A), NHS Heywood, 
Middleton And Rochdale CCG (01D), NHS North Kirklees CCG (03J), NHS 
Hammersmith and Fulham (08C), NHS Hillingdon(08G), NHS Southwark CCG 
(08Q), NHS Sunderland CCG (00P), NHS Swindon CCG (12D), NHS West Essex CCG 
(07H). 

 
4.3.8 % of IAPT patients given a provisional diagnosis 

Indicator: 
Statistic: 

Time Period: 
Age Group: 

Description: 
 
 

Data Source: 
 

Source Location: 
 
 

Numerator: 
 

Denominator: 
Methodology: 

 
 

 
 
 
 
 
 
 
 

% of IAPT patients given a provisional diagnosis  
Percentage 
2014/15 Q3  
Ages 18+ 
The number of new IAPT service requests in the quarter that have a provisional 
diagnosis code divided by all new IAPT service requests in the quarter 
Quarterly Improving Access to Psychological Therapies Dataset Reports, The 
Health and Social Care Information Centre 
Public Health England, personal communication  
Public Health England Fingertips Tool has similar data for other indicators 
http://fingertips.phe.org.uk/profile-group/mental-health/profile/common-
mental-disorders 
Number of new service requests that began in the quarter given a provisional 
diagnosis code 
Total number of new service requests that began in the quarter 
IAPT numerators and denominators are rounded to nearest 5 at source.  
Data unavailable at source for NHS Gateshead CCG (00F), NHS Newcastle North 
and East CCG (00G) and NHS Newcastle West (00H) as these CCGs merged in 
April 2015 to form NHS Newcastle Gateshead CCG (13T). 
13T numerator/denominator values were apportioned into 00F, 00G and 00H 
based on split in 2013/14 Q4 data.  Data for 8 CCGs were missing/suppressed at 
source: NHS Darlington CCG (00C), NHS Durham Dales, Easington And Sedgefield 
CCG (00D), NHS Doncaster CCG (02X), NHS North Lincolnshire CCG (03K), NHS 
Corby CCG (03V), NHS East Staffordshire CCG (05D), NHS South East Staffs And 
Seisdon Peninsular CCG (05Q), NHS West Essex CCG (07H). 
Calculated the Region confidence intervals from the CIs of the CCG with the 

http://fingertips.phe.org.uk/profile-group/mental-health/profile/common-mental-disorders
http://fingertips.phe.org.uk/profile-group/mental-health/profile/common-mental-disorders
http://fingertips.phe.org.uk/profile-group/mental-health/profile/common-mental-disorders
http://fingertips.phe.org.uk/profile-group/mental-health/profile/common-mental-disorders
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largest population contribution to the Region scaled by the square root of the 
quotient of this CCG population over the Region population. 

 
4.3.9 % of IAPT referrals with treatment outcome measured 

Indicator: 
Statistic: 

Time Period: 
Age Group: 

Description: 
 

Data Source: 
 

Source Location: 
 
 

Numerator: 
 

Denominator: 

% of IAPT referrals with treatment outcome measured  
Percentage 
2014/15 Q3 
Ages 18+ 
The percentage of service requests that ended in the quarter with completed 
treatment that had paired ADSM and PHQ scores 
Quarterly Improving Access to Psychological Therapies Dataset Reports, The 
Health and Social Care Information Centre 
Public Health England Fingertips Tool 
http://fingertips.phe.org.uk/profile-group/mental-health/profile/common-
mental-disorders 
Number of service requests that ended in the quarter with completed treatment 
with paired ADSM and PHQ scores 
Number of service requests that ended in the quarter with completed treatment 

 
4.3.10 Rate of recovery: % of people who are "moving to recovery" of those 

who have completed IAPT treatment 

Indicator: 
 

Statistic: 
Time Period: 

Age Group: 
Description: 

 
 

Data Source: 
 

Source Location: 
 
 

Numerator: 
 

Denominator: 
 
 

Rate of recovery: % of people who are "moving to recovery" of those who have 
completed IAPT treatment  
Percentage 
2014/15 Q4 
Ages 18+ 
¢ƘŜ ǇŜǊŎŜƴǘŀƎŜ ƻŦ ǇŜƻǇƭŜ ŎƻƳǇƭŜǘƛƴƎ L!t¢ ǘǊŜŀǘƳŜƴǘ ǿƘƻ ŀǊŜ άƳƻǾing to 
ǊŜŎƻǾŜǊȅέ ƛǎ ǘƘŜ ƴǳƳōŜǊ ƻŦ ǇŜƻǇƭŜ ƴƻǘ ŀǘ ŎŀǎŜƴŜǎǎ ŀǘ ǘƘŜƛǊ ƭŀǎǘ ǎŜǎǎƛƻƴΣ ŀǎ ŀ 
percentage of people who were at caseness at their first session 
Quarterly Improving Access to Psychological Therapies Dataset Reports, The 
Health and Social Care Information Centre 
Public Health England Fingertips Tool 
http://fingertips.phe.org.uk/profile-group/mental-health/profile/common-
mental-disorders 
Number of service requests which have moved to recovery (line 15): sum of 3 
months in the quarter 
Number of service requests that ended in the quarter with completed treatment 
(having had at least two treatment appointments) (line 8) minus users  not at 
caseness at initial assessment  (line 16) 

 
4.3.11 IAPT reliable recovery: % of people who have completed IAPT treatment 

who achieved "reliable improvement" 

Indicator: 
 

Statistic: 
Time Period: 

Age Group: 
Description: 

 
 
 
 

Data Source: 

IAPT reliable recovery: % of people who have completed IAPT treatment who 
achieved "reliable improvement"    
Percentage 
2014/15 Q3 
Ages 18+ 
The number of referrals in the quarter where the service user has finished a 
course of treatment with reliable improvement in both PHQ9 and GAD7 (or 
other relevant ADSM) expressed as a percentage of all referrals that ended in 
the quarter having finished a course of treatment and had paired ADSM and 
PHQ scores 
Quarterly Improving Access to Psychological Therapies Dataset Reports, The 

http://fingertips.phe.org.uk/profile-group/mental-health/profile/common-mental-disorders
http://fingertips.phe.org.uk/profile-group/mental-health/profile/common-mental-disorders
http://fingertips.phe.org.uk/profile-group/mental-health/profile/common-mental-disorders
http://fingertips.phe.org.uk/profile-group/mental-health/profile/common-mental-disorders
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Source Location: 

 
 

Numerator: 
 
 
 

Denominator: 
 

Methodology: 
 
 
 

 

Health and Social Care Information Centre 
Public Health England Fingertips Tool 
http://fingertips.phe.org.uk/profile-group/mental-health/profile/common-
mental-disorders 
Number of service requests in quarter with reliable improvement in both PHQ9 
and GAD7 (or other relevant ADSM). Reliable Improvement is defined as at least 
one paired score (PHQ or ADSM) decreased by an amount greater or equal to 
the relevant threshold and no score has reliably increased. 
Number of service requests in quarter with reliable improvement, reliable 
deterioration or no change in both PHQ9 and GAD7 (or other relevant ADSM) 
Data unavailable at source for NHS Gateshead CCG (00F), NHS Newcastle North 
and East CCG (00G) and NHS Newcastle West (00H) as these CCGs merged in 
April 2015 to form NHS Newcastle Gateshead CCG (13T). 
13T numerator/denominator values were apportioned into 00F, 00G and 00H 
based on split in 2013/14 Q4 data.  

 
4.3.12 Physical health checks for patients with Serious Mental Illness: 

summary score (average of the 6 physical health check indicators)   

Indicator: 
 

Statistic: 
Time Period: 

Age Group: 
Description: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Data Source: 
 

Source Location: 
Numerator: 

Denominator: 
Methodology: 

 
 
 
 
 

Physical health checks for patients with Serious Mental Illness: summary score 
(average of the 6 physical health check indicators) 
Average score 
2012/13 
Various 
This is a composite indicator average of the percentage of patients in different 
mental health groups with a record of having certain measures or tests in a 
preceding period of time, as follows: 
MH11:  The percentage of patients with schizophrenia, bipolar affective 
disorder and other psychoses who have a record of alcohol consumption in the 
preceding 15 months. 
MH12:  The percentage of patients with schizophrenia, bipolar affective 
disorder and other psychoses who have a record of BMI in the preceding 15 
months. 
MH13:  The percentage of patients with schizophrenia, bipolar affective 
disorder and other psychoses who have a record of blood pressure in the 
preceding 15 months. 
MH16:  The percentage of women aged from 25 to 64 with schizophrenia, 
bipolar affective disorder and other psychoses whose notes record that a 
cervical screening test has been performed in the preceding 5 years. 
MH19:  The percentage of patients aged 40 years and over with schizophrenia, 
bipolar affective disorder and other psychoses who have a record of total 
cholesterol to hdl ratio in the preceding 15 months. 
MH20:  The percentage of patients aged 40 years and over with schizophrenia, 
bipolar affective disorder and other psychoses who have a record of blood 
glucose or HbA1c in the preceding 15 months. 
Quality and Outcomes Framework (QoF), The Health and Social Care Information 
Centre 
http://www.hscic.gov.uk/catalogue/PUB12262 
None 
None 
This indicator is a composite of six QoF indicators (M11, M12, M13, M16, M19 
and M20) which have numerators and denominators. Exceptions are included in 
the denominators. The composite value is the average of the six individual 
values. I.e. all six QoF indicators contribute equally, to prevent indicator(s) with 
greater numerators or denominators dominating. As such, there is no numerator 
or denominator for the composite indicator. 

http://fingertips.phe.org.uk/profile-group/mental-health/profile/common-mental-disorders
http://fingertips.phe.org.uk/profile-group/mental-health/profile/common-mental-disorders
http://www.hscic.gov.uk/catalogue/PUB12262
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NHS England summed CCG data to obtain England and Region figures. 
¢ƘŜ фр҈ ŎƻƴŦƛŘŜƴŎŜ ƛƴǘŜǊǾŀƭǎ ǿŜǊŜ ŎŀƭŎǳƭŀǘŜŘ ǳǎƛƴƎ ²ƛƭǎƻƴΩǎ ƳŜǘƘƻŘ ŦƻǊ Ŝŀch of 
the six QoF indicators and the standard errors calculated assuming z=1.96. It was 
also assumed that the composite indicator was normally distributed with the 
95% confidence level at z=1.96 and the standard error (based on the relative 
errors of the six QoF indicators) used to calculate symmetrical lower and upper 
limits using: 
If Y = (A + B + C + D + E + F)/6 then StdErrorY = SQRT [(StdErrorA) ̂  2 + 
(StdErrorB) ̂ 2 + (StdErrorC) ^2 + (StdErrorD) ̂ 2 + (StdErrorE) ̂ 2 + (StdErrorF) 
^2]/6. I.e. one-sixth of the Root Mean Square (RMS) of standard errors of six QoF 
indicators. 

 
4.3.13 The number of people on Care Programme Approach per 100,000 

population aged 18+ 

Indicator: 
 

Statistic: 
Time Period: 

Age Group: 
Description: 

 
Data Source: 

 
 

Source Location: 
 
 

Numerator: 
Denominator: 
Methodology: 

 
 
 
 
 
 

 

The number of people on Care Programme Approach per 100,000 population 
aged 18+  
Rate per 100,000 
2014/15 Q2 
Ages 18+ 
The number of people on Care Programme Approach (CPA) at the end of the 
quarter, expressed as a crude rate per 100,000 population 
Monthly Mental Health Minimum Data Set (MHMDS) Reports, The Health and 
Social Care Information Centre  
Mid 2012 Population Estimates, Office for National Statistics  
Public Health England Fingertips Tool 
http://fingertips.phe.org.uk/profile-group/mental-health/profile/severe-mental-
illness/data 
Number of people on CPA (at end of quarter) 
Population aged 18+ 
NHS Arden and Gem CSU summed data at CCG level to obtain Region figures. 
Public Health England provided the 95% confidence intervals for CCGs and 
England.   
Data unavailable at source for NHS Gateshead CCG (00F), NHS Newcastle North 
and East CCG (00G) and NHS Newcastle West (00H) as these CCGs merged in 
April 2015 to form NHS Newcastle Gateshead CCG (13T). 
13T numerator/denominator values were apportioned into 00F, 00G and 00H 
based on split in 2013/14 Q4 data 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://fingertips.phe.org.uk/profile-group/mental-health/profile/severe-mental-illness/data
http://fingertips.phe.org.uk/profile-group/mental-health/profile/severe-mental-illness/data
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4.3.14 Mental health admissions to hospital: Rate per 100,000 population aged 

18+ 

Indicator: 
 

Statistic: 
Time Period: 

Age Group: 
Description: 

 
Data Source: 

 
 

Source Location: 
 

Numerator: 
 

Denominator: 

Mental health admissions to hospital: Rate per 100,000 population aged 18+  
Rate per 100,000 
2014/15 Q2 
Ages 18+ 
Number of admissions to hospital during the quarter expressed as a rate per 
100,000 population aged 18+ 
Monthly Mental Health Minimum Data Set (MHMDS) Reports, The Health and 
Social Care Information Centre 
Midyear Population Estimates, Office for National Statistics 
Public Health England Fingertips Tool 
http://fingertips.phe.org.uk/profile-group/mental-health/profile/severe-mental-
illness/data 
Number of people admitted to secondary mental  health services (sum of 3 
months in the quarter) 
Population aged 18+ 

 
4.3.15 The number of people subject to the Mental Health Act per 100,000 

population aged 18+ 

Indicator: 
 

Statistic: 
Time Period: 

Age Group: 
Description: 

 
 

Data Source: 
 
 

Source Location: 
 
 

Numerator: 
 
 
 
 
 
 

Denominator: 
Methodology: 

 
 
 
 
 
 

 

The number of people subject to the Mental Health Act per 100,000 population 
aged 18+  
Rate per 100,000 
2014/15 Q2 
Ages 18+ 
The number of people in NHS funded specialist adult mental health services at 
the end of the Reporting Period who were subject to the Mental Health Act 
expressed as a rate per 100,000 population aged 18+ 
Monthly Mental Health Minimum Data Set (MHMDS) Reports, The Health and 
Social Care Information Centre 
Mid 2012 Population Estimates, Office for National Statistics 
Public Health England Fingertips Tool 
http://fingertips.phe.org.uk/profile-group/mental-health/profile/severe-mental-
illness/data 
The number of people in NHS funded specialist adult mental health services at 
the end of the RP who were subject to the Mental Health Act.  This number 
includes people in these discrete categories (on a single day a person can only be 
in one category): people subject to detention (see mm09) people subject to CTO 
(see mm10), as well as people subject to short term holding powers under 
sections 4, 5(2), 5(4), 135 or 136 and people subject to Guardianship but not on 
a CTO. 
Population aged 18+ 
Due to low numbers data for NHS Corby CCG (03V) were suppressed at source 
and data for NHS Newbury and District CCG (10M) were suppressed by NHS 
England.   
Data unavailable at source for NHS Gateshead CCG (00F), NHS Newcastle North 
and East CCG (00G) and NHS Newcastle West (00H) as these CCGs merged in 
April 2015 to form NHS Newcastle Gateshead CCG (13T). 
13T numerator/denominator values were apportioned into 00F, 00G and 00H 
based on split in 2013/14 Q4 data. 

 
 
 

http://fingertips.phe.org.uk/profile-group/mental-health/profile/severe-mental-illness/data
http://fingertips.phe.org.uk/profile-group/mental-health/profile/severe-mental-illness/data
http://fingertips.phe.org.uk/profile-group/mental-health/profile/severe-mental-illness/data
http://fingertips.phe.org.uk/profile-group/mental-health/profile/severe-mental-illness/data
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4.3.16 % of people aged 18-69 on CPA in employment 

Indicator: 
Statistic: 

Time Period: 
Age Group: 

Description: 
 
 
 
 
 
 
 

Data Source: 
 

Source Location: 
 
 

Numerator: 
 
 
 
 

Denominator: 
 

Methodology: 
 

 
 

 
 
 
 
 
 

 

% of people aged 18-69 on CPA in employment 
2014/15 Q2 
Ages 18-69 
People aged 18-69 with an open Care Programme Approach Episode at the end 
of the quarter whose most recent record of Employment Status in the previous 
12 months showed they were employed expressed as a proportion of all people 
aged 18-69 on CPA.  Employed refers to those who are either employed for a 
company or self-employed. It also includes those who are in supported 
employment (including government supported training and employment 
programmes), those in permitted work (i.e. those who are in paid work and also 
receiving Incapacity Benefit) and those who are unpaid family workers (i.e. those 
who do unpaid work for business they own or for a business a relative owns). 
Monthly Mental Health Minimum Data Set (MHMDS) Reports, The Health and 
Social Care Information Centre 
Public Health England Fingertips Tool 
http://fingertips.phe.org.uk/profile-group/mental-health/profile/severe-mental-
illness/data  
Adults aged 18 to 69 who are receiving secondary mental health services and 
who are on the Care Programme Approach and who were recorded as being in 
employment at the time of their latest assessment or review. The most recent 
record of whether or not the person is in employment during the financial year is 
used. 
Adults aged 18 to 69 who are receiving secondary mental health services and 
who are on the Care Programme Approach 
Data for 6 CCGs were missing/suppressed at source: NHS Heywood, Middleton 
And Rochdale CCG (01D).NHS Bassetlaw CCG (02Q).NHS Newark & Sherwood 
CCG (04H).NHS Nottingham West CCG (04M).NHS Fareham And Gosport CCG 
(10K).NHS Isle Of Wight CCG (10L). Data unavailable at source for NHS 
Gateshead CCG (00F), NHS Newcastle North and East CCG (00G) and NHS 
Newcastle West (00H) as these CCGs merged in April 2015 to form NHS 
Newcastle Gateshead CCG (13T).  13T numerator/denominator values were 
apportioned into 00F, 00G and 00H based on split in 2013/14 Q4 data. 
NHS Arden and GEM CSU summed CCG data to obtain Region figures. 
Public Health England provided the 95% confidence intervals for CCGs and 
England. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://fingertips.phe.org.uk/profile-group/mental-health/profile/severe-mental-illness/data
http://fingertips.phe.org.uk/profile-group/mental-health/profile/severe-mental-illness/data
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4.4 Neurological Problems 

4.4.1 Emergency admission rate for children with epilepsy per population 

aged 0ï17 years 

Indicator: 
 

Statistic: 
Time Period: 

Age Group: 
Description: 

 
Data Source: 

Source location: 
Coding scheme used: 

Code(s) used: 
 
 

Numerator: 
 
 

Denominator: 
 

Emergency admission rate for children with epilepsy per population aged 0ς17 
years 
Indirectly standardised rate per 1000 (with 95% confidence intervals) 
2014/15 
лπмт ȅŜŀǊǎ όƛƴŎƭǳǎƛǾŜύ 
9ƳŜǊƎŜƴŎȅ ŀŘƳƛǎǎƛƻƴ ǊŀǘŜ ŦƻǊ ŜǇƛƭŜǇǎȅ ǇŜǊ мллл ǇƻǇǳƭŀǘƛƻƴ ŀƎŜŘ лπмт ȅŜŀǊǎ 
Hospital Episode statistics (HES) 
ICD10 
Method of admission is emergency: 21, 22, 23, 24, 28 
Source of admission: 51, 52, 53 
Age at start of episode: 1, 2, 3, 4, 5, 6, 7, 8, 9, 10, 11, 12, 13, 14, 15, 16, 17, 7001, 
7002, 7003, 7004, 7005, 7006, 7007 
3 char primary diagnosis code: G40, G41 
CƛǊǎǘ ŦƛƴƛǎƘŜŘ ŜǇƛǎƻŘŜǎ όǇǊƻȄȅ ŦƻǊ ŀŘƳƛǎǎƛƻƴǎύ ŦƻǊ нлмпκмр ŦƻǊ ŀƭƭ ǇŜǊǎƻƴǎ ŀƎŜŘ лπ
17 years with priƳŀǊȅ ŘƛŀƎƴƻǎƛǎ L/5πмл ŎƻŘŜǎ Dпл ŀƴŘ 
G41 and with an emergency admission method 
aƛŘȅŜŀǊ Dt ǊŜƭŜǾŀƴǘ ǇƻǇǳƭŀǘƛƻƴ ŜǎǘƛƳŀǘŜǎ ōȅ //DΣ ŀƎŜŘ лπмт ȅŜŀǊǎΣ нлмпΦ  
The numerator and denominator were extracted from HES using Business 
Objects for financial year 2014/15. 

 
4.4.2 The percentage of patients aged 18 years and over on drug treatment for 

epilepsy who have been seizure free for the last 12 months recorded in 

the preceding 12 months 

Indicator: 
 
 

Statistic: 
Time Period: 

Age Group: 
Description: 

 
Data Source: 

 
 
 

Source Location: 
Coding scheme used: 

 
 

Code(s) used: 
Numerator: 

 
Denominator: 

 

The percentage of patients aged 18 years and over on drug treatment for 
epilepsy who have been seizure free for the last 12 months recorded in the 
preceding 12 months  
Percentage 
2013/14 
18yrs + 
The percentage of epilepsy patients on drug treatment and convulsion free 
2013/14, per CCG population 
Quality and Outcomes Framework (QOF) - Health & Social Care information 
Centre  
Practice to CCG mapping: Attribution data set April 2014 (derived from Exeter 
system) 
http://www.hscic.gov.uk/catalogue/PUB15751 
EP002 - The percentage of patients aged 18 years and over on drug treatment 
for epilepsy who have been seizure free for the last 12 months recorded in the 
preceding 12 months  
None 
Total number of patients on the QOF indicator register for epilepsy on drug 
treatment and convulsion free 
Total number of patients on disease registers for QOF indicator group epilepsy 
(including exceptions) 

 
 
 
 

http://www.hscic.gov.uk/catalogue/PUB15751
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4.5 Problems of Circulation 

4.5.1 Coronary Heart Disease (CHD) (%) Reported to estimated prevalence: 

Disease Register and Population 

Indicator: 
Statistic: 

Time Period: 
Age Group: 

Description: 
Data Source: 

 
 

Source Location: 
 

Coding scheme used: 
Code(s) used: 

Numerator: 
Denominator: 

 
Methodology: 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 

Reported to estimated prevalence of CHD (%) 
Percentage 
2014/15 (2011) 
All ages 
Reported prevalence of CHD patients as a percentage of estimated prevalence 
Quality and Outcomes Framework (QoF), The Health and Social Care Information 
Centre  
Erpho Modelled estimate of prevalence 
http://www.hscic.gov.uk/catalogue/PUB18887 
www.apho.org.uk/diseaseprevalencemodels 
Quality and Outcomes Framework  
CHD Registers 
The reported prevalence for 2014/15 from QoF 
The estimated prevalence for 2011 from Erpho (now part of Public Health 
England) 
Reported prevalence was published at CCG level, whereas estimated prevalence 
was published at practice level and aggregated to CCGs.  
Data at CCG level were summed to obtain England and Region figures. 
The estimates of the prevalence of CHD have been calculated using a model 
developed using data from the 2003-2004 Health Surveys for England. The model 
takes into account age, sex, ethnicity and deprivation score providing the 
estimated number of patients with hypertension expressed as a percentage. GP 
practice results: 2011 population by age and sex from Attribution Data Set (ADS) 
provided by Department of Health, ethnic distribution of population derived from 
Hospital Episode Statistics by Erpho, weighted IMD2010 score of practice 
population provided by Department of Health. 
The 95% confidence intervals were calculaǘŜŘ ǳǎƛƴƎ ²ƛƭǎƻƴΩǎ ƳŜǘƘƻŘ ŦƻǊ ǘƘŜ 
reported prevalence and the estimated prevalence separately and the standard 
and relative errors calculated. It was assumed that the reported to estimated 
prevalence was normally distributed with the 95% confidence level at z=1.96 and 
the standard error (based on the relative errors of the numerator and 
denominator) used to calculate symmetrical lower and upper limits using: 
C = A/B and StdErrorC = C x SQRT[(StdErrorA/A)^2+[(StdErrorB/B)^2] 

 
4.5.2 Hypertension (%) Reported to estimated prevalence: Disease Register 

and Population 

Indicator: 
Statistic: 

Time Period: 
Age Group: 

Description: 
 

Data Source: 
 
 

Source Location: 
 

Coding scheme used: 
Code(s) used: 

Numerator: 

Reported to estimated prevalence of hypertension (%) 
Percentage 
2014/15 (2011) 
All ages 
Reported prevalence of hypertension patients as a percentage of estimated 
prevalence 
Quality and Outcomes Framework (QoF), The Health and Social Care Information 
Centre  
Erpho Modelled estimate of prevalence 
http://www.hscic.gov.uk/catalogue/PUB18887 
www.apho.org.uk/diseaseprevalencemodels 
Quality and Outcomes Framework  
Hypertension Registers  
The reported prevalence for 2014/15 from QoF 

http://www.hscic.gov.uk/catalogue/PUB18887
http://www.apho.org.uk/diseaseprevalencemodels
http://www.hscic.gov.uk/catalogue/PUB18887
http://www.apho.org.uk/diseaseprevalencemodels
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Denominator: 
 

Methodology: 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

The estimated prevalence for 2011 from Erpho (now part of Public Health 
England) 
Reported prevalence was published at CCG level, whereas estimated prevalence 
was published at practice level and aggregated to CCGs.  
Data at CCG level were summed to obtain England and Region figures. 
The estimates of the prevalence of hypertension have been calculated using a 
model developed using data from the 2003-2004 Health Surveys for England. The 
model takes into account age, sex, ethnicity and deprivation score providing the 
estimated number of patients with hypertension expressed as a percentage. GP 
practice results: 2011 population by age and sex from Attribution Data Set (ADS) 
provided by Department of Health, ethnic distribution of population derived from 
Hospital Episode Statistics by Erpho, weighted IMD2010 score of practice 
population provided by Department of Health. 
It was assumed that the reported to estimated prevalence was normally 
distributed with the 95% confidence level at z=1.96 and the standard error (based 
on the relative errors of the numerator and denominator) used to calculate 
symmetrical lower and upper limits using: 
C = A/B and StdErrorC = C x SQRT[(StdErrorA/A)^2+[(StdErrorB/B)^2] 

 
4.5.3 Percentage of transient ischaemic attack (TIA) cases with a higher risk 

who are treated within 24 hours* 

Indicator: 
Statistic: 

Time Period: 
Age Group: 

Description: 
 

Data Source: 
 
 

Source locations: 
 

Numerator: 
 

Denominator: 
 

% of TIA cases with a higher risk who are treated within 24 hours 
Percentage 
2012/13 
All ages 
Percentage of Transient Ischaemic Attack (TIA) cases with a higher risk of stroke 
who are treated within 24 hours  
UNIFY2, NHS England - Integrated Performance Measures Monitoring Reports 
2012/13 
Attribution Data Set from the Exeter GP Registration System 
http://www.england.nhs.uk/statistics/statistical-work-areas/integrated-
performance-measures-monitoring/stroke-data/ 
Transient Ischaemic Attack (TIA) cases with a higher risk of stroke who are 
treated within 24 hours 
Number of people who have a Transient Ischaemic Attack (TIA) who are at 
higher risk of stroke 

 
4.5.4 % of patients admitted to hospital following a stroke who spend 90% of 

their time on a stroke unit 

Indicator: 
 

Statistic: 
Time Period: 

Age Group: 
Description: 

 
Data Source: 

Source Location: 
Numerator: 

Denominator: 

% of patients admitted to hospital following a stroke who spend 90% of their 
time on a stroke unit  
Percentage 
2014/15 
All ages 
Percentage of patients admitted to hospital following a stroke who spend 90% of 
time on stroke unit  
Royal College of Physicians Sentinel Stroke National Audit Programme (SSNAP).  
https://www.rcplondon.ac.uk/projects/ssnap-clinical-audit 
Patients who spend at least 90% of their time on a stroke unit  
Number of people who were admitted to hospital following a stroke 

 

http://www.england.nhs.uk/statistics/statistical-work-areas/integrated-performance-measures-monitoring/stroke-data/
http://www.england.nhs.uk/statistics/statistical-work-areas/integrated-performance-measures-monitoring/stroke-data/
https://www.rcplondon.ac.uk/projects/ssnap-clinical-audit
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4.5.5 The percentage of patients with coronary heart disease in whom the last 

blood pressure reading (measured in the preceding 12 months) is 150/90 

or less 

Indicator: 
 

Statistic: 
Time Period: 

Age Group: 
Description: 

 
Data Source: 

 
Source Location: 

Coding scheme used: 
Code(s) used: 

Numerator: 
 

Denominator: 

% of patients with CHD whose last blood pressure reading (as measured within 
the last 12 months) is 150/90 or less  
Percentage 
2014/15 
All ages 
Reported percentage of CHD patients whose last blood pressure reading (as 
measured within the last 12 months) is 150/90 or less 
Quality and Outcomes Framework (QoF), The Health and Social Care Information 
Centre 
http://www.hscic.gov.uk/catalogue/PUB18887 
Quality and Outcomes Framework 
CHD002 
Number of CHD patients whose last blood pressure reading (as measured within 
the last 12 months) is 150/90 or less 
Number of patients on QOF CHD disease register (including exceptions) 

 
4.5.6 Percentage of patients with CHD whose last measured cholesterol (as 

measured within the last 12 months) is 5mmol/l or less 

Indicator: 
 

Statistic: 
Time Period: 

Age Group: 
Description: 

 
Data Source: 

 
Source Location: 

Coding scheme used: 
Code(s) used: 

Numerator: 
 

Denominator: 

% of patients with CHD whose last measured cholesterol (as measured within 
the last 12 months) is 5mmol/l or less (CHD08) 
Percentage 
2013/14 
All ages 
Reported percentage of CHD patients whose last measured total cholesterol (as 
measured within the last 12 months) is 5mmol/l or less  
Quality and Outcomes Framework (QoF),The Health and Social Care Information 
Centre 
http://www.hscic.gov.uk/catalogue/PUB18887 
Quality and Outcomes Framework 
CHD03 
Number of CHD patients whose last measured total cholesterol (as measured 
within the last 12 months) is 5mmol/l or less 
Number of patients on QOF CHD disease register (including exceptions) 

 
4.5.7 % of patients with hypertension whose last blood pressure reading (as 

measured within the last 12 months) is 150/90 or less 

Indicator: 
 

Statistic: 
Time Period: 

Age Group: 
Description: 

 
Data Source: 

 
Source Location: 

Coding scheme used: 
Code(s) used: 

% of patients with hypertension whose last blood pressure reading (as 
measured within the last 12 months) is 150/90 or less 
Percentage 
2014/15 
All ages 
Reported percentage of patients with hypertension in whom the last blood 
pressure reading (measured in the preceding 9 months) is 150/90 or less 
Quality and Outcomes Framework (QoF), The Health and Social Care Information 
Centre 
http://www.hscic.gov.uk/catalogue/PUB18887 
Quality and Outcomes Framework 
HYP006   

http://www.hscic.gov.uk/catalogue/PUB18887
http://www.hscic.gov.uk/catalogue/PUB18887
http://www.hscic.gov.uk/catalogue/PUB18887
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Numerator: 
 

Denominator: 

Number of hypertension patients whose last blood pressure reading (as 
measured within the last 12 months) is 150/90 or less 
Number of patients on QOF hypertension disease register (including exceptions) 

 
4.5.8 % of patients with stroke or TIA whose last blood pressure reading (as 

measured within the last 12 months) is 150/90 or less 

Indicator: 
 

Statistic: 
Time Period: 

Age Group: 
Description: 

 
Data Source: 

 
Source Location: 

Coding scheme used: 
Code(s) used: 

Numerator: 
 

Denominator: 

% of patients with stroke or TIA whose last blood pressure reading (as 
measured within the last 12 months) is 150/90 or less  
Percentage 
2014/15 
All ages 
Reported percentage of patients with stroke or TIA in whom the last blood 
pressure reading (measured in the preceding 12 months) is 150/90 or less 
Quality and Outcomes Framework (QoF), The Health and Social Care Information 
Centre 
http://www.hscic.gov.uk/catalogue/PUB18887 
Quality and Outcomes Framework 
STIA003 
Number of patients with stroke or TIA in whom the last blood pressure reading 
(measured in the preceding 12 months) is 150/90 or less 
Number of patients on QOF stroke or TIA disease register (including exceptions) 

 
4.5.9 The % of diabetic patients whose last cholesterol was 5mmol or less 

Indicator: 
 

Statistic: 
Time Period: 

Age Group: 
Description: 

 
Data Source: 

 
Source Location: 

 
 

Coding scheme used: 
Code(s) used: 

 
Numerator: 

Denominator: 
 

DM 004: The percentage of diabetic patients whose last cholesterol was 
5mmol or less 
Percentage 
2014/15 
All ages 
The percentage of diabetic patients whose last cholesterol was 5mmol or less 
2014/15, per CCG. 
Quality and Outcomes Framework (QOF) - Health & Social Care Information 
Centre (HSCIC)  
http://www.hscic.gov.uk/catalogue/PUB18887 
Practice to CCG mapping: http://www.england.nhs.uk/resources/ccg-directory/ 
Diabetes Mellitus (Diabetes) 
DM004 - The percentage of patients with diabetes whose last measured total 
cholesterol within the preceding 12 months is 5mmol/l or less  
Total number of patients on the QOF indicator register for diabetes whose last 
measured cholesterol is 5mmol/l or less in the preceding 12 months. 
Total number of patients on disease registers for QOF indicator group diabetes 
(including exceptions) 

 
4.5.10 % of patients with a non-haemorrhagic stroke or TIA with a record that 

an anti-platelet agent or an anti-coagulant is being taken 

Indicator: 
 

Statistic: 
Time Period: 

Age Group: 
Description: 

 
Data Source: 

 

% of patients with a non-haemorrhagic stroke or TIA with a record that an anti-
platelet agent or an anti-coagulant is being taken  
Percentage 
2014/15 
All ages 
Reported percentage of non-haemorrhagic stroke or TIA patients with a record 
that an anti-platelet agent or an anti-coagulant is being taken 
Quality and Outcomes Framework (QoF), The Health and Social Care Information 
Centre 

http://www.hscic.gov.uk/catalogue/PUB18887
http://www.hscic.gov.uk/catalogue/PUB18887
http://www.england.nhs.uk/resources/ccg-directory/
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Source Location: 
Coding scheme used: 

Code(s) used: 
Numerator: 

 
 

Denominator: 
 

http://www.hscic.gov.uk/catalogue/PUB18887 
Quality and Outcomes Framework 
STIA007 
Number of patients with a stroke shown to be non-haemorrhagic, or a history of 
TIA, who have a record that an anti-platelet agent (aspirin, clopidogrel, 
dipyridamole or a combination), or an anti-coagulant is being taken  
Number of patients on QOF non-haemorrhagic stroke or TIA disease register 
(including exceptions) 

 
4.5.11 In those patients with atrial fibrillation in whom there is a record of a 

CHADS2 score of 1, the percentage of patients who are currently treated 

with anti-coagulation drug therapy or anti-platelet therapy 

Indicator: 
 
 

Statistic: 
Time Period: 

Age Group: 
Description: 

 
Data Source: 

 
Source Location: 

Coding scheme used: 
Code(s) used: 

Numerator: 
 
 

Denominator: 
 

In those patients with atrial fibrillation in whom there is a record of a CHADS2 
score of 1, the percentage of patients who are currently treated with anti-
coagulation drug therapy or anti-platelet therapy   
Percentage 
2014/15 
All ages 
Reported percentage of patients with atrial fibrillation in whom the risk of stroke 
has been assessed using CHADS2 in the previous 12 months 
Quality and Outcomes Framework (QoF), The Health and Social Care Information 
Centre 
http://www.hscic.gov.uk/catalogue/PUB18887 
Quality and Outcomes Framework 
AF005 
Number of patients with Atrial Fibrillation in whom stroke risk has been assessed 
using the CHADS2 risk stratification scoring system in the preceding 12 months 
(excluding those whose previous CHADS2 score is greater than 1) 
Number of patients on QOF atrial fibrillation disease register (including 
exceptions) 

 
4.5.12 Emergency readmissions to hospital within 28 days for patients: stroke 

(%)* 

Indicator: 
 

Statistic: 
Time Period: 

Age Group: 
Description: 
Data Source: 

Source Location: 
Coding scheme used: 

Code(s) used: 
Numerator: 

 
 

 
 
 
 
 

 
Denominator: 

