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FEPIACEMENTS (D0)* ... et e e e et e e e e e e eeane 109
5.12  Trauma and INJUIIES .......uiiieeeeeeieeieiiie e e e e et e e e e e e e e ee e e e e e e eeeannes 111
5.12.1  Injuries due to falls in people aged 65+ ...........cccccvvviiiiiiiiiiiiiiinnnnnn. 111
5.12.2  Hospital admissions caused by unintentional and deliberate injury for
those aged 0-24 per 10,000 population® .................ueeuemiimmmimmmiiiiiiiiiiiiieeiieneeaes 111
5.12.3 Rate of all fracture admissions per 1,000 population aged 65+....... 112
5.12.4  Hip fractures per 100,000 population aged 65+..............ccccvvvveeerenn. 112
5.12.5 Hip fractures per 100,000 population aged 65-79..............cceeevreennnn 112
5.12.6  Hip fractures per 100,000 population aged 80+..........cccccevvvrrrrreennnn. 113
5.12.7  Spend on primary care prescribing for Trauma and Injuries per 1,000
ASTRO-PU weighted pOPUIAtION .........uuueiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiees 113
5.12.8  Percentage of patients returning to usual place of residence following
hospital treatment for fractured femur..............cooo 114
5.12.9 Emergency readmissions to hospital within 28 days for patients: hip
7= (o (0 P 115
5.13 RENAL e 116
5.13.1  Chronic Kidney Disease (CKD) prevalence (%) ......ccccccccvvverrrrnnnnnn. 116
5.13.2  Chronic Kidney Disease (CKD) (%) Reported to estimated prevalence:
Disease Register and POpUIatioN ... 116

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

(CKDOO02) ..o 117
5.13.4 % of patients on the CKD register with hypertension and proteinuria
who are treated with ACE-l Or ARB ..........uuiiiiiiiiiiiiiiiiiieeeees 117
5.13.5 % of patients on the CKD register with a record of urine albumin
creatinine ratio test in the preceding 12 months ...............ccoooiiiiiiiii e, 118
5.13.6  Spend on primary care prescribing for renal problems per 1,000
ASTRO-PU weighted population ............cooiiiiiiiiiieiiie e 118
5.13.7  Number of people accepted onto Renal Replacement Therapy per
1,000,000 POPUIALION ....cceiiieiiiiiie e e e e e e e e e e e e e e e e e e e e e eeeeane 119
5.13.8 % of people receiving dialysis undertaking dialysis at home ........... 119
5.13.9 % of patients on Renal Replacement Therapy who have a kidney
LU= 1015 0] = o | PP 119
5.14  Maternity and Early YEarS ..o 120
5.14.1  Conceptions in women aged under 18 per 1,000 females, aged 15-17.
........................................................................................................ 120
5.14.2 % of pregnant women vaccinated for flu...........cc.cc.oiiiiiiins 120
5.14.3  Number of women known to be smokers at time of delivery per 100
MALEINITIES ... eeeeeeeee et e e e e e ettt e e e e e e e e e eebbba e e e e e eeeeenee 120

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 121
5.14.5 % of mothers who give their babies breast milk in the first 48 hours
AFEEE HEIIVEIY .ot e e e e eeanes 121
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5.14.6 % of infants that are totally or partially breastfed at age 6-8 weeks. 121
5.14.7  Rate of infant deaths aged <1 year per 1,000 live births ................. 122
5.14.8 Rate of emergency admissions for gastroenteritis in infants aged <1
year per 10,000 population aged <1 YEar........cccvveeeeiieeeiiiiiiiieeeee e 122
5.14.9 Rate of emergency admissions for respiratory tract infections in infants
aged <1 year per 10,000 population aged <1 Year...........ccceeeeerrrruiiieeeeereeennnns 123
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

[0 1= 10T PP 123
5.14.11 A&E attendance rate per 1,000 population aged 0-4 years.............. 124
5.14.12 Rate of emergency admissions per 1,000 population aged 0-4 years...

........................................................................................................ 124

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........ 125
5.14.14 % of children aged 4-5 years classified as overweight or obese ..... 125
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

PEIIOA oo 126
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)............ 126

* Unrefreshed Indicators
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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 i 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 2011-13
(DSR) per 100,000 European Standard

Mortality from colorectal cancer: Under 75 Directly age-standardised 2011-13
rates (DSR) per 100,000 European Standard

Mortality from lung cancer: under 75 directly age-standardised rates 2011-13

(DSR) per 100,000 European Standard Population
Mortality from breast cancer: under 75 directly age-standardised rates | 2011-13
(DSR) per 100,000 European Standard Population
Mortality from CHD: under 75 directly age-standardised rates (DSR) 2011-13
per 100,000 European Standard Population
Mortality from acute MI: under 75 directly age-standardised rates 2011-13
(DSR) per 100,000 European Standard Population
Mortality from accidents: all age directly age-standardised rates (DSR) | 2011-13
per 100,000 European Standard Population
Mortality from bronchitis and emphysema and COPD: Under 75 2011-13
Directly age-standardised rates (DSR) per 100,000
Mortality from stroke: under 75 directly age-standardised rates (DSR) 2011-13
per 100,000 European Standard Population
Mortality from asthma: all age directly age-standardised rates (DSR) 2011-13
per 100,000 European Standard Population

Mortality from liver disease: Under 75 Direct Standardised Rates 2011-13
(DSR) per 100,000

Mortality from epilepsy: Under 75 Directly age-standardised rates 2011-13
(DSR) per 100,000 European Standard population

Mortality from all circulatory diseases: Under 75 Directly age- 2011-13

standardised rates (DSR) per 100,000 European
Mortality from suicide and injury all ages directly age-standardised rate | 2011-13
(DSR) per 100,000 population
Mortality from Gastrointestinal disease: Under 75 Directly age- 2011-13
standardised rates (DSR) per 100,000 European
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2 Spend (EIl ect-Elvec tainde )NoO N

Numerator Source: Temporary National Repository T 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 1 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 2014/15
across secondary care i Cost

Cancer - Total elective (IP + DC) admissions per 1000 population 2014/15
across secondary care - Cost
Circulation - Cerebrovascular Disease - Total elective cost (IP + DC) 2014/15
per 1000 population across secondary care - Cost

Circulation - Cerebrovascular Disease - (EM + ONEL) per 1000 2014/15
population across secondary care - Cost
Circulation - CHD - Total elective (IP + DC) admissions per 1000 2014/15

population across secondary care - Cost
Circulation - CHD - Non-elective (EM + ONEL) admissions per 1000 2014/15
population across secondary care - Cost
Circulation - Non-elective (EM + ONEL) admissions per 1000 2014/15
population across secondary care i Cost
Circulation - Total elective (IP + DC) admissions per 1000 population 2014/15
across secondary care i Cost
Endocrine - Diabetes - Non-elective (EM + ONEL) per 1000 population | 2014/15
across secondary care - Cost
Endocrine - Non-elective (EM + ONEL) admissions per 1000 2014/15
population across secondary care i Cost
Endocrine - Total elective (IP + DC) admissions per 1000 population 2014/15
across secondary care - Cost

Gastro-Intestinal - Total Non-elective (EM + ONEL) admissions per 2014/15
1000 population across secondary care - Cost

Gastro-Intestinal - Total Elective (IP + DC) admissions per 1000 2014/15
population across secondary care - Cost

Genitourinary - Renal Problems - Non-elective (EM + ONEL) 2014/15
admissions per 1000 population across secondary care - Cost

Genitourinary - Renal Problems - Total elective (IP + DC) per 1000 2014/15

population across secondary care i Cost

Genitourinary - Total Non-elective (EM + ONEL) admissions per 1000 | 2014/15
population across secondary care - Cost
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Indicator Year

Genitourinary - Total Elective (IP + DC) admissions per 1000 2014/15
population across secondary care - Cost
Lower GI - Non-elective (EM + ONEL) admissions per 1000 population | 2014/15
across secondary care - Cost
Lower GI - Total elective (IP + DC) admissions per 1000 population 2014/15
across secondary care - Cost
Lung Cancer - Non-elective (EM + ONEL) admissions per 1000 2014/15
population across secondary care - Cost

Lung Cancer - Total elective (IP + DC) admissions per 1000 population | 2014/15
across secondary care - Cost