Emergency readmissions to hospital within 28 days for patients with stroke 
Percentage 
2009/10 - 2011/12 
All ages 
Percentage of emergency readmissions to hospital within 28 days of discharge for 
stroke patients 
The Indicator Portal, The Health and Social Care Information Centre 
Indicator P00934 on https://indicators.ic.nhs.uk/ 
ICD-10 
ICD codes I61 - I64 
The number of emergency readmissions within 28 days of discharge for patients 
of all ages with a primary diagnosis on last admission of stroke. 
The numerator is the number of denominator CIP spells with the following fields 
and values:  
The first episode in readmission CIP spell has:  
ADMIDATE minus last episode in discharge CIP spell DISDATE < 27 days inclusive 
(discharge date and admission date, includes negatives);  
AND first episode in the readmission CIP spell has: 
ADMIMETH = 21, 22, 23, 24 or 28 (admission method). 
The number of discharges for patients of all ages with a primary diagnosis on 

http://www.hscic.gov.uk/catalogue/PUB18887
http://www.hscic.gov.uk/catalogue/PUB18887
https://indicators.ic.nhs.uk/


 
OFFICIAL 

42 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Methodology: 

 
 
 
 
 
 
 
 
 
 

admission of stroke. 
The number of finished CIP spells following an emergency admission with a 
primary diagnosis on admission of stroke (ICD 10 codes I61-I64), with a discharge 
date up to March 31st within the year of analysis: 

¶ I61.- Intracerebral haemorrhage  

¶ I62.- Other non-traumatic intracranial haemorrhage  

¶ I63.- Cerebral infarction  

¶ I64.- Stroke not specified as haemorrhage or infarction  
Day cases, non-elective admissions and spells with a discharge coded as death are 
excluded. 
The first episode in the CIP spell has:  
DIAG_01 in the valid list for this indicator (primary diagnosis);  
AND EPITYPE = 1 (episode type);  
AND SEX = 1 or 2 (sex);  
AND EPIORDER = 1 (episode order);  
AND ADMIMETH = 21, 22, 23, 24 or 28 (admission method);  
AND EPISTART is valid (episode start date); 
AND CLASSPAT = 1 (patient classification);  
AND (MAINSPEF NOT BETWEEN '700' AND '715'  
or MAINSPEF is null) (main specialty)  
AND STARTAGE is either 0-120 or 7001-7007 (age at start of episode);  
AND DOB not 01/01/1900 or 01/01/1901 (date of birth). 
AND the last episode in the CIP spell has:  
DISDATE is valid and < 31/03/YYYY+1 (discharge date);  
AND DISMETH = 1, 2 or 3 (discharge method). 
Data have been pooled for the years 2009/10 to 2011/12. 
NHS England transformed the HSCIC numerator and denominator data above 
from PCT level to CCG level by assuming uniform population characteristics 
within PCTs. To convert PCT count data to CCG count data the GP registered 
population has been used. The GP practices are assigned to their PCT and their 
CCG. The GP practice population shared by a PCT and a CCG can be 
calculated.  From this, the percentage of the PCT population that makes up a CCG 
is calculated. By multiplying the PCT count data by this percentage to calculate 
the CCG count from that PCT; all PCT contributions are aggregated to a CCG to 
determine the CCG count.  
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4.5.13 % of patients returning to usual place of residence following hospital 

treatment for stroke 

Indicator: 
 

Statistic: 
Time Period: 

Age Group: 
Description: 

 
Data Source: 

 
Source Location: 

Coding scheme used: 
Code(s) used: 

 
Numerator: 

Denominator: 
Methodology: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

% of patients returning to usual place of residence following hospital treatment 
for stroke 
Percentage 
2014/15 
All ages 
% of stroke patients returning to usual place of residence following hospital 
treatment 
Hospital Episode statistics (HES) 
Via Business Objects (Methods) 
http://www.hscic.gov.uk/hdis 
ICD-10 
Primary diagnosis ICD codes I61, I63 and I64 (I62 not included by PHE on advice of 
Clinical Lead) 
The number of stroke patients discharged home to their usual place of residence 
The total number of stroke patients discharged 
% = (Numerator/Denominator) x 100  
i) A patient was counted as discharged to usual place of residence when 
discharged to (DISDEST =) 
19 = The usual place of residence, including no fixed abode, 
ii) or and when admitted from (ADMISORC) and discharged to (DISDEST) match 
for: 
54 = NHS run nursing home, residential care home or group home 
65 = Local authority Part 3 residential accommodation - where care is provided 
(from 1996-97) 
66 = Local authority foster care, but not in Part 3 residential accommodation - 
where care is 
provided (from 1996-97) 
85 = Non-NHS (other than local authority) run care home (from 2003-04). 
Unknowns were not included in the numerator or the denominator, based on 
discharge (DISDEST=) 
79 = Not applicable - patient died or still birth 
98 = Not applicable 
99 = Not known 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://www.hscic.gov.uk/hdis
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4.6 Problems of the Respiratory System 

4.6.1 Chronic Obstructive Pulmonary Disease (COPD) (%) Reported to 

estimated prevalence: Disease Register and Population 

Indicator: 
Statistic: 

Time Period: 
Age Group: 

Description: 
Data Source: 

 
 

Source Location: 
 

Coding scheme used: 
Code(s) used: 

Numerator: 
Denominator: 

 
Methodology: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Reported to estimated prevalence of CHD (%) 
Percentage 
2014/15 (2011) 
All ages 
Reported prevalence of CHD patients as a percentage of estimated prevalence 
Quality and Outcomes Framework (QoF), The Health and Social Care Information 
Centre  
Erpho Modelled estimate of prevalence 
http://www.hscic.gov.uk/catalogue/PUB18887 
www.apho.org.uk/diseaseprevalencemodels 
Quality and Outcomes Framework  
CHD Registers 
The reported prevalence for 2014/15 from QoF 
The estimated prevalence for 2011 from Erpho (now part of Public Health 
England) 
Reported prevalence was published at CCG level, whereas estimated prevalence 
was published at practice level and aggregated to CCGs.  
Data at CCG level were summed to obtain England and Region figures. 
The estimates of the prevalence of CHD have been calculated using a model 
developed using data from the 2003-2004 Health Surveys for England. The model 
takes into account age, sex, ethnicity and deprivation score providing the 
estimated number of patients with hypertension expressed as a percentage. GP 
practice results: 2011 population by age and sex from Attribution Data Set (ADS) 
provided by Department of Health, ethnic distribution of population derived from 
Hospital Episode Statistics by Erpho, weighted IMD2010 score of practice 
population provided by Department of Health. 
¢ƘŜ фр҈ ŎƻƴŦƛŘŜƴŎŜ ƛƴǘŜǊǾŀƭǎ ǿŜǊŜ ŎŀƭŎǳƭŀǘŜŘ ǳǎƛƴƎ ²ƛƭǎƻƴΩǎ ƳŜǘƘƻŘ ŦƻǊ ǘƘŜ 
reported prevalence and the estimated prevalence separately and the standard 
and relative errors calculated. It was assumed that the reported to estimated 
prevalence was normally distributed with the 95% confidence level at z=1.96 and 
the standard error (based on the relative errors of the numerator and 
denominator) used to calculate symmetrical lower and upper limits using: 
C = A/B and StdErrorC = C x SQRT[(StdErrorA/A)^2+[(StdErrorB/B)^2] 

 
4.6.2 % of asthma patients who have had a review in the preceding 12 months 

Indicator: 
Statistic: 

Time Period: 
Age Group: 

Description: 
 
 

Data Source: 
 

Source location: 
Coding scheme used: 

Code(s) used: 
Numerator: 

 
 

Denominator: 

% of asthma patients who have had a review in the preceding 12 months  
Percentage 
2014/15 
All ages 
The percentage of patients with asthma who have had an asthma review in the 
preceding 12 months that includes an assessment of asthma control using the 3 
RCP questions 
Quality and Outcomes Framework (QoF), The Health and Social Care Information 
Centre 
http://www.hscic.gov.uk/catalogue/PUB18887 
Quality and Outcomes Framework  
AST003 
Patients on the asthma register who have had an asthma review in the previous 
12 months that includes an assessment of asthma control using the 3 RCP 
questions 
Total number of patients on the asthma register (including exceptions) 

http://www.hscic.gov.uk/catalogue/PUB18887
http://www.apho.org.uk/diseaseprevalencemodels


 
OFFICIAL 

45 

 

 
4.6.3 Emergency admission rate for children with asthma per 100,000 

population, aged 0ï18 years 

Indicator: 
 

Statistic: 
Time Period: 

Age Group: 
Description: 
Data Source: 

 
Coding scheme used: 

Code(s) used: 
 

Numerator: 
Denominator: 

Emergency admission rate for children with asthma per 100,000 population 
aged 0ς18 years 
Rate per 100,000 population 
2014/15 
Ages 0-18 
Emergency admissions for asthma for children registered at a GP practice 
Hospital Episode statistics (HES) 
Via Business Objects (Methods) 
ICD-10 
ICD primary diagnosis codes J45 or J46 
Method of admission codes 21, 22, 23, 24 or 28 
Emergency admissions of children with a primary diagnosis of asthma  
Population aged 0-18 years 

 
4.6.4 % of COPD patients with a record of FeV1 in the preceding 12 months 

Indicator: 
Statistic: 

Time Period: 
Age Group: 

Description: 
 
 

Data Source: 
 

Source location: 
Coding scheme used: 

Code(s) used: 
Numerator: 

 
Denominator: 

% of COPD patients with a record of FeV1 in the preceding 12 months  
Percentage 
2014/15 
All ages 
The percentage of individuals on the COPD register with a record of FeV1. FeV1 
(forced expiratory volume in 1 second) is a measurement of pulmonary function 
and determines the classification and severity of COPD and airflow limitation. 
Quality and Outcomes Framework (QoF), The Health and Social Care Information 
Centre 
http://www.hscic.gov.uk/catalogue/PUB18887 
Quality and Outcomes Framework 
COPD004 
Number of individuals on COPD register with a record of FeV1 in the preceding 
12 months 
Number of individuals on COPD register (including exceptions) 

 
4.6.5 % of patients with COPD who have had a review, undertaken by a 

healthcare professional, including an assessment of breathlessness 

using the Medical Research Council dyspnoea scale in the preceding 12 

months (COPD003) 

Indicator: 
 
 

Statistic: 
Time Period: 

Age Group: 
Description: 

 
 
 

Data Source: 
Source location: 

Coding scheme used: 

% of patients with COPD who have had a review, undertaken by a healthcare 
professional, including an assessment of breathlessness using the Medical 
Research Council dyspnoea scale in the preceding 12 month 
Percentage 
2014/15 
All ages 
Percentage of individuals with a diagnosis of COPD who have had a review 
undertaken by a healthcare professional, that includes an assessment of 
breathlessness using MRC dyspnoea score in the preceding 12 months 
Quality and Outcomes Framework (QoF), The Health and Social Care Information 
Centre 
http://www.hscic.gov.uk/catalogue/PUB18887 
Quality and Outcomes Framework 

http://www.hscic.gov.uk/catalogue/PUB18887
http://www.hscic.gov.uk/catalogue/PUB18887
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Code(s) used: 
Numerator: 

 
Denominator: 

COPD003 
Number of individuals on COPD register who have had a review, undertaken by a 
healthcare professional, including an assessment of breathlessness using the 
MRC dyspnoea score in the preceding 12 months 

 

4.7 Problems of the Gastro-Intestinal System 

4.7.1 Emergency admissions for alcohol related liver disease 

Indicator: 
Statistic: 

Time Period: 
Age Group: 

Description: 
 

Data Source: 
Source locations: 

 
 

Coding scheme used: 
 

Code(s) used: 
 
 
 
 

Numerator: 
 
 

Denominator: 
 

Methodology: 
 
 
 
 
 
 
 
 
 
 
 

Emergency admissions for alcohol related liver disease 
Directly age/sex standardised rate (DSR) per 100,000 population 
2014/15 
19yrs+ 
Directly age and sex standardised emergency admission for alcohol related liver 
disease in adults per 100,000 CCG population 
HSCIC indicator portal 
http://nww.indicators.ic.nhs.uk/webview/ 
Practice to CCG mapping: http://www.england.nhs.uk/resources/ccg-directory/ 
Clinical Commissioning Group Indicators/Domain 1: Preventing people from dying 
prematurely 
Gastrointestinal - I00764 
ICD-10: K70 
1.8 Emergency admissions for alcohol related liver disease 
4 CHAR PRIMARY DIAGNOSIS CODE (DIAG_01), STARTAGE, ADMIMETH, EPISTAT, 
ADMIDATE, SEX, EPIORDER, ADMISORC, EPITYPE, CLASSPAT, CCG  
The number of adult emergency admission Continuous Inpatient spell (CIPS) 
records where the first episode contains a primary diagnosis code of alcoholic 
liver disease.  
CCG level count of adults registered with the constituent GP Practices provided 
by NHAIS (Exeter) Systems.  
The number of finished and unfinished CIPS, excluding transfers, for adults with 
an emergency method of admission and a primary diagnoses for acute conditions 
that should not usually require hospital admission as shown below.  
The data are filtered to include emergency admissions for patients aged 19 years 
and over only. Data for NHS Newham CCG (8M) is not available in the data 
source. 
A data period of 12 months is used to produce an annual output.  
Data are shown for all persons, directly standardised by age and sex. The age-
specific rates of the subject population are applied to the age structure of the 
standard population.  
The standard population used for the direct method is the England population in 
appropriate ONS mid-year population estimates. The age groups used are: 19-39, 
40-59, 60-79 and 80+.  

 
 
 
 
 
 
 
 
 
 
 
 

http://nww.indicators.ic.nhs.uk/webview/
http://www.england.nhs.uk/resources/ccg-directory/
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4.8 Problems of the Musculoskeletal System 

4.8.1 Hip replacement, EQ-5D, Health Gain 

Indicator: 
Statistic: 

Time Period: 
Age Group: 

Description: 
 

Data Source: 
 

Source location: 
 

Numerator: 
 

Denominator: 
 

 

Hip replacement, EQ-5D, Health Gain  
Index 
2014/15 
All ages 
The average EQ-5D Index health gain for patients following hip replacement 
surgery 
Patient Reported Outcome Measures (PROMs), The Health and Social Care 
Information Centre 
http://www.chks.co.uk/index.php?id=24%20and%20http://www.northgate-
proms.co.uk/documents.html 
The average heath gain on the EQ-5D Index multiplied by the number of 
modelled records. This is the total quality of life improvement for these patients. 
The number of modelled records for patients having had a hip replacement 
procedure who completed the questionnaire which was then linked to the HES 
record. 

 
4.8.2 Knee replacement, EQ-5D, Health Gain 

Indicator: 
Statistic: 

Time Period: 
Age Group: 

Description: 
 

Data Source: 
 

Source location: 
 

Numerator: 
 

Denominator: 
 

Knee replacement, EQ-5D, Health Gain 
Index 
2014/15 
All ages 
The average EQ-5D Index health gain for patients following knee replacement 
surgery 
Patient Reported Outcome Measures (PROMs), The Health and Social Care 
Information Centre 
http://www.chks.co.uk/index.php?id=24%20and%20http://www.northgate-
proms.co.uk/documents.html 
The average heath gain on the EQ-5D Index multiplied by the number of 
modelled records. This is the total quality of life improvement for these patients. 
The number of modelled records for patients having had a knee replacement 
procedure who completed the questionnaire which was then linked to the HES 
record. 

 
4.8.3 % of patients aged 50-75 years, with a fragility fracture on or after 1 April 

2012, in whom osteoporosis is confirmed on DXA scan, who are 

currently treated with an appropriate bone-sparing agent (OST002) 

Indicator: 
 

Statistic: 
Time Period: 

Age Group: 
Description: 

 
 

Data Source: 
 

Source location: 
Coding scheme used: 

Code(s) used: 
Numerator: 

% of osteoporosis patients aged 50-74 years with a fragility fracture treated 
with an appropriate bone-sparing agent  
Percentage 
2014/15 
Ages 50-74 
The percentage of patients aged between 50 and74 years with a fragility 
fracture, in whom osteoporosis is confirmed on DXA scan, who are currently 
treated with an appropriate bone-sparing agent (OST 02) 
Quality and Outcomes Framework (QoF), The Health and Social Care Information 
Centre 
http://www.hscic.gov.uk/catalogue/PUB18887 
Quality and Outcomes Framework 
OST02 
The number of patients aged between 50 and 74 years and with a fragility 

http://www.chks.co.uk/index.php?id=24%20and%20http://www.northgate-proms.co.uk/documents.html
http://www.chks.co.uk/index.php?id=24%20and%20http://www.northgate-proms.co.uk/documents.html
http://www.chks.co.uk/index.php?id=24%20and%20http://www.northgate-proms.co.uk/documents.html
http://www.chks.co.uk/index.php?id=24%20and%20http://www.northgate-proms.co.uk/documents.html
http://www.hscic.gov.uk/catalogue/PUB18887
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Denominator: 
 

fracture, confirmed on DXA scan, who are currently treated with an appropriate 
bone-sparing agent 
The number of patients aged 50-74 years with a record of confirmed fragility 
fracture on a DXA scan (including exceptions) 

 
4.8.4 % of patients aged 75+ years with a fragility fracture treated with an 

appropriate bone-sparing agent (OST03) 

Indicator: 
 

Statistic: 
Time Period: 

Age Group: 
Description: 

 
Data Source: 

 
Source location: 

Coding scheme used: 
Code(s) used: 

Numerator: 
 

Denominator: 
 

% of patients aged 75+ years with a fragility fracture treated with an 
appropriate bone-sparing agent  
Percentage 
2013/14 
Ages 75+ 
The percentage of patients aged 75 and over with a fragility fracture who are 
currently treated with an appropriate bone-sparing agent 
Quality and Outcomes Framework (QoF), The Health and Social Care Information 
Centre 
http://www.hscic.gov.uk/catalogue/PUB18887 
Quality and Outcomes Framework 
OST03 
The number of patients aged 75 years and over with a fragility fracture who are 
currently treated with an appropriate bone-sparing agent 
The number of patients aged 75 years and over with a record of a fragility 
fracture (including exceptions) 

 
4.8.5 Emergency readmissions to hospital within 28 days for patients: hip 

replacements (%)* 

Indicator: 
 

Statistic: 
Time Period: 

Age Group: 
Description: 

 
Data Source: 

 
Source location: 

   Coding scheme used: 
Code(s) used: 

 
 

Numerator: 
 
 
 
 
 
 
 
 
 
 

Denominator: 
 
 

Emergency readmissions to hospital within 28 days for patients: hip 
replacements (%) 
Percentage 
2009/10-2011/12 
All ages 
Emergency readmissions to hospital within 28 days of discharge: primary hip 
replacement surgery 
Hospital Episode Statistics (HES), The Health and Social Care Information Centre 
The Indicator Portal, The Health and Social Care Information Centre 
Indicator P00942 on https://indicators.ic.nhs.uk/ 
OPCS-4 
Primary procedure of hip replacement surgery = W37.1, W37.8, W37.9, W38.1, 
W38.8, W38.9, W39.1, W39.8, W39.9, W93.1; W93.8, W93.9, W94.1, W94.8, 
W94.9, W95.1, W95.8 or W95.9 
The number of emergency readmissions within 28 days of discharge from 
hospital for patients of all ages after primary hip replacement surgery. 
The numerator is the number of denominator CIP spells with the following fields 
and values:  
The first episode in readmission CIP spell has:  
ADMIDATE minus last episode in discharge CIP spell DISDATE < 27 days inclusive 
(discharge date and admission date, includes negatives);  
AND first episode in the readmission CIP spell has: 
ADMIMETH = 21, 22, 23, 24 or 28 (admission method). 
The number of discharges for patients of all ages after primary hip replacement 
surgery. 
The number of finished CIP spells for patients of all ages where there was a 
primary procedure of hip replacement surgery coded anywhere in the spell (OPCS 
4 codes), with a discharge date up to March 31st within the year of analysis: 

http://www.hscic.gov.uk/catalogue/PUB18887
https://indicators.ic.nhs.uk/
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Methodology: 

¶ W37.1, W37.8, W37.9, W38.1, W38.8, W38.9, W39.1, W39.8, W39.9, 
W93.1; W93.8, W93.9, W94.1, W94.8, W94.9, W95.1, W95.8 or W95.9 

Day cases, non-elective admissions and spells with a discharge coded as death are 
excluded. 
The first episode in the CIP spell has:  
EPITYPE = 1 (episode type);  
AND SEX = 1 or 2 (sex);  
AND EPIORDER = 1 (episode order);  
AND ADMIMETH = 11, 12, 13, 81 (admission method);  
AND MAINSPEF NOT 501, 560, 610;  
AND EPISTART is valid (episode start date);  
AND CLASSPAT = 1 (patient classification);  
AND STARTAGE is either 0-120 or 7001-7007 (age at start of episode);  
AND DOB not 01/01/1900 or 01/01/1901 (date of birth).  
AND the last episode in the CIP spell has:  
DISDATE is valid and < 31/03/YYYY+1 (discharge date);  
AND DISMETH = 1, 2 or 3 (discharge method). 
Data have been pooled for the years 2009/10 to 2011/12. 
NHS England transformed the HSCIC numerator and denominator data above 
from PCT level to CCG level by assuming uniform population characteristics 
within PCTs. To convert PCT count data to CCG count data the GP registered 
population has been used. The GP practices are assigned to their PCT and their 
CCG. The GP practice population shared by a PCT and a CCG can be 
calculated.  From this, the percentage of the PCT population that makes up a CCG 
is calculated. By multiplying the PCT count data by this percentage to calculate 
the CCG count from that PCT; all PCT contributions are aggregated to a CCG to 
determine the CCG count. Data at CCG level were summed to obtain Region 
figures. 
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4.9 Problems due to Trauma and Injuries 

4.9.1 Injuries due to falls in people aged 65+ 

Indicator: 
Statistic: 

Time Period: 
Age Group: 

Description: 
 

Data Source: 
Source location: 

Coding scheme used: 
Code(s) used: 

 
 
 
 
 
 
 

Numerator: 
 
 

Denominator: 

Injuries due to falls per 100,000 population ages 65+ 
Rate 
2014/15 
Ages 65+ 
The rate of emergency admissions for injuries due to falls in people aged 65 and 
over per 100,000 population 
Hospital Episode statistics (HES) 
Via Business Objects (Methods) 
ICD-10 
Age: >=65 
Admission method: 21, 22, 23, 24, 28, 2A, 2B, 2C, 2D (emergency)  
Finished admission episode: 1 (so ensures multi-episode spells counts as one and 
not number of episodes) 
Primary Diagnosis: S00 ς T98 (Injury, poisoning and certain other consequences 
of external causes) 
Concatenated diagnosis: W00-W19 (Falls) I.e. diagnosis of W00-W19 in any 
diagnosis position. 
The count of Finished Admission Episodes (FAE) of emergency admissions for 
falls, injuries classified by primary diagnosis code (ICD10 code S00-T98) and 
external cause (ICD10 code W00-W19) and an emergency admission code. 
GP registered population aged 65+ 

 
4.9.2 Hospital admissions caused by unintentional and deliberate injury for 

those aged 0-24 per 10,000 population* 

Indicator: 
 

Statistic: 
Time Period: 

Age Group: 
Description: 

 
Data Source: 

 
 

Source location: 
Coding scheme used: 

Code(s) used: 
Numerator: 

 
Denominator: 
Methodology: 

 
 
 
 
 
 
 

Hospital admissions caused by unintentional and deliberate injury for those 
aged 0-24 per 10,000 population  
Rate 
2012/13 
Ages 0-24 
The number of emergency admissions for unintentional and deliberate injuries in 
young people aged 0-24 per 10,000 population 
Hospital Episode Statistics (HES), The Health and Social Care Information Centre 
Office for National Statistics (ONS) 
Community Mental Health Profile (CMHP), Fingertips, Public Health England: 
http://fingertips.phe.org.uk/cmhp 
ICD-10 
ICD codes S00-T79 and/or V01-Y36 
The number of emergency admissions caused by unintentional and deliberate 
injuries in young people aged 0-24 (from Hospital Episode Statistics) 
Persons aged 0-24 (from ONS mid-year population estimates) 
Rate = (Numerator/Denominator) x 10,000 
The number of finished emergency admissions (episode number = 1, admission 
method = 21 to 28), with one or more codes for injuries and other adverse 
effects of external causes (ICD 10: S00-T79 and/or V01-Y36) in any diagnostic 
field position, in young people (aged 0 to 24 years). Admissions are only included 
if they have a valid CCG of residence code. England is the sum of all CCGs and 
admissions coded as U (England NOS). Admissions that only include T80-98 or 
Y40-98, quality of care issues, in any field will be excluded.  

 
 
 

http://fingertips.phe.org.uk/cmhp
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4.9.3 Percentage of patients returning to usual place of residence following 

hospital treatment for fractured femur 

Indicator: 
 

Statistic: 
Time Period: 

Age Group: 
Description: 

 
 

Data Source: 
Source locations: 

Coding scheme used: 
Code(s) used: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Percentage of patients returning to usual place of residence following hospital 
treatment for fractured femur 
Percentage 
2014/15 
All ages 
Percentage of patients of all ages discharged back to usual place of residence 
within 28 days of emergency admission to hospital with fractured proximal 
femur. 
Hospital Episode statistics (HES) 
Via Business Objects (Methods) 
ICD-10 
Codes for the numerator : 
DIAG_04_01 (in the valid list for this indicator) = S72.0, S72.1, S72.2  
(4-character primary diagnosis); 
AND ADMISORC = 19, 29, 30, 37, 38, 39, 48, 50, 54, 65, 66, 69, 84, 85, 86, 88 or 
89 (admission source); 
AND  EPITYPE = 1 (episode type); 
AND  SEX = 1 or 2 (sex); 
AND  EPIORDER = 1 (episode order); 
AND  ADMIMETH = 21, 22, 23, 24 or 28 (admission method); 
AND  EPISTART  >= 01/04/2013  
AND  EPISTART  <=  31/05/2014 (episode start date); 
AND CLASSPAT = 1 (patient classification); 
AND STARTAGE is 0-120 (age at start of episode); 
AND EPISTAT = 3 (episode status); 
AND DISMETH = 1, 2 or 3 (discharge method); 
AND SPELDUR < 28 (spell duration less than 28 days) 
AND  DISDEST="19" Or (ADMISORC="29" And DISDEST="29")  
Or (ADMISORC="30" And DISDEST="30")  
Or ((ADMISORC="37" Or ADMISORC="38" Or ADMISORC="39") And 
(DISDEST="37" Or DISDEST="38" Or DISDEST="39"))  
Or (ADMISORC="48" And DISDEST="48")  
Or (ADMISORC="50" And DISDEST="50")  
Or (ADMISORC="54" And DISDEST="54")  
Or ((ADMISORC="65" Or ADMISORC="66" Or ADMISORC="69") And 
(<DISDEST="65" Or DISDEST="66" Or DISDEST="69"))  
Or (ADMISORC="84" And DISDEST="84")  
Or (ADMISORC="85" And DISDEST="85")  
Or (ADMISORC="86" And DISDEST="86")  
Or (ADMISORC="88" And DISDEST="88")  
Or (ADMISORC="89" And DISDEST="89")  
Or (ADMISORC="89" And (DISDEST="85" Or DISDEST="86" Or  
DISDEST="88"))  
Or ((ADMISORC="85" Or ADMISORC="86" Or ADMISORC="88") And DISDEST = 
"89")  
 
Codes used for the denominator: 
DIAG_04_01 (in the valid list for this indicator) = S72.0, S72.1, S72.2  
(4-character primary diagnosis); 
ADMISORC = 19, 29, 30, 37, 38, 39, 48, 50, 54, 65, 66, 69, 84, 85, 86, 88 or 89 
(admission source); 
EPITYPE = 1 (episode type); 
SEX = 1 or 2 (sex); 
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Numerator: 
 
 
 

Denominator: 
 
 

EPIORDER = 1 (episode order); 
ADMIMETH = 21, 22, 23, 24 or 28 (admission method); 
EPISTART  >= 01/04/2013  
EPISTART  <=  31/05/2014 (episode start date); 
CLASSPAT = 1 (patient classification); 
STARTAGE is 0-120 (age at start of episode); 
EPISTAT = 3 (episode status). 
DISDATE is valid (discharge date);  
DISMETH = 1, 2, 3 or 4 (discharge method). 
The number of Finished Discharged Episodes (FDEs) following an emergency 
admission within the respective financial year for patients of all ages with a 
primary diagnosis on admission of fractured proximal femur (ICD 10 codes S72.0, 
S72.1, S72.2) where the patient is discharged to a specified category of 
accommodation between 0 and 27 days (inclusive) of admission. 
The number of Finished Discharged Episodes (FDEs) following an emergency 
admission within the respective financial year for patients of all ages with a 
primary diagnosis on admission of fractured proximal femur (ICD 10 codes S72.0, 
S72.1, S72.2). 

 
4.9.4 Emergency readmissions to hospital within 28 days for patients: hip 

fractures 

Indicator: 
 

Statistic: 
Time Period: 

Age Group: 
Description: 
Data Source: 

Source location: 
Coding scheme used: 

Code(s) used: 
Numerator: 

 
 
 
 
 
 
 
 

Denominator: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Emergency readmissions to hospital within 28 days for patients: hip fractures 
Percentage  
2014/15 
All ages 
Emergency readmissions to hospital within 28 days of discharge: fractured 
proximal femur 
Hospital Episode statistics (HES) 
Via Business Objects (Methods) 
ICD-10 
ICD codes S72.0, S72.1, S72.2 
The number of emergency readmissions within 28 days of discharge for patients 
of all ages with a primary diagnosis on last admission of hip fracture. 
The numerator is the number of denominator CIP spells with the following fields 
and values:  
The first episode in readmission CIP spell has: 
ADMIDATE minus last episode in admission CIP spell DISDATE = 0-27 days 
inclusive (discharge date and admission date, includes negatives);  
AND first episode in the readmission CIP spell has:  
ADMIMETH = 21, 22, 23, 24 or 28 (admission method); 
The number of discharges for patients of all ages with a primary diagnosis on 
admission of hip fracture. 
The number of finished CIP spells following an emergency admission with a 
primary diagnosis on admission of fractured proximal femur (ICD 10 codes S72.0, 
S72.1, S72.2), with a discharge date up to March 31st within the year of analysis:  
S72.0 Fracture of neck of femur;  
S72.1 Pertrochanteric fracture;  
S72.2 Subtrochanteric fracture  
Day cases and spells with a discharge coded as death are excluded.  
The following fields and values are used for the denominator:  
The first episode in the CIP spell has:  
DIAG_01 in the valid list for this indicator (primary diagnosis);  
AND EPITYPE = 1 (episode type);  
AND SEX = 1 or 2 (sex);  
AND EPIORDER = 1 (episode order);  
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AND ADMIMETH = 21, 22, 23, 24 or 28 (admission method);  
AND EPISTART is valid (episode start date); 
AND CLASSPAT = 1 or 5 (patient classification);  
AND (MAINSPEF NOT BETWEEN '700' AND '715'  
or MAINSPEF is null) (main specialty)  
AND STARTAGE is either 0-120 or 7001-7007 (age at start of episode);  
AND DOB not 01/01/1900 or 01/01/1901 (date of birth).  
And the last episode in the CIP spell has:  
DISDATE is valid and < 31/03/YYYY+1 (discharge date);  
AND DISMETH = 1, 2 or 3 (discharge method). 

 

4.10 Problems of the Genitourinary System 

4.10.1 % of patients on CKD register, whom the last blood pressure reading, 

measured in the preceding 12 months, is 140/85 or less 

Indicator: 
 

Statistic: 
Time Period: 

Age Group: 
Description: 

 
Data Source: 

Source location: 
 
 

Coding scheme used: 
Code(s) used: 

 
 

Numerator: 
 
 

Denominator: 

Percentage of CKD patients whose last blood pressure reading measured 
140/85 or less in the preceding 12 months 
Percentage 
2014/15 
All ages 
Percentage of CKD patients whose last blood pressure reading measured 140/85 
or less in the preceding 12 months 2014/15, by CCG 
Health and Social Care Information Centre (HSCIC) 
http://www.hscic.gov.uk/catalogue/PUB18887 
Practice to CCG mapping: http://www.england.nhs.uk/resources/ccg-directory/ 
Chronic Kidney Disease (CKD) 
CKD002 - The percentage of patients on the CKD register in whom the last blood 
pressure reading, measured in the preceding 12 months, is 140/85 or less  
Total numbers of patients on the QOF chronic kidney disease indicator register 
whose last blood pressure reading measured 140/85 or less in the preceding 
12months. 
Total number of patients on disease registers for QOF indicator group chronic 
kidney disease (including exceptions) 
Data extracted from HSCIC at practice level.  

 
4.10.2 % of patients on the CKD register with hypertension and proteinuria who 

are treated with ACE-I or ARB 

Indicator: 
 

Statistic: 
Time Period: 

Age Group: 
Description: 

 
 

Data Source: 
 

Source location: 
Coding scheme used: 

Code(s) used: 
Numerator: 

 
Denominator: 

 

% of patients on the CKD register with hypertension and proteinuria who are 
treated with ACE-I or ARB  
Percentage 
2014/15 
Ages 18+ 
Percentage of CKD patients with hypertension and proteinuria treated with an 
angiotensin converting enzyme inhibitor (ACE-I) or angiotensin receptor blocker 
(ARB) 
Quality and Outcomes Framework (QoF), The Health and Social Care Information 
Centre  
http://www.hscic.gov.uk/catalogue/PUB18887 
Quality and Outcomes Framework 
CKD003 
The number of patients on the (QoF) CKD indicator register with hypertension 
and proteinuria who are treated with ACE-I or ARB. 
The total number of patients on disease registers for QOF indicator group 
chronic kidney disease (including exceptions) 

http://www.hscic.gov.uk/catalogue/PUB18887
http://www.england.nhs.uk/resources/ccg-directory/
http://www.hscic.gov.uk/catalogue/PUB18887
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4.10.3 Chronic Kidney Disease (CKD) (%) Reported to estimated prevalence: 

Disease Register and Population 

Indicator: 
Statistic: 

Time Period: 
Age Group: 

Description: 
 

Data Source: 
 

Source Locations: 
Coding scheme used: 

Code(s) used: 
Numerator: 

Denominator: 
 

Methodology: 
 

 
 
 
 
 
 
 
 
 
 

 

Reported to estimated prevalence of CKD (%) 
Percentage 
2014/15 
Ages 18+ for reported, 16+ for estimated 
Reported prevalence of CKD patients as a percentage of estimated prevalence 
Quality and Outcomes Framework (QoF), The Health and Social Care Information 
Centre  
CKD prevalence estimates, Grant Aitken, University of Southampton 
http://www.hscic.gov.uk/catalogue/PUB18887 
Quality and Outcomes Framework 
CKD Registers 
The reported prevalence for 2014/15 from QoF 
The estimated prevalence for 2012/13 ς Modification of Diet in Renal Disease 
(MDRD) measure 
% = (Numerator/Denominator) x 100 
Data at CCG level were summed to obtain England and Region figures. 
For Reported prevalence of CKD the CCG confidence intervals have been calculated 
using Wilsons 95% confidence intervals. 
For Estimated prevalence of CKD-MDRD the CCG 95% confidence intervals are 
taken to be the 95% credible confidence intervals from the source. 
It was assumed that reported prevalence and estimated prevalence were normally 
distributed with 95% confidence intervals at z=1.960 to estimate their standard 
errors and relative errors. It was assumed that the reported to estimated 
prevalence was also normally distributed with the 95% confidence level at z=1.96 
and the standard error (based on the relative errors of the numerator and 
denominator) used to calculate symmetrical lower and upper limits using: 
C = A/B and StdErrorC = C x SQRT[(StdErrorA/A)^2+[(StdErrorB/B)^2] 

 
4.10.4 % of patients on the CKD register with a record of urine albumin 

creatinine ratio test in the preceding 12 months 

Indicator: 
 

Statistic: 
Time Period: 

Age Group: 
Description: 

 
Data Source: 

 
Source location: 

Coding scheme used: 
Code(s) used: 

Numerator: 
 
 

Denominator: 
 

% of patients on the CKD register with a record of urine albumin creatinine 
ratio test in the preceding 12 months  
Percentage 
2014/15 
Ages 18+ 
Percentage of CKD patients with a record of urine albumin creatinine ratio (or 
protein: creatinine ratio) test in the preceding 12 months 
Quality and Outcomes Framework (QoF), The Health and Social Care Information 
Centre  
http://www.hscic.gov.uk/catalogue/PUB18887 
Quality and Outcomes Framework 
CKD004 
The number of patients on the QOF CKD indicator register with a record of urine 
albumin creatinine ratio (or protein: creatinine ratio) test in the preceding 12 
months. 
The total number of patients on disease registers for QOF indicator group 
chronic kidney disease (including exceptions) 

 
 
 

http://www.hscic.gov.uk/catalogue/PUB18887
http://www.hscic.gov.uk/catalogue/PUB18887
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4.10.5 % of people receiving dialysis undertaking dialysis at home 

Indicator: 
Statistic: 

Time Period: 
Age Group: 

Description: 
 

Data Source: 
Source location: 

Numerator: 
Denominator: 
Methodology: 

 
 
 

 
 
 
 

 

% of people receiving dialysis undertaking dialysis at home 
Percentage 
2011-13 
All ages 
The % of dialysis patients on home based dialysis (haemodialysis and peritoneal 
dialysis) 
UK Renal Registry 
Data from UK Renal Registry/Public Health, personal communication 
The number of people on home based haemodialysis and peritoneal dialysis 
The number of people on any dialysis, unit or home based 
% = (Numerator/Denominator) x 100 
Pooled the data for 3 years from 2011 to 2013. 
Data at CCG level were summed to obtain England and Region figures. мм //DΩǎ 
had data suppressed / unavailable in the datasource 
NHS Darlington CCG (00C), NHS Newcastle North and East CCG (00G), NHS South 
Tyneside CCG (00N), NHS Sunderland CCG (00P), NHS Blackburn with Darwen 
CCG (00Q), NHS Leeds North CCG (02V), NHS Bradford City CCG (02W), NHS 
Rushcliffe CCG (04N), NHS West Norfolk CCG (07J), NHS Hammersmith and 
Fulham CCG (08C) and NHS Richmond CCG (08P) 

 
4.10.6 % of patients on Renal Replacement Therapy who have a kidney 

transplant 

Indicator: 
Statistic: 

Time Period: 
Age Group: 

Description: 
Data Source: 

Source location: 
Numerator: 

Denominator: 

% of patients on Renal Replacement Therapy who have a kidney transplant 
Percentage 
2013 
Ages 18+ 
The % of patients on RRT who have a kidney transplant 
UK Renal Registry 
Data from UK Renal Registry/Public Health, personal communication 
The number of people with a kidney transplant 
The total number of people receiving RRT 
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4.11 Maternity and Productive Health 

4.11.1 Percentage (%) of live and still births <2500 grams 

Indicator: 
Statistic: 

Time Period: 
Description: 

 
Data Source: 

Source location: 
Coding scheme used: 

 
Code(s) used: 

Numerator: 
 
 

Denominator: 
 

Percentage (%) of live and still births <2500 grams 
Percentage 
2013 
Live and stillborn infants with low birth weights as a percentage of all live and 
stillborn infants with a stated birth weight 
The NHS IC indicator portal  
https://indicators.ic.nhs.uk/webview/ 
Compendium of population health indicators/Maternal, infant and child 
health/Births 
None 
Number of live and still births occurring in the respective calendar year with 
birth weights under 2500 grams for: all maternal ages (Office for National 
Statistics ONS) 
All live and still births occurring with a stated birth weight in the respective 
calendar year for respective maternal ages (Office for National Statistics ONS) 
Data was extracted from the NHS IC indicator portal at Local Authority level. 