Musculoskeletal - Non-elective (EM + ONEL) admissions per 1000 2014/15
population across secondary care - Cost
Musculoskeletal - Total elective (IP + DC) admissions per 1000 2014/15
population across secondary care - Cost
Neurological - Non-elective (EM + ONEL) admissions per 1000 2014/15

population across secondary care i Cost
Neurological - Total elective (IP + DC) admissions per 1000 population | 2014/15
across secondary care 1 Cost
Respiratory - Obstructive Airways Disease - Non-Elective (EM + 2014/15
ONEL) Cost per 1000 population across secondary care - Cost
Respiratory - Asthma - Total elective (IP + DC) per 1000 population 2014/15
across secondary care - Cost
Respiratory - Total Non-elective (EM + ONEL) admissions per 1000 2014/15
population across secondary care - Cost
Respiratory - Total elective (IP + DC) admissions per 1000 population | 2014/15
across secondary care - Cost

Trauma & Injuries - Total Non-elective (EM + ONEL) admissions per 2014/15
1000 population across secondary care - Cost

Trauma & Injuries - Total Elective (IP + DC) admissions per 1000 2014/15
population across secondary care - Cost
Breast Cancer - Total elective (IP + DC) admissions per 1000 2014/15

population across secondary care - Cost
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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 useq
Code(s) used
Numerator:
Denominator:
Methodology:

Cancer Cost prescribed per 1000 ASTHRO population
Cost (£) per 1,000 ASTRO population

Financial year 2014/15

All ages

Cost prescribed per 1000 CCG ASPRQopulation
NHS Business Senscfuthority NHS Prescription Services Information Servig
Portal; Programme Budget Report; ASTR®D(13) Health and Social Care
Information Centréhttps://apps.nhsbsa.nhs.uk/infosystems/welme
http://www.hscic.gov.uk/prescribing/measures
http://www.hscic.gov.uk/Programme Budget Category

based on ICD10

02: Cacer and Tumours

Net Ingredient Cost (NIC) for total number of items dispensed

Weighted population based on ASTRO weights

The prescribing cost data were extracted at CCG level from NHSBSA. The
PU weights for each age/sex band were developethbyPrescribing 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 hig
volume medicines, the patents have expired and cheaper generic alternativg
formulations are available. This leads to lower cost based weightings in 201
than in 2009. These ASTIRO weights are multiplied by the number of peoplg
in each age/sex band for each CCG and then normalised so that the CCG
weighted populations sum to thtotal 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 useq
Code(s) ud:
Numerator:
Denominator:
Methodology:

Endocrine- Cost prescribed per 1000 ASTRO populationg Cost

Cost (£) per 1,000 ASTRO population

Financial year 2014/15

All ages

Cost prescribed per 1000 CCG ASPR®@opulation by programme budget
category: Endocrine, nutritional, and metabolic.

NHS Business Services Authority NHS Prescription Services Information Se¢
Portal; Programme Budget Report; ASTR®O(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 BudgeCategory based on ICD10

04: Endocrine, Nutritional and Metabolic

Net Ingredient Cost (NIC) for total number of items dispensed

Weighted population based on ASTRO weights

The prescribing cost data were extracted at CCG level from NHSBSA. The
PU weights for each age/sex band were developed by the Prescribing Supp
Unit at the HSCIC. The weightings reflect the prescribing practice based on
prescribing patterns in priary care in England in 2018ote: for some high
volume medicines, the pateathave expired and cheaper generic alternative
formulations are available. This leads to lower cost based weightings in 201
than in 2009. These ASTHRO weights are multiplied by the number of peoplé
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in each age/sex band for each CCG and then normadisédat 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 ASTHRO population- Cost

Cost (£) per 1,000 ASTRO population

Financial year 2014/15

All ages

Cost prescribé per 1000 CCG ASTRO population by programme budget
category: Mental Health.

NHS Business Services Authority NHS Prescription Services Information S¢
Portal; Programme Budget Report; ASTR®D(13) Health and Social Care
Information Centrehttps://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 ASTRRO weights

Numerator / Denominator x 1000

The prescribing cost data weextracted at CCG level from NHSBSA. The AS
PU weights for each age/sex band were developed by the Prescribing Supp
Unit at the HSCIC. The weightings reflect the prescribing practice based on
prescribing patterns in primary care in England in 201Blote: for some high
volume medicines, the patents have expired and cheaper generic alternativg
formulations are available. This leads to lower cost based weightings in 201
than in 2009. These ASTIRO weights are multiplied by the number of peoplg
in each age/sex band for each CCG and then normalised so that the CCG
weighted populations sum to the total gland GP registered population.

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

Indicator:
Statistic:
TimePeriod:
Age Group:
Description:

Data Source

Source Locations

Coding scheme useq
Code(s) used
Numerator:
Denominator:
Methodology:

Neurological- Cost prescribed per 1000 ASTHRO populationg Cost

Cost (£) per 1,000 ASTHRO population

Fnancial year 2014/15

All ages

Cost prescribed per 1000 CCG ASPR®@opulation by programme budget
category: Neurological by CCG

NHS Business Services Authority NHS Prescription Services Information S¢
Portal; Programme Budget Report; ASTR®D(13) idalth and Social Care
Information Centréhttps://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 ASTRRO weights

Numerator / Denomingor x 1000

The prescribing cost data were extracted at CCG level from NHSBSA. The
PU weights for each age/sex band were developed by the Prescribing Supp
Unit at the HSCIC. The weightings reflect the prescribing practice based on
prescribing pakerns in primary care in England in 2013. Note: for some hig
volume medicines, the patents have expired and cheaper generic alternativg
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formulations are available. This leads to lower cost based weightings in 201
than in 2009. These ASTRO weightsare 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 useq
Code(s) used
Numerator:
Denominator:
Methodology:

Circulation- Cost prescribed per 1000 ASTHRO populationg Cost

Cost (£) per 1,000 ASTRO population

Financial year 2014/15

All ages

Cost prescribed per 1000 CCG ASPR®@opulation by programme budget
category: Circulation by CCG

NHS Business Services Authority NHS Prescription Services Information S¢
Portal;Programme Budget Report; ASFRO (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 oASTR&U weights

The prescribing cost data were extracted at CCG level from NHSBSA. The
PU weights for each age/sex band were developed by the Prescribing Supp
Unit at the HSCIC. The weightings reflect the prescribing practice based on
prescribing patterns in primary care in England in 2013. Note: for some hig
volume medicines, the patents have expired and cheaper generic alternative
formulations are available. This leads to lower cost based weightings in 201
than in 2009. These ASTRO 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 useq
Code(s) used
Numerator:
Denominator:
Methodology:

Cost of Respiratory items prescribed

Cost (£) per 1,000 ASDRU population

Financial year 2014/15

All ages

Cost prescribed per 1000 CCG ASPR®@opulation by programme budget
category: Respiratory.

NHS Business Services Authority NHS Prescription Services Information Se¢
Portal; Programme Budget Report; AGHRJ (13) Health and Social Care
Information Centrehttps://apps.nhsbsa.nhs.uk/infosystems/welcome
http://www.hscic.gov.uk/presching/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 ABGPU weights

Numerator / Denominator x 1000

The prescribing cost data were extracted at CCG level from NHSBSA. The
PU weights for each age/sex band were developed by the Prescribing Supp
Unit at the HSCIC. The weightings reflect the presgipractice based on
prescribing patterns in primaryace in England in 2018lote: for some high
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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 201
than in 2009. These ASTRO weights are multiplied by the number of peoplg
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 Locationsg

Coding scheme useq
Code(s) used
Numerator:
Denominator:
Methodology:

Cost of Gastro Intestinatéms prescribed

Cost (£) per 1,000 ASTRO population

Financial year 2014/15

All ages

Cost prescribed per 1000 CCG ASPR®@opulation by programme budget
category: Gastro Intestinal.

NHS Business Services Authority NHS Prescription Services InforneatiorsS
Portal; Programme Budget Report; ASTRRO(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 ASTHRO weights

Numerator / Denominator x 1000

The prescribing cost data were extracted at CCG level from NHSBSASTRO
PU weights for each age/sex band were developed by the Prescribing Supp
Unit at the HSCIC. The weightings reflect the prescribing practice based on
prescribing patterns in primary care in England in 2013. Note: for some hig
volume medicinesthe patents have expired and cheaper generic alternative
formulations are available. This leads to lower cost based weightings in 201
than in 2009. These ASTRO weights are multiplied by the number of peoplé
in each age/sex band for each CCG and timmalised so that the CCG
weighted populations sum to the total Gland 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:

Daa Source:

Source Location

Coding scheme useq
Code(s) used
Numerator:
Denominator:
Methodology:

Cost of Musculskeletal items prescribed

Cost (£) per 1,000 ASTHRO population

Financial year 2014/15

All ages

Cost prescribed per 1000 CCG ASPR®@opulation by programme budget
category:Musculokeletal.