 
4.11.2 Teenage conceptions (aged under 18): rates 

Indicator: 
Statistic: 

Time Period: 
Description: 

 
Data Source: 

 
 
 
 

Source location: 
Coding scheme used: 

 
Code(s) used: 

 
Numerator: 

Denominator: 
 

Teenage conceptions (aged under 18): rates 
Rate per 1,000 
2011-2013 
The number of conceptions to girls aged under 18 per 1,000 girls aged 15-17, 
aggregated into 3 yearly time periods, per CCG 
The NHS IC indicator portal 
Numerator: Derived from ONS live and still birth registrations and legal abortions 
under the 1967 Act. Figures for abortions were derived from notification forms 
returned to the Chief Medical Officer. 
Denominator: ONS population estimates 
https://indicators.ic.nhs.uk/webview/ 
Compendium of population health indicators/Local basket of inequality 
indicators/Section 11. Maternal, infant, and child 
LBOI Indicator 11.01 - Teenage conception rates (under 18) per 1000 population.  
Unique Identifier ς P01079 
The total number of conceptions to girls aged under 18 
2001 Census based mid-year female population estimates for ages 15-17 for the 
respective calendar years 

 
4.11.3 % of pregnant women vaccinated for flu 

Indicator: 
Statistic: 

Time Period: 
Age Group: 

Description: 
Data Source: 

 
 

Source location: 
 

Numerator: 
Denominator: 

% of pregnant women vaccinated for flu 
Percentage 
2013/14 
Females of child bearing age 
The percentage take up of flu vaccinations by pregnant women 
National Child and Maternity Health Intelligence Network (ChiMat), using data 
from: 
GP Patient Survey from Ipsos MORI (GPPS)  
http://atlas.chimat.org.uk/IAS/dataviews/  
http://www.gp-patient.co.uk/  
Number of vaccinated pregnant women 
Number of GP registered pregnant women 

 

https://indicators.ic.nhs.uk/webview/
https://indicators.ic.nhs.uk/webview/
http://atlas.chimat.org.uk/IAS/dataviews/
http://www.gp-patient.co.uk/
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4.11.4 Number of women known to be smokers at time of delivery per 100 

maternities 

Indicator: 
Statistic: 

Time Period: 
Age Group: 

Description: 
Data Source: 

 
 

Source location: 
 
 

Numerator: 
Denominator: 

Number of women known to be smokers at time of delivery per 100 maternities 
Rate per 100 
2014/15 
Females of child bearing age 
Number of women who currently smoke at time of delivery per 100 maternities 
Public Health Outcomes Framework (PHOF), Public Health England 
Calculated from the Health and Social Care Information Centre's return on 
Smoking Status At Time of Delivery (SSATOD) 
http://www.phoutcomes.info/  
http://www.hscic.gov.uk/searchcatalogue?productid=18077&q=smoking+deliver
y&sort=Relevance&size=10&page=1#top 
Number of women known to smoke at time of delivery 
Number of maternities 

 
4.11.5 % of mothers who give their babies breast milk in the first 48 hours after 

delivery 

Indicator: 
 

Statistic: 
Time Period: 
Age Group: 

Description: 
 

Data Source: 
 

Source location: 
 
 

Numerator: 
 

Denominator: 
Methodology: 

 
 

 

% of mothers who give their babies breast milk in the first 48 hours after 
delivery 
Percentage 
2014/15 
Females of child bearing age 
Percentage of all mothers who breastfeed their babies in the first 48 hours after 
delivery 
Public Health Outcomes Framework (PHOF), Public Health England 
From NHS England data collections 
http://www.phoutcomes.info/ 
http://www.england.nhs.uk/statistics/wp-
content/uploads/sites/2/2014/03/Breastfeeding-1415Q4_v2.xlsx 
Number of women giving birth who initiate breast feeding in the first 48 hours 
after delivery 
Number of maternities 
% = (Numerator/Denominator) x 100 
Data were available at LA and England level and converted to CCG. Data were 
not published for four LAs for data quality reasons and data for three very small 
LAs were combined with larger neighbours. 

 
4.11.6 % of infants that are totally or partially breastfed at age 6-8 weeks 

Indicator: 
Statistic: 

Time Period: 
Age Group: 

Description: 
 
 
 
 
 

Data Source: 
 

Source location: 
 

% of infants that are totally or partially breastfed at age 6-8 weeks 
Percentage 
2014/15 
Ages 6-8 weeks 
This is the percentage of infants that are totally or partially breastfed at age 6-8 
weeks. Totally breastfed is defined as infants who are exclusively receiving 
breast milk at 6-8 weeks of age - that is, they are not receiving formula milk, any 
other liquids or food. Partially breastfed is defined as infants who are currently 
receiving breast milk at 6-8 weeks of age and who are also receiving formula 
milk or any other liquids or food. 
Public Health Outcomes Framework (PHOF), Public Health England 
From NHS England data collections 
http://www .phoutcomes.info/  
http://www.england.nhs.uk/statistics/wp-

http://www.phoutcomes.info/
http://www.hscic.gov.uk/searchcatalogue?productid=18077&q=smoking+delivery&sort=Relevance&size=10&page=1%23top
http://www.hscic.gov.uk/searchcatalogue?productid=18077&q=smoking+delivery&sort=Relevance&size=10&page=1%23top
http://www.phoutcomes.info/
http://www.england.nhs.uk/statistics/wp-content/uploads/sites/2/2014/03/Breastfeeding-1415Q4_v2.xlsx
http://www.england.nhs.uk/statistics/wp-content/uploads/sites/2/2014/03/Breastfeeding-1415Q4_v2.xlsx
http://www.phoutcomes.info/
http://www.england.nhs.uk/statistics/wp-content/uploads/sites/2/2014/03/Breastfeeding-1415Q4_v2.xlsx
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Numerator: 

 
Denominator: 
Methodology: 

 
 

 

content/uploads/sites/2/2014/03/Breastfeeding-1415Q4_v2.xlsx 
The number of infants at the 6-8 weeks check recorded as being totally or 
partially breastfed 
The total number of infants due a 6-8 weeks check 
% = (Numerator/Denominator) x 100 
Data were available at LA and England level and converted to CCG. Data were 
not published for twenty seven LAs for data quality reasons and data for three 
very small LAs were combined with larger neighbours. 

 
4.11.7 Rate of infant deaths aged <1 year per 1,000 live births 

Indicator: 
Statistic: 

Time Period: 
Age Group: 

Description: 
Data Source: 

 
Source location: 

 
 

Numerator: 
Denominator: 

Rate of infant deaths aged <1 year per 1,000 live births 
Rate per 1,000 
2011-13 
Ages under 1 year 
Rate of infant deaths aged under 1 year per 1,000 live births 
National Child and Maternity Health Intelligence Network (ChiMat) 
Using data from Office for National Statistics 
http://atlas.chimat.org.uk/IAS/dataviews/ 
http:// www.ons.gov.uk/ons/rel/vsob1/deaths-registered-area-usual-
residence/index.html 
Number of deaths of infants aged under one year in the three year period 
Number of live births in the three year period 

 
4.11.8 Rate of emergency admissions for gastroenteritis in infants aged <1 year 

per 10,000 population aged <1 year 

Indicator: 
 

Statistic: 
Time Period: 
Age Group: 

Description: 
 

Data Source: 
 
 
 

Source location: 
 

 
                        Numerator: 

 
 

Denominator: 
Methodology: 

 

Rate of emergency admissions for gastroenteritis in infants aged <1 year per 
10,000 population aged <1 year 
Rate per 10,000 
2012/13 
Ages under 1 year 
Rate of emergency admissions for gastroenteritis in infants aged under 1 year 
per 10,000 population aged under 1 year 
National Child and Maternity Health Intelligence Network (ChiMat) using data 
from: 
Hospital Episode Statistics (HES), The Health and Social Care Information Centre 
Mid-year population estimates, Office for National Statistics 
http://atlas.chimat.org.uk/IAS/dataviews/ 
http://www.ons.gov.uk/ons/publications/all-
releases.html?definition=tcm%3A77-22371 
All finished admission episodes as an emergency for infants aged under 1 year, 
where the primary diagnosis is gastroenteritis or a gastroenteritis related 
condition  
ONS mid-year population estimate for ages under 1 year (2012) 
Rate = (Numerator/Denominator) x 10,000  
Data were available at LA and England level and converted to CCG.  

 
 
 
 
 
 
 

http://www.england.nhs.uk/statistics/wp-content/uploads/sites/2/2014/03/Breastfeeding-1415Q4_v2.xlsx
http://atlas.chimat.org.uk/IAS/dataviews/
http://www.ons.gov.uk/ons/rel/vsob1/deaths-registered-area-usual-residence/index.html
http://www.ons.gov.uk/ons/rel/vsob1/deaths-registered-area-usual-residence/index.html
http://atlas.chimat.org.uk/IAS/dataviews/
http://www.ons.gov.uk/ons/publications/all-releases.html?definition=tcm%3A77-22371
http://www.ons.gov.uk/ons/publications/all-releases.html?definition=tcm%3A77-22371
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4.11.9 Rate of emergency admissions for respiratory tract infections in infants 

aged <1 year per 10,000 population aged <1 year 

Indicator: 
 

Statistic: 
Time Period: 
Age Group: 

Description: 
 

Data Source: 
 
 
 

Source location: 
 

 
Numerator: 

 
 

Denominator: 
Methodology: 

 

Rate of emergency admissions for respiratory tract infections in infants aged 
<1 year per 10,000 population aged <1 year 
Rate per 10,000 
2012/13 
Ages under 1 year 
Rate of emergency admissions for respiratory tract infections in infants aged 
under 1 year per 10,000 population aged under 1 year 
National Child and Maternity Health Intelligence Network (ChiMat) using data 
from: 
Hospital Episode Statistics (HES), The Health and Social Care Information Centre 
Mid-year population estimates, Office for National Statistics 
http://atlas.chimat.org.uk/IAS/dataviews/ 
http://www.ons.gov.uk/ons/publications/all-
releases.html?definition=tcm%3A77-22371 
All finished admission episodes as an emergency for infants aged under 1 year, 
where the primary diagnosis is respiratory tract infection or a respiratory tract 
infection related condition  
ONS mid-year population estimate for ages under 1 year (2012) 
Rate = (Numerator/Denominator) x 10,000  
Data were available at LA and England level and converted to CCG.  

 
4.11.10 Children who received 3 doses of DTaP/IPV/Hib vaccine at any 

time by their second birthday as a % of children reaching age 2 years 

within the period 

Indicator: 
 

Statistic: 
Time Period: 
Age Group: 

Description: 
 
 

Data Source: 
 
 

 
Source location: 

 
Numerator: 

 
Denominator: 
Methodology: 

 
 

 
 

 

Children who received 3 doses of DTaP/IPV/Hib vaccine at any time by their 
second birthday as a % of children reaching age 2 years within the period 
Percentage 
2014/15 
Age 2 years 
The number of children who received 3 doses of DTaP/IPV/Hib vaccine at any 
time by their second birthday as a percentage of children whose second birthday 
falls within the time period. 
Public Health Outcomes Framework (PHOF), Public Health England 
From Cover of Vaccination Evaluated Rapidly (COVER) data collected by Public 
Health England. 
Also available from The Health and Social Care Information Centre. 
http://www.phoutcomes.info/  
http://www.hscic.gov.uk/Catalogue/PUB18472 
Total number of children who received 3 doses of DTaP/IPV/Hib vaccine at any 
time by their second birthday 
Total number of children whose second birthday falls within the time period 
% = (Numerator/Denominator) x 100 
Local authority figures were estimated from PCT level counts and denominators 
by PHE. Counts and denominators for PCTs include all people registered with 
practices accountable to the PCT, and no data are available to provide resident-
based figures. Data were available at LA and England level. Data for three very 
small LAs were not published but combined with larger neighbours.  

 

http://atlas.chimat.org.uk/IAS/dataviews/
http://www.ons.gov.uk/ons/publications/all-releases.html?definition=tcm%3A77-22371
http://www.ons.gov.uk/ons/publications/all-releases.html?definition=tcm%3A77-22371
http://www.phoutcomes.info/
http://www.hscic.gov.uk/Catalogue/PUB18472
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4.11.11 Rate of hospital admissions caused by unintentional and 

deliberate injuries in children aged 0-4 years per 10,000 population aged 

<5 years 

Indicator: 
 

Statistic: 
Time Period: 
Age Group: 

Description: 
 
 

Data Source: 
 
 
 

Source location: 
Numerator: 

 
 

 
Denominator: 

 
Methodology: 

 

Rate of hospital admissions caused by unintentional and deliberate injuries in 
children aged 0-4 years per 10,000 population aged <5 years 
Rate per 10,000 
2013/14 
Ages 0-4 years 
Rate of hospital admissions caused by unintentional and deliberate injuries in 
children aged 0-4 years per 10,000 population aged <5 years 
Public Health Outcomes Framework (PHOF), Public Health England 
National Child and Maternity Health Intelligence Network (ChiMat) using data 
from: Hospital Episode Statistics (HES), The Health and Social Care Information 
Centre 
Mid-year population estimates, Office for National Statistics 
http://atlas.chimat.org.uk/IAS/dataviews/ 
The number of finished emergency admissions due to unintentional and 
deliberate injuries in children (aged 0-4 years) based on any mention of 
unintentional or deliberate injuries. Admissions only included if they have a valid 
Local Authority code. 
ONS mid-year population estimate for children aged 0-4 years 
Rate = (Numerator/Denominator) x 10,000.  
Data were available at LA and England level and converted to CCG. Data for two 
very small LAs were not published. 

 
4.11.12 % of children aged 4-5 years classified as overweight or obese 

Indicator: 
Statistic: 

Time Period: 
Age Group: 

Description: 
 
 

Data Source: 
 
 

Source location: 
 

Numerator: 
 

Denominator: 
 
 

Methodology: 
 

 
 

% of children aged 4-5 years classified as overweight or obese 
Percentage 
2013/14 
Ages 4-5 years 
Proportion of children aged 4-5 classified as overweight or obese. Children are 
classified as overweight (including obese) if their BMI is on or above the 85th 
centile of the British 1990 growth reference (UK90) according to age and sex. 
National Child and Maternity Health Intelligence Network (ChiMat) using data 
from: Hospital Episode Statistics (HES). 
The Health and Social Care Information Centre 
http://atlas.chimat.org.uk/IAS/dataviews/ 
http://www.hscic.gov.uk/ncmp 
Number of children in Reception (aged 4-5 years) classified as overweight or 
obese in the academic year 
Number of children in Reception (aged 4-5 years) measured in the National Child 
Measurement Programme attending participating state maintained schools in 
England. 
% = (Numerator/Denominator) x 100 
Data were available at LA and England level and converted to CCG.  
Data for two very small LAs were not published but combined with larger 
neighbours. 

 
 
 
 

http://atlas.chimat.org.uk/IAS/dataviews/
http://atlas.chimat.org.uk/IAS/dataviews/
http://www.hscic.gov.uk/ncmp
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4.11.13 Children who received 2 doses of MMR vaccine at any time 

between their first and fifth birthdays as a % of children reaching age 5 

years within the period 

Indicator: 
 

Statistic: 
Time Period: 
Age Group: 

Description: 
  
 
Data Source: 

 
 
 

Source location: 
 

Numerator: 
 

Denominator: 
Methodology: 

 
 
 
 
 
 

Children who received 2 doses of MMR vaccine at any time between their first 
and fifth birthdays as a % of children reaching age 5 years within the period 
Percentage 
2014/15 
Age 5 years 
The number of children who received two doses of MMR on or after their first 
birthday and at any time up to their fifth birthday as a percentage of all children 
whose fifth birthday falls within the time period. 
Public Health Outcomes Framework (PHOF), Public Health England 
From Cover of Vaccination Evaluated Rapidly (COVER) data collected by Public 
Health England. 
Also available from The Health and Social Care Information Centre. 
http://www.phoutcomes.info/ 
http://www.hscic.gov.uk/Catalogue/PUB18472 
Total number of children who received two doses of MMR on or after their first 
birthday and at any time up to their fifth birthday 
Total number of children whose fifth birthday falls within the time period 
% = (Numerator/Denominator) x 100 
Local authority figures were estimated from PCT level counts and denominators 
by PHE. Counts and denominators for PCTs include all people registered with 
practices accountable to the PCT, and no data are available to provide resident-
based figures. Data were available at LA and England level and converted to CCG. 
Data for three very small LAs were not published but combined with larger 
neighbours. 

 
4.11.14 The mean number of teeth per child aged 5 years sampled which 

were either actively decayed or had been filled or extracted (due to 

decay) 

Indicator: 
 

Statistic: 
Time Period: 
Age Group: 

Description: 
 
 

Data Source: 
 
 

Source location: 
 

Numerator: 
 

Denominator: 
Methodology: 

 
 

The mean number of teeth per child aged 5 years sampled which were either 
actively decayed or had been filled or extracted (due to decay) 
Mean 
2011/12 
Age 5 years 
Mean severity of tooth decay in children aged five years based on the mean 
number of teeth per child sampled which were either actively decayed or had 
been filled or extracted ς decayed/missing/filled teeth (d3mft) 
Public Health Outcomes Framework (PHOF), Public Health England 
From the National Dental Epidemiology Programme for England, Oral Health 
Survey of five year old children, 2012 
http://www.phoutcomes.info/  
http://www.nwph.net/dentalhealth/  
Total number of obviously decayed, missing (due to decay) and filled teeth in 
five year old children in the area. 
Total number of examined five year old children in the area 
Mean = Numerator/Denominator, adjusted for population weighting 
The count is not published for this indicator. Data were available at LA and 
England level and converted to CCG. Data for five LAs were not published. 

 
 

http://www.phoutcomes.info/
http://www.hscic.gov.uk/Catalogue/PUB18472
http://www.phoutcomes.info/
http://www.nwph.net/dentalhealth/
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5 Pathways on a Page 
 

5.1 Breast Cancer 

5.1.1 Socioeconomic deprivation: overall Index of Multiple Deprivation score 

Indicator: 
Statistic: 

Time Period: 
Age Group: 

Description: 
Data Source: 

 
Source location: 

 
 
 
 
 

Numerator: 
Denominator: 

Socioeconomic deprivation: overall Index of Multiple Deprivation score   
Index 
2015 
All ages 
A measure of deprivation across different areas 
Department for Communities and Local Government 
Attribution Data Set from the Exeter GP Registration System  
Index of Multiple Deprivation (IMD) by Lower Super Output Area (LSOA): 
https://www.gov.uk/government/statistics/english-indices-of-deprivation-2015 
CCG GP registered population by LSOA is from the Exeter GP Registration System 
and is not publicly available. However similar data are available from The Health 
and Social Care Information Centre: 
http://www.hscic.gov.uk/catalogue/PUB18762 
None 
GP registered populations extracted on the 1/10/2015 are included for reference 

 
5.1.2 Breast Cancer prevalence* 

Indicator: 
Statistic: 

Time Period: 
Age Group: 

Description: 
Data Source: 

 
Source Locations: 

 
 

Coding scheme used: 
Code(s) used: 

Numerator: 
Denominator: 

Breast Cancer Prevalence (%) 
Percentage 
2010 
All ages (females) 
Patients with breast cancer as a % of the female population 
National Cancer Data Repository (NCDR) 
Attribution Data Set from the Exeter GP Registration System  
Local Cancer Intelligence data, Cancer Toolkit 
20-year prevalence by cancer type: 
http://lci.cancertoolkit.co.uk/Prevalence 
ICD-10 
C50 (breast cancer) 
Patients with a coded diagnosis of breast cancer 
GP registered female population in proposed CCGs April 2011 

 
5.1.3 Incidence of breast cancer per 100,000 population (all ages) 

Indicator: 
Statistic: 

Time Period: 
Age Group: 

Description: 
Data Source: 

Source Locations: 
Coding scheme used: 

Code(s) used: 
Numerator: 

Denominator: 

Incidence of breast cancer per 100,000 population (all ages) 
Rate 
2011-13 
All ages (females) 
New cases of breast cancer in a period expressed as a rate 
Cancer Commissioning Toolkit 
https://www.cancertoolkit.co.uk/ 
ICD-10 
C50 (breast cancer) 
The number of new cases of breast cancer 
The female population 

 
 
 
 

http://www.hscic.gov.uk/catalogue/PUB18762
http://lci.cancertoolkit.co.uk/Prevalence
https://www.cancertoolkit.co.uk/
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5.1.4 Obesity prevalence (16+) (%) 

Indicator: 
 

Statistic: 
Time Period: 
Age Group: 

Description: 
 

Data Source: 
 

Source location: 
 

Numerator: 
Denominator: 
Methodology: 

 
 
 
 
 

% of people registered in a GP practice aged 16+ on the clinical register for 
obesity 
Percentage 
2014/15 
Ages 16+ 
The percentage of people registered in a GP practice aged 16 and over on the 
clinical register for obesity.  
Long Term Conditions Dashboard, NHS England 
Based on Quality and Outcomes Framework (QoF)  
http://ccgtools.england.nhs.uk/ltcdashboard/flash/atlas.html 
http://www.hscic.gov.uk/catalogue/PUB18887 
Number of people aged 16 and over on GP registers for obesity 
Number of people aged 16 and over on GP lists 
% = (Numerator/Denominator) x 100 
Data at CCG level were summed to obtain England and Region figures.  
Confidence intervals were provided at source for CCGs. The England (or Region) 
confidence intervals were calculated from the CCG CIs scaled by the square root 
of the quotient of the England (or Region) population over the CCG population 
with the largest contribution to England (or Region). 

 
5.1.5 % of women aged 50 - 70 screened for breast cancer in last three years 

Indicator:  
Statistic:  
Time Period:  
Age Group:  
Description:  
Data Source:  
Source Location:  
Numerator:  
 
Denominator:  
  

% of women aged 50-70 screened for breast cancer in last three years  
Percentage  
2014  
50-70 years (females)  
Females aged 50-70 screened for breast cancer in last 36 months (%)  
Cancer Commissioning Toolkit  
https://www.cancertoolkit.co.uk  
The number of females aged 50-70 registered with GPs on the last day of the 
review period who were screened for breast cancer in the previous 36 months  
The total number of females aged 50-70 registered with GPs on the last day of 
the review period   

 
5.1.6 Spend on primary care prescribing for Breast Cancer per 1,000 ASTRO-

PU weighted population 

Indicator: 
 

Statistic: 
Time Period: 
Age Group: 

Description: 
Data Source: 

 
 

Source Locations: 
 

 
Coding scheme used: 

Code(s) used: 
Numerator: 

Denominator: 
Methodology: 

 

Spend on primary care prescribing for breast cancer per 1,000 weighted 
population 
Cost (£) per 1,000 weighted population 
2014/15 
All ages 
Cost prescribed per 1,000 weighted population: Breast Cancer  
NHS Business Services Authority NHS Prescription Services Information Services 
Portal; Programme Budget Report; ASTRO-PU (13) Health and Social Care 
Information Centre  
https://apps.nhsbsa.nhs.uk/infosystems/welcome 
http://www.hscic.gov.uk/prescribing/measures 
http://www.hscic.gov.uk/ 
Programme Budget Category based on ICD-10 
02F: Breast Cancer  
Net Ingredient Cost (NIC) for total number of items dispensed  
Weighted population based on ASTRO-PU weights 
Numerator / Denominator x 1000 
The prescribing cost data were extracted at CCG level from NHSBSA.  The ASTRO-

http://ccgtools.england.nhs.uk/ltcdashboard/flash/atlas.html
http://www.hscic.gov.uk/catalogue/PUB18887
https://www.cancertoolkit.co.uk/
https://apps.nhsbsa.nhs.uk/infosystems/welcome
http://www.hscic.gov.uk/prescribing/measures
http://www.hscic.gov.uk/
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PU weights for each age/sex band were developed by the Prescribing Support 
Unit at the HSCIC.  The weightings reflect the prescribing practice based on 
prescribing patterns in primary care in England in 2013.    Note: for some high 
volume medicines, the patents have expired and cheaper generic alternative 
formulations are available. This leads to lower cost based weightings in 2013 
than in 2009.  These ASTRO-PU weights are multiplied by the number of people 
in each age/sex band for each CCG and then normalised so that the CCG 
weighted populations sum to the total England GP registered population. 

 
5.1.7 Rate of urgent GP referrals for suspected cancer (all cancers) per 

100,000 population 

Indicator:  
 
Statistic:  
Time Period:  
Age Group:  
Description:  
 
Data Source:  
 
Source Location:  
 
Coding scheme used: 
Code(s) used: 
Numerator:  
Denominator:  
Methodology:  
 
 
 
 
 
 
 
  

Rate of urgent GP referrals for suspected cancer (all Cancers) per 100,000 
population  
Crude rate per CCG population 
2014/15  
All ages  
Rate of urgent GP referrals for suspected cancer (all cancers) per 100,000 
population  
Commissioner-based cancer waiting statistics 2013/14, NHS England  
Attribution Data Set from the Exeter GP Registration System  
http://www.england.nhs.uk/statistics/category/statistics/commissioner-waiting-
cancer/  
None 
None 
Total number of patients seen by a specialist after urgent GP referral for cancer  
GP registered population 
Data for four quarters for each CCG were summed to obtain the numerator. The 
England figure includes a small number of unknown commissioners and 
commissioning hubs. Data at CCG level were summed to obtain Region figures. 
The denominator is the CCG population from the ADS (Attribution Data Set) 
October 2014.  
Data for 00F, 00G and 00H was not available at source for Q4 2014/15 as the 
CCGs have now merged to form 13T.  The average split of the 3 CCGs across Q1-
Q3 2014/15 was used to apportion the total value for 13T in Q4 and provide 
estimates for 00F, 00G and 00H. 

 
5.1.8 % (all cancers) receiving first definitive treatment within two months of 

urgent referral from GP 

Indicator:  
 
Statistic:  
Time Period:  
Age Group:  
Description:  
 
Data Source:  
Source Location:  
 
Numerator:  
 
Denominator:   

% (all cancers) receiving first definitive treatment within two months of urgent 
referral from GP  
Percentage  
2014/15  
All ages  
Percentage of cases (all cancers) who received first treatment within two months (62 
days) of urgent GP referral  
Commissioner-based cancer waiting statistics 2014/15, NHS England  
http://www.england.nhs.uk/statistics/category/statistics/commissioner-waiting-
cancer/  
Total number of patients receiving first treatment within two months (62 days) of 
urgent referral for cancer  
Total number of (all cancer) patients receiving first treatment  

 
 

http://www.england.nhs.uk/statistics/category/statistics/commissioner-waiting-cancer/
http://www.england.nhs.uk/statistics/category/statistics/commissioner-waiting-cancer/
http://www.england.nhs.uk/statistics/category/statistics/commissioner-waiting-cancer/
http://www.england.nhs.uk/statistics/category/statistics/commissioner-waiting-cancer/
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5.1.9 % of breast cancers detected at an early stage (1 or 2) 

Indicator: 
Statistic: 

Time Period: 
Age Group: 

Description: 
Data Source: 

Source Location: 
 

Coding scheme used: 
 Code(s) used: 

Numerator: 
Denominator: 

% of breast cancers detected at an early stage (1 or 2) 
Percentage 
2013 
All ages 
The % of new cases of breast cancer in a period detected at stage 1 or 2 
Public Health England CAS1403 Stage by CCG data 
Public Health England, 
https://www.cancertoolkit.co.uk/ExtractsReports 
ICD-10 and stages 1-X 
Breast cancer C50 and stages 1-2 
The number of new cases of breast cancer in the period detected at stage 1 or 2 
The total number of new cases of breast cancer in the period (including stage X) 

 
5.1.10 One year net cancer survival (%) for breast, lung and colorectal cancers 

for ages 15-99* 

Indicator: 
 

Statistic: 
Time Period: 
Age Group: 

Data Source: 
 

Source Locations: 
 
 
 
 
 

Coding scheme used: 
Numerator: 

Denominator: 

One-year cancer survival (%) for breast, lung and colorectal cancers for ages 
15-99 
Percentage 
2011 (2012) 
Ages 15-99 
Office for National Statistics 
The Health and Social Care Information Centre 
The Indicator Portal, The Health and Social Care Information Centre Indicator 
P01678 [CCG Indicator 1.11 (NHS OF 1.4.ii)] on 
https://indicators.ic.nhs.uk/ 
Index of Cancer Survival for CCGs in England 2013, ONS (table 5) 
http://www.ons.gov.uk/ons/publications/re-reference-
tables.html?edition=tcm%3A77-331274 
ICD-10 
Not published 
Not published 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

https://www.cancertoolkit.co.uk/ExtractsReports
https://indicators.ic.nhs.uk/
http://www.ons.gov.uk/ons/publications/re-reference-tables.html?edition=tcm%3A77-331274
http://www.ons.gov.uk/ons/publications/re-reference-tables.html?edition=tcm%3A77-331274
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5.2 Lower Gastro-Intestinal Cancer 

5.2.1 Socioeconomic deprivation: overall Index of Multiple Deprivation score 

Indicator: 
  Statistic: 

Time Period: 
Age Group: 

Description: 
Data Source: 

 
Source location: 

 
 
 
 
 

Numerator: 
Denominator: 

Socioeconomic deprivation: overall Index of Multiple Deprivation score   
Index 
2015 
All ages 
A measure of deprivation across different areas 
Department for Communities and Local Government 
Attribution Data Set from the Exeter GP Registration System  
Index of Multiple Deprivation (IMD) by Lower Super Output Area (LSOA): 
https://www.gov.uk/government/statistics/english-indices-of-deprivation-2015 
CCG GP registered population by LSOA is from the Exeter GP Registration System 
and is not publicly available. However similar data are available from The Health 
and Social Care Information Centre: 
http://www.hscic.gov.uk/catalogue/PUB18762 
None 
GP registered populations extracted on the 1/10/2015 are included for reference 

 
5.2.2 Colorectal Cancer Prevalence* 

Indicator: 
Statistic: 

Time Period: 
Age Group: 

Description: 
Data Source: 

 
Source Locations: 

 
 

Coding scheme used: 
Code(s) used: 

Numerator: 
Denominator: 

Colorectal Cancer Prevalence (%) 
Percentage 
2010 
All ages 
Patients with colorectal cancer as a % of the population 
National Cancer Data Repository (NCDR) 
Attribution Data Set from the Exeter GP Registration System  
Local Cancer Intelligence data, Cancer Toolkit 
20-year prevalence by cancer type: 
http://lci.cancertoolkit.co.uk/Prevalence 
ICD-10 
C18-21 (colorectal cancer) 
Patients with a coded diagnosis of colorectal cancer 
GP registered population in proposed CCGs April 2011 

 
5.2.3 Incidence of colorectal cancer per 100,000 population (all ages) 

Indicator: 
Statistic: 

Time Period: 
Age Group: 

Description: 
Data Source: 

Source Locations: 
Coding scheme used: 

Code(s) used: 
Numerator: 

Denominator: 

Incidence of colorectal cancer per 100,000 population (all ages) 
Rate 
2011-13 
All ages 
New cases of colorectal cancer in a period expressed as a rate 
Cancer Commissioning Toolkit 
https://www.cancertoolkit.co.uk/ 
ICD-10 
C18-21 (colorectal cancer) 
The number of new cases of colorectal cancer 
The total population 

 
 
 
 
 
 

http://www.hscic.gov.uk/catalogue/PUB18762
http://lci.cancertoolkit.co.uk/Prevalence
https://www.cancertoolkit.co.uk/
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5.2.4 Obesity prevalence (16+) (%) 

Indicator: 
 

Statistic: 
Time Period: 
Age Group: 

Description: 
 

Data Source: 
 

Source location: 
 

Numerator: 
Denominator: 
Methodology: 

 
 
 
 
 

% of people registered in a GP practice aged 16+ on the clinical register for 
obesity 
Percentage 
2014/15 
Ages 16+ 
The percentage of people registered in a GP practice aged 16 and over on the 
clinical register for obesity.  
Long Term Conditions Dashboard, NHS England 
Based on Quality and Outcomes Framework (QoF)  
http://ccgtools.england.nhs.uk/ltcdashboard/flash/atlas.html 
http://www.hscic.gov.uk/catalogue/PUB18887 
Number of people aged 16 and over on GP registers for obesity 
Number of people aged 16 and over on GP lists 
% = (Numerator/Denominator) x 100 
Data at CCG level were summed to obtain England and Region figures.  
Confidence intervals were provided at source for CCGs. The England (or Region) 
confidence intervals were calculated from the CCG CIs scaled by the square root 
of the quotient of the England (or Region) population over the CCG population 
with the largest contribution to England (or Region). 

 
5.2.5 % of people aged 60-69 who were screened for bowel cancer in the 

previous 30 months 

Indicator:  
 
Statistic:  
Time Period:  
Age Group:  
Description:  
Data Source:  
Source Location:  
Numerator:  
 
Denominator:   

% of people aged 60 - 69 who were screened for bowel cancer in the previous 
thirty months  
Percentage 
2014  
60-69 years  
People aged 60-69 screened for bowel cancer in last 30 months (%) Cancer  
Commissioning Toolkit  
https://www.cancertoolkit.co.uk 
The number of people aged 60-69 registered with GPs on the last day of the 
review period who were screened for bowel cancer in the previous 30 months  
The total number of people aged 60-69 registered with GPs on the last day of the 
review period   

 
5.2.6 Rate of urgent GP referrals for suspected cancer (all cancers) per 

100,000 population 

Indicator:  
 
Statistic:  
Time Period:  
Age Group:  
Description:  
 
Data Source:  
 
Source Location:  
 
Coding scheme used: 
Code(s) used: 
Numerator:  
Denominator:  

Rate of urgent GP referrals for suspected cancer (all Cancers) per 100,000 
population  
Crude rate per CCG population 
2014/15  
All ages  
Rate of urgent GP referrals for suspected cancer (all cancers) per 100,000 
population  
Commissioner-based cancer waiting statistics 2013/14, NHS England  
Attribution Data Set from the Exeter GP Registration System  
http://www.england.nhs.uk/statistics/category/statistics/commissioner-waiting-
cancer/  
None 
None 
Total number of patients seen by a specialist after urgent GP referral for cancer  
GP registered population 

http://ccgtools.england.nhs.uk/ltcdashboard/flash/atlas.html
http://www.hscic.gov.uk/catalogue/PUB18887
https://www.cancertoolkit.co.uk/
http://www.england.nhs.uk/statistics/category/statistics/commissioner-waiting-cancer/
http://www.england.nhs.uk/statistics/category/statistics/commissioner-waiting-cancer/
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Methodology:  
 
 
 
 
 
 
 
  

Data for four quarters for each CCG were summed to obtain the numerator. The 
England figure includes a small number of unknown commissioners and 
commissioning hubs. Data at CCG level were summed to obtain Region figures. 
The denominator is the CCG population from the ADS (Attribution Data Set) 
October 2014.  
Data for 00F, 00G and 00H was not available at source for Q4 2014/15 as the 
CCGs have now merged to form 13T.  The average split of the 3 CCGs across Q1-
Q3 2014/15 was used to apportion the total value for 13T in Q4 and provide 
estimates for 00F, 00G and 00H.  

 
5.2.7 % (all cancers) receiving first definitive treatment within two months of 

urgent referral from GP 

Indicator:  
 

Statistic:  
Time Period:  

Age Group:  
Description:  

 
Data Source:  

Source Location:  
 

Numerator:  
 

Denominator:  
Methodology:   

% (all cancers) receiving first definitive treatment within two months of urgent 
referral from GP  
Percentage  
2014/15  
All ages  
Percentage of cases (all cancers) who received first treatment within two 
months (62 days) of urgent GP referral  
Commissioner-based cancer waiting statistics 2014/15, NHS England  
http://www.england.nhs.uk/statistics/category/statistics/commissioner-waiting-
cancer/  
Total number of patients receiving first treatment within two months (62 days) 
of urgent referral for cancer  
Total number of (all cancer) patients receiving first treatment  
% = (Numerator/Denominator) x 100  

 
5.2.8 % of colorectal cancers detected at an early stage (1 or 2) 

Indicator:  
Statistic:  
Time Period:  
Age Group:  
Description:  
 
Data Source:  
Source Location:  
Coding scheme used:  
Code(s) used:  
Numerator:  
Denominator:   

% of colorectal cancers detected at an early stage (1 or 2)  
Percentage  
2013  
All ages  
The % of new cases of colorectal cancer in a period detected at stage 1 or 2  
Public Health England CAS1403 Stage by CCG data  
Cancer Commissioning Toolkit 
https://www.cancertoolkit.co.uk/  
ICD-10 and stages 1-X  
Colorectal cancer C18, C19, C20 and stages 1-2  
The number of new cases of colorectal cancer in the period detected at stage 1 or 
2  
The total number of new cases of colorectal cancer in the period (including stage 
X)  

 
5.2.9 One year net cancer survival (%) for breast, lung and colorectal cancers 

for ages 15-99* 

Indicator: 
 

Statistic: 
Time Period: 
Age Group: 

Data Source: 
 

Source Locations: 

One-year cancer survival (%) for breast, lung and colorectal cancers for ages 
15-99 
Percentage 
2011 (2012) 
Ages 15-99 
Office for National Statistics 
The Health and Social Care Information Centre 
The Indicator Portal, The Health and Social Care Information Centre Indicator 

http://www.england.nhs.uk/statistics/category/statistics/commissioner-waiting-cancer/
http://www.england.nhs.uk/statistics/category/statistics/commissioner-waiting-cancer/
https://www.cancertoolkit.co.uk/
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Coding scheme used: 
Numerator: 

Denominator: 

P01678 [CCG Indicator 1.11 (NHS OF 1.4.ii)] on 
https://indicators.ic.nhs.uk/ 
Index of Cancer Survival for CCGs in England 2013, ONS (table 5) 
http://www.ons.gov.uk/ons/publications/re-reference-
tables.html?edition=tcm%3A77-331274 
ICD-10 
Not published 
Not published 

 

5.3 Lung Cancer 

5.3.1 Socioeconomic deprivation: overall Index of Multiple Deprivation score 

Indicator: 
  Statistic: 

Time Period: 
Age Group: 

Description: 
Data Source: 

 
Source location: 

 
 
 
 
 

Numerator: 
Denominator: 

Socioeconomic deprivation: overall Index of Multiple Deprivation score   
Index 
2015 
All ages 
A measure of deprivation across different areas 
Department for Communities and Local Government 
Attribution Data Set from the Exeter GP Registration System  
Index of Multiple Deprivation (IMD) by Lower Super Output Area (LSOA): 
https://www.gov.uk/government/statistics/english-indices-of-deprivation-2015 
CCG GP registered population by LSOA is from the Exeter GP Registration System 
and is not publicly available. However similar data are available from The Health 
and Social Care Information Centre: 
http://www.hscic.gov.uk/catalogue/PUB18762 
None 
GP registered populations extracted on the 1/10/2015 are included for reference 

 
5.3.2 Lung Cancer prevalence (%) 

Indicator: 
Statistic: 

Time Period: 
Age Group: 

Description: 
Data Source: 

 
Source Locations: 

 
 

Coding scheme used: 
Code(s) used: 

Numerator: 
Denominator: 

Lung Cancer Prevalence (%) 
Percentage 
2010 
All ages 
Patients with lung cancer as a % of the population 
National Cancer Data Repository (NCDR) 
Attribution Data Set from the Exeter GP Registration System  
Local Cancer Intelligence data, Cancer Toolkit 
20-year prevalence by cancer type: 
http://lci.cancertoolkit.co.uk/Prevalence 
ICD-10 
C33-34 (lung cancer) 
Patients with a coded diagnosis of lung cancer 
GP registered population in proposed CCGs April 2011 

 
5.3.3 Incidence of lung cancer per 100,000 population (all ages) 

Indicator:  
Statistic:  
Time Period:  
Age Group:  
Description:  
Data Source:  
Source Locations:  
Coding scheme used:  
Code(s) used:  

Incidence of lung cancer per 100,000 population (all ages)  
Rate  
2011-13 
All ages  
New cases of lung cancer in a period expressed as a rate  
Cancer Commissioning Toolkit  
https://www.cancertoolkit.co.uk/ 
ICD-10  
C33-34 (lung cancer)  

https://indicators.ic.nhs.uk/
http://www.ons.gov.uk/ons/publications/re-reference-tables.html?edition=tcm%3A77-331274
http://www.ons.gov.uk/ons/publications/re-reference-tables.html?edition=tcm%3A77-331274
http://www.hscic.gov.uk/catalogue/PUB18762
http://lci.cancertoolkit.co.uk/Prevalence
https://www.cancertoolkit.co.uk/


 
OFFICIAL 

70 

 

Numerator:  
Denominator:  
Methodology:  
  

The number of new cases of lung cancer  
The total population  
Data for CCGs were pooled for the three years 2010-12 for both the numerator 
and denominator. 

 
5.3.4 % of people aged 18+ who are self-reported occasional or regular 

smokers 

Indicator: 
Statistic: 

Time Period: 
Age Group: 

Description: 
 

Data Source: 
 

Source location: 
 

Numerator: 
 

Denominator: 
 

Methodology: 
 
 

 

% of people aged 18+ who are self-reported occasional or regular smokers 
Percentage 
2015 
Ages 18+ 
The percentage of people aged 18 and over who are self-reported occasional or 
regular smokers in the GP Patient Survey. 
Long Term Conditions Dashboard, NHS England 
Based on the GP Patient Survey from Ipsos MORI (GPPS)  
http://ccgtools.england.nhs.uk/ltcdashboard/flash/atlas.html 
http://www.gp-patient.co.uk/  
The number of people aged 18 and over in the survey who self-report that they 
are occasional or regular smokers 
The number of people aged 18 and over in the survey who answered the question 
on smoking 
Confidence intervals were provided at source for CCGs. The England (or Region) 
confidence intervals were calculated from the CCG CIs scaled by the square root of 
the quotient of the England (or Region) population over the CCG population with 
the largest contribution to England (or Region). 

 
5.3.5 Obesity prevalence (16+) (%) 

Indicator: 
 

Statistic: 
Time Period: 
Age Group: 

Description: 
 

Data Source: 
 

Source location: 
 

Numerator: 
Denominator: 
Methodology: 

 
 
 
 
 

% of people registered in a GP practice aged 16+ on the clinical register for 
obesity 
Percentage 
2014/15 
Ages 16+ 
The percentage of people registered in a GP practice aged 16 and over on the 
clinical register for obesity.  
Long Term Conditions Dashboard, NHS England 
Based on Quality and Outcomes Framework (QoF)  
http://ccgtools.england.nhs.uk/ltcdashboard/flash/atlas.html 
http://www.hscic.gov.uk/catalogue/PUB18887 
Number of people aged 16 and over on GP registers for obesity 
Number of people aged 16 and over on GP lists 
% = (Numerator/Denominator) x 100 
Data at CCG level were summed to obtain England and Region figures.  Confidence 
intervals were provided at source for CCGs. The England (or Region) confidence 
intervals were calculated from the CCG CIs scaled by the square root of the 
quotient of the England (or Region) population over the CCG population with the 
largest contribution to England (or Region). 

 
5.3.6 Smoking quit rates (successful quitters), per 100,000 population aged 

16yrs+ 

Indicator: 
Statistic: 

Time Period: 
Age Group: 

Smoking quit rates (successful quitters), per 100,000 population aged 16+ 
Rate per 100,000 
2014/15 
Ages 16+ 

http://ccgtools.england.nhs.uk/ltcdashboard/flash/atlas.html
http://www.gp-patient.co.uk/
http://ccgtools.england.nhs.uk/ltcdashboard/flash/atlas.html
http://www.hscic.gov.uk/catalogue/PUB18887
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Description 
Data Source: 

 
Source Location: 

 
Numerator: 

 
Denominator: 

 

Rate of successful quitters at 4 weeks per 100,000 population 
Stop Smoking Services Data Download, The Health and Social Care Information 
Centre 
Mid-year population estimates from Office for National Statistics 
http://www.tobaccoprofiles.info/tobacco-control 
Number of self-reported successful quitters at 4 weeks in 2014/15 (Successful 
quitters are those smokers who successfully quit at the four-week follow-up) 
Mid-year population aged 16+ (rebased estimates following 2011 Census). 
Population who currently smoke in 2014.  

 
5.3.7 Rate of urgent GP referrals for suspected cancer (all cancers) per 

100,000 population 

Indicator:  
 
Statistic:  
Time Period:  
Age Group:  
Description:  
 
Data Source:  
 
Source Location:  
 
Coding scheme used: 
Code(s) used: 
Numerator:  
Denominator:  
Methodology:  
 
 
 
 
 
 
 
  

Rate of urgent GP referrals for suspected cancer (all Cancers) per 100,000 
population  
Crude rate per CCG population 
2014/15  
All ages  
Rate of urgent GP referrals for suspected cancer (all cancers) per 100,000 
population  
Commissioner-based cancer waiting statistics 2013/14, NHS England  
Attribution Data Set from the Exeter GP Registration System  
http://www.england.nhs.uk/statistics/category/statistics/commissioner-waiting-
cancer/  
None 
None 
Total number of patients seen by a specialist after urgent GP referral for cancer  
GP registered population 
Data for four quarters for each CCG were summed to obtain the numerator. The 
England figure includes a small number of unknown commissioners and 
commissioning hubs. Data at CCG level were summed to obtain Region figures. 
The denominator is the CCG population from the ADS (Attribution Data Set) 
October 2014.  
Data for 00F, 00G and 00H was not available at source for Q4 2014/15 as the CCGs 
have now merged to form 13T.  The average split of the 3 CCGs across Q1-Q3 
2014/15 was used to apportion the total value for 13T in Q4 and provide 
estimates for 00F, 00G and 00H.  

 
5.3.8 % (all cancers) receiving first definitive treatment within two months of 

urgent referral from GP 

Indicator:  
 

Statistic:  
Time Period:  

Age Group:  
Description:  

 
Data Source:  

Source Location:  
 

Numerator:  
 

Denominator:  

% (all cancers) receiving first definitive treatment within two months of urgent 
referral from GP  
Percentage  
2014/15  
All ages  
Percentage of cases (all cancers) who received first treatment within two months 
(62 days) of urgent GP referral  
Commissioner-based cancer waiting statistics 2014/15, NHS England  
http://www.england.nhs.uk/statistics/category/statistics/commissioner-waiting-
cancer/  
Total number of patients receiving first treatment within two months (62 days) of 
urgent referral for cancer  
Total number of (all cancer) patients receiving first treatment  

 

http://www.tobaccoprofiles.info/tobacco-control
http://www.england.nhs.uk/statistics/category/statistics/commissioner-waiting-cancer/
http://www.england.nhs.uk/statistics/category/statistics/commissioner-waiting-cancer/
http://www.england.nhs.uk/statistics/category/statistics/commissioner-waiting-cancer/
http://www.england.nhs.uk/statistics/category/statistics/commissioner-waiting-cancer/
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5.3.9 % of lung cancers detected at an early stage (1 or 2) 

Indicator: 
Statistic: 

Time Period: 
Age Group: 

Description: 
Data Source: 

Source Location: 
 

Coding scheme used: 
Code(s) used: 

Numerator: 
Denominator: 

% of lung cancers detected at an early stage (1 or 2) 
Percentage 
2013 
All ages 
The % of new cases of lung cancer in a period detected at stage 1 or 2 
Public Health England CAS1403 Stage by CCG data 
Public Health England, 
https://www.cancertoolkit.co.uk/ExtractsReports 
ICD-10 and stages 1-X 
Lung cancer C34 and stages 1-2 
The number of new cases of lung cancer in the period detected at stage 1 or 2 
The total number of new cases of lung cancer in the period (including stage X) 

 
5.3.10 One year net cancer survival (%) for breast, lung and colorectal cancers 

for ages 15-99* 

Indicator: 
 

Statistic: 
Time Period: 

Age Group: 
Data Source: 

 
Source Locations: 

 
 
 
 
 

Coding scheme used: 
Numerator: 

Denominator: 

One-year cancer survival (%) for breast, lung and colorectal cancers for ages 
15-99 
Percentage 
2011 (2012) 
Ages 15-99 
Office for National Statistics 
The Health and Social Care Information Centre 
The Indicator Portal, The Health and Social Care Information Centre Indicator 
P01678 [CCG Indicator 1.11 (NHS OF 1.4.ii)] on 
https://indicators.ic.nhs.uk/ 
Index of Cancer Survival for CCGs in England 2013, ONS (table 5) 
http://www.ons.gov.uk/ons/publications/re-reference-
tables.html?edition=tcm%3A77-331274 
ICD-10 
Not published 
Not published 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

https://www.cancertoolkit.co.uk/ExtractsReports
https://indicators.ic.nhs.uk/
http://www.ons.gov.uk/ons/publications/re-reference-tables.html?edition=tcm%3A77-331274
http://www.ons.gov.uk/ons/publications/re-reference-tables.html?edition=tcm%3A77-331274
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5.4 Diabetes 

5.4.1 Diabetes Mellitus prevalence (17yrs+) (%) 

Indicator: 
Statistic: 

Time Period: 
Age Group: 

Description: 
Data Source: 

 
Source Locations: 

Coding scheme used: 
Code(s) used: 

Numerator: 
Denominator: 

Diabetes Prevalence (%) 
Percentage 
2014/15 
Ages 17+ 
The percentage of registered patients aged 17+ on the diabetes Registers 
Quality and Outcomes Framework (QoF), The Health and Social Care Information 
Centre  
http://www.hscic.gov.uk/catalogue/PUB18887 
Quality and Outcomes Framework  
Diabetes Registers 
Sum of patients aged 17+ on diabetes Registers 
Estimated number of patients aged 17+ registered with GP practices 

 
5.4.2 Obesity prevalence (16+) (%) 

Indicator: 
 

Statistic: 
Time Period: 

Age Group: 
Description: 

 
Data Source: 

 
Source location: 

 
Numerator: 

Denominator: 
Methodology: 

 
 
 
 
 

% of people registered in a GP practice aged 16+ on the clinical register for 
obesity 
Percentage 
2014/15 
Ages 16+ 
The percentage of people registered in a GP practice aged 16 and over on the 
clinical register for obesity.  
Long Term Conditions Dashboard, NHS England 
Based on Quality and Outcomes Framework (QoF)  
http://ccgtools.england.nhs.uk/ltcdashboard/flash/atlas.html 
http://www.hscic.gov.uk/catalogue/PUB18887 
Number of people aged 16 and over on GP registers for obesity 
Number of people aged 16 and over on GP lists 
% = (Numerator/Denominator) x 100 
Data at CCG level were summed to obtain England and Region figures.  
Confidence intervals were provided at source for CCGs. The England (or Region) 
confidence intervals were calculated from the CCG CIs scaled by the square root 
of the quotient of the England (or Region) population over the CCG population 
with the largest contribution to England (or Region). 

 
5.4.3 The percentage of diabetic patients whose last cholesterol was 5mmol or 

less 

Indicator: 
 

Statistic: 
Time Period: 

Age Group: 
Description: 

 
Data Source: 

 
Source Location: 

 
 

Coding scheme used: 
Code(s) used: 

Numerator: 

DM 004: The percentage of diabetic patients whose last cholesterol was 
5mmol or less 
Percentage 
2014/15 
All ages 
The percentage of diabetic patients whose last cholesterol was 5mmol or less 
2014/15, per CCG. 
Quality and Outcomes Framework (QOF) - Health & Social Care Information 
Centre (HSCIC)  
http://www.hscic.gov.uk/catalogue/PUB18887 
Practice to CCG mapping: http://www.england.nhs.uk/resources/ccg-directory/ 
Diabetes Mellitus (Diabetes) 
DM004 - The percentage of patients with diabetes whose last measured total 
cholesterol within the preceding 12 months is 5mmol/l or less  
Total number of patients on the QOF indicator register for diabetes whose last 

http://www.hscic.gov.uk/catalogue/PUB18887
http://ccgtools.england.nhs.uk/ltcdashboard/flash/atlas.html
http://www.hscic.gov.uk/catalogue/PUB18887
http://www.hscic.gov.uk/catalogue/PUB18887
http://www.england.nhs.uk/resources/ccg-directory/
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Denominator: 

measured cholesterol is 5mmol/l or less in the preceding 12 months. 
Total number of patients on disease registers for QOF indicator group diabetes 
(including exceptions) 

 
5.4.4 The percentage of patients with diabetes in whom the last IFCC-HbA1c is 

64 mmol/mol (equivalent to HbA1c of 8% in DCCT values) or less (or 

equivalent test/reference range depending on local laboratory) in the 

preceding 12 months 

Indicator: 
 

Statistic: 
Time Period: 

Age Group: 
Description: 

 
Data Source: 

 
Source Location: 

Coding scheme used: 
Code(s) used: 

 
Numerator: 

 
Denominator: 

DM009: The percentage of patients with diabetes, on the register, in whom the 
last IFCC-HbA1c is 75 mmol/mol or less in the preceding 12 months 
Percentage 
2014/15 
All ages 
DM009: The percentage of patients with diabetes, on the register, in whom the 
last IFCC-HbA1c is 75 mmol/mol or less in the preceding 12 months  
Quality and Outcomes Framework (QOF) - Health & Social Care Information 
Centre (HSCIC)  
http://www.hscic.gov.uk/catalogue/PUB18887 
Diabetes Mellitus (Diabetes) 
DM009: The percentage of patients with diabetes, on the register, in whom the 
last IFCC-HbA1c is 75 mmol/mol or less in the preceding 12 months 
Total number of patients on the QOF indicator register for diabetes whose last 
IFCC-HbA1c is 74 mmol/mol or less in the preceding 12 months 
Total number of patients on disease registers for QOF indicator group diabetes 
(including exceptions) 

 
5.4.5 The percentage of diabetic patients whose last blood pressure was 

150/90 or less 

Indicator: 
 

Statistic: 
Time Period: 

Age Group: 
Description: 

 
Data Source: 

 
Source Location: 

Coding scheme used: 
Code(s) used: 

 
Numerator: 

 
Denominator: 

DM003: The percentage of diabetic patients whose last blood pressure was 
150/90 or less 
Percentage 
2014/15 
All ages 
The percentage of diabetic patients whose last blood pressure was 150/90 or 
less 
Quality and Outcomes Framework (QOF) - Health & Social Care Information 
Centre (HSCIC)  
http://www.hscic.gov.uk/catalogue/PUB18887 
Diabetes Mellitus (Diabetes) 
DM003 - The percentage of patients with diabetes in whom the last blood 
pressure is 150/90 or less 
Total number of patients on the QOF indicator register for diabetes whose last 
blood pressure is 150/90 or less 
Total number of patients on disease registers for QOF indicator group diabetes 
(including exceptions) 

 
5.4.6 % of all diabetes patients receiving eight care processes* 

Indicator: 
Statistic: 

Time Period: 
Age Group: 

% of all diabetes patients receiving eight care processes 
Percentage 
2012/13 
All ages 

http://www.hscic.gov.uk/catalogue/PUB18887
http://www.hscic.gov.uk/catalogue/PUB18887
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Description: 
 

Data Source: 
 

Source Location: 
Numerator: 

Denominator: 

The % of people registered with diabetes who receive eight of the nine NICE key 
processes of diabetes care (excluding eye screening) 
The National Diabetes Audit 2012-13 Report 1, The Health and Social Care 
Information Centre 
www.hscic.gov.uk/nda 
The number of diabetes patients who receive all eight care processes 
The number of diabetes patients 

 
5.4.7 % of all diabetes patients having retinal screening in the previous 12 

months 

Indicator: 
 

Statistic: 
Time Period: 

Age Group: 
Description: 
Data Source: 

 
Source Location: 

Coding scheme used: 
Code(s) used: 

Numerator: 
 

Denominator: 

% of all diabetes patients having retinal screening in the previous 12 months 
(DM011) 
Percentage 
2013/14 
All ages 
The % of diabetes patients receiving retinal screening in the previous 12 months 
Quality and Outcomes Framework (QoF), The Health and Social Care Information 
Centre 
http://www.hscic.gov.uk/catalogue/PUB15751 
Quality and Outcomes Framework 
DM011 
The number of diabetes patients having retinal screening in the previous 12 
months 
The total number of diabetes patients (including exceptions) 

 
5.4.8 Spend on primary care prescribing for Endocrine - Diabetes per 1,000 

ASTRO-PU weighted population 

Indicator: 
 

Statistic: 
Time Period: 

Age Group: 
Description: 
Data Source: 

 
 

Source Locations: 
 

 
Coding scheme used: 

Code(s) used: 
Numerator: 

Denominator: 
Methodology: 

 
 

 

Spend on primary care prescribing for diabetes per 1,000 weighted population 
Cost (£) per 1,000 weighted population 
2014/15 
All ages 
Cost prescribed per 1,000 weighted population: Diabetes 
NHS Business Services Authority 
NHS Business Services Authority NHS Prescription Services Information Services 
Portal; Programme Budget Report; ASTRO-PU (13) Health and Social Care 
Information Centre  
https://apps.nhsbsa.nhs.uk/infosystems/welcome 
http://www.hscic.gov.uk/prescribing/measures 
http://www.hscic.gov.uk/ 
Programme Budget Category based on ICD-10 
04A: Diabetes  
Net Ingredient Cost (NIC) for total number of items dispensed  
Weighted population based on ASTRO-PU weights  
Numerator / Denominator x 1000 
The prescribing cost data were extracted at CCG level from NHSBSA.  The ASTRO-
PU weights for each age/sex band were developed by the Prescribing Support 
Unit at the HSCIC.  The weightings reflect the prescribing practice based on 
prescribing patterns in primary care in England in 2013.    Note: for some high 
volume medicines, the patents have expired and cheaper generic alternative 
formulations are available. This leads to lower cost based weightings in 2013 
than in 2009.  These ASTRO-PU weights are multiplied by the number of people 
in each age/sex band for each CCG and then normalised so that the CCG 
weighted populations sum to the total England GP registered population. 

http://www.hscic.gov.uk/nda
https://apps.nhsbsa.nhs.uk/infosystems/welcome
http://www.hscic.gov.uk/prescribing/measures
http://www.hscic.gov.uk/
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5.4.9 Additional risk of complication for myocardial infarction among people 

with diabetes (%)* 

Indicator: 
 

Statistic: 
Time Period: 

Age Group: 
Description: 

 
 

Data Source: 
 

Source Location: 
Numerator: 

Denominator: 
 
 

Additional risk of complication for myocardial infarction among people with 
diabetes (%) 
Percentage 
2011/12 
All ages 
The excess of the observed over the expected number of complications for 
myocardial infarction among people with diabetes is the additional risk 
The National Diabetes Audit 2011-12 Report 2, The Health and Social Care 
Information Centre 
www.hscic.gov.uk/nda 
The total observed count of diabetic patients with complications for myocardial 
infarction 
The expected complication count is that which would occur if the observed 
ǎǳōƧŜŎǘ ǇƻǇǳƭŀǘƛƻƴ ŜȄǇŜǊƛŜƴŎŜŘ ǘƘŜ ǎǘŀƴŘŀǊŘ ǇƻǇǳƭŀǘƛƻƴΩǎ ŀƎŜ ŀƴŘ ǎŜȄ ǎǇŜŎƛŦƛŎ 
complication rates. 

 
5.4.10 Additional risk of complication for heart failure among people with 

diabetes (%)* 

Indicator: 
 

Statistic: 
Time Period: 

Age Group: 
Description: 

 
Data Source: 

 
Source Location: 

Numerator: 
 

Denominator: 
 

 

Additional risk of complication for heart failure among people with diabetes 
(%) 
Percentage 
2011/12 
All ages 
The excess of the observed over the expected number of complications for heart 
failure among people with diabetes is the additional risk 
The National Diabetes Audit 2011-12 Report 2, The Health and Social Care 
Information Centre 
www.hscic.gov.uk/nda 
The total observed count of diabetes patients with complications for heart 
failure 
The expected complication count is that which would occur if the observed 
ǎǳōƧŜŎǘ ǇƻǇǳƭŀǘƛƻƴ ŜȄǇŜǊƛŜƴŎŜŘ ǘƘŜ ǎǘŀƴŘŀǊŘ ǇƻǇǳƭŀǘƛƻƴΩǎ ŀƎŜ ŀƴŘ ǎŜȄ ǎǇŜŎƛŦƛŎ 
complication rates. 

 
5.4.11 Additional risk of complication for stroke among people with diabetes 

(%)* 

Indicator: 
 

Statistic: 
Time Period: 

Age Group: 
Description: 
Data Source: 

 
Source Location: 

Numerator: 
Denominator: 

 
 

Additional risk of complication for stroke among people with diabetes (%) 
Percentage 
2011/12 
All ages 
The excess of the observed over the expected number of complications for 
stroke among people with diabetes is the additional risk 
The National Diabetes Audit 2011-12 Report 2, The Health and Social Care 
Information Centre 
www.hscic.gov.uk/nda 
The total observed count of diabetes patients with complications for stroke 
The expected complication count is that which would occur if the observed 
ǎǳōƧŜŎǘ ǇƻǇǳƭŀǘƛƻƴ ŜȄǇŜǊƛŜƴŎŜŘ ǘƘŜ ǎǘŀƴŘŀǊŘ ǇƻǇǳƭŀǘƛƻƴΩǎ ŀƎŜ ŀƴŘ ǎŜȄ ǎǇŜŎƛŦƛŎ 
complication rates. 

http://www.hscic.gov.uk/nda
http://www.hscic.gov.uk/nda
http://www.hscic.gov.uk/nda
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5.5 Psychosis 

5.5.1 Psychotic Disorder: estimated % of people aged 16+* 

Indicator: 
Statistic: 

Time Period: 
Age Group: 

Description: 
 

Data Source: 
 
 

Source Location: 
 

Numerator: 
 
 
 
 

Denominator: 
Methodology: 

 
 
 
 
 
 
 
 

Psychotic Disorder: estimated % of people aged 16+  
Percentage 
2015 
Ages 16+ 
The estimated prevalence of psychotic disorder  in the population aged 16+  
Adult Psychiatric Morbidity Survey (APMS 2007), The Health and Social Care 
Information Centre 
Mid 2015 Population Estimates, Office for National Statistics 
Public Health England Fingertips Tool 
http://fingertips.phe.org.uk/profile-group/mental-health/profile/severe-mental-
illness/data 
The estimated number of adults with psychotic disorder based on applying the 
estimated percentage prevalence to the mid-year population estimate aged 16+. 
The percentage prevalence estimate was calculated by multiplying the 0.4% 
annual prevalence given in the Adult Psychiatric Morbidity Survey by each CCG's 
specific mental health "need" weighting used in NHS resource allocation. 
Population aged 16+ 
The estimated number of adults with psychotic disorder was calculated by 
multiplying the 0.4% annual prevalence from the Adult Psychiatric Morbidity 
Survey (APMS) 2007 by the mental health "need" weighting for each CCG as 
used in NHS resource allocation. The resultant percentage was then applied to 
the mid-year population to give the annual estimated number of cases of 
psychotic disorder within each CCG area. 
Indicator value is based on applying age and sex specific prevalence rates from 
the Adult Psychiatric Morbidity Survey (APMS) to the local population and with a 
ǿŜƛƎƘǘƛƴƎ ŦƻǊ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ΨƴŜŜŘΩ ŦǊƻƳ bI{ ǊŜǎƻǳǊŎŜ ŀƭƭƻŎŀǘƛƻƴΦ 

 
5.5.2 New cases of psychosis: estimated incidence per 100,000 aged 16-64* 

Indicator: 
Statistic: 

Time Period: 
Age Group: 

Description: 
 
 

Data Source: 
 

Source Location: 
Numerator: 

 
 

Denominator: 
Methodology: 

 
 
 
 
 
 
 
 

New cases of psychosis: estimated incidence per 100,000 aged 16-64  
Rate per 100,000 
2011 
Ages 16-64 
This indicator is an estimate of the number of new, clinically-relevant cases of 
first episodes of psychosis (FEP) among people aged 16-64 expressed as a rate 
per 100,000 resident population.  
PsyMaptic  
Office for National Statistics 
Public Health England, personal communication 
Estimated number of new, clinically-relevant cases of first episodes of psychosis 
(FEP) among people aged 16-64. The estimate is produced using a modelling 
approach to predict the number of cases based on area characteristics. 
Total population aged 16-64 years 
Rate = (Numerator/Denominator) x 100,000  
The estimate is based on a modelling approach which used data from large 
research studies to estimate risk across a range of socio-demographic and socio-
environmental factors.  These risk estimates were then applied to local 
population factors to estimate the number of new cases in each local authority 
per year. 
Data were published at Local Authority (LA) level. The LA numerators and 
denominators were mapped to CCGs by NHS England based on coincident 
populations (upper tier LA residents and CCG registrations from the Attribution 

http://fingertips.phe.org.uk/profile-group/mental-health/profile/severe-mental-illness/data
http://fingertips.phe.org.uk/profile-group/mental-health/profile/severe-mental-illness/data
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Data Set from the Exeter GP Registration System 2012) and assuming uniform 
population and performance across each LA. I.e. LA numerators and 
denominators were proportionately split (based on coincident populations) into 
its constituent CCGs ς ǿƛǘƘ ŀ //DΩǎ ƴǳƳŜǊŀǘƻǊ ŀƴŘ ŘŜƴƻƳƛƴŀǘƻǊ ōŜƛƴƎ ŀƎƎǊŜƎŀǘŜ 
of its contributing LA portions. 

 
5.5.3 GP prescribing of drugs for psychoses and related disorders: items per 

1,000 population 

Indicator: 
 

Statistic: 
Time Period: 

Age Group: 
Description: 

 
Data Source: 

 
Source Location: 

 
Numerator: 

Denominator: 

GP prescribing of drugs for psychoses and related disorders: items per 1,000 
population  
Rate per 1,000 
2014/15 
Ages 18+ 
The number of drug items for psychoses and related disorders (BNF 4.2, PBC 52)  
expressed as a rate per 1,000 registered population 
NHS Business Services Authority NHS Prescription Services Information Services 
Portal Programme Budget Report; NHS England; HSCIC 
https://apps.nhsbsa.nhs.uk/infosystems/welcome; 
http://www.hscic.gov.uk/qof 
The number of drug items for psychoses and related disorders (BNF 4.2, PBC 52)  
Population based on GP Practice list size 

 
5.5.4 Physical health checks for patients with Serious Mental Illness: 

summary score (average of the 6 physical health check indicators) * 

Indicator: 
 

Statistic: 
Time Period: 

Age Group: 
Description: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Data Source: 
 

Source Location: 
Numerator: 

Physical health checks for patients with Serious Mental Illness: summary score 
(average of the 6 physical health check indicators) 
Average score 
2012/13 
Various 
This is a composite indicator average of the percentage of patients in different 
mental health groups with a record of having certain measures or tests in a 
preceding period of time, as follows: 
MH11:  The percentage of patients with schizophrenia, bipolar affective 
disorder and other psychoses who have a record of alcohol consumption in the 
preceding 15 months. 
MH12:  The percentage of patients with schizophrenia, bipolar affective 
disorder and other psychoses who have a record of BMI in the preceding 15 
months. 
MH13:  The percentage of patients with schizophrenia, bipolar affective 
disorder and other psychoses who have a record of blood pressure in the 
preceding 15 months. 
MH16:  The percentage of women aged from 25 to 64 with schizophrenia, 
bipolar affective disorder and other psychoses whose notes record that a 
cervical screening test has been performed in the preceding 5 years. 
MH19:  The percentage of patients aged 40 years and over with schizophrenia, 
bipolar affective disorder and other psychoses who have a record of total 
cholesterol to hdl ratio in the preceding 15 months. 
MH20:  The percentage of patients aged 40 years and over with schizophrenia, 
bipolar affective disorder and other psychoses who have a record of blood 
glucose or HbA1c in the preceding 15 months. 
Quality and Outcomes Framework (QoF), The Health and Social Care Information 
Centre 
http://www.hscic.gov.uk/catalogue/PUB12262 
None 

https://apps.nhsbsa.nhs.uk/infosystems/welcome
http://www.hscic.gov.uk/catalogue/PUB12262


 
OFFICIAL 

79 

 

Denominator: 
Methodology: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

None 
This indicator is a composite of six QoF indicators (M11, M12, M13, M16, M19 
and M20) which have numerators and denominators. Exceptions are included in 
the denominators. The composite value is the average of the six individual 
values. I.e. all six QoF indicators contribute equally, to prevent indicator(s) with 
greater numerators or denominators dominating. As such, there is no numerator 
or denominator for the composite indicator. 
NHS England summed CCG data to obtain England and Region figures. 
¢ƘŜ фр҈ ŎƻƴŦƛŘŜƴŎŜ ƛƴǘŜǊǾŀƭǎ ǿŜǊŜ ŎŀƭŎǳƭŀǘŜŘ ǳǎƛƴƎ ²ƛƭǎƻƴΩǎ ƳŜǘƘƻŘ ŦƻǊ ŜŀŎƘ ƻŦ 
the six QoF indicators and the standard errors calculated assuming z=1.96. It was 
also assumed that the composite indicator was normally distributed with the 
95% confidence level at z=1.96 and the standard error (based on the relative 
errors of the six QoF indicators) used to calculate symmetrical lower and upper 
limits using: 
If Y = (A + B + C + D + E + F)/6 then StdErrorY = SQRT [(StdErrorA)^2 + 
(StdErrorB)^2 + (StdErrorC)^2 + (StdErrorD)^2 + (StdErrorE)^2 + (StdErrorF)^2]/6. 
I.e. one-sixth of the Root Mean Square (RMS) of standard errors of six QoF 
indicators. 