NHS Business Services Authority NHS Prescription Services Information Se
Portal; Programme Budget Report; ASTR®O(13) Health and Social Care
Information Centrehttps://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 théMusculokeletal system

Net Ingredient Cost (NIC) for total number of items dispensed

Weighted population based on ASTRRO weights

Numerator / Denominator x 1000

The prescribing cost data weextracted at CCG level from NHSBSA. The AS
PU weights for each age/sex band were developed by the Prescribing Supp
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Unit at the HSCIC. The weightings reflect the prescribing practice based on
prescribing patterns in primary care in England in 2018ote: for some high
volume medicines, the patents have expired and cheaper generic alternativg
formulations are available. This leads to lower cost based weightings in 201
than in 2009. These ASTIRO weights are multiplied by the number of peoplg
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:
Statisfc:
Time Period:
Age Group:
Description:

Data Source

Source Locationsg

Coding scheme useq
Code(s) used
Numerator:
Denominator:
Methodology:

Cost of Trauma and Injuries items prescribed

Cost (£) per 1,000 ASTRO population

Financial year 204/15

All ages

Cost prescribed per,000 CCG ASTH population by programme budget
category: Trauma and Injuries.

NHS Business Services Authority NHS Prescription Services Information Se
Portal; Programme Budget Report; ASTRRD(13) Health and SatCare
Information Centrehttps://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 ASTHRO weights

Numerator /Denominator x 1000

The prescribing cost data were extracted at CCG level from NHSBSA. The
PU weights for each age/sex band were developed by the Prescribing Supp
Unit at the HSCIC. The weightings reflect the prescribing practice based on
prescibing patterns in primary care in England in 2013. Note: for some hig
volume medicines, the patents have expired and cheaper generic alternative
formulations are available. This leads to lower cost based weightings in 201
than in 2009. These ASTROweights 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 Gland 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 D00 ASTR®U population

Financial year 2014/15

All ages

Cost prescribed per 1000 CCG ASPR®@opulation by programme budget
category: Genitourinary.

NHS Business Services Authority NHS Prescription Services Information S¢
Portal; Programme Budget part; ASTR@®U (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 Buglet Category based on ICD10

17: Problems of Genitourinary system

Net Ingredient Cost (NIC) for total number of items dispensed
Weighted population based on ASTRRO weights
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Methodology:

Numerator / Denominator x 1000
The prescribing cost data were extracted at C&@l fiecom NHSBSA. The ASTH
PU weights for each age/sex band were developed by the Prescribing Supp
Unit at the HSCIC. The weightings reflect the prescribing practice based on
prescribing patterns in primary care in England in 2013. Note: for saghe h

volume medicines, the patents have expired and cheaper generic alternativg
formulations are available. This leads to lower cost based weightings in 201
than in 2009. These ASTRO weights are multiplied by the number of peoplé
in each age/sex banaif each CCG and then normalised so that the CCG

weighted populations sum to the total England GP registered population.
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uni ti es I ndicator s

mours

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:

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

Percentage

2013

All ages

The % of new cases lbifeast 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

ICD10 and stages-X

Breast cancer C50 and stage? 1

The number of new cases of breast cancer in the period detected at stage 1

Denominator:

The total number of new cases of breast cancer in the period (including stag

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:

Oneyear cancer survival (%) for breast, lung and colorectal cancers for age
1599

Percentage

2011 (2012)

Ages 1599

Office for National Statistics

The Health and Social Care Information Centre

The Indicator Portal, The Health and Social Care Information Centre Indicat
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/rereference
tables.html?edition=tcm%3A%?331274

ICD10

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 500 screened for breast cancer in last three years
Percentage

2014

50-70 years (females)

Females aged 500 screened for breast cancer in last 36 months (%)
Cancer Commissioning Toolkit

https://www.cancertoolkit.co.uk

The number of females aged 50 registered with GPs on the last day of the
review period who were screened for breast cancer in the previous 36 mont

The total number of females aged 50 registerel with GPs on the last day of
the review period
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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
Numeraor:

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 daysdpf urgent GP referral

Commissionebased cancer waiting statistics 20015, NHS England
http://www.england.nhs.uk/statistics/category/statistics/comssioner
waiting-cancer/

Total number of patients receiving first treatment within two months (62 dal
of urgent referral for cancer

Total number of (all cancer) patients receiving first treatment
% = (Numerator/Denominator) x 100

4.1.5 Smoking quit
16yrs+

rates (successful quitters), per 100,000 population aged

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 Informg
Centre

Mid-year population estimates from Office for National Statistics
http://www.tobaccoprofiles.info/tobaccecontrol

Numberof selfreported successful quitters at 4 weeks in 2015 (Successful
quitters are those smokers who successfully quit at thefeaek followup)
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: | % of people aged 669 who were screened for bowl cancer in the previous
thirty months
Statistic: | Percentage
Time Period:| 2014
Age Group:| 60-69 years
Description: | People aged 669 screened for bowel cancer in the last 30 months (%)
Data Source:| Cancer CommissiorgnToolkit
Source Location] https://www.cancancertoolkit.co.uk
Numerator: | The number of people aged @3 registered with GPs on the last day of the

Denominator:

review period who were screened for bowel cancer in the previous 30 month
The totalnumber of people aged 669 registered with GPs on the last day of tf
review period
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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 sheme 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 CAS14038thy CCG data

Cancer Commissioning Toolkit

https://www.cancertoolkit.co.uk/

ICD10 and stages-X

Colorectal cancer C18, C19, C20 and stages 1

The number of new cases of colorectal cancer in the pedietected at stage 1
or2

The total number of new cases of colorectal cancer in the period (including $
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 Locatin:
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 @@G d

Public Health England,

https://www.cancertoolkit.co.uk/ExtractsReports

ICD10 and stages-X

Lung cancer C34 and stageg 1

The number of new cases of lung cancer in the period detectsthge 1 or 2
The total number of new cases of lung cancer in the period (including stage

4.1.9 Additional risk of complication for stroke among people with diabetes

(%)
Indicator: | Additional risk of complication for stroke among people with diabetes (%)
Percentage
Statistic: | 2011/12
Time Period:| All ages
Age Group:| The excess of the observed over the expected number of complications for
Description: | stroke among people with diabetes is the additibnak

Data Source:

Source Locabn:
Numerator:
Denominator:

The National Diabetes Audit 2012 Report 2, The Health and Social Care
Information Centre

www.hscicgov.uk/nda

The total observed count of diabetes patients with complications for stroke
The expected coplication count is that which would occur if the observed
8dz0 2S00 LR LIz  GA2Y SELISNASYOSR (KS
complication rates.
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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 useqg
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 leg
2014/15, per CCG.

Quality and Outcomes Framework (QO@Hgalth & Social Care Information
Centre (HSCIC)

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

Practice to CCG mappirgtp://www.england.nhs.uk/resources/ccdirectory/
Diabetes Mellitus (Diabetes)

DMO004- The gercentage 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 Ig
measured cholesterol is 5Smmol/l or less in the prdiog 12 months.

Total number of patients on disease registers for QOF indicator group diabe
(including exceptions)

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

64 mmol/mol (equivalent to HbAlc 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:

DMO009: Thepercentage of patients with diabetes, on the register, in whom th
last IFCE&HbALc is 75 mmol/mol or less in the preceding 12 months
Percentage

2014/15

All ages

DMO009: The percentage of patients with diabetes, on the register, in whom
last IFC&bAlc$ 75 mmol/mol or less in the preceding 12 months
Quality and Outcomes Framework (QOHgalth & Social Care Information
Centre (HSCIC)

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

Diabetes Mellitis (Diabetes)

DMO009: The percentage of patients with diabetes, on the register, in whom t
last IFC&bAlc is 75 mmol/mol or less in the preceding 12 months
Total number of patients on the QOF indicator register for diabetes whose Ig
IFCEHbAlc is 74 mmibtmol or less in the preceding 12 months

Total number of patients on disease registers for QOF indicator group diabe
(including exceptions)
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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:

DMO003 The percentage of diabetic patients whose last blood pressure was
150/90 or less

Percentage

2014/15

All ages

The percentag of diabetic patients whose last blood pressure was 150/90 or|
less

Quality and Outcomes Framework (QO@Hgalth & Social Care Information
Centre (HSCIC)