 
5.5.5 The number of people on Care Programme Approach per 100,000 

population aged 18+ 

Indicator: 
 

Statistic: 
Time Period: 

Age Group: 
Description: 

 
Data Source: 

 
 

Source Location: 
 
 

Numerator: 
Denominator: 
Methodology: 

 
 
 
 
 
 
 

 

The number of people on Care Programme Approach per 100,000 population 
aged 18+  
Rate per 100,000 
2014/15 Q2 
Ages 18+ 
The number of people on Care Programme Approach (CPA) at the end of the 
quarter, expressed as a crude rate per 100,000 population 
Monthly Mental Health Minimum Data Set (MHMDS) Reports, The Health and 
Social Care Information Centre  
Mid 2012 Population Estimates, Office for National Statistics  
Public Health England Fingertips Tool 
http://fingertips.phe.org.uk/profile-group/mental-health/profile/severe-mental-
illness/data 
Number of people on CPA (at end of quarter) 
Population aged 18+ 
Rate = (Numerator/Denominator) x 100,000  
NHS Arden and Gem CSU summed data at CCG level to obtain Region figures. 
Public Health England provided the 95% confidence intervals for CCGs and 
England.   
Data unavailable at source for NHS Gateshead CCG (00F), NHS Newcastle North 
and East CCG (00G) and NHS Newcastle West (00H) as these CCGs merged in 
April 2015 to form NHS Newcastle Gateshead CCG (13T). 
13T numerator/denominator values were apportioned into 00F, 00G and 00H 
based on split in 2013/14 Q4 data 

 
5.5.6 Mental health admissions to hospital: Rate per 100,000 population aged 

18+ 

Indicator: 
 

Statistic: 
Time Period: 

Age Group: 
Description: 

Mental health admissions to hospital: Rate per 100,000 population aged 18+  
Rate per 100,000 
2014/15 Q2 
Ages 18+ 
Number of admissions to hospital during the quarter expressed as a rate per 
100,000 population aged 18+ 

http://fingertips.phe.org.uk/profile-group/mental-health/profile/severe-mental-illness/data
http://fingertips.phe.org.uk/profile-group/mental-health/profile/severe-mental-illness/data
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Data Source: 

 
 

Source Location: 
 

Numerator: 
 

Denominator: 

Monthly Mental Health Minimum Data Set (MHMDS) Reports, The Health and 
Social Care Information Centre 
Mid  Population Estimates, Office for National Statistics 
Public Health England Fingertips Tool 
http://fingertips.phe.org.uk/profile-group/mental-health/profile/severe-mental-
illness/data 
Number of people admitted to secondary mental  health services (sum of 3 
months in the quarter) 
Population aged 18+ 

 
5.5.7 The number of people subject to the Mental Health Act per 100,000 

population aged 18+ 

Indicator: 
 

Statistic: 
Time Period: 

Age Group: 
Description: 

 
 

Data Source: 
 
 

Source Location: 
 
 

Numerator: 
 
 
 
 
 
 

Denominator: 
Methodology: 

 
 
 
 
 
 

 

The number of people subject to the Mental Health Act per 100,000 population 
aged 18+  
Rate per 100,000 
2014/15 Q2 
Ages 18+ 
The number of people in NHS funded specialist adult mental health services at 
the end of the Reporting Period who were subject to the Mental Health Act 
expressed as a rate per 100,000 population aged 18+ 
Monthly Mental Health Minimum Data Set (MHMDS) Reports, The Health and 
Social Care Information Centre 
Mid 2012 Population Estimates, Office for National Statistics 
Public Health England Fingertips Tool 
http://fingertips.phe.org.uk/profile-group/mental-health/profile/severe-mental-
illness/data 
The number of people in NHS funded specialist adult mental health services at 
the end of the RP who were subject to the Mental Health Act.  This number 
includes people in these discrete categories (on a single day a person can only be 
in one category): people subject to detention (see mm09) people subject to CTO 
(see mm10), as well as people subject to short term holding powers under 
sections 4, 5(2), 5(4), 135 or 136 and people subject to Guardianship but not on 
a CTO. 
Population aged 18+ 
Due to low numbers data for NHS Corby CCG (03V) were suppressed at source 
and data for NHS Newbury and District CCG (10M) were suppressed by NHS 
England.   
Data unavailable at source for NHS Gateshead CCG (00F), NHS Newcastle North 
and East CCG (00G) and NHS Newcastle West (00H) as these CCGs merged in 
April 2015 to form NHS Newcastle Gateshead CCG (13T). 
13T numerator/denominator values were apportioned into 00F, 00G and 00H 
based on split in 2013/14 Q4 data. 

 
5.5.8 Social care mental health clients in residential care or receiving home 

care aged 18-64: Rate per 100,000 population 

Indicator: 
 

Statistic: 
Time Period: 

Age Group: 
Description: 

 
 

 

Social care mental health clients in residential care or receiving home care 
aged 18-64: Rate per 100,000 population  
Rate per 100,000 
2013/14 
Ages 18-64 
The number of people in residential or nursing care during the year plus the 
number of people receiving home care aged 18-64 with primary client type 
"mental health" expressed as a rate per resident population aged 18-64 
Referrals, Assessments and Packages of Care (RAP) - Table P1 

http://fingertips.phe.org.uk/profile-group/mental-health/profile/severe-mental-illness/data
http://fingertips.phe.org.uk/profile-group/mental-health/profile/severe-mental-illness/data
http://fingertips.phe.org.uk/profile-group/mental-health/profile/severe-mental-illness/data
http://fingertips.phe.org.uk/profile-group/mental-health/profile/severe-mental-illness/data
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Data Source: 
Source Location: 

Numerator: 
 
 

Denominator: 
Methodology: 

Mid 2011 Population Estimates, Office for National Statistics 
Public Health England, personal communication 
Number of mental health clients aged 18-64 who have been in residential or 
nursing care provided or commissioned by the CSSR during their period plus 
number of people with a mental health disorder, 18-64, receiving Home care 
services 
Resident population aged 18 to 64 
Rate = (Numerator/Denominator) x 100,000  
The rate is not standardised for age and sex. 
Data unavailable at source for NHS Gateshead CCG (00F), NHS Newcastle North 
and East CCG (00G) and NHS Newcastle West (00H) as these CCGs merged in 
April 2015 to form NHS Newcastle Gateshead CCG (13T). 
13T numerator/denominator values were apportioned into 00F, 00G and 00H 
based on split in 2013/14 Q4 data. 

 
5.5.9 % of people aged 18-69 on CPA in employment 

Indicator: 
Time Period: 

Age Group: 
Description: 

 
 
 
 
 
 
 
 

Data Source: 
 

Source Location: 
 
 

Numerator: 
 
 
 
 

Denominator: 
 

Methodology: 
 

 
 

 
 
 
 
 
 

 

% of people aged 18-69 on CPA in employment 
2014/15 Q2 
Ages 18-69 
People aged 18-69 with an open Care Programme Approach Episode at the end 
of the quarter whose most recent record of Employment Status in the previous 
12 months showed they were employed expressed as a proportion of all people 
aged 18-69 on CPA.  Employed refers to those who are either employed for a 
company or self-employed. It also includes those who are in supported 
employment (including government supported training and employment 
programmes), those in permitted work (i.e. those who are in paid work and also 
receiving Incapacity Benefit) and those who are unpaid family workers (i.e. those 
who do unpaid work for business they own or for a business a relative owns). 
Monthly Mental Health Minimum Data Set (MHMDS) Reports, The Health and 
Social Care Information Centre 
Public Health England Fingertips Tool 
http://fingertips.phe.org.uk/profile-group/mental-health/profile/severe-mental-
illness/data  
Adults aged 18 to 69 who are receiving secondary mental health services and 
who are on the Care Programme Approach and who were recorded as being in 
employment at the time of their latest assessment or review. The most recent 
record of whether or not the person is in employment during the financial year is 
used. 
Adults aged 18 to 69 who are receiving secondary mental health services and 
who are on the Care Programme Approach 
Data for 6 CCGs were missing/suppressed at source: NHS Heywood, Middleton 
And Rochdale CCG (01D).NHS Bassetlaw CCG (02Q).NHS Newark & Sherwood 
CCG (04H).NHS Nottingham West CCG (04M).NHS Fareham And Gosport CCG 
(10K).NHS Isle Of Wight CCG (10L). Data unavailable at source for NHS 
Gateshead CCG (00F), NHS Newcastle North and East CCG (00G) and NHS 
Newcastle West (00H) as these CCGs merged in April 2015 to form NHS 
Newcastle Gateshead CCG (13T).  13T numerator/denominator values were 
apportioned into 00F, 00G and 00H based on split in 2013/14 Q4 data. 
NHS Arden and GEM CSU summed CCG data to obtain Region figures. 
Public Health England provided the 95% confidence intervals for CCGs and 
England. 

 
 
 
 

http://fingertips.phe.org.uk/profile-group/mental-health/profile/severe-mental-illness/data
http://fingertips.phe.org.uk/profile-group/mental-health/profile/severe-mental-illness/data
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5.6 Common Mental Health Disorders 

5.6.1 Socioeconomic deprivation: overall Index of Multiple Deprivation score 

Indicator: 
  Statistic: 

Time Period: 
Age Group: 

Description: 
Data Source: 

 
Source location: 

 
 
 
 
 

Numerator: 
Denominator: 

Socioeconomic deprivation: overall Index of Multiple Deprivation score   
Index 
2015 
All ages 
A measure of deprivation across different areas 
Department for Communities and Local Government 
Attribution Data Set from the Exeter GP Registration System  
Index of Multiple Deprivation (IMD) by Lower Super Output Area (LSOA): 
https://www.gov.uk/government/statistics/english-indices-of-deprivation-2015 
CCG GP registered population by LSOA is from the Exeter GP Registration System 
and is not publicly available. However similar data are available from The Health 
and Social Care Information Centre: 
http://www.hscic.gov.uk/catalogue/PUB18762 
None 
GP registered populations extracted on the 1/10/2015 are included for reference 

 
5.6.2 % of the total population with a limiting long term illness or disability* 

Indicator: 
Statistic: 

Time Period: 
Age Group: 

Description: 
 
 
 

Data Source: 
Source Location: 

 
 

Numerator: 
 
 

Denominator: 

% of the total population with a limiting long term illness or disability 
Percentage 
2011 
All ages 
The number of people with a long term health problem or disability expressed as 
a percentage of the whole population. A long-term health problem or disability 
is one that limits a person's day-to-day activities, and has lasted, or is expected 
to last, at least 12 months. 
Office for National Statistics, Census 2011 (table KS301EW) 
Public Health England Fingertips Tool 
http://fingertips.phe.org.uk/profile-group/mental-health/profile/common-
mental-disorders 
The number of residents with a long term health problem or disability. This is a 
combined total of people who assessed their daily activities were limited a lot or 
a little by their health problem. 
All usual residents 

 
5.6.3 People estimated to have any common mental health disorder: estimated 

% of population aged 16-74 

Indicator: 
 

Statistic: 
Time Period: 

Age Group: 
Description: 

 
Data Source: 

 
Source Location: 

 
 

Numerator: 
 

Denominator: 

People estimated to have any common mental health disorder: estimated % of 
population aged 16-74   
Percentage 
2014/15 
Ages 16-74  
This indicator gives the estimated prevalence of any common mental health 
disorder in the population aged 16-74 
CCG Plans 
Mid-year population estimates, Office for National Statistics 
Public Health England Fingertips Tool 
http://fingertips.phe.org.uk/profile-group/mental-health/profile/common-
mental-disorders 
Estimated number of people with any common mental health disorder in the 
population aged 16-74 
Resident population aged 16-74 

http://www.hscic.gov.uk/catalogue/PUB18762
http://fingertips.phe.org.uk/profile-group/mental-health/profile/common-mental-disorders
http://fingertips.phe.org.uk/profile-group/mental-health/profile/common-mental-disorders
http://fingertips.phe.org.uk/profile-group/mental-health/profile/common-mental-disorders
http://fingertips.phe.org.uk/profile-group/mental-health/profile/common-mental-disorders


 
OFFICIAL 

83 

 

 
5.6.4 Depression prevalence (%) 

Indicator: 
Statistic: 

Time Period: 
Age Group: 

Description: 
Data Source: 

 
Source Location: 

Coding scheme used: 
Code(s) used: 

Numerator: 
Denominator: 

Depression Prevalence aged 18+ (%)  
Percentage 
2014/15 
Ages 18+ 
The percentage of registered patients aged 18+ on the depression Registers 
Quality and Outcomes Framework (QoF), The Health and Social Care Information 
Centre 
http://www.hscic.gov.uk/catalogue/PUB18887 
Quality and Outcomes Framework  
Depression Registers 
Sum of patients aged 18+ on depression Registers 
Estimated number of patients aged 18+ registered with GP practices 

 
5.6.5 New cases of psychosis: Estimated incidence per 100,000 aged 16-64 

Indicator: 
Statistic: 

Time Period: 
Age Group: 

Description: 
 
 

Data Source: 
 

Source Location: 
Numerator: 

 
 

Denominator: 
Methodology: 

 
 
 
 
 
 
 
 

 
 
 

New cases of psychosis: estimated incidence per 100,000 aged 16-64  
Rate per 100,000 
2011 
Ages 16-64 
This indicator is an estimate of the number of new, clinically-relevant cases of 
first episodes of psychosis (FEP) among people aged 16-64 expressed as a rate 
per 100,000 resident population.  
PsyMaptic  
Office for National Statistics 
Public Health England, personal communication 
Estimated number of new, clinically-relevant cases of first episodes of psychosis 
(FEP) among people aged 16-64. The estimate is produced using a modelling 
approach to predict the number of cases based on area characteristics. 
Total population aged 16-64 years 
The estimate is based on a modelling approach which used data from large 
research studies to estimate risk across a range of socio-demographic and socio-
environmental factors.  These risk estimates were then applied to local 
population factors to estimate the number of new cases in each local authority 
per year. 
Data were published at Local Authority (LA) level. The LA numerators and 
denominators were mapped to CCGs by NHS England based on coincident 
populations (upper tier LA residents and CCG registrations from the Attribution 
Data Set from the Exeter GP Registration System 2012) and assuming uniform 
population and performance across each LA. I.e. LA numerators and 
denominators were proportionately split (based on coincident populations) into 
its constituent CCGs ς ǿƛǘƘ ŀ //DΩǎ ƴǳƳŜǊŀǘƻǊ ŀƴŘ ŘŜƴƻƳƛƴŀǘƻǊ ōŜƛƴƎ ŀƎƎǊŜƎŀǘŜ 
of its contributing LA portions. 

 
5.6.6 The percentage of patients aged 18 or over with a new diagnosis of 

depression in the preceding 1 April to 31 March, who have been 

reviewed not earlier than 10 days after and not later than 56 days after 

the date of diagnosis 

Indicator: 
 
 

Statistic: 

The percentage of patients aged 18 or over with a new diagnosis of depression 
in the preceding 1 April to 31 March, who have been reviewed not earlier than 
10 days after and not later than 56 days after the date of diagnosis 
Percentage 

http://www.hscic.gov.uk/catalogue/PUB18887
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Time Period: 
Age Group: 

Description: 
 
 

Data Source: 
 

Source Location: 
Numerator: 

 
Denominator: 

2014/15 
Ages 18+ 
The percentage of patients aged 18+ with depression recorded on practice 
disease registers for the first time who have been reviewed between 10 and 56 
days after diagnosis 
Quality and Outcomes Framework (QoF), The Health and Social Care Information 
Centre 
http://www.hscic.gov.uk/catalogue/PUB18887 
The number of patients aged 18+ with depression who were registered for the 
first time on practice disease registers  
Estimated number of patients aged 18+ registered with GP practices 

 
5.6.7 Spend on prescribing on Antidepressant per 1,000 ASTRO-PU weighted 

population 

Indicator: 
Statistic: 

Time Period: 
Age Group: 

Description: 
Data Source: 

 
Source Location: 

 
 

Numerator: 
 

Denominator: 
Methodology: 

 
 
 
 

 

Antidepressant prescribing: Cost per 1000 STAR-PU   
Per 1000 
2014/15 
All ages 
Total cost for all antidepressant prescribing per STAR-PU  
NHS Business Services Authority NHS Prescription Services Information Services 
Portal Programme Budget Report; NHS England 
https://apps.nhsbsa.nhs.uk/infosystems/welcome; 
http://www.hscic.gov.uk/prescribing/measures; 
http://www.hscic.gov.uk/ 
Cost of selected antidepressant prescribing  
Antidepressants (BNF 4.3 sub-set, Programme Budget Code 5X) 
STAR-PU weighted population 2013/14 
Rate = Numerator/Denominator x 1000 
The prescribing cost data were extracted at CCG level from NHSBSA.  The 
indicator only includes prescriptions from primary care and so does not include 
drugs prescribed elsewhere, such as by hospitals. 
STAR PU includes weighting for age and sex provided by NHS England.  BNF to 
Programme Budget code mapping provided by NHS England. 

 
5.6.8 Access to IAPT services: People entering IAPT services as a % of those 

estimated to have anxiety/depression 

Indicator: 
 

Statistic: 
Time Period: 

Age Group: 
Description: 

 
Data Source: 

 
 

Source Location: 
 
 

Numerator: 
Denominator: 

Access to IAPT services: People entering IAPT services as a % of those 
estimated to have anxiety/depression   
Percentage 
2014/15 
Ages 18+ 
The number of those people entering IAPT services as a proportion of those 
estimated to have anxiety and/or depression 
Quarterly Improving Access to Psychological Therapies Dataset Reports, The 
Health and Social Care Information Centre 
CCG Plans 
Public Health England Fingertips Tool 
http:// fingertips.phe.org.uk/profile-group/mental-health/profile/common-
mental-disorders 
The number of people who received psychological therapies 
The estimated number of people who have any common mental health disorder 

 

https://apps.nhsbsa.nhs.uk/infosystems/welcome
http://www.hscic.gov.uk/prescribing/measures
http://www.hscic.gov.uk/
http://fingertips.phe.org.uk/profile-group/mental-health/profile/common-mental-disorders
http://fingertips.phe.org.uk/profile-group/mental-health/profile/common-mental-disorders
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5.6.9 Waiting < 28 days for IAPT: % of referrals (in quarter) waiting <28 days 

for first treatment 

Indicator: 
 

Statistic: 
Time Period: 

Age Group: 
Description: 

 
 

Data Source: 
 

Source Location: 
 

Numerator: 
 

Denominator: 
Methodology: 

 
 
 
 
 

 

Waiting < 28 days for IAPT: % of referrals (in quarter) waiting <28 days for first 
treatment   
Percentage 
2014/15 Q4 
Ages 18+ 
Percentage of service requests with first treatment in the quarter where the 
individual had waited less than 28 days out of all first treatments in the quarter 
Quarterly Improving Access to Psychological Therapies Dataset Reports, The 
Health and Social Care Information Centre 
Public Health England Fingertips Tool 
http://fingertips.phe.org.uk/profile-group/mental-health/profile/common-
mental-disorders 
Number of service requests with first treatment in the quarter where the 
individual had waited less than 28 days 
The number of service requests with first treatment in the quarter 
% = (Numerator/Denominator) x 100  
IAPT numerators and denominators are rounded to nearest 5 at source.   
Data unavailable at source for NHS Gateshead CCG (00F), NHS Newcastle North 
and East CCG (00G) and NHS Newcastle West (00H) as these CCGs merged in 
April 2015 to form NHS Newcastle Gateshead CCG (13T). 
13T numerator/denominator values were apportioned into 00F, 00G and 00H 
based on split in 2013/14 Q4 data 

 
5.6.10 Completion of IAPT treatment: Rate completing treatment per 100,000 

population aged 18+ 

Indicator: 
 

Statistic: 
Time Period: 

Age Group: 
Description: 

 
 

Data Source: 
 
 

Source Location: 
 
 

Numerator: 
 

Denominator: 
Methodology: 

 
 
 
 

  
 

Completion of IAPT treatment: Rate completing treatment per 100,000 
population aged 18+   
Rate per 100,000 
2014/15 Q4 
Ages 18+ 
Number of service requests that ended in the quarter with completed treatment 
(having had at least two treatment appointments) expressed as a rate per 
resident population aged 18+ 
Quarterly Improving Access to Psychological Therapies Dataset Reports, The 
Health and Social Care Information Centre 
Mid-year population estimates, Office for National Statistics 
Public Health England Fingertips Tool 
http://fingertips.phe.org.uk/profile-group/mental-health/profile/common-
mental-disorders 
Number of service requests that ended in the quarter with completed treatment 
(having had at least two treatment appointments) 
Resident population aged 18+ 
Rate = (Numerator/Denominator) x 100,000  
IAPT numerators and denominators are rounded to nearest 5 at source. 
Data unavailable at source for NHS Gateshead CCG (00F), NHS Newcastle North 
and East CCG (00G) and NHS Newcastle West (00H) as these CCGs merged in 
April 2015 to form NHS Newcastle Gateshead CCG (13T). 
13T numerator/denominator values were apportioned into 00F, 00G and 00H 
based on split in 2013/14 Q4 data 

 
 

http://fingertips.phe.org.uk/profile-group/mental-health/profile/common-mental-disorders
http://fingertips.phe.org.uk/profile-group/mental-health/profile/common-mental-disorders
http://fingertips.phe.org.uk/profile-group/mental-health/profile/common-mental-disorders
http://fingertips.phe.org.uk/profile-group/mental-health/profile/common-mental-disorders
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5.6.11 % of IAPT patients receiving a course of treatment 

Indicator: 
Statistic: 

Time Period: 
Age Group: 

Description: 
 

Data Source: 
 

Source Location: 
 
 
 

Numerator: 
Denominator: 
Methodology: 

 
 

 
 
 
 
 
 
 
 
 
 

 
 
 

 

% of IAPT patients receiving a course of treatment  
Percentage 
2014/15 Q3 
Ages 18+ 
Patients receiving a course of treatment expressed as a percentage of patients 
entering IAPT service 
Quarterly Improving Access to Psychological Therapies Dataset Reports, The 
Health and Social Care Information Centre 
Public Health England, personal communication  
Public Health England Fingertips Tool has similar data for other indicators 
http://fingertips.phe.org.uk/profile-group/mental-health/profile/common-
mental-disorders 
Number of patients in the quarter having received a course of treatment  
Number of patients entering service 
IAPT numerators and denominators are rounded to nearest 5 at source. 
Data unavailable at source for NHS Gateshead CCG (00F), NHS Newcastle North 
and East CCG (00G) and NHS Newcastle West (00H) as these CCGs merged in 
April 2015 to form NHS Newcastle Gateshead CCG (13T). 
13T numerator/denominator values were apportioned into 00F, 00G and 00H 
based on split in 2013/14 Q4 data 
Data for 11 CCGs were missing/suppressed at source: NHS Croydon CCG (07V), 
NHS Ealing CCG (07W), NHS Greater Huddersfield CCG (03A), NHS Heywood, 
Middleton And Rochdale CCG (01D), NHS North Kirklees CCG (03J), NHS 
Hammersmith and Fulham (08C), NHS Hillingdon(08G), NHS Southwark CCG 
(08Q), NHS Sunderland CCG (00P), NHS Swindon CCG (12D), NHS West Essex CCG 
(07H). 
Public Health England provided the 95% confidence intervals for CCGs and 
England. 
Calculated the Region confidence intervals from the CIs of the CCG with the 
largest population contribution to the Region scaled by the square root of the 
quotient of this CCG population over the Region population. 

 
5.6.12 % of IAPT patients given a provisional diagnosis 

Indicator: 
Statistic: 

Time Period: 
Age Group: 

Description: 
 
 

Data Source: 
 

Source Location: 
 
 

Numerator: 
 

Denominator: 
Methodology: 

 
 

 
 
 

% of IAPT patients given a provisional diagnosis  
Percentage 
2014/15 Q3  
Ages 18+ 
The number of new IAPT service requests in the quarter that have a provisional 
diagnosis code divided by all new IAPT service requests in the quarter 
Quarterly Improving Access to Psychological Therapies Dataset Reports, The 
Health and Social Care Information Centre 
Public Health England, personal communication  
Public Health England Fingertips Tool has similar data for other indicators 
http://fingertips.phe.org.uk/profile-group/mental-health/profile/common-
mental-disorders 
Number of new service requests that began in the quarter given a provisional 
diagnosis code 
Total number of new service requests that began in the quarter 
IAPT numerators and denominators are rounded to nearest 5 at source.  
Data unavailable at source for NHS Gateshead CCG (00F), NHS Newcastle North 
and East CCG (00G) and NHS Newcastle West (00H) as these CCGs merged in 
April 2015 to form NHS Newcastle Gateshead CCG (13T). 
13T numerator/denominator values were apportioned into 00F, 00G and 00H 
based on split in 2013/14 Q4 data.  Data for 8 CCGs were missing/suppressed at 

http://fingertips.phe.org.uk/profile-group/mental-health/profile/common-mental-disorders
http://fingertips.phe.org.uk/profile-group/mental-health/profile/common-mental-disorders
http://fingertips.phe.org.uk/profile-group/mental-health/profile/common-mental-disorders
http://fingertips.phe.org.uk/profile-group/mental-health/profile/common-mental-disorders
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source: NHS Darlington CCG (00C), NHS Durham Dales, Easington And Sedgefield 
CCG (00D), NHS Doncaster CCG (02X), NHS North Lincolnshire CCG (03K), NHS 
Corby CCG (03V), NHS East Staffordshire CCG (05D), NHS South East Staffs And 
Seisdon Peninsular CCG (05Q), NHS West Essex CCG (07H). 
Calculated the Region confidence intervals from the CIs of the CCG with the 
largest population contribution to the Region scaled by the square root of the 
quotient of this CCG population over the Region population. 

 
5.6.13 % of IAPT referrals with treatment outcome measured 

Indicator: 
Statistic: 

Time Period: 
Age Group: 

Description: 
 

Data Source: 
 

Source Location: 
 
 

Numerator: 
 

Denominator: 

% of IAPT referrals with treatment outcome measured  
Percentage 
2014/15 Q3 
Ages 18+ 
The percentage of service requests that ended in the quarter with completed 
treatment that had paired ADSM and PHQ scores 
Quarterly Improving Access to Psychological Therapies Dataset Reports, The 
Health and Social Care Information Centre 
Public Health England Fingertips Tool 
http://fingertips.phe.org.uk/profile-group/mental-health/profile/common-
mental-disorders 
Number of service requests that ended in the quarter with completed treatment 
with paired ADSM and PHQ scores 
Number of service requests that ended in the quarter with completed treatment 

 
5.6.14 Rate of recovery: % of people who are "moving to recovery" of those 

who have completed IAPT treatment 

Indicator: 
 

Statistic: 
Time Period: 

Age Group: 
Description: 

 
 

Data Source: 
 

Source Location: 
 
 

Numerator: 
 

Denominator: 
 
 

Rate of recovery: % of people who are "moving to recovery" of those who have 
completed IAPT treatment  
Percentage 
2014/15 Q4 
Ages 18+ 
¢ƘŜ ǇŜǊŎŜƴǘŀƎŜ ƻŦ ǇŜƻǇƭŜ ŎƻƳǇƭŜǘƛƴƎ L!t¢ ǘǊŜŀǘƳŜƴǘ ǿƘƻ ŀǊŜ άƳƻǾƛƴƎ to 
ǊŜŎƻǾŜǊȅέ ƛǎ ǘƘŜ ƴǳƳōŜǊ ƻŦ ǇŜƻǇƭŜ ƴƻǘ ŀǘ ŎŀǎŜƴŜǎǎ ŀǘ ǘƘŜƛǊ ƭŀǎǘ ǎŜǎǎƛƻƴΣ ŀǎ ŀ 
percentage of people who were at caseness at their first session 
Quarterly Improving Access to Psychological Therapies Dataset Reports, The 
Health and Social Care Information Centre 
Public Health England Fingertips Tool 
http://fingertips.phe.org.uk/profile-group/mental-health/profile/common-
mental-disorders 
Number of service requests which have moved to recovery (line 15): sum of 3 
months in the quarter 
Number of service requests that ended in the quarter with completed treatment 
(having had at least two treatment appointments) (line 8) minus users  not at 
caseness at initial assessment  (line 16) 

 
5.6.15 IAPT reliable recovery: % of people who have completed IAPT treatment 

who achieved "reliable improvement"  

Indicator: 
 

Statistic: 
Time Period: 

Age Group: 
Description: 

IAPT reliable recovery: % of people who have completed IAPT treatment who 
achieved "reliable improvement"    
Percentage 
2014/15 Q3 
Ages 18+ 
The number of referrals in the quarter where the service user has finished a 

http://fingertips.phe.org.uk/profile-group/mental-health/profile/common-mental-disorders
http://fingertips.phe.org.uk/profile-group/mental-health/profile/common-mental-disorders
http://fingertips.phe.org.uk/profile-group/mental-health/profile/common-mental-disorders
http://fingertips.phe.org.uk/profile-group/mental-health/profile/common-mental-disorders
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Data Source: 
 

Source Location: 
 
 

Numerator: 
 
 
 

Denominator: 
 

Methodology: 
 
 
 
 
 

 

course of treatment with reliable improvement in both PHQ9 and GAD7 (or 
other relevant ADSM) expressed as a percentage of all referrals that ended in 
the quarter having finished a course of treatment and had paired ADSM and 
PHQ scores 
Quarterly Improving Access to Psychological Therapies Dataset Reports, The 
Health and Social Care Information Centre 
Public Health England Fingertips Tool 
http://fingertips.phe.org.uk/profile-group/mental-health/profile/common-
mental-disorders 
Number of service requests in quarter with reliable improvement in both PHQ9 
and GAD7 (or other relevant ADSM). Reliable Improvement is defined as at least 
one paired score (PHQ or ADSM) decreased by an amount greater or equal to 
the relevant threshold and no score has reliably increased. 
Number of service requests in quarter with reliable improvement, reliable 
deterioration or no change in both PHQ9 and GAD7 (or other relevant ADSM) 
% = (Numerator/Denominator) x 100  
IAPT numerators and denominators are rounded to nearest 5 at source. 
Data unavailable at source for NHS Gateshead CCG (00F), NHS Newcastle North 
and East CCG (00G) and NHS Newcastle West (00H) as these CCGs merged in 
April 2015 to form NHS Newcastle Gateshead CCG (13T). 
13T numerator/denominator values were apportioned into 00F, 00G and 00H 
based on split in 2013/14 Q4 data.  

 
5.6.16 The number of people in contact with secondary care for a common 

mental health condition per 100,000 population aged 18+* 

Indicator: 
 

Statistic: 
Time Period: 

Age Group: 
Description: 

 
 

Data Source: 
 
 

Source Location: 
 

Numerator: 
 

Denominator: 

The number of people in contact with secondary care for a common mental 
health condition per 100,000 population aged 18+  
Rate per 100,000 
2014 (April) 
Ages 18+ 
Number of mental health clusters 1-8 assigned to people at the end of the 
reporting period expressed as a rate per 100,000 resident population aged 18+ 
Monthly Mental Health Minimum Data Set (MHMDS) Reports, The Health and 
Social Care Information Centre  
Mid-year population estimates, Office for National Statistics 
Public Health England Fingertips Tool 
http://fingertips.phe.org.uk/profile-group/mental-health/profile/common-
mental-disorders 
Number of mental health clusters 1-8 assigned to people at the end of the 
reporting period 
Population aged 18+ 

 
 
 
 
 
 
 
 
 
 
 
 

http://fingertips.phe.org.uk/profile-group/mental-health/profile/common-mental-disorders
http://fingertips.phe.org.uk/profile-group/mental-health/profile/common-mental-disorders
http://fingertips.phe.org.uk/profile-group/mental-health/profile/common-mental-disorders
http://fingertips.phe.org.uk/profile-group/mental-health/profile/common-mental-disorders
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5.7 Heart Disease 

5.7.1 Coronary Heart Disease (CHD) Prevalence (%) 

Indicator: 
Statistic: 

Time Period: 
Age Group: 

Description: 
Data Source: 

 
Source Location: 
Coding scheme: 

Code(s) used: 
Numerator: 

Denominator: 

Coronary Heart Disease (CHD) Prevalence (%) 
Percentage 
2014/15 
All ages 
The percentage of registered patients on the CHD Registers  
Quality and Outcomes Framework (QoF), The Health and Social Care Information 
Centre  
http://www.hscic.gov.uk/catalogue/PUB18887 
Quality and Outcomes Framework  
CHD Registers  
Sum of patients on CHD Registers 
All patients registered with GP practices (total practice list size) 

 
5.7.2 Hypertension prevalence (18yrs +) (%) 

Indicator: 
Statistic: 

Time Period: 
Age Group: 

Description: 
Data Source: 

 
Source Location: 

Coding Scheme Used: 
Code(s) used: 

Numerator: 
Denominator: 

Hypertension Prevalence (%) 
Percentage 
2014/15 
All ages 
The percentage of registered patients on the hypertension Registers  
Quality and Outcomes Framework (QoF), The Health and Social Care Information 
Centre  
http://www.hscic.gov.uk/catalogue/PUB18887 
Quality and Outcomes Framework  
Hypertension Registers  
Sum of patients on hypertension Registers 
All patients registered with GP practices (total practice list size) 

 
5.7.3 Coronary Heart Disease (CHD) (%) Reported to estimated prevalence: 

Disease Register and Population 

Indicator: 
Statistic: 

Time Period: 
Age Group: 

Description: 
Data Source: 

 
 

Source Location: 
 

Coding scheme used: 
Code(s) used: 

Numerator: 
Denominator: 

 
Methodology: 

 
 
 

 
 
 

Reported to estimated prevalence of CHD (%) 
Percentage 
2014/15 (2011) 
All ages 
Reported prevalence of CHD patients as a percentage of estimated prevalence 
Quality and Outcomes Framework (QoF), The Health and Social Care Information 
Centre  
Erpho Modelled estimate of prevalence 
http://www.hscic.gov.uk/catalogue/PUB18887 
www.apho.org.uk/diseaseprevalencemodels 
Quality and Outcomes Framework  
CHD Registers 
The reported prevalence for 2014/15 from QoF 
The estimated prevalence for 2011 from Erpho (now part of Public Health 
England) 
Reported prevalence was published at CCG level, whereas estimated prevalence 
was published at practice level and aggregated to CCGs.  
Data at CCG level were summed to obtain England and Region figures. 
The estimates of the prevalence of CHD have been calculated using a model 
developed using data from the 2003-2004 Health Surveys for England. The model 
takes into account age, sex, ethnicity and deprivation score providing the 
estimated number of patients with hypertension expressed as a percentage. GP 

http://www.hscic.gov.uk/catalogue/PUB18887
http://www.hscic.gov.uk/catalogue/PUB18887
http://www.hscic.gov.uk/catalogue/PUB18887
http://www.apho.org.uk/diseaseprevalencemodels
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practice results: 2011 population by age and sex from Attribution Data Set (ADS) 
provided by Department of Health, ethnic distribution of population derived from 
Hospital Episode Statistics by Erpho, weighted IMD2010 score of practice 
population provided by Department of Health. 
¢ƘŜ фр҈ ŎƻƴŦƛŘŜƴŎŜ ƛƴǘŜǊǾŀƭǎ ǿŜǊŜ ŎŀƭŎǳƭŀǘŜŘ ǳǎƛƴƎ ²ƛƭǎƻƴΩǎ ƳŜǘƘƻŘ ŦƻǊ ǘƘŜ 
reported prevalence and the estimated prevalence separately and the standard 
and relative errors calculated. It was assumed that the reported to estimated 
prevalence was normally distributed with the 95% confidence level at z=1.96 and 
the standard error (based on the relative errors of the numerator and 
denominator) used to calculate symmetrical lower and upper limits using: 
C = A/B and StdErrorC = C x SQRT[(StdErrorA/A)^2+[(StdErrorB/B)^2] 

 
5.7.4 Hypertension (%) Reported to estimated prevalence: Disease Register 

and Population 

Indicator: 
Statistic: 

Time Period: 
Age Group: 

Description: 
 

Data Source: 
 
 

Source Location: 
 

Coding scheme used: 
Code(s) used: 

Numerator: 
Denominator: 

 
Methodology: 

 
 
 
 
 
 
 
 

 
 
 

Reported to estimated prevalence of hypertension (%) 
Percentage 
2014/15 (2011) 
All ages 
Reported prevalence of hypertension patients as a percentage of estimated 
prevalence 
Quality and Outcomes Framework (QoF), The Health and Social Care Information 
Centre  
Erpho Modelled estimate of prevalence 
http://www.hscic.gov.uk/catalogue/PUB18887 
www.apho.org.uk/diseaseprevalencemodels 
Quality and Outcomes Framework  
Hypertension Registers  
The reported prevalence for 2014/15 from QoF 
The estimated prevalence for 2011 from Erpho (now part of Public Health 
England) 
Reported prevalence was published at CCG level, whereas estimated prevalence 
was published at practice level and aggregated to CCGs.  
Data at CCG level were summed to obtain England and Region figures. 
The estimates of the prevalence of hypertension have been calculated using a 
model developed using data from the 2003-2004 Health Surveys for England. The 
model takes into account age, sex, ethnicity and deprivation score providing the 
estimated number of patients with hypertension expressed as a percentage. GP 
practice results: 2011 population by age and sex from Attribution Data Set (ADS) 
provided by Department of Health, ethnic distribution of population derived from 
Hospital Episode Statistics by Erpho, weighted IMD2010 score of practice 
population provided by Department of Health. 
It was assumed that the reported to estimated prevalence was normally 
distributed with the 95% confidence level at z=1.96 and the standard error (based 
on the relative errors of the numerator and denominator) used to calculate 
symmetrical lower and upper limits using: 
C = A/B and StdErrorC = C x SQRT[(StdErrorA/A)^2+[(StdErrorB/B)^2] 

 
5.7.5 % of people aged 18+ who are self-reported occasional or regular 

smokers 

Indicator: 
Statistic: 

Time Period: 
Age Group: 

Description: 

% of people aged 18+ who are self-reported occasional or regular smokers 
Percentage 
2015 
Ages 18+ 
The percentage of people aged 18 and over who are self-reported occasional or 

http://www.hscic.gov.uk/catalogue/PUB18887
http://www.apho.org.uk/diseaseprevalencemodels
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Data Source: 

 
Source location: 

 
Numerator: 

 
Denominator: 

 
Methodology: 

 
 

 

regular smokers in the GP Patient Survey. 
Long Term Conditions Dashboard, NHS England 
Based on the GP Patient Survey from Ipsos MORI (GPPS)  
http://ccgtools.england.nhs.uk/ltcdashboard/flash/atlas.html 
http://www.gp-patient.co.uk/  
The number of people aged 18 and over in the survey who self-report that they 
are occasional or regular smokers 
The number of people aged 18 and over in the survey who answered the 
question on smoking 
Confidence intervals were provided at source for CCGs. The England (or Region) 
confidence intervals were calculated from the CCG CIs scaled by the square root 
of the quotient of the England (or Region) population over the CCG population 
with the largest contribution to England (or Region). 

 
5.7.6 Obesity prevalence (16+) (%) 

Indicator: 
 

Statistic: 
Time Period: 

Age Group: 
Description: 

 
Data Source: 

 
Source location: 

 
Numerator: 

Denominator: 
Methodology: 

 
 

 

% of people registered in a GP practice aged 16+ on the clinical register for 
obesity 
Percentage 
2014/15 
Ages 16+ 
The percentage of people registered in a GP practice aged 16 and over on the 
clinical register for obesity.  
Long Term Conditions Dashboard, NHS England 
Based on Quality and Outcomes Framework (QoF)  
http://ccgtools.england.nhs.uk/ltcdashboard/flash/atlas.html 
http://www.hscic.gov.uk/catalogue/PUB18887 
Number of people aged 16 and over on GP registers for obesity 
Number of people aged 16 and over on GP lists 
Confidence intervals were provided at source for CCGs. The England (or Region) 
confidence intervals were calculated from the CCG CIs scaled by the square root 
of the quotient of the England (or Region) population over the CCG population 
with the largest contribution to England (or Region). 

 
5.7.7 The percentage of patients with coronary heart disease in whom the last 

blood pressure reading (measured in the preceding 12 months) is 150/90 

or less 

Indicator: 
 

Statistic: 
Time Period: 

Age Group: 
Description: 

 
Data Source: 

 
Source Location: 

Coding scheme used: 
Code(s) used: 

Numerator: 
 

Denominator: 

% of patients with CHD whose last blood pressure reading (as measured within 
the last 12 months) is 150/90 or less  
Percentage 
2014/15 
All ages 
Reported percentage of CHD patients whose last blood pressure reading (as 
measured within the last 12 months) is 150/90 or less 
Quality and Outcomes Framework (QoF), The Health and Social Care Information 
Centre 
http://www.hscic.gov.uk/catalogue/PUB18887 
Quality and Outcomes Framework 
CHD02 
Number of CHD patients whose last blood pressure reading (as measured within 
the last 12 months) is 150/90 or less 
Number of patients on QOF CHD disease register (including exceptions) 

 

http://ccgtools.england.nhs.uk/ltcdashboard/flash/atlas.html
http://www.gp-patient.co.uk/
http://ccgtools.england.nhs.uk/ltcdashboard/flash/atlas.html
http://www.hscic.gov.uk/catalogue/PUB18887
http://www.hscic.gov.uk/catalogue/PUB18887
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5.7.8 Percentage of patients with CHD whose last measured cholesterol (as 

measured within the last 12 months) is 5mmol/l or less 

Indicator: 
 

Statistic: 
Time Period: 

Age Group: 
Description: 

 
Data Source: 

 
Source Location: 

Coding scheme used: 
Code(s) used: 

Numerator: 
 

Denominator: 

% of patients with CHD whose last measured cholesterol (as measured within 
the last 12 months) is 5mmol/l or less (CHD08) 
Percentage 
2013/14 
All ages 
Reported percentage of CHD patients whose last measured total cholesterol (as 
measured within the last 12 months) is 5mmol/l or less  
Quality and Outcomes Framework (QoF),The Health and Social Care Information 
Centre 
http://www.hscic.gov.uk/catalogue/PUB18887 
Quality and Outcomes Framework 
CHD03 
Number of CHD patients whose last measured total cholesterol (as measured 
within the last 12 months) is 5mmol/l or less 
Number of patients on QOF CHD disease register (including exceptions) 

 
5.7.9 % of patients with hypertension whose last blood pressure reading (as 

measured within the last 12 months) is 150/90 or less 

Indicator: 
 

Statistic: 
Time Period: 

Age Group: 
Description: 

 
Data Source: 

 
Source Location: 

Coding scheme used: 
Code(s) used: 

Numerator: 
 

Denominator: 

% of patients with hypertension whose last blood pressure reading (as 
measured within the last 12 months) is 150/90 or less 
Percentage 
2014/15 
All ages 
Reported percentage of patients with hypertension in whom the last blood 
pressure reading (measured in the preceding 9 months) is 150/90 or less 
Quality and Outcomes Framework (QoF), The Health and Social Care Information 
Centre 
http://www.hscic.gov.uk/catalogue/PUB18887 
Quality and Outcomes Framework 
HYP006   
Number of hypertension patients whose last blood pressure reading (as 
measured within the last 12 months) is 150/90 or less 
Number of patients on QOF hypertension disease register (including exceptions) 

 
5.7.10 Spend on primary care prescribing for Circulation ï Coronary Heart 

Disease per 1,000 ASTRO-PU weighted population 

Indicator: 
Statistic: 

Time Period: 
Age Group: 

Description: 
 

Data Source: 
 

 
Source Locations: 

 
 

Coding scheme used: 
Code(s) used: 

Coronary Heart Disease - Cost prescribed per 1000 ASTRO-PU population ς Cost 
Cost (£) per 1,000 ASTRO-PU population 
Financial year 2014/15 
All ages 
Cost prescribed per 1000 CCG ASTRO-PU population by programme budget 
category: Circulation by CCG 
NHS Business Services Authority NHS Prescription Services Information Services 
Portal; Programme Budget Report; ASTRO-PU (13) Health and Social Care 
Information Centre 
https://apps.nhsbsa.nhs.uk/infosystems/welcome 
http://www.hscic.gov.uk/prescribing/measures 
http://www.hscic.gov.uk/ 
Programme Budget Category based on ICD10 
10A: Coronary Heart Disease (CHD) 

http://www.hscic.gov.uk/catalogue/PUB18887
http://www.hscic.gov.uk/catalogue/PUB18887
https://apps.nhsbsa.nhs.uk/infosystems/welcome
http://www.hscic.gov.uk/prescribing/measures
http://www.hscic.gov.uk/
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Numerator: 
Denominator: 
Methodology: 

 
 
 
 
 
 
 
 

 

Net Ingredient Cost (NIC) for total number of items dispensed  
Weighted population based on ASTRO-PU weights  
Numerator / Denominator x 1000 
The prescribing cost data were extracted at CCG level from NHSBSA.  The ASTRO-
PU weights for each age/sex band were developed by the Prescribing Support 
Unit at the HSCIC.  The weightings reflect the prescribing practice based on 
prescribing patterns in primary care in England in 2013.    Note: for some high 
volume medicines, the patents have expired and cheaper generic alternative 
formulations are available. This leads to lower cost based weightings in 2013 
than in 2009.  These ASTRO-PU weights are multiplied by the number of people 
in each age/sex band for each CCG and then normalised so that the CCG 
weighted populations sum to the total England GP registered population. 

 

5.8 Stroke 

5.8.1 Stroke or Transient Ischaemic Attacks (TIA) Reported Prevalence: 

Disease Register and Population 18yrs + 

Indicator: 
 

Statistic: 
Time Period: 

Age Group: 
Description: 

 
Data Source: 

Source Location: 
Coding scheme used: 

Code(s) used: 
Numerator: 

 
Denominator: 

Stroke or Transient Ischaemic Attacks (TIA) Reported Prevalence: Disease 
Register and Population 18yrs  
Percentage 
2014/15 
Age specific 18yrs + 
The proportion of registered patients on the Stroke or Transient Ischaemic 
Attacks (TIA) register by CCG  
The NHS Information Centre (NHSIC) Quality and Outcomes framework (QOF) 
http://www.hscic.gov.uk/catalogue/PUB18887 
None 
None 
Patients registered with GP practices with a coded diagnosis of a stroke or 
transient ischaemic attack from 1st April 2015 
All patients registered with GP practices (total practice list size) 

 
5.8.2 % of people aged 18+ who are self-reported occasional or regular 

smokers 

Indicator: 
Statistic: 

Time Period: 
Age Group: 

Description: 
 

Data Source: 
 

Source location: 
 

Numerator: 
 

Denominator: 
 

Methodology: 
 
 

 

% of people aged 18+ who are self-reported occasional or regular smokers 
Percentage 
2015 
Ages 18+ 
The percentage of people aged 18 and over who are self-reported occasional or 
regular smokers in the GP Patient Survey. 
Long Term Conditions Dashboard, NHS England 
Based on the GP Patient Survey from Ipsos MORI (GPPS)  
http://ccgtools.england.nhs.uk/ltcdashboard/flash/atlas.html 
http://www.gp-patient.co.uk/  
The number of people aged 18 and over in the survey who self-report that they 
are occasional or regular smokers 
The number of people aged 18 and over in the survey who answered the 
question on smoking 
Confidence intervals were provided at source for CCGs. The England (or Region) 
confidence intervals were calculated from the CCG CIs scaled by the square root 
of the quotient of the England (or Region) population over the CCG population 
with the largest contribution to England (or Region). 

 

http://ccgtools.england.nhs.uk/ltcdashboard/flash/atlas.html
http://www.gp-patient.co.uk/
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5.8.3 Obesity prevalence (16+) (%) 

Indicator: 
 

Statistic: 
Time Period: 

Age Group: 
Description: 

 
Data Source: 

 
Source location: 

 
Numerator: 

Denominator: 
Methodology: 

 
 
 
 
 

% of people registered in a GP practice aged 16+ on the clinical register for 
obesity 
Percentage 
2014/15 
Ages 16+ 
The percentage of people registered in a GP practice aged 16 and over on the 
clinical register for obesity.  
Long Term Conditions Dashboard, NHS England 
Based on Quality and Outcomes Framework (QoF)  
http://ccgtools.england.nhs.uk/ltcdashboard/flash/atlas.html 
http://www.hscic.gov.uk/catalogue/PUB18887 
Number of people aged 16 and over on GP registers for obesity 
Number of people aged 16 and over on GP lists 
% = (Numerator/Denominator) x 100 
Data at CCG level were summed to obtain England and Region figures.  
Confidence intervals were provided at source for CCGs. The England (or Region) 
confidence intervals were calculated from the CCG CIs scaled by the square root 
of the quotient of the England (or Region) population over the CCG population 
with the largest contribution to England (or Region). 

 
5.8.4 % of patients with stroke or TIA whose last blood pressure reading (as 

measured within the last 12 months) is 150/90 or less 

Indicator: 
 

Statistic: 
Time Period: 

Age Group: 
Description: 

 
Data Source: 

 
Source Location: 

Coding scheme used: 
Code(s) used: 

Numerator: 
 

Denominator: 

% of patients with stroke or TIA whose last blood pressure reading (as 
measured within the last 12 months) is 150/90 or less  
Percentage 
2014/15 
All ages 
Reported percentage of patients with stroke or TIA in whom the last blood 
pressure reading (measured in the preceding 12 months) is 150/90 or less 
Quality and Outcomes Framework (QoF), The Health and Social Care Information 
Centre 
http://www.hscic.gov.uk/catalogue/PUB18887 
Quality and Outcomes Framework 
STIA003 
Number of patients with stroke or TIA in whom the last blood pressure reading 
(measured in the preceding 12 months) is 150/90 or less 
Number of patients on QOF stroke or TIA disease register (including exceptions) 

 
5.8.5 The % of patients with stroke shown to be non-haemorrhagic, or a 

history of TIA, whose last measured total cholesterol (measured in the 

preceding 12 months) is 5 mmol/l or less 

Indicator: 
 

Statistic: 
Time Period: 

Age Group: 
Description: 

 
Data Source: 

 
Source Location: 

% of patients with stroke or TIA whose last measured cholesterol (as measured 
within the last 12 months) is 5mmol/l or less  
Percentage 
2014/15 
All ages 
Reported percentage of stroke or TIA patients whose last measured cholesterol 
(as measured within the last 12 months) is 5mmol/l or less 
Quality and Outcomes Framework (QoF), The Health and Social Care Information 
Centre 
http://www.hscic.gov.uk/catalogue/PUB18887 

http://ccgtools.england.nhs.uk/ltcdashboard/flash/atlas.html
http://www.hscic.gov.uk/catalogue/PUB18887
http://www.hscic.gov.uk/catalogue/PUB18887
http://www.hscic.gov.uk/catalogue/PUB18887
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Coding scheme used: 
Code(s) used: 

Numerator: 
 

Denominator: 

Quality and Outcomes Framework 
STIA005 
Number of stroke or TIA patients whose last measured cholesterol (as measured 
within the last 12 months) is 5mmol/l or less 
Number of patients on QOF stroke or TIA disease register (including exceptions) 

 
5.8.6 % of patients with a non-haemorrhagic stroke or TIA with a record that 

an anti-platelet agent or an anti-coagulant is being taken 

Indicator: 
 

Statistic: 
Time Period: 

Age Group: 
Description: 

 
Data Source: 

 
Source Location: 

Coding scheme used: 
Code(s) used: 

Numerator: 
 
 

Denominator: 
 

% of patients with a non-haemorrhagic stroke or TIA with a record that an anti-
platelet agent or an anti-coagulant is being taken  
Percentage 
2014/15 
All ages 
Reported percentage of non-haemorrhagic stroke or TIA patients with a record 
that an anti-platelet agent or an anti-coagulant is being taken 
Quality and Outcomes Framework (QoF), The Health and Social Care Information 
Centre 
http://www.hscic.gov.uk/catalogue/PUB18887 
Quality and Outcomes Framework 
STIA007 
Number of patients with a stroke shown to be non-haemorrhagic, or a history of 
TIA, who have a record that an anti-platelet agent (aspirin, clopidogrel, 
dipyridamole or a combination), or an anti-coagulant is being taken  
Number of patients on QOF non-haemorrhagic stroke or TIA disease register 
(including exceptions) 

 
5.8.7 In those patients with atrial fibrillation in whom there is a record of a 

CHADS2 score of 1, the percentage of patients who are currently treated 

with anti-coagulation drug therapy or anti-platelet therapy 

Indicator: 
 
 

Statistic: 
Time Period: 

Age Group: 
Description: 

 
Data Source: 

 
Source Location: 

Coding scheme used: 
Code(s) used: 

Numerator: 
 
 

Denominator: 
 

In those patients with atrial fibrillation in whom there is a record of a CHADS2 
score of 1, the percentage of patients who are currently treated with anti-
coagulation drug therapy or anti-platelet therapy   
Percentage 
2014/15 
All ages 
Reported percentage of patients with atrial fibrillation in whom the risk of stroke 
has been assessed using CHADS2 in the previous 12 months 
Quality and Outcomes Framework (QoF), The Health and Social Care Information 
Centre 
http://www.hscic.gov.uk/catalogue/PUB18887 
Quality and Outcomes Framework 
AF005 
Number of patients with Atrial Fibrillation in whom stroke risk has been assessed 
using the CHADS2 risk stratification scoring system in the preceding 12 months 
(excluding those whose previous CHADS2 score is greater than 1) 
Number of patients on QOF atrial fibrillation disease register (including 
exceptions) 

 
 
 
 

http://www.hscic.gov.uk/catalogue/PUB18887
http://www.hscic.gov.uk/catalogue/PUB18887
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5.8.8 Spend on primary care prescribing for Circulation ï Cerebrovascular 

Disease per 1,000 ASTRO-PU weighted population 

Indicator: 
 

Statistic: 
Time Period: 

Age Group: 
Description: 
Data Source: 

 
 

Source Locations: 
 

 
Coding scheme used: 

Code(s) used: 
Numerator: 

Denominator: 
Methodology: 

 
 
 
 
 
 
 

 
 

Spend on primary care prescribing for cerebrovascular disease per 1000 
weighted population 
Cost (£) per 1,000 weighted population 
2014/15 
All ages 
Cost prescribed per 1,000 weighted population: Cerebrovascular disease 
NHS Business Services Authority NHS Prescription Services Information Services 
Portal; Programme Budget Report; ASTRO-PU (13) Health and Social Care 
Information Centre  
https://apps.nhsbsa.nhs.uk/infosystems/welcome 
http://www.hscic.gov.uk/prescribing/measures 
http://www.hscic.gov.uk/ 
Programme Budget Category based on ICD-10 
10B: Cerebrovascular Disease 
Net Ingredient Cost (NIC) for total number of items dispensed 
Weighted population based on ASTRO-PU weights  
Numerator / Denominator x 1000 
The prescribing cost data were extracted at CCG level from NHSBSA.  The ASTRO-
PU weights for each age/sex band were developed by the Prescribing Support 
Unit at the HSCIC.  The weightings reflect the prescribing practice based on 
prescribing patterns in primary care in England in 2013.    Note: for some high 
volume medicines, the patents have expired and cheaper generic alternative 
formulations are available. This leads to lower cost based weightings in 2013 
than in 2009.  These ASTRO-PU weights are multiplied by the number of people 
in each age/sex band for each CCG and then normalised so that the CCG 
weighted populations sum to the total England GP registered population. 

 
5.8.9 Percentage of transient ischaemic attack (TIA) cases with a higher risk 

who are treated within 24 hours* 

Indicator: 
Statistic: 

Time Period: 
Age Group: 

Description: 
 

Data Source: 
 
 

Source locations: 
 

Numerator: 
 

Denominator: 
 

Methodology: 
 
 
 
 
 
 

% of TIA cases with a higher risk who are treated within 24 hours 
Percentage 
2012/13 
All ages 
Percentage of Transient Ischaemic Attack (TIA) cases with a higher risk of stroke 
who are treated within 24 hours  
UNIFY2, NHS England - Integrated Performance Measures Monitoring Reports 
2012/13 
Attribution Data Set from the Exeter GP Registration System 
http://www.england.nhs.uk/statistics/statistical-work-areas/integrated-
performance-measures-monitoring/stroke-data/ 
Transient Ischaemic Attack (TIA) cases with a higher risk of stroke who are 
treated within 24 hours 
Number of people who have a Transient Ischaemic Attack (TIA) who are at 
higher risk of stroke 
To convert PCT count data to CCG count data the GP registered population has 
been used. The GP practices are assigned to their PCT and their CCG. The GP 
practice population shared by a PCT and a CCG can be calculated.  From this, the 
percentage of the PCT population that makes up a CCG is calculated. By 
multiplying the PCT count data by this percentage to calculate the CCG count 
from that PCT; all PCT contributions are aggregated to a CCG to determine the 
CCG count.  

 

https://apps.nhsbsa.nhs.uk/infosystems/welcome
http://www.hscic.gov.uk/prescribing/measures
http://www.hscic.gov.uk/
https://nww.nhscomparators.nhs.uk/NHSComparators/NHS%20Comparators/DefinitionsAndInterpretations/nic.htm
http://www.england.nhs.uk/statistics/statistical-work-areas/integrated-performance-measures-monitoring/stroke-data/
http://www.england.nhs.uk/statistics/statistical-work-areas/integrated-performance-measures-monitoring/stroke-data/
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5.8.10 % of patients admitted to hospital following a stroke who spend 90% of 

their time on a stroke unit 

Indicator: 
 

Statistic: 
Time Period: 

Age Group: 
Description: 

 
Data Source: 

 
Source Location: 

Numerator: 

% of patients admitted to hospital following a stroke who spend 90% of their 
time on a stroke unit  
Percentage 
2014/15 
All ages 
Percentage of patients admitted to hospital following a stroke who spend 90% of 
time on stroke unit  
Royal College of Physicians Sentinel Stroke National Audit Programme (SSNAP).  
https://www.rcplondon.ac.uk/projects/ssnap-clinical-audit 
Patients who spend at least 90% of their time on a stroke unit  
Number of people who were admitted to hospital following a stroke 

 
5.8.11 Emergency readmissions to hospital within 28 days for patients: stroke 

(%)* 

Indicator: 
 

Statistic: 
Time Period: 

Age Group: 
Description: 
Data Source: 

Source Location: 
Coding scheme used: 

Code(s) used: 
Numerator: 

 
 
 
 
 
 
 

 
Denominator: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Emergency readmissions to hospital within 28 days for patients with stroke 
Percentage 
2009/10 - 2011/12 
All ages 
Percentage of emergency readmissions to hospital within 28 days of discharge for 
stroke patients 
The Indicator Portal, The Health and Social Care Information Centre 
Indicator P00934 on https://indicators.ic.nhs.uk/ 
ICD-10 
ICD codes I61 - I64 
The number of emergency readmissions within 28 days of discharge for patients 
of all ages with a primary diagnosis on last admission of stroke. 
The numerator is the number of denominator CIP spells with the following fields 
and values:  
The first episode in readmission CIP spell has:  
ADMIDATE minus last episode in discharge CIP spell DISDATE < 27 days inclusive 
(discharge date and admission date, includes negatives);  
AND first episode in the readmission CIP spell has: 
ADMIMETH = 21, 22, 23, 24 or 28 (admission method). 
The number of discharges for patients of all ages with a primary diagnosis on 
admission of stroke. 
The number of finished CIP spells following an emergency admission with a 
primary diagnosis on admission of stroke (ICD 10 codes I61-I64), with a discharge 
date up to March 31st within the year of analysis: 

¶ I61.- Intracerebral haemorrhage  

¶ I62.- Other nontraumatic intracranial haemorrhage  

¶ I63.- Cerebral infarction  

¶ I64.- Stroke not specified as haemorrhage or infarction  
Day cases, non-elective admissions and spells with a discharge coded as death are 
excluded. 
The first episode in the CIP spell has:  
DIAG_01 in the valid list for this indicator (primary diagnosis);  
AND EPITYPE = 1 (episode type);  
AND SEX = 1 or 2 (sex);  
AND EPIORDER = 1 (episode order);  
AND ADMIMETH = 21, 22, 23, 24 or 28 (admission method);  
AND EPISTART is valid (episode start date); 
AND CLASSPAT = 1 (patient classification);  

https://www.rcplondon.ac.uk/projects/ssnap-clinical-audit
https://indicators.ic.nhs.uk/
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Methodology: 

 
 
 
 
 
 
 
 
 

AND (MAINSPEF NOT BETWEEN '700' AND '715'  
or MAINSPEF is null) (main specialty)  
AND STARTAGE is either 0-120 or 7001-7007 (age at start of episode);  
AND DOB not 01/01/1900 or 01/01/1901 (date of birth). 
AND the last episode in the CIP spell has:  
DISDATE is valid and < 31/03/YYYY+1 (discharge date);  
AND DISMETH = 1, 2 or 3 (discharge method). 
%  = (Numerator/Denominator) x 100 
Data have been pooled for the years 2009/10 to 2011/12. 
NHS England transformed the HSCIC numerator and denominator data above 
from PCT level to CCG level by assuming uniform population characteristics 
within PCTs. To convert PCT count data to CCG count data the GP registered 
population has been used. The GP practices are assigned to their PCT and their 
CCG. The GP practice population shared by a PCT and a CCG can be 
calculated.  From this, the percentage of the PCT population that makes up a CCG 
is calculated. By multiplying the PCT count data by this percentage to calculate 
the CCG count from that PCT; all PCT contributions are aggregated to a CCG to 
determine the CCG count. 

 
5.8.12 % of patients returning to usual place of residence following hospital 

treatment for stroke 

Indicator: 
 

Statistic: 
Time Period: 

Age Group: 
Description: 

 
Data Source: 

 
Source Location: 

Coding scheme used: 
Code(s) used: 

 
Numerator: 

Denominator: 
Methodology: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

% of patients returning to usual place of residence following hospital treatment 
for stroke 
Percentage 
2014/15 
All ages 
% of stroke patients returning to usual place of residence following hospital 
treatment 
Hospital Episode statistics (HES) 
Via Business Objects (Methods) 
http://www.hscic.gov.uk/hdis 
ICD-10 
Primary diagnosis ICD codes I61, I63 and I64 (I62 not included by PHE on advice of 
Clinical Lead) 
The number of stroke patients discharged home to their usual place of residence 
The total number of stroke patients discharged 
% = (Numerator/Denominator) x 100  
i) A patient was counted as discharged to usual place of residence when 
discharged to (DISDEST =) 
19 = The usual place of residence, including no fixed abode, 
ii) or and when admitted from (ADMISORC) and discharged to (DISDEST) match 
for: 
54 = NHS run nursing home, residential care home or group home 
65 = Local authority Part 3 residential accommodation - where care is provided 
(from 1996-97) 
66 = Local authority foster care, but not in Part 3 residential accommodation - 
where care is 
provided (from 1996-97) 
85 = Non-NHS (other than local authority) run care home (from 2003-04). 
Unknowns were not included in the numerator or the denominator, based on 
discharge (DISDEST=) 
79 = Not applicable - patient died or still birth 
98 = Not applicable 
99 = Not known 

http://www.hscic.gov.uk/hdis
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5.9 COPD 

5.9.1 Chronic Obstructive Pulmonary Disease (COPD) Prevalence (%) 

Indicator: 
Statistic: 

Time Period: 
Age Group: 

Description: 
 

Data Source: 
 

Source location: 
Coding scheme used: 

Code(s) used: 
Numerator: 

Denominator: 

Chronic Obstructive Pulmonary Disease (COPD) Prevalence (%) 
Percentage 
2014/15 
All ages 
The percentage of registered patients on the Chronic Obstructive Pulmonary 
Disease Registers  
Quality and Outcomes Framework (QoF), The Health and Social Care Information 
Centre 
http://www.hscic.gov.uk/catalogue/PUB18887 
Quality and Outcomes Framework 
Chronic Obstructive Pulmonary Disease Registers 
Sum of patients on Chronic Obstructive Pulmonary Disease Registers 
All patients registered with GP practices (total practice list size) 

 
5.9.2 Chronic Obstructive Pulmonary Disease (COPD) (%) Reported to 

estimated prevalence: Disease Register and Population 

Indicator: 
Statistic: 

Time Period: 
Age Group: 

Description: 
Data Source: 

 
 
 

Source location: 
 

Coding scheme used: 
Code(s) used: 

Numerator: 
Denominator: 
Methodology: 

 
 
 
 
 
 
 
 
 
 

Reported to estimated prevalence of COPD (%) 
Percentage 
2014/15 (2011) 
All ages 
Ratio of reported to estimated COPD prevalence (%) 
Quality and Outcomes Framework (QoF), The Health and Social Care Information 
Centre 
INHALE (Interactive Health Atlas for Lung conditions in England), Public Health 
England 
http://www.hscic.gov.uk/catalogue/PUB18887 
http://www.erpho.org.uk/inhale.aspx 
Quality and Outcomes Framework 
Chronic Obstructive Pulmonary Disease Registers 
Reported Prevalence of COPD 2014/15 from QoF 
Estimated Prevalence of COPD 2011 from PHE (General Practice Profiles) 
Reported to estimated prevalence = (Numerator/Denominator) x 100 
Data at CCG level were summed to obtain England and Region for reported 
prevalence. The England and Region estimated prevalence data were provided 
at the source. 
¢ƘŜ фр҈ ŎƻƴŦƛŘŜƴŎŜ ƛƴǘŜǊǾŀƭǎ ǿŜǊŜ ŎŀƭŎǳƭŀǘŜŘ ǳǎƛƴƎ ²ƛƭǎƻƴΩǎ ƳŜǘƘƻŘ ŦƻǊ ǘƘŜ 
reported prevalence and the estimated prevalence separately and the standard 
and relative errors calculated. It was also assumed that the reported to 
estimated prevalence was normally distributed with the 95% confidence level at 
z=1.96 and the standard error (based on the relative errors of the numerator 
and denominator) used to calculate symmetrical lower and upper limits using: 
C = A/B and StdErrorC = C x SQRT[(StdErrorA/A)^2+[(StdErrorB/B)^2] 

 
5.9.3 % of people aged 18+ who are self-reported occasional or regular 

smokers 

Indicator: 
Statistic: 

Time Period: 
Age Group: 

% of people aged 18+ who are self-reported occasional or regular smokers 
Percentage 
2015 
Ages 18+ 

http://www.hscic.gov.uk/catalogue/PUB18887
http://www.hscic.gov.uk/catalogue/PUB18887
http://www.erpho.org.uk/inhale.aspx
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Description: 
 

Data Source: 
 

Source location: 
 

Numerator: 
 

Denominator: 
 

Methodology: 
 

 

The percentage of people aged 18 and over who are self-reported occasional or 
regular smokers in the GP Patient Survey. 
Long Term Conditions Dashboard, NHS England 
Based on the GP Patient Survey from Ipsos MORI (GPPS)  
http://ccgtools.england.nhs.uk/ltcdashboard/flash/atlas.html 
http://www.gp-patient.co.uk/  
The number of people aged 18 and over in the survey who self-report that they 
are occasional or regular smokers 
The number of people aged 18 and over in the survey who answered the 
question on smoking 
The England (or Region) confidence intervals were calculated from the CCG CIs 
scaled by the square root of the quotient of the England (or Region) population 
over the CCG population with the largest contribution to England (or Region). 

 
5.9.4 % of COPD patients with a record of FeV1 in the preceding 12 months 

Indicator: 
Statistic: 

Time Period: 
Age Group: 

Description: 
 
 

Data Source: 
 

Source location: 
Coding scheme used: 

Code(s) used: 
Numerator: 

 
Denominator: 

% of COPD patients with a record of FeV1 in the preceding 12 months  
Percentage 
2014/15 
All ages 
The percentage of individuals on the COPD register with a record of FeV1. FeV1 
(forced expiratory volume in 1 second) is a measurement of pulmonary function 
and determines the classification and severity of COPD and airflow limitation. 
Quality and Outcomes Framework (QoF), The Health and Social Care Information 
Centre 
http://www.hscic.gov.uk/catalogue/PUB18887 
Quality and Outcomes Framework 
COPD004 
Number of individuals on COPD register with a record of FeV1 in the preceding 
12 months 
Number of individuals on COPD register (including exceptions) 

 
5.9.5 % of patients with COPD who have had a review, undertaken by a 

healthcare professional, including an assessment of breathlessness 

using the Medical Research Council dyspnoea scale in the preceding 12 

months (COPD003) 

Indicator: 
 
 

Statistic: 
Time Period: 

Age Group: 
Description: 

 
 
 

Data Source: 
Source location: 

Coding scheme used: 
Code(s) used: 

Numerator: 
 

Denominator: 

% of patients with COPD who have had a review, undertaken by a healthcare 
professional, including an assessment of breathlessness using the Medical 
Research Council dyspnoea scale in the preceding 12 month 
Percentage 
2014/15 
All ages 
Percentage of individuals with a diagnosis of COPD who have had a review 
undertaken by a healthcare professional, that includes an assessment of 
breathlessness using MRC dyspnoea score in the preceding 12 months 
Quality and Outcomes Framework (QoF), The Health and Social Care Information 
Centre 
http://www.hscic.gov.uk/catalogue/PUB18887 
Quality and Outcomes Framework 
COPD003 
Number of individuals on COPD register who have had a review, undertaken by a 
healthcare professional, including an assessment of breathlessness using the 
MRC dyspnoea score in the preceding 12 months 

 

http://ccgtools.england.nhs.uk/ltcdashboard/flash/atlas.html
http://www.gp-patient.co.uk/
http://www.hscic.gov.uk/catalogue/PUB18887
http://www.hscic.gov.uk/catalogue/PUB18887
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5.9.6 Spend on primary care prescribing for Obstructive Airways Disease per 

1,000 ASTRO-PU weighted population 

Indicator: 
 

Statistic: 
Time Period: 

Age Group: 
Description: 
Data Source: 

 
 

Source location: 
 
 

Coding scheme used: 
Code(s) used: 

Numerator: 
Denominator: 
Methodology: 

 
 
 
 
 
 
 
 
 

Spend on primary care prescribing for Obstructive Airways Disease per 1,000 
weighted population 
Cost (£) per 1,000 weighted population 
2014/15 
All ages 
Cost prescribed per 1,000 weighted population: Obstructive Airways Disease 
NHS Business Services Authority NHS Prescription Services Information Services 
Portal; Programme Budget Report; ASTRO-PU (13) Health and Social Care 
Information Centre  
https://apps.nhsbsa.nhs.uk/infosystems/welcome 
http://www.hscic.gov.uk/prescribing/measures 
http://www.hscic.gov.uk/ 
Programme Budget Category based on ICD-10 
11A: Respiratory Problems: Obstructive Airways Disease 
Net Ingredient Cost (NIC) for total number of items dispensed 
Weighted population based on ASTRO-PU weights  
Numerator / Denominator x 1000 
The prescribing cost data were extracted at CCG level from NHSBSA.  The ASTRO-
PU weights for each age/sex band were developed by the Prescribing Support 
Unit at the HSCIC.  The weightings reflect the prescribing practice based on 
prescribing patterns in primary care in England in 2013.    Note: for some high 
volume medicines, the patents have expired and cheaper generic alternative 
formulations are available. This leads to lower cost based weightings in 2013 than 
in 2009.  These ASTRO-PU weights are multiplied by the number of people in 
each age/sex band for each CCG and then normalised so that the CCG weighted 
populations sum to the total England GP registered population. 

 

5.10 Asthma 

5.10.1 Respiratory - Asthma prevalence (%) 

Indicator: 
Statistic: 

Time Period: 
Age Group: 

Description: 
Data Source: 

 
Source location: 

Coding scheme used: 
Code(s) used: 

Numerator: 
Denominator: 

Asthma Prevalence (%) 
Percentage 
2014/15 
All ages 
The percentage of registered patients on the Asthma Registers  
Quality and Outcomes Framework (QoF), The Health and Social Care Information 
Centre 
http://www.hscic.gov.uk/catalogue/PUB18887 
Quality and Outcomes Framework 
Asthma Registers  
Sum of patients on Asthma Registers 
All patients registered with GP practices (total practice list size) 

 
 
 
 
 
 
 
 

https://apps.nhsbsa.nhs.uk/infosystems/welcome
http://www.hscic.gov.uk/prescribing/measures
http://www.hscic.gov.uk/
https://nww.nhscomparators.nhs.uk/NHSComparators/NHS%20Comparators/DefinitionsAndInterpretations/nic.htm
http://www.hscic.gov.uk/catalogue/PUB18887
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5.10.2 The percentage of patients aged 8 or over with asthma (diagnosed on or 

after 1 April 2006), on the register, with measures of variability or 

reversibility recorded between 3 months before or any time after 

diagnosis' 

Indicator: 
 
 

Statistic: 
Time Period: 

Age Group: 
Description: 

 
 

Data Source: 
 

Source location: 
Coding scheme used: 

Code(s) used: 
Numerator: 

 
Denominator: 

 

% of patients aged 8 or over with asthma (diagnosed on or after 1 April 2006), on 
the register, with measures of variability or reversibility recorded between 3 
months before or any time after diagnosis 
Percentage 
2012/13 
Ages 8+ 
The percentage of patients aged eight years and over, diagnosed as having 
asthma from 1 April 2006, with measures of variability or reversibility recorded 
between 3 months before or any time after diagnosis 
Quality and Outcomes Framework (QoF), The Health and Social Care Information 
Centre 
http://www.hscic.gov.uk/catalogue/PUB18887 
Quality and Outcomes Framework 
AST02 
Patients aged eight years or over diagnosed as having asthma after 1 April 2006 
with measures of variability or reversibility 
Total number of patients on the asthma register aged 8+ years (including 
exceptions) 

 
5.10.3 % of asthma patients who have had a review in the preceding 12 months 

Indicator: 
Statistic: 

Time Period: 
Age Group: 

Description: 
 
 

Data Source: 
 

Source location: 
Coding scheme used: 

Code(s) used: 
Numerator: 

 
 

Denominator: 

% of asthma patients who have had a review in the preceding 12 months  
Percentage 
2014/15 
All ages 
The percentage of patients with asthma who have had an asthma review in the 
preceding 12 months that includes an assessment of asthma control using the 3 
RCP questions 
Quality and Outcomes Framework (QoF), The Health and Social Care Information 
Centre 
http://www.hscic.gov.uk/catalogue/PUB18887 
Quality and Outcomes Framework  
AST003 
Patients on the asthma register who have had an asthma review in the previous 
12 months that includes an assessment of asthma control using the 3 RCP 
questions 
Total number of patients on the asthma register (including exceptions) 

 
5.10.4 Spend on primary care prescribing for Asthma per 1,000 ASTRO-PU 

weighted population 

Indicator: 
 

Statistic: 
Time Period: 

Age Group: 
Description: 
Data Source: 

 

Spend on primary care prescribing for asthma per 1,000 weighted population 
Cost (£) per 1,000 weighted population 
2014/15 
All ages 
Cost prescribed per 1,000 weighted population: Asthma 
NHS Business Services Authority 
NHS Business Services Authority NHS Prescription Services Information Services 
Portal; Programme Budget Report; ASTRO-PU (13) Health and Social Care 

http://www.hscic.gov.uk/catalogue/PUB18887
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Source location: 
 
 

Coding scheme used: 
Code(s) used: 

Numerator: 
Denominator: 
Methodology: 

 
 
 
 
 
 
 
 
 

https://apps.nhsbsa.nhs.uk/infosystems/welcome 
http://www.hscic.gov.uk/prescribing/measures 
http://www.hscic.gov.uk/ 
Programme Budget Category based on ICD-10 
11B: Respiratory Problems: Asthma 
Net Ingredient Cost (NIC) for total number of items dispensed 
Weighted population based on ASTRO-PU weights  
Numerator / Denominator x 1000 
The prescribing cost data were extracted at CCG level from NHSBSA.  The ASTRO-
PU weights for each age/sex band were developed by the Prescribing Support 
Unit at the HSCIC.  The weightings reflect the prescribing practice based on 
prescribing patterns in primary care in England in 2013.    Note: for some high 
volume medicines, the patents have expired and cheaper generic alternative 
formulations are available. This leads to lower cost based weightings in 2013 than 
in 2009.  These ASTRO-PU weights are multiplied by the number of people in 
each age/sex band for each CCG and then normalised so that the CCG weighted 
populations sum to the total England GP registered population. 