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

Diabetes Mellitus (Diabetes)

DMO003- 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 whasse
blood pressure is 150/90 or less

Total number 6 patients on disease registers for QOF indicator group diabet
(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 NICH
processes of diabetes care (excluding eye screening)

The National Diabetes Audif22-13 Report 1, The Health and Social Care
Information Centre

www.hscicgov.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: | % of all diabetes patients having retal screeningn the previous 12 months
(DMO011)
Statistic: | Percentage
Time Period:| 2013/14
Age Group:| All ages
Description: | The % of diabetes patients receiving retinal screening in the previdowohths

Data Source:

Source Location

Coding scheme used
Code(s) used
Numerator:

Denominator:

Quality and Outcomes Framework (QoF), The HealthSaial Care Information
Centre

http://www.hscic.gov.uk/catalgue/PUB15751

Quality and Outcomes Framework

DM011

The number of diabetes patients having retinal screening in the previdus 1
months

The total number of diabetegatients (including exceptions)
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4.2.6 Additional risk of complication for myocardial infarction among people
with diabetes (%)*

Source Location
Numerator:

Denominator:

Indicator: | Additional risk of complication for myocardial infarction among people with
diabetes (%)
Statistic: | Percentage
Time Period:| 2011/12
Age Group:| All ages
Description: | The excess of the observed over the expected number of complications for

Data Source;

myocardial infarction among people with diabetes is the additional risk
The National Diabetes Audit 20112 Report 2, The Health and Social Care
Information Centre

www.hscicgov.uk/nda

The total observed count of diabetic patients with complications for myocard
infarction

The expected complication count is that which would occur if the observed
subject population experienced$h & G | y R NR LJ2 LJdzf | (A 2
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:

Derominator:

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
failure among people with diabetes is the additionakris

The National Diabetes Audit 2012 Report 2, The Health and Social Care
Information Centre

www.hscicgov.uk/nda

The total observed count of diabetes patients with complications for heart
failure

The expecteda@mplication count is that which would occur if the observed
8dz0 2S00 LR LIz  GA2Y SELISNASYOSR (KS
complication rates.

4.2.8 Additional risk of complication for stroke among people with diabetes

(%)*
Indicator: | Additional risk of complication for stroke among people with diabetes (%)
Percentage
Statistic | 2011/12
Time Period:| All ages
Age Group:| The excess of the observed over the expected number optioations for
Description: | stroke among people with diabetes is the additional risk

Data Source:

Source Location
Numerator:
Denominator:

The National Diabetes Audit 2012 Report 2, The Health and Social Care
Information Centre

www.hscicgov.uk/nda

The total observed count afiabetes patients with complications for stroke
The expected complication count is that which would occur if the observed
ddz202S00 LR LMz GA2Yy SELISNASYOSR (KS§
complication rates.
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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 sélérm per 100,000 2012/13
Directlyage standardised rate per 100,000

2012/13

All ages

Emergency hospital admissions for gedirm per 100,000 2012/13, per CCG
Community Mental Health Profiles

Hospital Episode Statistics (HES)

Health and social care Information Centre (HSCIC)

Office for Ndéional Statistics (ONS)
http://fingertips.phe.org.uk/profilegroup/mentathealth/profile/cmhp
Episode status, epistat = 3

Episode Order, epiorder = 1

Patient Classificain: 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 sdifarm in 2012/13 CCG level

ONS Midyear estimates 2013, persons, all ages

The CCG denominator is the CC@sstered population.

4.3.2 Mental Health

- % of people with mental iliness 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 coung
who are recorded as living 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/socmhil011

None

None

Numberof working age (aged 184) learning disabled clients known to council
with adult social service responsibilities (CASSRS), as described in the
denominator, (Living in their own home or with their family during the financig
year. The numerator should ilutle 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 workingage (aged 184) learning disabledients known to CASSRs
during the financial year. This includes:

*those who are assessed or reviewed in the financial year and have received
service

*those who are assessed or reviewed in the financial year and have not rece
a service

*those who slould have been reviewed in the financial year but were not
¢KS / /D RSYy2YAylF(i2NI Aa (4KS // DQa

N
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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:
Degription:

Source Location

Coding scheme
Code(s) used
Numerator:
Denominator:

Data Source;

The number of people with dementia on GP registers as a % of the estimatg
number in the population

Percentage

2014/15

All ages (Dementia Registef)ges 30+ (Estimated Prevalence)
The number of people with dementia on GP registers as a percentage of the
year estimate of the number in the population aged above 30

NHS England internal analysis using data from:

Quality and Outcomes Framework (QoH)e Health and Social Care Informati
Centre

Office for National Statistics

http://www.hscic.gov.uk/catalogue/PUB1887
http://www.ons.gov.uk/ons/publications/rereference
tables.html?edition=tcm%3A7322718

Quality and Outcomes Framework

Dementia Registers

Sum of Dementia Registers, QoF 2015

ONS 2013 migtear estimated dementia numbers in the pdation

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 (DEPO06)*

Indicator:

Statistic:
Time Period:
Age Group:
Description:

Data Source:
Source Location
CGoding scheme used

Code(s) used
Numerator:

Denominator:

The% of new cases of depression in the previous year who had an assessn
of severity using an assessment tool validated for use in primary care (DEP
Percentage

2012/13

Ages 18+

In those paients 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 andOutcomes Framework (QoF), The Health and Social Care Inform
Centre

http://www.hscic.gov.uk/catalogue/PUB12262

Quality and Outcomes Framework

DEPO6

The number of patients with a new diagnosfdepression, recorded between
the preceding 1 April to 31 March, who have had an assessment of severity
the time of diagnosis using an assessment tool validated for use in primary
The number of patients with a new diagnosis of depression recobgtdeen
the preceding 1 April to 31 March.
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4.3.5 Waiting < 28 days for IAPT: % of referrals (in quarter) waiting <28 days

for first treatment

Source Location
Numerator:

Denaminator:
Methodology:

Indicator: | Waiting < 28 days for IAPT: % of referrals (in quarter) waiting <28 days for f
treatment
Statistic: | Percentage
Time Period:| 2014/15 Q4
Age Group:| Ages 18+
Description: | Percentage of service requests with first treatment in the quarter where the

Data Source;

individual had waited lesthan 28 days out of all first treatments in the quarte
Quarterly Improving Access to Psychological Therapies Dataset Reports, Th
Health and Social Care Information Centre

Public Health England Fingertips Tool
http://fingertips.phe.org.uk/profilegroup/mentathealth/profile/common
mentaldisorders

Number of service requests with first treatment in the quarter where the
individual had waited less th&2B 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.
Dataunavailable at source for NHS Gateshead CCG (00F), NHS Newcastle
and East CCG (00G) and NHS Newcastle West (O0H) as these CCGs merg
April 2015 to form NHS Newcastle Gateshead CCG (13T).

13T numerator/denominator values were apportioned into 00F, 00G and OOH
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 txament 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 treatm
(having had at least two treatment appointments) expressed as a rate per
resident population aged 8

Quarterly Improving Access to Psychological Therapies Dataset Reports, Th
Health and Social Care Information Centre

Mid-year population estimates, Office for National Statistics

Public Health England Fingertips Tool
http:/fingertips.phe.org.uk/profilegroup/mentathealth/profile/common
mentatdisorders

Number of service requests that ended in the quarter with completed treatm
(having had at leadtvo treatment appointments)

Resident population aged 18+

IAPT numerators and denominators are rounded to nearest 5 at source.
Dataunavailable at source for NHS Gateshead CCG (00F), NHS Newcastle
and East CCG (00G) and NHS Newcastle West (O0OH3a@<OBEs merged in
April 2015 to form NHS Newcastle Gateshead CCG (13T).

13T numerator/denominator values were apportioned into 00F, 00G and 0O}
based on split in 2013/14 Q4 data
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4.3.7 % of IAPT patients receiving a course of treatment

Indicator:
Statistic:
Time Period:
Age Group:
Description:

Source Location

Numerator:
Denominator:
Methodology:

Data Source;

% of IAPT patients receiving a course of treatment

Percentage

2014/15 Q3

Ages 18+

Patients receiving a course of treatment expressed psrcentage of patients
entering IAPT service

Quarterly Improving Access to Psychological Therapies Dataset Reports, Th
Health and Social Care Information Centre

Public Health England, personal communication

Public Health England Fingertips Tool haslairdata for other indicators
http://fingertips.phe.org.uk/profilegroup/mentathealth/profile/common
mentaldisorders

Number of patients in the quagt having received a course of treatment
Number of patients entering service

IAPT numerators and denominators are rounded to nearest 5 at source.
Dataunavailable at source for NHS Gateshead CCG (00F), NHS Newcastle
and East CCG (00G) and NHS Nevecdtest (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 0O}
based on split in 2013/14 Q4 data

Data for 11CCGs were missing/suppressed at souxi¢S @ydon CCG (07V),
NHS Ealing CCG (07W), NHS Greater Huddersfield CCG (03A), NHS Heyw
Middleton And Rochdale CCG (01D), NHS North Kirklees CCEIKEJ),
Hammersmith and Fulham (08C), NHS Hillingdon(08i&$ Southwark CCG
(08Q), NHS Sunderland CCG JPBIPIS Swindon CCG (12D), NHS West Esse
(0O7H)

4.3.8 % of IAPT pat

ients given a provisional diagnosis

Indicator:
Statistic:
Time Period:
Age Group:
Description:

Data Source;

Source Location

Numerator:

Denominator:
Methodology:

% of IAPpatients given a provisional diagnosis
Percentage

2014/15 Q3

Ages 18+

The number of new IAPT service requests in the quarter that have a provisiq
diagnosis code divided by all new IAPT service requests in the quarter
Quarterly Improving Access to lehplogical 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/profilegroup/mentathealth/profile/common
mentatdisorders

Number of new service requests that began in the quarter given a provision:
diagnosis code

Total number of nevgervice requests that began in the quarter

IAPT numerators and denominators are rounded to nearest 5 at source.
Dataunavailable at source for NHS Gateshead CCG (00F), NHS Newcastle
and East CCG (00G) and NHS Newcastle West (O0H) as these CE&Gsmerg
April 2015 to form NHS Newcastle Gateshead CCG (13T).

13T numerator/denominator values were apportioned into 00F, 00G and 0O}
based on split in 2013/14 Q4 dat®ata for 8 CCGs were missing/suppressed
source:NHS Darlington CCG (00C), NHS Duibales, Easington And Sedgefie
CCG (00D), NHS Doncaster CCG (02X), NHS North Lincolnshire CCG (03K
Corby CCG (03V), NHS East Staffordshire CCG (05D), NHS South East Stg
Seisdon Peninsular CCG (05Q), NHS West Essex CCG (07H)

Calculated the Rgion confidence intervals from the Cls of the CCG with the
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largest population contribution to the Region scaled by the square root of thq
quotient of this CCG popuian 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 aqarasiith completed
treatment that had paired ADSM and PHQ scores

Quarterly Improving Access to Psychological Therapies Dataset Reports, TH
Health and Social Care Information Centre

Public Health England Fingertips Tool
http://fingertips.phe.org.uk/profilegroup/mentathealth/profile/common
mentaldisorders

Number of service requests that ended in the quarter with completed treatm
with paired ADSM anBHQ scores

Number of service requests that ended in thegaqter 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 ha
completed IAPT treatment

Percentage

2014/15 Q4

Ages 18+

¢CKS LISNOSyGr3asS 2F LIS2LX S O2 YingttoS G A v
NBEO2OSNERé A& GKS ydzYoSNJ 2F LIS2LJ) S
percentage of people who were at caseness at their first session

Quarterly Improving Access to Psychological Therapies Dataset Reports, Th
Health and Social Care Inforn@t Centre

Public Health England Fingertips Tool
http://fingertips.phe.org.uk/profilegroup/mentathealth/profile/common
mentaldisorders

Number of sevice requests which have moved to recovery (line 15): sum of |
months in the quarter

Number of service requests that ended in the quarter with completed treatm
(having had at least two treatment appointments) (line 8) minus users not a|
caseness at itial 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 wh
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 treatmehwith reliable improvement in both PHQ9 and GAD7 (or
other relevant ADSM) expressed as a percentage of all referrals that ended
the quarter having finished a course of treatment and had paired ADSM and
PHQ scores

Quarterly Improving Access to Psychabtad) Therapies Dataset Reports, The
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Source Location

Numerator:

Denominata:

Methodology:

Health and Social Care Information Centre

Public Health England Fingertips Tool
http://fingertips.phe.org.uk/profilegroup/mentathealth/profile/common
mentaldisorders

Number of service requests in quarter with reliable improvement in both PH
and GADY7 (or other relevant ADSM). Reliable Improvement is defined as at
one paired score (PHQ or ADSM) decreased anaount 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 ADSN
Dataunavailable asource for NHS Gateshead CCG (00F), NHS Newcastle N
and East CCG (00G) and NHS Newcastle West (O0H) as these CCGs merg
April 2015 to form NHS Newcastle Gateshead CCG (13T).

13T numerator/denominator values were apportioned into 00F, 00G and 0O}
based on split in 2013/14 Q4 data

4.3.12 Physical health checks for patients with Serious Mental lliness:

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

Indicator:

Statistic:
Time Period:
Age Group:
Description:

Data Sairce:

Source Location
Numerator:
Denominator:
Methodology:

Physical health checks for patients with Serious Mental lliness: summary sc
(average of the 6 physical health check indicators)

Average score

2012/13

Various

This is a compogtindicator 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
disorde and other psychoses who have a record of alcohol consumption in
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: Thepercentage 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 andtlber 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 schizophre
bipolar affective disorder and other psychoses who have a recorotaff t
cholesterol to hdl ratio in the preceding 15 months.

MH20: The percentage of patients aged 40 years and over with schizophre
bipolar affective disorder and other psychoses who have a record of blood
glucose or HbAlc in the preceding 15 months.

Quality and Outcomes Framework (QoF), The Health and Social Care Inforn
Centre

http://www.hscic.gov.uk/catalogue/PUB12262

None

None

This indicator is a composite of six QoF indicators (M11, M13, M16, M19
and M20) which have numerators and denominators. Exceptions are include
the denominators. The composite value is the average of the six individual
values. l.e. all six QoF indicators contribute equally, to prevent indicator(s) W
greater numerators or denominators dominating. As such, there is no numer
or denominator for the composite indicator.
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NHS England summed CCG data to obtain England and Region figures.
¢CKS ¢pz O2YyFARSYOS AYyGSNUIt & ¢ Sdhbf
the six QoF indicators and the standard errors calculated assuming z=1.96.
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 relativ
errors of the & QoF indicators) used to calculate symmetrical lower and upp
limits using:

IfY=(A+B+C+D + E + F)/6 then StdErrorY fStQRiTorA) 2 +
(StdErrorB}2 + (StdErrorC)2 + (StdErrorD)2 + (StdErrorE)2 + (StdErrorF)
A2]/6. l.e. onesixth d the Root Mean Square (RMS) of standard errors of six
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

Numeratar:
Denominator:
Methodology:

The number of people on Care Programme Approach per 100,000 populatig
aged 18+

Rate per 100,000
2014/15 Q2
Ages 18+

The number of people on Care Programme Approach (CPA) at the end of th
quarter, expressed as a crudate per 100,000 population
Monthly Mental Health Minimum Data Set (MHMDS) Reports, The Health ar
Social Care Information Centre

Mid 2012 Population Estimates, Office for National Statistics

Public Health England Fingertips Tool
http://fingertips.phe.org.uk/profilegroup/mentathealth/profile/severemental
illness/data

Number of people on CPA (at end of quarter)

Population aged 18+

NHSArden and Gen CSWummed data at CCG level to obtain Region figures,
Public Health England provided the 95% confidence intervals for CCGs and
England.

Dataunavailable at source for NHS Gateshead CCG (00F), NHS Newcastle
and East CCG (00G) and NHS Newcasti {@H) as these CCGs merged in
April 2015 to form NHS Newcastle Gateshead CCG (13T).

13T numerator/denominator values were apportioned into 00F, 00G and 0O}
based on split in 2013/14 Q4 data
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4.3.14 Mental health admissions to hospital: Rate per 100,000 population aged

18+
Indicator: | Mental health admissions to hospital: Rate per 100,000 populataged 18+
Rate per 100,000
Statistic: | 2014/15 Q2
Time Period:| Agesl8+
Age Group:| Number of admissions to hospital during the quarter expressed as a rate pe
Description: | 100,000 population aged 18+

Source Location

Numerator:

Denominator:

Data Source;

Monthly Mental Health Minimum Data Set (MHMDS) Reports, The Health ar
Social Care Information Centre

MidyearPopulation Estimates, Office for Natia Statistics

Public Health England Fingertips Tool
http://fingertips.phe.org.uk/profilegroup/mentathealth/profile/severemental
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:
Descripton:

Data Source;

Source Location

Numerator:

Denominator:
Methodology:

The number of people subject to the Mental Health Act per 100,000 populati
aged 18+

Rate per 100,000

2014/15 Q2

Ages 18+

The number of people in NHS funded spbsiadult 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 ar
Social Care InformatioCentre

Mid 2012 Population Estimates, Office for National Statistics

Public Health England Fingertips Tool
http://fingertips.phe.org.uk/profilegroup/mentakhealth/profile/severemental
illness/data

The number of people in NHS funded specialist adult mental health serviceg
the end of the RP who were subject to the Mental Health Act. This number
includes people in these discrete categories (@ingle day a person can only &
in one category): people subject to detention (see mm09) people subject to
(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 Guardianshippban

a CTO.