 
5.10.5 Emergency admission rate for children with asthma per 100,000 

population aged 0ï18 years 

Indicator: 
 

Statistic: 
Time Period: 

Age Group: 
Description: 
Data Source: 

 
Coding scheme used: 

Code(s) used: 
 

Numerator: 
Denominator: 

Emergency admission rate for children with asthma per 100,000 population 
aged 0ς18 years 
Rate per 100,000 population 
2014/15 
Ages 0-18 
Emergency admissions for asthma for children registered at a GP practice 
Hospital Episode statistics (HES) 
Via Business Objects (Methods) 
ICD-10 
ICD primary diagnosis codes J45 or J46 
Method of admission codes 21, 22, 23, 24 or 28 
Emergency admissions of children with a primary diagnosis of asthma  
Population aged 0-18 years 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

https://apps.nhsbsa.nhs.uk/infosystems/welcome
http://www.hscic.gov.uk/prescribing/measures
http://www.hscic.gov.uk/
https://nww.nhscomparators.nhs.uk/NHSComparators/NHS%20Comparators/DefinitionsAndInterpretations/nic.htm
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5.11 Musculoskeletal System 

5.11.1 % of people (over 45) who have hip osteoarthritis (total)* 

Indicator: 
Statistic: 

Time Period: 
Age Group: 

Description: 
Data Source: 

Source location: 
 
 
 

Numerator:                    
Denominator: 

                   Methodology: 
                  
 

% people (over 45) who have hip osteoarthritis (total) 
Percentage  
2012/13 
Ages over 45 
The percentage of people aged over 45 who have hip osteoarthritis 
Arthritis Research UK 
Arthritis Research UK, personal communication 
The Arthritis Research UK Musculoskeletal Calculator currently has Local 
Authority data: 
http://www.arthritisresearchuk.org/mskcalculator 
The number of people aged over 45 who have hip osteoarthritis 
Total population aged 45 and over 
% = (Numerator/Denominator) x 100  
Confidence intervals were supplied at source for the CCGs. NHS England 
aggregated England and Region numerators and denominators from CCGs. 

 
5.11.2 % of people (over 45) who have knee osteoarthritis (total)* 

Indicator: 
Statistic: 

Time Period: 
Age Group: 

Description: 
Data Source: 

Source location: 
 
 
 

Numerator: 
Denominator: 
Methodology: 

                  
 

% people (over 45) who have knee osteoarthritis (total) 
Percentage  
2012/13 
Ages over 45 
The percentage of people aged over 45 who have knee osteoarthritis 
Arthritis Research UK 
Arthritis Research UK, personal communication 
The Arthritis Research UK Musculoskeletal Calculator currently has Local 
Authority data: 
http://www.arthritisresearchuk.org/mskcalculator 
The number of people aged over 45 who have knee osteoarthritis 
Total population aged over 45 
% = (Numerator/Denominator) x 100  
Confidence intervals were supplied at source for the CCGs. NHS England 
aggregated England and Region numerators and denominators from CCGs. 

 
5.11.3 % of people (over 45) who have hip osteoarthritis (severe)* 

Indicator: 
Statistic: 

Time Period: 
Age Group: 

Description: 
 

Data Source: 
Source location: 

 
 

Numerator: 
Denominator: 
Methodology: 

                  
 

% people (over 45) who have severe hip osteoarthritis 
Percentage  
2012/13 
Ages over 45 
The percentage of people aged over 45 who have severe hip osteoarthritis 
Arthritis Research UK 
Arthritis Research UK, personal communication 
The Arthritis Research UK Musculoskeletal Calculator currently has Local 
Authority data: 
http://www.arthritisresearchuk.org/mskcalculator 
The number of people aged over 45 who have severe hip osteoarthritis 
Total population aged  over 45 
% = (Numerator/Denominator) x 100  
Confidence intervals were supplied at source for the CCGs. NHS England 
aggregated England and Region numerators and denominators from CCGs. 

 
 

http://www.arthritisresearchuk.org/mskcalculator
http://www.arthritisresearchuk.org/mskcalculator
http://www.arthritisresearchuk.org/mskcalculator
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5.11.4 % of people (over 45) who have knee osteoarthritis (severe)* 

Indicator: 
Statistic: 

Time Period: 
Age Group: 

Description: 
 

Data Source: 
Source location: 

 
 

Numerator: 
Denominator: 
Methodology:                  

 
 

% people (over 45) who have severe knee osteoarthritis  
Percentage  
2012/13 
Ages over 45 
The percentage of people aged over 45 who have severe knee osteoarthritis 
Arthritis Research UK 
Arthritis Research UK, personal communication 
The Arthritis Research UK Musculoskeletal Calculator currently has Local 
Authority data: 
http://www.arthr itisresearchuk.org/mskcalculator 
The number of people aged over 45 who have severe knee osteoarthritis 
Total population aged over 45 
% = (Numerator/Denominator) x 100  
Confidence intervals were supplied at source for the CCGs. NHS England 
aggregated England and Region numerators and denominators from CCGs. 

 
5.11.5 Primary hip replacements per 100,000 population 

Indicator: 
Statistic: 

Time Period: 
Age Group: 

Description: 
 

Data Source: 
 

Source locations: 
Coding scheme used: 

Code(s) used: 
 
 
 
 
 
 
 
 
 
 
 

Numerator: 
 

Denominator: 
 
 

Methodology: 
 
 
 
 
 

Primary hip replacements per 100,000 population 
Indirectly age/sex standardised rate 
2014/15 
All ages 
Indirectly age/sex standardised rate of admission for primary hip replacements 
per 100,000 population  
Hospital Episode statistics (HES) 
Via Business Objects (Methods) 
http://www.hscic.gov.uk/hdis 
OPCS-4 
OPERTN_4_01: (Valid operative procedure code in the primary position 
[main/most resource intensive] from the following list) = W37.1, W37.8, W37.9, 
W38.1, W38.8, W38.9, W39.1, W39.8, W39.9, W93.1; W93.8, W93.9, W94.1, 
W94.8, W94.9, W95.1, W95.8 or W95.9. 
Admission method: 11,12,13,21,22,23,24,28,31,32,81,82,83,84 or 89; 
Admission source: not equal to 51, 52 or 53;  
Episode order: 1 (admission); 
Episode start >= 01/04/2013; 
Episode start <= 31/03/2014;  
Episode type: 1; 
Patient classification:  1 or 2; 
Sex: 1 or 2 (sex); 
Admissions where a primary hip replacement is recorded in the primary 
operative procedure code position 
Age/sex weighted  population calculated by: 
(Numerator/ Indirectly age/sex standardised rate per 100,000 population) x 
100,000 
Rate = (Numerator/Denominator) x 100,000  
The England admissions and population (Attribution Data Set, October 2014) 
were broken down into age and sex bands (0-4, 5-фΣΧΣ ул-84, 85+). The England 
age/sex band admission rates were applied to the CCG population (similarly 
broken down) and aggregated to determine the expected admissions of each 
CCG. 

 
 
 
 

http://www.arthritisresearchuk.org/mskcalculator
http://www.hscic.gov.uk/hdis
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5.11.6 Primary knee replacements per 100,000 population 

Indicator: 
Statistic: 

Time Period: 
Age Group: 

Description: 
 

Data Source: 
 

Source locations: 
Coding scheme used: 

Code(s) used: 
 
 
 
 
 
 
 
 
 
 

Numerator: 
 

Denominator: 
 
 

Methodology: 
 
 
 
 

Primary knee replacements per 100,000 population 
Indirectly age/sex standardised rate 
2014/15 
All ages 
Indirectly age/sex standardised rate of admission for primary knee replacements 
per 100,000 population  
Hospital Episode statistics (HES) 
Via Business Objects (Methods) 
http://www.hscic.gov.uk/hdis 
OPCS-4 
OPERTN_4_01: (Valid operative procedure code in the primary position 
[main/most resource intensive] from the following list) = W40.1, W40.8, W40.9, 
W41.1, W41.8, W41.9, W42.1, W42.8 or W42.9. 
Admission method: 11,12,13,21,22,23,24,28,31,32,81,82,83,84 or 89; 
Admission source: not equal to 51, 52 or 53;  
Episode order: 1 (admission); 
Episode start >= 01/04/2013; 
Episode start <= 31/03/2014;  
Episode type: 1; 
Patient classification:  1 or 2; 
Sex: 1 or 2 (sex); 
Admissions where a primary knee replacement is recorded in the primary 
operative procedure code position 
Age/sex weighted  population calculated by: 
(Numerator/ Indirectly age/sex standardised rate per 100,000 population) x 
100,000 
The England admissions and population (Attribution Data Set, October 2014) 
were broken down into age and sex bands (0-4, 5-фΣΧΣ ул-84, 85+). The England 
age/sex band admission rates were applied to the CCG population (similarly 
broken down) and aggregated to determine the expected admissions of each 
CCG. 

 
5.11.7 The % of patients aged 50-75 years, with a fragility fracture on or after 1 

April 2012, in whom osteoporosis is confirmed on DXA scan, who are 

currently treated with an appropriate bone-sparing agent (OST002) 

Indicator: 
 

Statistic: 
Time Period: 

Age Group: 
Description: 

 
 

Data Source: 
 

Source location: 
Coding scheme used: 

Code(s) used: 
Numerator: 

 
 

Denominator: 
 

% of osteoporosis patients aged 50-74 years with a fragility fracture treated 
with an appropriate bone-sparing agent  
Percentage 
2014/15 
Ages 50-74 
The percentage of patients aged between 50 and74 years with a fragility 
fracture, in whom osteoporosis is confirmed on DXA scan, who are currently 
treated with an appropriate bone-sparing agent (OST 02) 
Quality and Outcomes Framework (QoF), The Health and Social Care Information 
Centre 
http://www.hscic.gov.uk/catalogue/PUB18887 
Quality and Outcomes Framework 
OST002 
The number of patients aged between 50 and 74 years and with a fragility 
fracture, confirmed on DXA scan, who are currently treated with an appropriate 
bone-sparing agent 
The number of patients aged 50-74 years with a record of confirmed fragility 
fracture on a DXA scan (including exceptions) 

http://www.hscic.gov.uk/hdis
http://www.hscic.gov.uk/catalogue/PUB18887
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5.11.8 % of patients aged 75+ years with a fragility fracture treated with an 

appropriate bone-sparing agent (OST03) 

Indicator: 
 

Statistic: 
Time Period: 

Age Group: 
Description: 

 
Data Source: 

 
Source location: 

Coding scheme used: 
Code(s) used: 

Numerator: 
 

Denominator: 
 

% of patients aged 75+ years with a fragility fracture treated with an 
appropriate bone-sparing agent  
Percentage 
2013/14 
Ages 75+ 
The percentage of patients aged 75 and over with a fragility fracture who are 
currently treated with an appropriate bone-sparing agent 
Quality and Outcomes Framework (QoF), The Health and Social Care Information 
Centre 
http://www.hscic.gov.uk/catalogue/PUB18887 
Quality and Outcomes Framework 
OST03 
The number of patients aged 75 years and over with a fragility fracture who are 
currently treated with an appropriate bone-sparing agent 
The number of patients aged 75 years and over with a record of a fragility 
fracture (including exceptions) 

 
5.11.9 Spend on primary care prescribing for Musculoskeletal per 1,000 

ASTRO-PU weighted population 

Indicator: 
 

Statistic: 
Time Period: 

Age Group: 
Description: 
Data Source: 

 
 

Source location: 
 
 

Coding scheme used: 
Code(s) used: 

Numerator: 
Denominator: 
Methodology: 

 
 
 
 
 
 
 
 
 

Spend on primary care prescribing for Musculoskeletal system problems per 
1,000 weighted population  
Cost (£) per 1,000 weighted population 
2014/15 
All ages 
Cost prescribed per 1,000 weighted population: Musculoskeletal 
NHS Business Services Authority NHS Prescription Services Information Services 
Portal; Programme Budget Report; ASTRO-PU (13) Health and Social Care 
Information Centre  
https://apps.nhsbsa.nhs.uk/infosystems/welcome 
http://www.hscic.gov.uk/prescribing/measures 
http://www.hscic.gov.uk/ 
Programme Budget Category based on ICD-10 
15: Problems of the Musculoskeletal system 
Net Ingredient Cost (NIC) for total number of items dispensed 
Weighted population based on ASTRO-PU weights  
Numerator / Denominator x 1000 
The prescribing cost data were extracted at CCG level from NHSBSA.  The ASTRO-
PU weights for each age/sex band were developed by the Prescribing Support 
Unit at the HSCIC.  The weightings reflect the prescribing practice based on 
prescribing patterns in primary care in England in 2013.    Note: for some high 
volume medicines, the patents have expired and cheaper generic alternative 
formulations are available. This leads to lower cost based weightings in 2013 than 
in 2009.  These ASTRO-PU weights are multiplied by the number of people in 
each age/sex band for each CCG and then normalised so that the CCG weighted 
populations sum to the total England GP registered population. 

 
 
 
 
 
 

http://www.hscic.gov.uk/catalogue/PUB18887
https://apps.nhsbsa.nhs.uk/infosystems/welcome
http://www.hscic.gov.uk/prescribing/measures
http://www.hscic.gov.uk/
https://nww.nhscomparators.nhs.uk/NHSComparators/NHS%20Comparators/DefinitionsAndInterpretations/nic.htm
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5.11.10 Pre-treatment EQ-5D Index: hip replacement 

Indicator: 
Statistic: 

Time Period: 
Age Group: 

Description: 
 

Data Source: 
 

Source location: 
 

Numerator: 
 
 

Denominator: 
 
 

Methodology: 
 
 
 
 
 
 
 

Pre-treatment EQ-5D Index: hip replacement 
Index 
2014/15 
All ages 
The EQ-5D Index average pre-op health  for patients undergoing hip 
replacement surgery 
Patient Reported Outcome Measures (PROMs), The Health and Social Care 
Information Centre 
http://www.chks.co.uk/index.php?id=24%20and%20http://www.northgate-
proms.co.uk/documents.html 
The average pre-op health on the EQ-5D Index multiplied by the number of 
modelled records. This is the total quality of life score for these patients before 
their operation. 
The number of modelled records. I.e. patients having a hip replacement 
procedure who completed the questionnaires and had these linked to the HES 
record. 
Value is the average pre-op health (in EQ-5D Index) of the modelled records 
patients. 
NHS England obtained the numerator from the published denominator and 
value. Data at CCG level were summed to obtain Region figures.  
The published standard deviation (of case mix adjusted average health gain) was 
used to calculate the 95% confidence intervals assuming that the standard 
deviation for this indicator is a similar size and that the data are normally 
distributed. 

 
5.11.11 Pre-treatment EQ-5D Index: knee replacement 

Indicator: 
Statistic: 

Time Period: 
Age Group: 

Description: 
 

Data Source: 
 

Source location: 
                    

Numerator: 
 
 

Denominator: 
 
 

Methodology: 
 

Pre-treatment EQ-5D Index: knee replacement 
Index 
2014/15 
All ages 
The EQ-5D Index average pre-op health  for patients undergoing knee 
replacement surgery 
Patient Reported Outcome Measures (PROMs), The Health and Social Care 
Information Centre 
http://www.chks.co.uk/index.php?id=24%20and%20http://www.northgate-
proms.co.uk/documents.html 
The average pre-op health on the EQ-5D Index multiplied by the number of 
modelled records. This is the total quality of life score for these patients before 
their operation. 
The number of modelled records. I.e. patients having a knee replacement 
procedure who completed the questionnaires and had these linked to the HES 
record. 
Value is the average pre-op health (in EQ-5D Index) of the modelled records 
patients 

 
5.11.12 Hip replacement, EQ-5D, Health Gain 

Indicator: 
Statistic: 

Time Period: 
Age Group: 

Description: 
 

Data Source: 

Hip replacement, EQ-5D, Health Gain  
Index 
2014/15 
All ages 
The average EQ-5D Index health gain for patients following hip replacement 
surgery 
Patient Reported Outcome Measures (PROMs), The Health and Social Care 

http://www.chks.co.uk/index.php?id=24%20and%20http://www.northgate-proms.co.uk/documents.html
http://www.chks.co.uk/index.php?id=24%20and%20http://www.northgate-proms.co.uk/documents.html
http://www.chks.co.uk/index.php?id=24%20and%20http://www.northgate-proms.co.uk/documents.html
http://www.chks.co.uk/index.php?id=24%20and%20http://www.northgate-proms.co.uk/documents.html
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Source location: 

 
Numerator: 

 
Denominator: 

 
 

Information Centre 
http://www.chks.co.uk/index.php?id=24%20and%20http://www.northgate-
proms.co.uk/documents.html 
The average heath gain on the EQ-5D Index multiplied by the number of 
modelled records. This is the total quality of life improvement for these patients. 
The number of modelled records for patients having had a hip replacement 
procedure who completed the questionnaire which was then linked to the HES 
record. 

 
5.11.13 Knee replacement, EQ-5D, Health Gain 

Indicator: 
Statistic: 

Time Period: 
Age Group: 

Description: 
 

Data Source: 
 

Source location: 
 

Numerator: 
 

Denominator: 
 
 

Methodology: 
 
 
 
 

Knee replacement, EQ-5D, Health Gain 
Index 
2014/15 
All ages 
The average EQ-5D Index health gain for patients following knee replacement 
surgery 
Patient Reported Outcome Measures (PROMs), The Health and Social Care 
Information Centre 
http://www.chks.co.uk/index.php?id=24%20and%20http://www.northgate-
proms.co.uk/documents.html 
The average heath gain on the EQ-5D Index multiplied by the number of 
modelled records. This is the total quality of life improvement for these patients. 
The number of modelled records for patients having had a knee replacement 
procedure who completed the questionnaire which was then linked to the HES 
record. 
Value is the average health gain (in EQ-5D Index) of the modelled records 
patients. 
Post-op health status (unadjusted) minus pre-op health status calculates the 
health gain in (EQ-5D Index) of the modelled records patients who had the 
procedure. 

 
5.11.14 Emergency readmissions to hospital within 28 days for patients: 

hip replacements (%)* 

Indicator: 
 

Statistic: 
Time Period: 

Age Group: 
Description: 

 
Data Source: 

 
Source location: 

   Coding scheme used: 
Code(s) used: 

 
 

Numerator: 
 
 
 
 
 
 

Emergency readmissions to hospital within 28 days for patients: hip 
replacements (%) 
Percentage 
Pooled from the years 2009/10-2011/12 
All ages 
Emergency readmissions to hospital within 28 days of discharge: primary hip 
replacement surgery 
Hospital Episode Statistics (HES), The Health and Social Care Information Centre 
The Indicator Portal, The Health and Social Care Information Centre 
Indicator P00942 on https://indicators.ic.nhs.uk/ 
OPCS-4 
Primary procedure of hip replacement surgery = W37.1, W37.8, W37.9, W38.1, 
W38.8, W38.9, W39.1, W39.8, W39.9, W93.1; W93.8, W93.9, W94.1, W94.8, 
W94.9, W95.1, W95.8 or W95.9 
The number of emergency readmissions within 28 days of discharge from 
hospital for patients of all ages after primary hip replacement surgery. 
The numerator is the number of denominator CIP spells with the following fields 
and values:  
The first episode in readmission CIP spell has:  
ADMIDATE minus last episode in discharge CIP spell DISDATE < 27 days inclusive 
(discharge date and admission date, includes negatives);  

http://www.chks.co.uk/index.php?id=24%20and%20http://www.northgate-proms.co.uk/documents.html
http://www.chks.co.uk/index.php?id=24%20and%20http://www.northgate-proms.co.uk/documents.html
http://www.chks.co.uk/index.php?id=24%20and%20http://www.northgate-proms.co.uk/documents.html
http://www.chks.co.uk/index.php?id=24%20and%20http://www.northgate-proms.co.uk/documents.html
https://indicators.ic.nhs.uk/
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Denominator: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Methodology: 
 
 
 
 
 
 
 
 

AND first episode in the readmission CIP spell has: 
ADMIMETH = 21, 22, 23, 24 or 28 (admission method). 
The number of discharges for patients of all ages after primary hip replacement 
surgery. 
The number of finished CIP spells for patients of all ages where there was a 
primary procedure of hip replacement surgery coded anywhere in the spell (OPCS 
4 codes), with a discharge date up to March 31st within the year of analysis: 
W37.1, W37.8, W37.9, W38.1, W38.8, W38.9, W39.1, W39.8, W39.9, W93.1; 
W93.8, W93.9, W94.1, W94.8, W94.9, W95.1, W95.8 or W95.9 
Day cases, non-elective admissions and spells with a discharge coded as death are 
excluded. 
The first episode in the CIP spell has:  
EPITYPE = 1 (episode type);  
AND SEX = 1 or 2 (sex);  
AND EPIORDER = 1 (episode order);  
AND ADMIMETH = 11, 12, 13, 81 (admission method);  
AND MAINSPEF NOT 501, 560, 610;  
AND EPISTART is valid (episode start date);  
AND CLASSPAT = 1 (patient classification);  
AND STARTAGE is either 0-120 or 7001-7007 (age at start of episode);  
AND DOB not 01/01/1900 or 01/01/1901 (date of birth).  
AND the last episode in the CIP spell has:  
DISDATE is valid and < 31/03/YYYY+1 (discharge date);  
AND DISMETH = 1, 2 or 3 (discharge method). 
NHS England transformed the HSCIC numerator and denominator data above 
from PCT level to CCG level by assuming uniform population characteristics 
within PCTs. To convert PCT count data to CCG count data the GP registered 
population has been used. The GP practices are assigned to their PCT and their 
CCG. The GP practice population shared by a PCT and a CCG can be 
calculated.  From this, the percentage of the PCT population that makes up a CCG 
is calculated. By multiplying the PCT count data by this percentage to calculate 
the CCG count from that PCT; all PCT contributions are aggregated to a CCG to 
determine the CCG count. 
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5.12 Trauma and Injuries 

5.12.1 Injuries due to falls in people aged 65+ 

Indicator: 
Statistic: 

Time Period: 
Age Group: 

Description: 
 

Data Source: 
Source location: 

Coding scheme used: 
Code(s) used: 

 
 
 
 
 
 
 

Numerator: 
 
 

Denominator: 

Injuries due to falls per 100,000 population ages 65+ 
Rate 
2014/15 
Ages 65+ 
The rate of emergency admissions for injuries due to falls in people aged 65 and 
over per 100,000 population 
Hospital Episode statistics (HES) 
Via Business Objects (Methods) 
ICD-10 
Age: >=65 
Admission method: 21, 22, 23, 24, 28, 2A, 2B, 2C, 2D (emergency)  
Finished admission episode: 1 (so ensures multi-episode spells counts as one and 
not number of episodes) 
Primary Diagnosis: S00 ς T98 (Injury, poisoning and certain other consequences 
of external causes) 
Concatenated diagnosis: W00-W19 (Falls) I.e. diagnosis of W00-W19 in any 
diagnosis position. 
The count of Finished Admission Episodes (FAE) of emergency admissions for 
falls, injuries classified by primary diagnosis code (ICD10 code S00-T98) and 
external cause (ICD10 code W00-W19) and an emergency admission code. 
GP registered population aged 65+ 

 
5.12.2 Hospital admissions caused by unintentional and deliberate injury for 

those aged 0-24 per 10,000 population* 

Indicator: 
 

Statistic: 
Time Period: 

Age Group: 
Description: 

 
Data Source: 

 
 

Source location: 
Coding scheme used: 

Code(s) used: 
Numerator: 

 
Denominator: 
Methodology: 

 
 
 
 
 
 
 

Hospital admissions caused by unintentional and deliberate injury for those 
aged 0-24 per 10,000 population  
Rate 
2012/13 
Ages 0-24 
The number of emergency admissions for unintentional and deliberate injuries in 
young people aged 0-24 per 10,000 population 
Hospital Episode Statistics (HES), The Health and Social Care Information Centre 
Office for National Statistics (ONS) 
Community Mental Health Profile (CMHP), Fingertips, Public Health England: 
http://fingertips.phe.org.uk/cmhp 
ICD-10 
ICD codes S00-T79 and/or V01-Y36 
The number of emergency admissions caused by unintentional and deliberate 
injuries in young people aged 0-24 (from Hospital Episode Statistics) 
Persons aged 0-24 (from ONS mid-year population estimates) 
Rate = (Numerator/Denominator) x 10,000 
The number of finished emergency admissions (episode number = 1, admission 
method = 21 to 28), with one or more codes for injuries and other adverse 
effects of external causes (ICD 10: S00-T79 and/or V01-Y36) in any diagnostic 
field position, in young people (aged 0 to 24 years). Admissions are only included 
if they have a valid CCG of residence code. England is the sum of all CCGs and 
admissions coded as U (England NOS). Admissions that only include T80-98 or 
Y40-98, quality of care issues, in any field will be excluded.  

 
 
 

http://fingertips.phe.org.uk/cmhp
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5.12.3 Rate of all fracture admissions per 1,000 population aged 65+ 

Indicator: 
Statistic: 

Time Period: 
Age Group: 

Description: 
 

Data Source: 
 

Source location: 
Coding scheme used: 

Code(s) used: 
 
 
 
 

Numerator: 
 
 

Denominator: 

Rate of all fracture admissions per 1,000 population aged 65+  
Rate 
2014/15 
Ages 65+ 
The rate of admissions for fractures for people aged 65 and over per 1,000 
population 
Hospital Episode statistics (HES) 
Via Business Objects (Methods) 
http://www.hscic.gov.uk/hes 
ICD-10 
Age: >=65 
Finished admission episode: 1 (so ensures multi-episode spells counts as one and 
not number of episodes) 
Primary Diagnosis: ICD codes S02, S12, S22, S32, S42, S52, S62, S72, S82, S92, 
T02, T08, T10, T12 and T14.2 (fracture categories) 
The count of Finished Admission Episodes (FAE) of admissions for fractures 
classified by primary diagnosis code (ICD10 codes S02, S12, S22, S32, S42, S52, 
S62, S72, S82, S92, T02, T08, T10, T12 and T14.2 for fractures). 
GP registered population aged 65+ 

 
5.12.4 Hip fractures per 100,000 population aged 65+ 

Indicator: 
Statistic: 

Time Period: 
Age Group: 

Description: 
 

Data Source: 
 

Source Locator: 
Coding scheme used: 

Code(s) used: 
 
 
 
 

Numerator: 
 
 
 
 

Denominator: 

Hip fractures per 100,000 population aged 65+ 
Rate 
2014/15 
Ages 65+ 
The rate of emergency admissions for hip fractures in people aged 65 and over 
per 100,000 population 
Hospital Episode statistics (HES) 
Via Business Objects (Methods) 
http://www.hscic.gov.uk/hes 
ICD-10 
Age: >=65 
Admission method: 21, 22, 23, 24, 28, 2A, 2B, 2C, 2D (emergency)  
Finished admission episode: 1 (so ensures multi-episode spells counts as one and 
not number of episodes) 
Primary Diagnosis: S72.0, S72.1 and S72.2 (for hip fractures) 
The count of Finished Admission Episodes (FAE) of emergency admissions for 
fractured neck of femur classified by primary diagnosis code (ICD10 S72.0 
Fracture of neck of femur; S72.1 Pertrochanteric fracture and S72.2 
Subtrochanteric fracture) and an emergency admission method. Age at 
admission 65 and over.  
GP registered population aged 65+ 

 
5.12.5 Hip fractures per 100,000 population aged 65-79 

Indicator: 
Statistic: 

Time Period: 
Age Group: 

Description: 
 

Data Source: 
 

Source location: 

Hip fractures per 100,000 population aged 65-79 
Rate 
2014/15 
Ages 65-79 
The rate of emergency admissions for hip fractures in people aged 65-79 per 
100,000 population 
Hospital Episode statistics (HES) 
Via Business Objects (Methods) 
http://www.hscic.gov.uk/hes 

http://www.hscic.gov.uk/hes
http://www.hscic.gov.uk/hes
http://www.hscic.gov.uk/hes
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Coding scheme used: 
Code(s) used: 

 
 
 
 

Numerator: 
 
 
 
 

Denominator: 

ICD-10 
Age: between 65 and 79 inclusive 
Admission method: 21, 22, 23, 24, 28, 2A, 2B, 2C, 2D (emergency)  
Finished admission episode: 1 (so ensures multi-episode spells counts as one and 
not number of episodes) 
Primary Diagnosis: S72.0, S72.1 and S72.2 (for hip fractures) 
The count of Finished Admission Episodes (FAE) of emergency admissions for 
fractured neck of femur classified by primary diagnosis code (ICD10 S72.0 
Fracture of neck of femur; S72.1 Pertrochanteric fracture and S72.2 
Subtrochanteric fracture) and an emergency admission method. Age at 
admission between 65 and 79 inclusive.  
GP registered population aged 65-79 

 
5.12.6 Hip fractures per 100,000 population aged 80+ 

Indicator: 
Statistic: 

Time Period: 
Age Group: 

Description: 
 

Data Source: 
 

Source location: 
Coding scheme used: 

Code(s) used: 
 
 
 
 

Numerator: 
 
 
 
 

Denominator: 

Hip fractures per 100,000 population aged 80+ 
Rate 
2014/15 
Ages 80+ 
The rate of emergency admissions for hip fractures in people aged 80+ per 
100,000 population  
Hospital Episode statistics (HES) 
Via Business Objects (Methods) 
http://www.hscic.gov.uk/hes 
ICD-10 
Age: >=80 
Admission method: 21, 22, 23, 24, 28, 2A, 2B, 2C, 2D (emergency)  
Finished admission episode: 1 (so ensures multi-episode spells counts as one and 
not number of episodes) 
Primary Diagnosis: S72.0, S72.1 and S72.2 (for hip fractures) 
The count of Finished Admission Episodes (FAEs) of emergency admissions for 
fractured neck of femur classified by primary diagnosis code (ICD10 S72.0 
Fracture of neck of femur; S72.1 Pertrochanteric fracture and S72.2 
Subtrochanteric fracture) and an emergency admission method. Age at 
admission 80 and over.  
GP registered population aged 80+ 

 
5.12.7 Spend on primary care prescribing for Trauma and Injuries per 1,000 

ASTRO-PU weighted population 

Indicator: 
 

Statistic: 
Time Period: 

Age Group: 
Description: 
Data Source: 

 
 

Source Locations: 
 
 

Coding scheme used: 
Code(s) used: 

Numerator: 
Denominator: 

Spend on primary care prescribing for Trauma and Injuries per 1,000 weighted 
population  
Cost (£) per 1,000 weighted population 
2014/15 
All ages 
Cost prescribed per 1,000 weighted population: Trauma and Injuries  
NHS Business Services Authority NHS Prescription Services Information Services 
Portal; Programme Budget Report; ASTRO-PU (13) Health and Social Care 
Information Centre  
https://apps.nhsbsa.nhs.uk/infosystems/welcome 
http://www.hscic.gov.uk/prescribing/measures 
http://www.hscic.gov.uk/ 
Programme Budget Category based on ICD-10 
16: Trauma and Injuries  
Net Ingredient Cost (NIC) for total number of items dispensed 
Weighted population based on ASTRO-PU weights 

http://www.hscic.gov.uk/hes
https://apps.nhsbsa.nhs.uk/infosystems/welcome
http://www.hscic.gov.uk/prescribing/measures
http://www.hscic.gov.uk/
https://nww.nhscomparators.nhs.uk/NHSComparators/NHS%20Comparators/DefinitionsAndInterpretations/nic.htm
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Methodology: 
 
 
 
 
 
 
 
 
 

Numerator / Denominator x 1000 
The prescribing cost data were extracted at CCG level from NHSBSA.  The ASTRO-
PU weights for each age/sex band were developed by the Prescribing Support 
Unit at the HSCIC.  The weightings reflect the prescribing practice based on 
prescribing patterns in primary care in England in 2013.    Note: for some high 
volume medicines, the patents have expired and cheaper generic alternative 
formulations are available. This leads to lower cost based weightings in 2013 
than in 2009.  These ASTRO-PU weights are multiplied by the number of people 
in each age/sex band for each CCG and then normalised so that the CCG 
weighted populations sum to the total England GP registered population. 

 
5.12.8 Percentage of patients returning to usual place of residence following 

hospital treatment for fractured femur 

Indicator: 
 

Statistic: 
Time Period: 

Age Group: 
Description: 

 
 
 
 
 
 
 
 

 
Data Source: 

 
Source locations: 

Coding scheme used: 
Code(s) used: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Percentage of patients returning to usual place of residence following hospital 
treatment for fractured femur 
Percentage 
2014/15 
All ages 
Percentage of patients of all ages discharged back to usual place of residence 
within 28 days of emergency admission to hospital with fractured proximal 
femur. 
Hospital Episode statistics (HES) 
Via Business Objects (Methods) 
ICD-10 
Codes for the numerator : 
DIAG_04_01 (in the valid list for this indicator) = S72.0, S72.1, S72.2  
(4-character primary diagnosis); 
AND ADMISORC = 19, 29, 30, 37, 38, 39, 48, 50, 54, 65, 66, 69, 84, 85, 86, 88 or 
89 (admission source); 
AND  EPITYPE = 1 (episode type); 
AND  SEX = 1 or 2 (sex); 
AND  EPIORDER = 1 (episode order); 
AND  ADMIMETH = 21, 22, 23, 24 or 28 (admission method); 
AND  EPISTART  >= 01/04/2013  
AND  EPISTART  <=  31/05/2014 (episode start date); 
AND CLASSPAT = 1 (patient classification); 
AND STARTAGE is 0-120 (age at start of episode); 
AND EPISTAT = 3 (episode status); 
AND DISMETH = 1, 2 or 3 (discharge method); 
AND SPELDUR < 28 (spell duration less than 28 days) 
AND  DISDEST="19" Or (ADMISORC="29" And DISDEST="29")  
Or (ADMISORC="30" And DISDEST="30")  
Or ((ADMISORC="37" Or ADMISORC="38" Or ADMISORC="39") And 
(DISDEST="37" Or DISDEST="38" Or DISDEST="39"))  
Or (ADMISORC="48" And DISDEST="48")  
Or (ADMISORC="50" And DISDEST="50")  
Or (ADMISORC="54" And DISDEST="54")  
Or ((ADMISORC="65" Or ADMISORC="66" Or ADMISORC="69") And 
(<DISDEST="65" Or DISDEST="66" Or DISDEST="69"))  
Or (ADMISORC="84" And DISDEST="84")  
Or (ADMISORC="85" And DISDEST="85")  
Or (ADMISORC="86" And DISDEST="86")  
Or (ADMISORC="88" And DISDEST="88")  
Or (ADMISORC="89" And DISDEST="89")  
Or (ADMISORC="89" And (DISDEST="85" Or DISDEST="86" Or  
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Numerator: 

 
 
 
 

Denominator: 
 
 

DISDEST="88"))  
Or ((ADMISORC="85" Or ADMISORC="86" Or ADMISORC="88") And DISDEST = 
"89")  
Codes used for the denominator: 
DIAG_04_01 (in the valid list for this indicator) = S72.0, S72.1, S72.2  
(4-character primary diagnosis); 
ADMISORC = 19, 29, 30, 37, 38, 39, 48, 50, 54, 65, 66, 69, 84, 85, 86, 88 or 89 
(admission source); 
EPITYPE = 1 (episode type); 
SEX = 1 or 2 (sex); 
EPIORDER = 1 (episode order); 
ADMIMETH = 21, 22, 23, 24 or 28 (admission method); 
EPISTART  >= 01/04/2013  
EPISTART  <=  31/05/2014 (episode start date); 
CLASSPAT = 1 (patient classification); 
STARTAGE is 0-120 (age at start of episode); 
EPISTAT = 3 (episode status). 
DISDATE is valid (discharge date);  
DISMETH = 1, 2, 3 or 4 (discharge method). 
The number of Finished Discharged Episodes (FDEs) following an emergency 
admission within the respective financial year for patients of all ages with a 
primary diagnosis on admission of fractured proximal femur (ICD 10 codes S72.0, 
S72.1, S72.2) where the patient is discharged to a specified category of 
accommodation between 0 and 27 days (inclusive) of admission. 
The number of Finished Discharged Episodes (FDEs) following an emergency 
admission within the respective financial year for patients of all ages with a 
primary diagnosis on admission of fractured proximal femur (ICD 10 codes S72.0, 
S72.1, S72.2). 