Population aged 18+

Due to low numbers data for NHS Corby CCG (03V) were suppressed at so
and data for NHS Newbury and District CCG (10M) were suppressed by NH
England.

Dataunavailable at source for NHS Gateshead CCG (00F), NH&sNeWNorth
and East CCG (00G) and NHS Newcastle West (O0H) as these CCGs merg
April 2015 to form NHS Newcastle Gateshead CCG (13T).

13T numerator/denominator values were apportioned into 00F, 00G and 0O}
based on split in 2013/14 Q4 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 189 on CPA in employment
2014/15 Q2

Ages 189

People aged 1869 with an open Care Programme Approach Episode at the ¢
of the quarter whose most recent record of Employment Status in the previg
12 months showed they were employed expressed as a proportion of all peq
aged 1869 on CPA. Employedfees to those who are either employed for a
company or sefemployed. 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 ¢ g
receiving Incapacity Benefit) and those who are unpaid family workers (i.e. t
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 ar
Social Care InformatiCentre

Public Health England Fingertips Tool
http://fingertips.phe.org.uk/profilegroup/mentathealth/profile/severemental
illness/data

Adults gyed 18 to 69 who are receiving secondary mental health services an
who are on the Care Programme Approach and who were recorded as bein
employment at the time of their latest assessment or review. The most recel
record of whether or not the person is employment during the financial year
used.

Adults aged 18 to 69 who are receiving secondary mental health services a
who are on the Care Programme Approach

Data for 6 CCGs were missing/suppressed at sobd& Heywood, Middleton
And Rochdale CQG1D).NHS Bassetlaw CCG (02Q).NHS Newark & Sherwo
CCG (04H).NHS Nottingham West CCG (04M).NHS Fareham And Gosport
(10K).NHS Isle Of Wight CCG (IDadaunavailable at source for NHS
Gateshead CCG (00F), NHS Newcastle North and East CCG (00&@ and NH
Newcastle West (00H) as these CCGs merged in April 2015 to form NHS
Newcastle Gateshead CCG (1303T numerator/denominator values were
apportioned into O0F, 00G and 00H based on split in 2013/14 Q4 data
NHSArden and GEM CSummed CCG data to obtaiegion figures.

Public Health England provided the 95% confidentervals for CCGs and
England.
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Problems

4.4.1 Emergency admission rate for children with epilepsy per population

aged 01 17 years

Indicator:

Statistic:
Time Perial:

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®
years

Indirectly standardised rate per 1000 (with 95% d¢derce intervals)

2014/15

nnMt &SFENRBR O6AyOfdzaA @SSO

9YSNHBSyO& FFTRYA&AA2Y NI GS F2N) SLIAT G
Hospital Episode statistics (HES)

ICD10

Method of admission is emergency: 21, 22, 23, 24, 28

Source of admission: 51, 52, 53

Age at gart of episode: 1, 2, 3, 4,5, 6, 7, 8,9, 10, 11, 12, 13, 14, 15, 16, 17,
7002, 7003, 7004, 7005, 7006, 7007

3 char primary diagnosis code: G40, G41
CANBRG FAYAAKSR SLA&A2RSaA
17 yearswithpN' I NB RAl 3y 2aAiAad L/ 5mnmn
G41 and with an emergency admission method
aAR@SIFNI Dt NBtSOIy(d LIRLzIFGA2Yy Sai
The numerator and denominator were extracted fré#iS using Business
Objects forfinancial year 2014/15.

0 LINR E &
O2RS3

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 bcation:
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 (QOHgalth & Social Care information
Centre

Practice to CCG mappiniittribution data set April 2014 (deridefrom Exeter
system)

http://www.hscic.gov.uk/catalogue/PUB15751

EP002 The percentage of patients aged 18 years and over on drug treatmet
for epilepsy who have been seizure free for the lastridhths 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 epilef
(including exceptions)
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45 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 useqg
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 prevalen
Quality and Outcomes Framework (QoF), The Heaid Social Care Information
Centre

Epho Modelled estimate of prevalence
http://www.hscic.gov.uk/catalogue/PUB18887
www.apho.org.ukdliseaseprevalencemodels

Quality and Outcomes Framework

CHD Registers

The reported prevalence for 2014/Xm QoF

The estinated prevalence for 2011 fronrho (now part of Public Health
England)

Reported prevalence was published at CCG level, whereiasagst 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 mode
developed using data from the 202904 Health Surveys for England. The mog
takes into account age, sex, ethnicity and deprivation score providing the
estimated number of patients with hypertension expressed as a percentage.
practice results: 2011 population by age and sex from Attribulata Set (ADS)
provided by Department of Health, ethnic distribution of population derived fr
Hospital Episode Statistics bspgo, weighted IMD2010 score of practice
population provided by Department of Health.

The 95% confidence intervals were caluUB R dza Ay 3 2 Af az2yqQ
reported prevalence and the estimated prevalence separately and the standa
and relative errors calculated. It was assumed that the reported to estimated
prevalence was normally distributed with the 95% confidence levet4.96 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 pevalence 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 Inform
Centre

Erpho Modelled estimat of prevalence
http://www.hscic.gov.uk/catalogue/PUB18887
www.apho.org.uk/diseaseprevalencemodels
Quality and Outcomes Framework
Hypertension Registers

The reported prevalence for 2014/1fsom QoF
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Denominator:

Methodology:

The estinated prevalence for 2011 fronrho (now part of Public Health
England)

Reported prevalence was published at CCG level, whereas estimated preval
was published at practice levahd 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
model developed using data from the 202804 Health Surveys for England. T
model t&kes into account age, sex, ethnicity and deprivation score providing {
estimated number of patients with hypertension expressed as a percentage.
practice results: 2011 population by age and sex from Attribution Data Set (A
provided by Department dflealth, ethnic distribution of population derived fro
Hospital Episode Statistics bgpRo, weighted IMD2010 score of practice
population provided by Department of Health.

It was assumed that the reported to estimated prevalence was normally
distributedwith the 95% confidence level at z=1.96 and the standard error (b
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:

Numerator:

Denominator:

Data Source:

Source locations:

% of TIA cases with a higheskiwho are treated within 24 hours
Percentage

2012/13

All ages

Percentage of Transient Ischaemic Attack (TIA) cases with a higher risk of s
who are treated within 24 hours

UNIFY2, NHS Englandtegrated Performance Measures Monitoring Reports
2012/13

Attribution Data Set from the Exeter GP Registration System
http://www.england.nhs.uk/statistics/statisticalvork-areas/irtegrated
performancemeasuresmonitoring/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 atroke 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
time on stroke unit

Royal College of Physicians Sentinel Stroke National Audit ProgramméjSS
https://www.rcplondon.ac.uk/projects/ssnaglinicataudit

Patients who spend at least 90% of their time on a stroke unit

Number of people who were admitted to hospital followia stroke
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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: | % of patients with CHD whose last blood pressure readjag measured within
the last 12months) is 150/90 or less
Statistic: | Percentage
Time Period:| 2014/15
Age Group:| All ages
Description: | Reported percentage of CHD patients whose last blmedsure reading (as

Data Source:

Source Location
Coding scheme useqg
Code(s) used
Numerator:

Denominator:

measured within the last2Zmonths) is 150/90 or less

Quality and Outcomes Framework (QoF), The Health and Social Care Inform
Centre

http://www.hscic.gov.uk/catalogue/PUBBB7

Quality and Outcomes Framework

CHDO002

Number of CHD patients whose last blood pressure rea@isgneasured within
the last 2 months)is 150/90 or less

Number of patients on QOF CHD diseggster (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 patents with CHD whose last measured cholestetat measured within
the last 12months) is 5mmol/l or less (CHD)8

Percentage

2013/14

All ages

Reported percentage of CHD patients whose last measured total chole§srol
measured within the last 1&onths)is 5mmol/l or less

Quality and Outcomes Framework (QoF), The Health and Social Care Inform
Centre

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

Quality and Outcomes Framework

CHDO3

Number of CHIpatients whosdast measured total cholester¢hs measured
within the last 12months)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 pressurmading (as
measured within the lastl2 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 Outcores Framework (QoF), The Health and Social Care Informg
Centre
http://www.hscic.gov.uk/catalogue/PUB18887

Quality and Outcomes Framework
HYR06
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Numerator:

Denominator:

Number of hypertension patients whose last blogmekssure readingas
measured within the last 1&onths)is 150/90 or less
Number of patients on QOF hypertension disessgister (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 useq
Code(s) used
Numerator:

Denominator:

% of patients with stroke or TIA whose last blood pressure reag{as
measuredwithin the last 12months) 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 precedi@nionths) is 150/90 or less
Quality and Outcomes Framework (o The Health and Social Care Informati
Centre

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

Quality and Outcomes Framework

STIA003

Number ofpatients with stroke or TIA in whom the last blood e reading
(measured in the preceding2Imonths) is 150/90 or less

Number of patients on QOF stroke or TIA disaasfister (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 diabetjatients whose last cholesterol was 5mmol or less
2014/15, per CCG.

Quality and Outcomes Framework (Q®@Hgalth & Social Care Information
Centre (HSCIC)

http://www.hscic.gov.uk/catalogue/PUB1888

Practice to CCG mappirtgtp://www.england.nhs.uk/resources/cedirectory/
Diabetes Mellitus (Diabetes)

DMO004- The percentage of patients with diabetes whose last measured tota
cholegerol within the preceding 12 months is 5mmol/l or less

Total number of patients on the QOF indicator register for diabetes whose Ig
measured cholesterol is 5mmol/l or less in the preceding 12 months.

Total number of patients on disease registers forfQ@licator 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 nothhaemorrhagic stroke or TIA with a record that an anti
platelet agent or an anttoagulant is beig taken

Percentage

2014/15

All ages

Reported percentag of nonhaemorrhagic stroke or TIA patients with a record
that an antiplatelet agent or an anttoagulant is being taken

Quality and Outcomes Framework (QoF), The Health and Social Care Inform
Centre

40



http://www.hscic.gov.uk/catalogue/PUB18887
http://www.hscic.gov.uk/catalogue/PUB18887
http://www.england.nhs.uk/resources/ccg-directory/

OFFICIAL

Source Location

Coding scheme used
Code(s) used
Numerator:

Denominator:

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

Quality and Outcomes Framework

STAO07

Number of patients with a stroke shown to be rbaemorrhagic, or a history of
TIA, who have a record that an aplatelet agent (aspirin, clopidogrel
dipyridamok or a combination), or an anrtioagulant is being taken

Number of patients on QOF ndraemorrhagic stroke or TIA diseasgister
(including exceptions)

4.5.11 In those patients with atrial fibrillation in whom there is arecord 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:

Denominabr:

In those patients with atrial fibrillation in whom there is a record of a CHADS/
score of 1, the percentage of patients who are currently treated with anti
coagulation drug therapyr anti-platelet therapy

Percentage

2014/15

All ages

Reported percetage of patients with atrial fibrillation in whom the risk of strok
has been assessed using CHADS?2 in the previomeiths

Quality and Outcomes Framework (QoF), The Health and Social Care Inform
Centre

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

Quality and Outcomes Framework

AF®5

Number of patients with Atrial Fibrillation in whom stroke risk has been asseg
using the CHADS?2 risk stratification scoring system in the precedimgrths
(excluding those whose previous CHADS?2 score is greater than 1)

Number of patients on QOF atrial fibrillation diseasgister (including
exceptions)

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

(%)
Indicator: | Emergency readmissions to hospltwithin 28 days for patients with stroke
Percenage
Statistic: | 2009/10- 2011/12
Time Peiod: | All ages
Age Group:| Percentage of emergency readmissions to hospital within 28 days of dischar
Description: | stroke patients

Data Source;

Source Location

Coding scheme used
Code(s) used
Numerator:

Denominator:

The Indicator Portal, The Health and Social Care Information Centre
Indicator PO0934 ohttps://indicators.ic.nhs.uk/

ICD10

ICD codes 161164

The number of emergency readmissions within 28 days of discharge for patig
of all ages with a primary diagnosis on last admission of stroke.

The numerator is the number of denominator ClRlipwith the following fields
and values:

The first episode in readmission CIP spell has:

ADMIDATE minus last episode in discharge CIP spell DISDATE < 27 days i
(discharge date and admission date, includes negatives);

AND first episode in theeadmission 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 or]
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Methodology:

admission of stroke.
The number of finished CIP spells following an emergency admission with a
primary diagnosis on admission of stroke (ICD 10 code#od)l with a discharge
date up to March 31st within the year of analysis:

9 161- Intracerebral haemorrhage

1 162- Other nontraumatic intracranial haemorrhage

1 163 Cerebral infarction

1 164- Stroke notspecified as haemorrhage or infarction
Day cases, nealective admissions and spells with a discharge coded as deat
excluded.
The first episode in the CIP spell has:
DIAG_01 in the valid list for this indicator (primary diagnosis);
AND EPITYPE $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 "RID"AL5'
or MAINSPEF is null) (main specialty)
AND STARTAGE is eith€r2D or 70017007 (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 séh@ige 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 abo
from PCT level to CCG level by assuming uniform population chasticeri
within PCTsTo convert PCT count data to CCG count data the GP registered
population has been used. The GP practices are assigned to their PCT and t
CCG. The GP practice population shared by a PCT and a CCG can be
calculated. From this, the parentage of the PCT population that makes up a Q
is calculated. By multiplying the PCT count data by this percentage to calcula
the CCG count from th&CTall PCT contributions are aggregated to a CCG tq
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 treatme
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

ICD10

Primary diagnosis ICD codes 161, 163 and 164 (162 not included by PHE on a
Clinical Lead)

The number of stroke patients discharged hotogheir 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, ingtgdho fixed abode,

i) or and when admitted from (ADMISORC) and discharged to (DISDEST) m
for:

54 = NHS run nursing home, residential care home or group home

65 = Local authority Part 3 residential accommodatiaiere care is provided
(from 199697)

66 = Local authority foster care, but not in Part 3 residential accommodation
where care is

provided (from 199€97)

85 = NoANHS (other than local authority) run care home (from 20@3.
Unknowns were not included in the numerator or the denominat@sdd on
discharge (DISDEST=)

79 = Not applicablepatient died or still birth

98 = Not applicable

99 = Not known
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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 useqd
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 prevalen
Quality and Outcomes Framework (QoF), The Health and Social Care Inform
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 2046 from QoF

The estimated prevalence for 2011 from Erpho (now part of Public Health
England)

Reported prevalence was published at CCG level, whereas estimated preval
was published at practice level and aggregated to CCGs.

Data at CCG level were sumdni® obtain England and Region figures.

The estimates of the prevalence of CHD have been calculated using a mode
developed using data from the 20@%04 Health Surveys for England. The mo
takes into account age, sex, ethnicity and deprivation scorgiging the
estimated number of patients with hypertension expressed as a percentage.
practice results: 2011 population by age and sex from Attribution Data Set (A
provided by Department of Health, ethnic distribution of population derived fr
Hospitl Episode Statistics by Erpho, weighted IMD2010 score of practice
population provided by Department of Health.