 
5.12.9 Emergency readmissions to hospital within 28 days for patients: hip 

fractures 

Indicator: 
 

Statistic: 
Time Period: 

Age Group: 
Description: 
Data Source: 

Source location: 
Coding scheme used: 

Code(s) used: 
Numerator: 

 
 
 
 
 
 
 
 

Denominator: 
 
 
 
 

Emergency readmissions to hospital within 28 days for patients: hip fractures 
Percentage  
2014/15 
All ages 
Emergency readmissions to hospital within 28 days of discharge: fractured 
proximal femur 
Hospital Episode statistics (HES) 
Via Business Objects (Methods) 
ICD-10 
ICD codes S72.0, S72.1, S72.2 
The number of emergency readmissions within 28 days of discharge for patients 
of all ages with a primary diagnosis on last admission of hip fracture. 
The numerator is the number of denominator CIP spells with the following fields 
and values:  
The first episode in readmission CIP spell has: 
ADMIDATE minus last episode in admission CIP spell DISDATE = 0-27 days 
inclusive (discharge date and admission date, includes negatives);  
AND first episode in the readmission CIP spell has:  
ADMIMETH = 21, 22, 23, 24 or 28 (admission method); 
The number of discharges for patients of all ages with a primary diagnosis on 
admission of hip fracture. 
The number of finished CIP spells following an emergency admission with a 
primary diagnosis on admission of fractured proximal femur (ICD 10 codes S72.0, 
S72.1, S72.2), with a discharge date up to March 31st within the year of analysis:  
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S72.0 Fracture of neck of femur;  
S72.1 Pertrochanteric fracture;  
S72.2 Subtrochanteric fracture  
Day cases and spells with a discharge coded as death are excluded.  
The following fields and values are used for the denominator:  
The first episode in the CIP spell has:  
DIAG_01 in the valid list for this indicator (primary diagnosis);  
AND EPITYPE = 1 (episode type);  
AND SEX = 1 or 2 (sex);  
AND EPIORDER = 1 (episode order);  
AND ADMIMETH = 21, 22, 23, 24 or 28 (admission method);  
AND EPISTART is valid (episode start date); 
AND CLASSPAT = 1 or 5 (patient classification);  
AND (MAINSPEF NOT BETWEEN '700' AND '715'  
or MAINSPEF is null) (main specialty)  
AND STARTAGE is either 0-120 or 7001-7007 (age at start of episode);  
AND DOB not 01/01/1900 or 01/01/1901 (date of birth).  
And the last episode in the CIP spell has:  
DISDATE is valid and < 31/03/YYYY+1 (discharge date);  
AND DISMETH = 1, 2 or 3 (discharge method). 

 

5.13 Renal 

5.13.1 Chronic Kidney Disease (CKD) prevalence (%) 

Indicator: 
Statistic: 

Time Period: 
Age Group: 

Description: 
Data Source: 

 
Source Locations: 

Coding scheme used: 
Code(s) used: 

Numerator: 
Denominator: 

Chronic Kidney Disease (CKD) Prevalence (%) 
Percentage 
2014/15 
Ages 18+ 
The percentage of registered patients aged 18+ on the CKD Registers  
Quality and Outcomes Framework (QoF), The Health and Social Care Information 
Centre  
http://www.hscic.gov.uk/catalogue/PUB18887 
Quality and Outcomes Framework 
CKD Registers  
Sum of patients aged 18+ on CKD Registers 
Estimated number of patients aged 18+ registered with GP practices 

 
5.13.2 Chronic Kidney Disease (CKD) (%) Reported to estimated prevalence: 

Disease Register and Population 

Indicator: 
Statistic: 

Time Period: 
Age Group: 

Description: 
 

Data Source: 
 

Source Locations: 
Coding scheme used: 

Code(s) used: 
Numerator: 

Denominator: 
 

Methodology: 

Reported to estimated prevalence of CKD (%) 
Percentage 
2014/15 
Ages 18+ for reported, 16+ for estimated 
Reported prevalence of CKD patients as a percentage of estimated prevalence 
Quality and Outcomes Framework (QoF), The Health and Social Care Information 
Centre  
CKD prevalence estimates, Grant Aitken, University of Southampton 
http://www.hscic.gov.uk/catalogue/PUB18887 
Quality and Outcomes Framework 
CKD Registers 
The reported prevalence for 2014/15 from QoF 
The estimated prevalence for 2012/13 ς Modification of Diet in Renal Disease 
(MDRD) measure 
Data at CCG level were summed to obtain England and Region figures. 

http://www.hscic.gov.uk/catalogue/PUB18887
http://www.hscic.gov.uk/catalogue/PUB18887
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For Reported prevalence of CKD the CCG confidence intervals have been calculated 
using Wilsons 95% confidence intervals. 
For Estimated prevalence of CKD-MDRD the CCG 95% confidence intervals are 
taken to be the 95% credible confidence intervals from the source. 
It was assumed that reported prevalence and estimated prevalence were normally 
distributed with 95% confidence intervals at z=1.960 to estimate their standard 
errors and relative errors. It was assumed that the reported to estimated 
prevalence was also normally distributed with the 95% confidence level at z=1.96 
and the standard error (based on the relative errors of the numerator and 
denominator) used to calculate symmetrical lower and upper limits using: 
C = A/B and StdErrorC = C x SQRT[(StdErrorA/A)^2+[(StdErrorB/B)^2] 

 
5.13.3 The % of patients on the CKD register in whom the last blood pressure 

reading (measured in the preceding 12 months) is 140/85 mmHg or less 

(CKD002) 

Indicator: 
 

Statistic: 
Time Period: 

Age Group: 
Description: 

 
Data Source: 

 
Source location: 

Coding scheme used: 
Code(s) used: 

Numerator: 
 

Denominator: 
 

% of patients on CKD register, whom the last blood pressure reading, 
measured in the preceding 12 months, is 140/85 or less 
Percentage 
2014/15 
Ages 18+ 
Percentage of CKD patients whose last blood pressure reading, measured in the 
preceding 12 months, is 140/85 or less  
Quality and Outcomes Framework (QoF), The Health and Social Care Information 
Centre 
http://www.hscic.gov.uk/catalogue/PUB18887 
Quality and Outcomes Framework 
CKD002 
The number of patients on the QOF CKD indicator register whose last blood 
pressure reading , measured in the preceding 12 months, is 140/85 or less 
The total number of patients on disease registers for QOF indicator group 
chronic kidney disease (including exceptions) 

 
5.13.4 % of patients on the CKD register with hypertension and proteinuria who 

are treated with ACE-I or ARB 

Indicator: 
 

Statistic: 
Time Period: 

Age Group: 
Description: 

 
 

Data Source: 
 

Source location: 
Coding scheme used: 

Code(s) used: 
Numerator: 

 
Denominator: 

 

% of patients on the CKD register with hypertension and proteinuria who are 
treated with ACE-I or ARB  
Percentage 
2014/15 
Ages 18+ 
Percentage of CKD patients with hypertension and proteinuria treated with an 
angiotensin converting enzyme inhibitor (ACE-I) or angiotensin receptor blocker 
(ARB) 
Quality and Outcomes Framework (QoF), The Health and Social Care Information 
Centre  
http://www.hscic.gov.uk/catalogue/PUB18887 
Quality and Outcomes Framework 
CKD003 
The number of patients on the QOF CKD indicator register with hypertension and 
proteinuria who are treated with ACE-I or ARB. 
The total number of patients on disease registers for QOF indicator group 
chronic kidney disease (including exceptions) 

 

http://www.hscic.gov.uk/catalogue/PUB18887
http://www.hscic.gov.uk/catalogue/PUB18887
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5.13.5 % of patients on the CKD register with a record of urine albumin 

creatinine ratio test in the preceding 12 months 

Indicator: 
 

Statistic: 
Time Period: 

Age Group: 
Description: 

 
 

Data Source: 
 

Source location: 
Coding scheme used: 

Code(s) used: 
Numerator: 

 
Denominator: 

 

% of patients on the CKD register with hypertension and proteinuria who are 
treated with ACE-I or ARB  
Percentage 
2014/15 
Ages 18+ 
Percentage of CKD patients with hypertension and proteinuria treated with an 
angiotensin converting enzyme inhibitor (ACE-I) or angiotensin receptor blocker 
(ARB) 
Quality and Outcomes Framework (QoF), The Health and Social Care Information 
Centre  
http://www.hscic.gov.uk/catalogue/PUB18887 
Quality and Outcomes Framework 
CKD003 
The number of patients on the QOF CKD indicator register with hypertension and 
proteinuria who are treated with ACE-I or ARB. 
The total number of patients on disease registers for QOF indicator group 
chronic kidney disease (including exceptions) 

 
5.13.6 Spend on primary care prescribing for renal problems per 1,000 ASTRO-

PU weighted population 

Indicator: 
 

Statistic: 
Time Period: 

Age Group: 
Description: 
Data Source: 

 
 

Source Locations: 
 

 
Coding scheme used: 

Code(s) used: 
Numerator: 

Denominator: 
Methodology: 

 
 
 
 
 
 
 
 

Spend on primary care prescribing for renal problems per 1,000 weighted 
population 
Cost (£) per 1,000 weighted population 
2014/15 
All ages 
Cost prescribed per 1,000 weighted population:  Renal Problems 
NHS Business Services Authority NHS Prescription Services Information Services 
Portal; Programme Budget Report; ASTRO-PU (13) Health and Social Care 
Information Centre  
https://apps.nhsbsa.nhs.uk/infosystems/welcome 
http://www.hscic.gov.uk/prescribing/measures 
http://www.hscic.gov.uk/ 
Programme Budget Category based on ICD-10 
17B: Renal Problems 
Net Ingredient Cost (NIC) for total number of items dispensed 
Weighted population based on ASTRO-PU weights  
The prescribing cost data were extracted at CCG level from NHSBSA.  The ASTRO-
PU weights for each age/sex band were developed by the Prescribing Support 
Unit at the HSCIC.  The weightings reflect the prescribing practice based on 
prescribing patterns in primary care in England in 2013.    Note: for some high 
volume medicines, the patents have expired and cheaper generic alternative 
formulations are available. This leads to lower cost based weightings in 2013 
than in 2009.  These ASTRO-PU weights are multiplied by the number of people 
in each age/sex band for each CCG and then normalised so that the CCG 
weighted populations sum to the total England GP registered population. 

 
 
 
 

http://www.hscic.gov.uk/catalogue/PUB18887
https://apps.nhsbsa.nhs.uk/infosystems/welcome
http://www.hscic.gov.uk/prescribing/measures
http://www.hscic.gov.uk/
https://nww.nhscomparators.nhs.uk/NHSComparators/NHS%20Comparators/DefinitionsAndInterpretations/nic.htm
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5.13.7 Number of people accepted onto Renal Replacement Therapy per 

1,000,000 population 

Indicator: 
 

Statistic: 
Time Period: 

Age Group: 
Description: 
Data Source: 

 
Source location: 

Numerator: 
Denominator: 
Methodology: 

 
 
 

Number of people accepted onto Renal Replacement Therapy per 1,000,000 
population 
Rate 
2011-13 
All ages 
RRT acceptance rate, 2011-13 
UK Renal Registry 
Office for National Statistics (ONS) 
Data from UK Renal Registry/Public Health, personal communication 
Number of incident RRT patients 
3 x total population (ONS 2013) 
Rate = (Numerator/Denominator) x 1,000,000 
Pooled the data for 3 years from 2011 to 2013 for numerators and 
denominators. I.e. the denominator is 3 times the 2013 ONS mid-year CCG 
population estimates.  

 
5.13.8 % of people receiving dialysis undertaking dialysis at home 

Indicator: 
Statistic: 

Time Period: 
Age Group: 

Description: 
 

Data Source: 
Source location: 

Numerator: 
Denominator: 
Methodology: 

 
 
 

 
 
 
 

 

% of people receiving dialysis undertaking dialysis at home 
Percentage 
2011-13 
All ages 
The % of dialysis patients on home based dialysis (haemodialysis and peritoneal 
dialysis) 
UK Renal Registry 
Data from UK Renal Registry/Public Health, personal communication 
The number of people on home based haemodialysis and peritoneal dialysis 
The number of people on any dialysis, unit or home based 
% = (Numerator/Denominator) x 100 
Pooled the data for 3 years from 2011 to 2013. 
Data at CCG level were summed to obtain England and Region figures. мм //DΩǎ 
had data suppressed / unavailable in the datasource 
NHS Darlington CCG (00C), NHS Newcastle North and East CCG (00G), NHS South 
Tyneside CCG (00N), NHS Sunderland CCG (00P), NHS Blackburn with Darwen 
CCG (00Q), NHS Leeds North CCG (02V), NHS Bradford City CCG (02W), NHS 
Rushcliffe CCG (04N), NHS West Norfolk CCG (07J), NHS Hammersmith and 
Fulham CCG (08C) and NHS Richmond CCG (08P) 

 
5.13.9 % of patients on Renal Replacement Therapy who have a kidney 

transplant 

Indicator: 
Statistic: 

Time Period: 
Age Group: 

Description: 
Data Source: 

Source location: 
Numerator: 

Denominator: 

% of patients on Renal Replacement Therapy who have a kidney transplant 
Percentage 
2013 
Ages 18+ 
The % of patients on RRT who have a kidney transplant 
UK Renal Registry 
Data from UK Renal Registry/Public Health, personal communication 
The number of people with a kidney transplant 
The total number of people receiving RRT 
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5.14 Maternity and Early Years 

5.14.1 Conceptions in women aged under 18 per 1,000 females, aged 15-17 

Indicator: 
Statistic: 

Time Period: 
Age Group: 

Description: 
Data Source: 

 
 

Source location: 
 
 

Numerator: 
 
 

Denominator: 
Methodology: 

 
 

Conceptions in women aged <18 years per 1,000 females aged 15-17 years 
Rate per 1,000 
2015 
Females aged 15-17 years 
Conceptions in women aged under 18  years per 1,000 females aged 15-17 years 
Public Health Outcomes Framework (PHOF), Public Health England 
Based on conception and mid-year population estimates, Office for National 
Statistics 
http://www.phoutcomes.info/  
http://www.ons.gov.uk/ons/publications/all-
releases.html?definition=tcm%3A77-22371 
Number of pregnancies that occur to women aged less than 18 years which 
result in either: one or more live or still births or a legal abortion under the 
Abortion Act 1967. 
Number of women aged 15-17 years living in the area 
Rate = (Numerator/Denominator) x 1,000.  
Data were available at LA and England level and converted to CCG. Data for two 
very small LAs were not published but combined with larger neighbours. 

 
5.14.2 % of pregnant women vaccinated for flu 

Indicator: 
Statistic: 

Time Period: 
Age Group: 

Description: 
Data Source: 

 
 

Source location: 
 

Numerator: 
Denominator: 

% of pregnant women vaccinated for flu 
Percentage 
2013/14 
Females of child bearing age 
The percentage take up of flu vaccinations by pregnant women 
National Child and Maternity Health Intelligence Network (ChiMat), using data 
from: 
GP Patient Survey from Ipsos MORI (GPPS)  
http://atlas.chimat.org.uk/IAS/dataviews/  
http://www.gp-patient.co.uk/  
Number of vaccinated pregnant women 
Number of GP registered pregnant women 

  
5.14.3 Number of women known to be smokers at time of delivery per 100 

maternities 

Indicator: 
Statistic: 

Time Period: 
Age Group: 

Description: 
Data Source: 

 
 

Source location: 
 
 

Numerator: 
Denominator: 

Number of women known to be smokers at time of delivery per 100 maternities 
Rate per 100 
2014/15 
Females of child bearing age 
Number of women who currently smoke at time of delivery per 100 maternities 
Public Health Outcomes Framework (PHOF), Public Health England 
Calculated from the Health and Social Care Information Centre's return on 
Smoking Status At Time of Delivery (SSATOD) 
http://www.phoutcomes.info/  
http://www.hscic.gov.uk/searchcatalogue?productid=18077&q=smoking+deliver
y&sort=Relevance&size=10&page=1#top 
Number of women known to smoke at time of delivery 
Number of maternities 

 

http://www.phoutcomes.info/
http://www.ons.gov.uk/ons/publications/all-releases.html?definition=tcm%3A77-22371
http://www.ons.gov.uk/ons/publications/all-releases.html?definition=tcm%3A77-22371
http://atlas.chimat.org.uk/IAS/dataviews/
http://www.gp-patient.co.uk/
http://www.phoutcomes.info/
http://www.hscic.gov.uk/searchcatalogue?productid=18077&q=smoking+delivery&sort=Relevance&size=10&page=1%23top
http://www.hscic.gov.uk/searchcatalogue?productid=18077&q=smoking+delivery&sort=Relevance&size=10&page=1%23top
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5.14.4 % of live births with a gestational age of at least 37 complete weeks and 

a recorded birth weight who had a recorded birth weight of under 2500g 

Indicator: 
 

Statistic: 
Time Period: 

Age Group: 
Description: 

 
 
 

Data Source: 
 
 

Source location: 
 

 
Numerator: 

 
Denominator: 
Methodology: 

 

% of live births with a gestational age of at least 37 complete weeks and a 
recorded birth weight who had a recorded birth weight of under 2500g 
Percentage 
2012 
>=37 weeks gestational age at birth 
Live births with a recorded birth weight under 2500g and a gestational age of at 
least 37 complete weeks as a percentage of all live births with recorded birth 
weight and a gestational age of at least 37 complete weeks. 
Public Health Outcomes Framework (PHOF), Public Health England 
Based on data from the Office for National Statistics. Data are in the context of 
infant mortality, available at a national level and local authority level on request 
from cim@ons.gsi.gov.uk. 
http://www.phoutcomes.info/  
http://www.ons.gov.uk/ons/rel/child-health/gestation-specific-infant-mortality-
in-england-and-wales/2012/rft-table-1.xls 
Number of live births at term (>= 37 gestation weeks) with low birth weight 
(<2500g) 
Number of live births at term (>= 37 weeks) with recorded birth weight 
Births without a recorded birth weight are excluded. Data were available at LA 
and England level and converted to CCG. 

 
5.14.5 % of mothers who give their babies breast milk in the first 48 hours after 

delivery 

Indicator: 
 

Statistic: 
Time Period: 

Age Group: 
Description: 

 
Data Source: 

 
Source location: 

 
 

Numerator: 
 

Denominator: 
Methodology: 

 
 

 

% of mothers who give their babies breast milk in the first 48 hours after 
delivery 
Percentage 
2014/15 
Females of child bearing age 
Percentage of all mothers who breastfeed their babies in the first 48 hours after 
delivery 
Public Health Outcomes Framework (PHOF), Public Health England 
From NHS England data collections 
http://www.phoutcomes.info/ 
http://www.england.nhs.uk/statistics/wp-
content/uploads/sites/2/2014/03/Breastfeeding-1415Q4_v2.xlsx 
Number of women giving birth who initiate breast feeding in the first 48 hours 
after delivery 
Number of maternities 
% = (Numerator/Denominator) x 100 
Data were available at LA and England level and converted to CCG. Data were 
not published for four LAs for data quality reasons and data for three very small 
LAs were combined with larger neighbours. 

 
5.14.6 % of infants that are totally or partially breastfed at age 6-8 weeks 

Indicator: 
Statistic: 

Time Period: 
Age Group: 

Description: 
 
 

% of infants that are totally or partially breastfed at age 6-8 weeks 
Percentage 
2014/15 
Ages 6-8 weeks 
This is the percentage of infants that are totally or partially breastfed at age 6-8 
weeks. Totally breastfed is defined as infants who are exclusively receiving 
breast milk at 6-8 weeks of age - that is, they are not receiving formula milk, any 

http://www.phoutcomes.info/
http://www.ons.gov.uk/ons/rel/child-health/gestation-specific-infant-mortality-in-england-and-wales/2012/rft-table-1.xls
http://www.ons.gov.uk/ons/rel/child-health/gestation-specific-infant-mortality-in-england-and-wales/2012/rft-table-1.xls
http://www.phoutcomes.info/
http://www.england.nhs.uk/statistics/wp-content/uploads/sites/2/2014/03/Breastfeeding-1415Q4_v2.xlsx
http://www.england.nhs.uk/statistics/wp-content/uploads/sites/2/2014/03/Breastfeeding-1415Q4_v2.xlsx
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Data Source: 
 

Source location: 
 
 

Numerator: 
 

Denominator: 
Methodology: 

 
 

 

other liquids or food. Partially breastfed is defined as infants who are currently 
receiving breast milk at 6-8 weeks of age and who are also receiving formula 
milk or any other liquids or food. 
Public Health Outcomes Framework (PHOF), Public Health England 
From NHS England data collections 
http://www.phoutcomes.info/  
http://www.england.nhs.uk/statistics/wp-
content/uploads/sites/2/2014/03/Breastfeeding-1415Q4_v2.xlsx 
The number of infants at the 6-8 weeks check recorded as being totally or 
partially breastfed 
The total number of infants due a 6-8 weeks check 
% = (Numerator/Denominator) x 100 
Data were available at LA and England level and converted to CCG. Data were 
not published for twenty seven LAs for data quality reasons and data for three 
very small LAs were combined with larger neighbours. 

 
5.14.7 Rate of infant deaths aged <1 year per 1,000 live births 

Indicator: 
Statistic: 

Time Period: 
Age Group: 

Description: 
Data Source: 

 
Source location: 

 
 

Numerator: 
Denominator: 

Rate of infant deaths aged <1 year per 1,000 live births 
Rate per 1,000 
2011-13 
Ages under 1 year 
Rate of infant deaths aged under 1 year per 1,000 live births 
National Child and Maternity Health Intelligence Network (ChiMat) 
Using data from Office for National Statistics 
http://atlas.chimat.org.uk/IAS/dataviews/ 
http://www.ons.gov.uk/ons/rel/vsob1/deaths-registered-area-usual-
residence/index.html 
Number of deaths of infants aged under one year in the three year period 
Number of live births in the three year period 

 
5.14.8 Rate of emergency admissions for gastroenteritis in infants aged <1 year 

per 10,000 population aged <1 year 

Indicator: 
 

Statistic: 
Time Period: 

Age Group: 
Description: 

 
Data Source: 

 
 
 

Source location: 
 

 
                        

Numerator: 
 

Denominator: 
Methodology: 

Rate of emergency admissions for gastroenteritis in infants aged <1 year per 
10,000 population aged <1 year 
Rate per 10,000 
2012/13 
Ages under 1 year 
Rate of emergency admissions for gastroenteritis in infants aged under 1 year 
per 10,000 population aged under 1 year 
National Child and Maternity Health Intelligence Network (ChiMat) using data 
from: 
Hospital Episode Statistics (HES), The Health and Social Care Information Centre 
Mid-year population estimates, Office for National Statistics 
http://atlas.chimat.org.uk/IAS/dataviews/ 
http://www.ons.gov.uk/ons/publications/all-
releases.html?definition=tcm%3A77-22371 
All finished admission episodes as an emergency for infants aged under 1 year, 
where the primary diagnosis is gastroenteritis or a gastroenteritis related 
condition  
ONS mid-year population estimate for ages under 1 year (2012) 
Data were available at LA and England level and converted to CCG.  

 

http://www.phoutcomes.info/
http://www.england.nhs.uk/statistics/wp-content/uploads/sites/2/2014/03/Breastfeeding-1415Q4_v2.xlsx
http://www.england.nhs.uk/statistics/wp-content/uploads/sites/2/2014/03/Breastfeeding-1415Q4_v2.xlsx
http://atlas.chimat.org.uk/IAS/dataviews/
http://www.ons.gov.uk/ons/rel/vsob1/deaths-registered-area-usual-residence/index.html
http://www.ons.gov.uk/ons/rel/vsob1/deaths-registered-area-usual-residence/index.html
http://atlas.chimat.org.uk/IAS/dataviews/
http://www.ons.gov.uk/ons/publications/all-releases.html?definition=tcm%3A77-22371
http://www.ons.gov.uk/ons/publications/all-releases.html?definition=tcm%3A77-22371
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5.14.9 Rate of emergency admissions for respiratory tract infections in infants 

aged <1 year per 10,000 population aged <1 year 

Indicator: 
 

Statistic: 
Time Period: 

Age Group: 
Description: 

 
Data Source: 

 
 
 

Source location: 
 

 
Numerator: 

 
 

Denominator: 
Methodology: 

Rate of emergency admissions for respiratory tract infections in infants aged 
<1 year per 10,000 population aged <1 year 
Rate per 10,000 
2012/13 
Ages under 1 year 
Rate of emergency admissions for respiratory tract infections in infants aged 
under 1 year per 10,000 population aged under 1 year 
National Child and Maternity Health Intelligence Network (ChiMat) using data 
from: 
Hospital Episode Statistics (HES), The Health and Social Care Information Centre 
Mid-year population estimates, Office for National Statistics 
http://atlas.chimat.org.uk/IAS/dataviews/ 
http://www.ons.gov.uk/ons/publications/all-
releases.html?definition=tcm%3A77-22371 
All finished admission episodes as an emergency for infants aged under 1 year, 
where the primary diagnosis is respiratory tract infection or a respiratory tract 
infection related condition  
ONS mid-year population estimate for ages under 1 year (2012) 
Data were available at LA and England level and converted to CCG.  

 
5.14.10 Children who received 3 doses of DTaP/IPV/Hib vaccine at any 

time by their second birthday as a % of children reaching age 2 years 

within the period 

Indicator: 
 

Statistic: 
Time Period: 

Age Group: 
Description: 

 
 

Data Source: 
 
 

 
Source location: 

 
Numerator: 

 
Denominator: 
Methodology: 

 
 

 
 

Children who received 3 doses of DTaP/IPV/Hib vaccine at any time by their 
second birthday as a % of children reaching age 2 years within the period 
Percentage 
2014/15 
Age 2 years 
The number of children who received 3 doses of DTaP/IPV/Hib vaccine at any 
time by their second birthday as a percentage of children whose second birthday 
falls within the time period. 
Public Health Outcomes Framework (PHOF), Public Health England 
From Cover of Vaccination Evaluated Rapidly (COVER) data collected by Public 
Health England. 
Also available from The Health and Social Care Information Centre. 
http://www.phoutcomes.info/  
http:// www.hscic.gov.uk/Catalogue/PUB18472 
Total number of children who received 3 doses of DTaP/IPV/Hib vaccine at any 
time by their second birthday 
Total number of children whose second birthday falls within the time period 
Local authority figures were estimated from PCT level counts and denominators 
by PHE. Counts and denominators for PCTs include all people registered with 
practices accountable to the PCT, and no data are available to provide resident-
based figures. Data were available at LA and England level. Data for three very 
small LAs were not published but combined with larger neighbours.  

 
 
 
 
 

http://atlas.chimat.org.uk/IAS/dataviews/
http://www.ons.gov.uk/ons/publications/all-releases.html?definition=tcm%3A77-22371
http://www.ons.gov.uk/ons/publications/all-releases.html?definition=tcm%3A77-22371
http://www.phoutcomes.info/
http://www.hscic.gov.uk/Catalogue/PUB18472
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5.14.11 A&E attendance rate per 1,000 population aged 0-4 years 

Indicator: 
Statistic: 

Time Period: 
Age Group: 

Description: 
Data Source: 

 
 
 

Source location: 
 

 
Numerator: 

Denominator: 
 

Methodology: 
 
 
 
 
 

A&E attendance rate per 1,000 population aged 0-4 years 
Rate per 1,000 
2013/14 
Ages 0-4 years 
A&E attendance rate per 1,000 population aged 0-4 years 
National Child and Maternity Health Intelligence Network (ChiMat) using data 
from: 
Hospital Episode Statistics (HES), The Health and Social Care Information Centre 
Mid-year population estimates, Office for National Statistics 
http://atlas.chimat.org.uk/IAS/dataviews/ 
http://www.ons.gov.uk/ons/publications/all-
releases.html?definition=tcm%3A77-22371 
A&E attendances for all children aged 0-4 years 
2013 mid-year population estimates aged under five years by single year of age 
(sum of ages 0-4 years) 
Rate = (Numerator/Denominator) x 1,000 
NHS Arden & GEM CSU used the latest available population estimate as the 
denominator and a new value for the indicator was calculated using the 
numerator provided from source. Data at LA level were summed to obtain 
England values and converted to CCG. Data for two very small LAs were not 
published. 

 
5.14.12 Rate of emergency admissions per 1,000 population aged 0-4 

years 

Indicator: 
Statistic: 

Time Period: 
Age Group: 

Description: 
Data Source: 

 
 
 

Source location: 
 

 
Numerator: 

Denominator: 
 

Methodology: 
 
 
 
 

Rate of emergency admissions per 1,000 population aged 0-4 years 
Rate per 1,000 
2012/13 
Ages 0-4 years 
Rate of emergency admissions per 1,000 population aged 0-4 years 
National Child and Maternity Health Intelligence Network (ChiMat) using data 
from: 
Hospital Episode Statistics (HES), The Health and Social Care Information Centre 
Mid-year population estimates, Office for National Statistics 
http://atlas.chimat.org.uk/IAS/dataviews/ 
http://www.ons.gov.uk/ons/publications/all-
releases.html?definition=tcm%3A77-22371 
Number of emergency admissions for children aged 0-4 years 
2013 mid-year population estimates aged under five years by single year of age 
(sum of ages 0-4 years) 
Rate = (Numerator/Denominator) x 1,000 
The latest available population estimate was used as the denominator and a new 
value was calculated using the numerator provided from source. Data at LA level 
were summed to obtain England values and converted to CCG. Data for two very 
small LAs were not published.  

 
 
 
 
 

http://atlas.chimat.org.uk/IAS/dataviews/
http://www.ons.gov.uk/ons/publications/all-releases.html?definition=tcm%3A77-22371
http://www.ons.gov.uk/ons/publications/all-releases.html?definition=tcm%3A77-22371
http://atlas.chimat.org.uk/IAS/dataviews/
http://www.ons.gov.uk/ons/publications/all-releases.html?definition=tcm%3A77-22371
http://www.ons.gov.uk/ons/publications/all-releases.html?definition=tcm%3A77-22371
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5.14.13 Rate of hospital admissions caused by unintentional and 

deliberate injuries in children aged 0-4 years per 10,000 population aged 

<5 years 

Indicator: 
 

Statistic: 
Time Period: 

Age Group: 
Description: 

 
 

Data Source: 
 
 
 

Source location: 
Numerator: 

 
 

 
Denominator: 

 
Methodology: 

 

Rate of hospital admissions caused by unintentional and deliberate injuries in 
children aged 0-4 years per 10,000 population aged <5 years 
Rate per 10,000 
2013/14 
Ages 0-4 years 
Rate of hospital admissions caused by unintentional and deliberate injuries in 
children aged 0-4 years per 10,000 population aged <5 years 
Public Health Outcomes Framework (PHOF), Public Health England 
National Child and Maternity Health Intelligence Network (ChiMat) using data 
from: Hospital Episode Statistics (HES), The Health and Social Care Information 
Centre 
Mid-year population estimates, Office for National Statistics 
http://atlas.chimat.org.uk/IAS/dataviews/ 
The number of finished emergency admissions due to unintentional and 
deliberate injuries in children (aged 0-4 years) based on any mention of 
unintentional or deliberate injuries. Admissions only included if they have a valid 
Local Authority code. 
ONS mid-year population estimate for children aged 0-4 years 
Rate = (Numerator/Denominator) x 10,000.  
Data were available at LA and England level and converted to CCG. Data for two 
very small LAs were not published. 

 
5.14.14 % of children aged 4-5 years classified as overweight or obese 

Indicator: 
Statistic: 

Time Period: 
Age Group: 

Description: 
 
 

Data Source: 
 
 

Source location: 
 

Numerator: 
 

Denominator: 
 
 

Methodology: 
 

 
 

% of children aged 4-5 years classified as overweight or obese 
Percentage 
2013/14 
Ages 4-5 years 
Proportion of children aged 4-5 classified as overweight or obese. Children are 
classified as overweight (including obese) if their BMI is on or above the 85th 
centile of the British 1990 growth reference (UK90) according to age and sex. 
National Child and Maternity Health Intelligence Network (ChiMat) using data 
from: Hospital Episode Statistics (HES 
The Health and Social Care Information Centre 
http://atlas.chimat.org.uk/IAS/dataviews/ 
http://www.hscic.gov.uk/ncmp 
Number of children in Reception (aged 4-5 years) classified as overweight or 
obese in the academic year 
Number of children in Reception (aged 4-5 years) measured in the National Child 
Measurement Programme attending participating state maintained schools in 
England. 
% = (Numerator/Denominator) x 100 
Data were available at LA and England level and converted to CCG.  
Data for two very small LAs were not published but combined with larger 
neighbours. 

 
 
 

http://atlas.chimat.org.uk/IAS/dataviews/
http://atlas.chimat.org.uk/IAS/dataviews/
http://www.hscic.gov.uk/ncmp
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5.14.15 Children who received 2 doses of MMR vaccine at any time 

between their first and fifth birthdays as a % of children reaching age 5 

years within the period 

Indicator: 
 

Statistic: 
Time Period: 

Age Group: 
Description: 
  
 
Data Source: 

 
 
 

Source location: 
 

Numerator: 
 

Denominator: 
Methodology: 

 
 
 
 
 
 

Children who received 2 doses of MMR vaccine at any time between their first 
and fifth birthdays as a % of children reaching age 5 years within the period 
Percentage 
2014/15 
Age 5 years 
The number of children who received two doses of MMR on or after their first 
birthday and at any time up to their fifth birthday as a percentage of all children 
whose fifth birthday falls within the time period. 
Public Health Outcomes Framework (PHOF), Public Health England 
From Cover of Vaccination Evaluated Rapidly (COVER) data collected by Public 
Health England. 
Also available from The Health and Social Care Information Centre. 
http://www.phoutcomes.info/ 
http://www.hscic.gov.uk/Catalogue/PUB18472 
Total number of children who received two doses of MMR on or after their first 
birthday and at any time up to their fifth birthday 
Total number of children whose fifth birthday falls within the time period 
% = (Numerator/Denominator) x 100 
Local authority figures were estimated from PCT level counts and denominators 
by PHE. Counts and denominators for PCTs include all people registered with 
practices accountable to the PCT, and no data are available to provide resident-
based figures. Data were available at LA and England level and converted to CCG. 
Data for three very small LAs were not published but combined with larger 
neighbours. 

 
5.14.16 The mean number of teeth per child aged 5 years sampled which 

were either actively decayed or had been filled or extracted (due to 

decay) 

Indicator: 
 

Statistic: 
Time Period: 

Age Group: 
Description: 

 
 

Data Source: 
 
 

Source location: 
 

Numerator: 
 

Denominator: 
Methodology: 

 
 

The mean number of teeth per child aged 5 years sampled which were either 
actively decayed or had been filled or extracted (due to decay) 
Mean 
2011/12 
Age 5 years 
Mean severity of tooth decay in children aged five years based on the mean 
number of teeth per child sampled which were either actively decayed or had 
been filled or extracted ς decayed/missing/filled teeth (d3mft) 
Public Health Outcomes Framework (PHOF), Public Health England 
From the National Dental Epidemiology Programme for England, Oral Health 
Survey of five year old children, 2012 
http://www.phoutcomes.info/   
http://www.nwph.net/dentalhealth/  
Total number of obviously decayed, missing (due to decay) and filled teeth in 
five year old children in the area. 
Total number of examined five year old children in the area 
Mean = Numerator/Denominator, adjusted for population weighting 
The count is not published for this indicator. Data were available at LA and 
England level and converted to CCG. Data for five LAs were not published. 

 

http://www.phoutcomes.info/
http://www.hscic.gov.uk/Catalogue/PUB18472
http://www.phoutcomes.info/
http://www.nwph.net/dentalhealth/