¢KS ¢ppz O2YyFARSYOS AyGSNBIta 6SNB
reported prevalence and the estimated prevalence separately andtdrelard
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
the standard error (based on the relative errors of the numerator and
denominator) used taalculate 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 renidve
preceding 12 months that includes an assessment of asthma control using t
RCP questions

Quality and Outcomes Framework (QoF), The Health and Social Care Inforn
Centre

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

Quality and Outcomes Framework

ASTO003

Patients on the asthma register who have had an asthma review in the prev
12 months that includes an assessment of asthma control using the 3 RCP
questions

Total number of patients on the asthma register (including exceptions)
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4.6.3 Emergency admission rate for children with asthma per 100,000

population, aged 0i 18 years

Indicator:

Statistic:
Time Period:
Age Group:
Description:
Data Source;

Coding scheme used
Code(s) used

Numerator:
Denominator:

Emergency admission rate for children with astta per 100,000 population
aged @18 years

Rate per 100,000 population

2014/15

Ages 018

Emergency admissions for asthma for children registered at a GP practice
Hospital Episode statistics (HES)

Via Business Objects (Methods)

ICD10

ICD primary diagnosiedes 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 {18 years

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

Indicator:
Statistic:
TimePeriod:
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 otne COPD register with a record of FeV1. Fe\
(forced expiratory volume in 1 second) is a measurement of pulmonary func
and determines the classification and severity of COPD and airflow limitatior
Quality and Outcomes Framework (QoF), The Health acidlSeare Information
Centre
http://www.hscic.gov.uk/catalogue/PUB18887
Quality and Outcomes Framework

COPDO004

Number of individuals on COPD register with a record of FeV1 in the preced
12 montrs

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 (COPDO003)

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 healthcat
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 healthcarprofessional, 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 Inforn
Centre
http://www.hscic.gov.uk/catalogue/PUB18887

Quality and Outcomes Framework
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Code(s) used
Numerator:

Denominator:

COPDO003
Number of individuals on COPD register who have had a review, undertaker
healthcare professional, including an assessment of breathlessness using th
MRC dyspnoea scone 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 useq

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 alcoatdddiver
disease in dults per 100,000 CCG population

HSCIC indicator portal

http://nww.indicators.ic.nhs.uk/webview/

Practice to CCG mappirtttp://www.england.nhs.uk/resources/cedirectory/
Clinical Commissioning Group Indicators/Domain 1: Preventing people from
prematurely

Gastrointestinal 100764

ICD10: K70

1.8 Emergency admissions for alcohol related liver disease

4 CHAR PRIMARY DIAGNOSIS CODE (DIAG_01), STARTAGE, ADMIMETH
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 diagiscode of alcoholic
liver disease.

CCG level count of adults registered with the constituent GP Practices provid
by NHAIS (Exeter) Systems.
The number of finished and unfinished CIPS, excluding transfers, for adults
an emergency method of admiss and a primary diagnoses for acute conditio
that should not usually require hospital admission as shown below.

The data are filtered to include emergency admissions for patients aged 19 y|
and over only. Data for NHS Newham CCG (8M) is not deditattve 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 ag
specific rates of the subject population are applied to the age structure of the|
standardpopulation.

The standard population used for the direct method is the England populatio
appropriate ONS migtear population estimates. The age groups used are39,9
40-59, 6079 and 80+.
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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, EED, Health Gain

Index

2014/15

All ages

The average EQD Index health gain for patientslfowing hip replacement
surgery

Patient Reported Outcome Measures (PROMs), The Health and Social Carg
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 60 Index multiplied by the number of
modelled records. This is the total quality of life improvement for these patie
The number of modelled recordsrfpatients having had a hip replacement
procedure who completed the questionnaire which was then linked to the HE
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, EQD, Health Gain

Index

2014/15

All ages

The average EQD Index health gain for patients following knee replacement
surgery

Patient Reported Outcome Measures (PROMSs), The Health and Social Carg
Information Cente
http://www.chks.co.uk/index.php?id=24%20and%20http://www.northgate
proms.co.uk/documents.html

The average heath gain on the 80 Index multipéd by the number of
modelled records. This is the total quality of life improvement for these patie
The number of modelled records for patients having had a knee replacemen
procedure who completed the questionnaire which was then linked to the HE
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 501 years with a fragility fracture treated
with an appropriate bonesparing agent

Percentage

2014/15

Ages 5074

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 bonsparing agent (OST 02)
Quality and Outcomes Framework (QoH)e Health ad Social Care Informatiot
Centre

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

Quality and Outcomes Framework

0OST02

The number of patients aged between 50 and 74 years and with a fragility

a7


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

OFFICIAL

Denominator:

fracture, onfirmed on DXA scan, who are currently treated with an approprig
bonesparing agent

The number of patients aged 50! 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 (OSTO03)

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 afjility fracture treated with an
appropriate bonesparing agent

Percentage

2013/14

Ages 75+

The percentage of patients aged 75 and over with a fragility fracture who aré
currently treated with an appropriate borgparing agent

Quality and Outcomes Framewo(QoF),The Health and Social Care Informati
Centre

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

Quality and Outcomes Framework

OSTO03

The number of patients aged 75 years and over with a fraditcture who are
currently treated with an appropriate borgparing 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 28ys for patients: hip
replacements (%)

Percentage

2009/102011/12

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 G
The Indicator Portal, The Health and Social Care Information Centre
Indicator PO0942 ohttps://indicators.ic.nhs.uk/

OoPC&

Primary procedure of hip replacement surgeryv37.1, W37.8, W37.9, W38.1,
W38.8, W38.9W39.1, 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 numbveof denominator CIP spells with the following field
and values:

The first episode in readmission CIP spell has:

ADMIDATE minus last episode in discharge CIP spell DISDATE < 27 days in
(discharge date and admission date, includes negatives);
ANDfirst 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 replacemg
surgery.

The number of finished CIP spells for patients of all ages where tvas a
primary procedure of hip replacement surgery coded anywhere in the spell ((
4 codes), with a discharge date up to March 31st within the year of analysis:
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Methodology:

1 Wa37.1, w37.8, W37.9, W38.1, W38.8, W38.9, W39.1, W39.8, W39.4
W93.1; W93.8, W93.9, Wal.W94.8, W94.9, W95.1, W95.8 or W95.9

Day cases, nealective admissions and spells with a discharge coded as deat
excluded.
The first episode in the CIP spell has:
EPITYPE = 1 (episode type);
AND SEX =1 or 2 (sex);
AND EPIORDER =1 (episodenyde
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 either2D or 70017007 (age at start of episode);
AND DOBiot 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 Englahtransformed the HSCIC numerator and denominator data above
from PCT level to CCG level by assuming uniform population characteristics
within PCTsTo convert PCT count data to CCG count data the GP registered
population has been used. The GP practicesaasigned 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
is calculated. By multiplying the PCT count data by this percentage tdatalcu
the CCG count from th&CTall PCT contributions are aggregated to a CCG t(
determine the CCG count. Data at CCG level were summed to obtain Regior|
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 ofemergency admissions for injuries due to falls in people aged 65
over per 100,000 population

Hospital Episode statistics (HES)

Via Business Objects (Methods)

ICD10

Age: >=65

Admission method: 21, 22, 23, 24, 28, 2A, 2B, 2C, 2D (emergency)
Finished athission episode: 1 (so ensures midfiisode spells counts as one a
not number of episodes)

Primary Diagnosis: S@Or98 (Injury, poisoning and certain other consequenct
of external causes)

Concatenated diagnosis: WQu19 (Falls) I.e. diagnosis of W9 in any
diagnosis position.

The count of Finished Admission Episodes (FAE) of emergency admissions
falls, injuries classified by primary diagnosis code (ICD10 codd $)dand
external cause (ICD10 code WA.9) and an emergency admission code.
GP egistered 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
Cale(s) used:
Numerator:

Denominator:
Methodology:

Hospital admissions caused by unintentional and deliberate injury for those
aged 024 per 10,000 population

Rate

2012/13

Ages @24

The number of emergency admissions for unintentional and deliben@teies in
young people aged-24 per 10,000 population

Hospital Episode Statistics (HES), The Health and Social Care Information (
Office for National Statistics (ONS)

Community Mental Health Profile (CMHP), Fingertips, Public Health Englan
http://fingertips.phe.org.uk/cmhp

ICD10

ICD codes S@D79 and/or V01Y36

The number of emergency admissions caused by unintentional and delibera
injuries in young people aged3 (from Hospital Episode Ststics)

Persons aged-24 (from ONS migtear population estimates)

Rate = (Numerator/Denominator) x 10,000

The number of finished emergency admissions (episode number = 1, admis
method = 21 to 28), with one or more codes for injuries and other adverse
effects of external causes (ICD 10: SU® and/or V04Y36) in any diagnostic
field position, in young people (aged 0 to 24 years). Admissions are only inc
if they have a valid CCG of residence code. England is the sum of all CCGs
admissions codeds U (England NOS). Admissions that only includ®g&0
Y4098, quality of care issues, in any field will be excluded.
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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 follgWwispital
treatment for fractured femur

Percentage

2014/15

All ages

Percentage of patients of all ages discharged back to usual place of residen
within 28 days of emergency admission to hospital with fractured proximal
femur.

Hospital Episode statisti¢sIES)

Via Business Objects (Methods)

ICD10

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
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 i$2D (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 (ADMISORCAI 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="5And 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="88nd 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 DIS[
"89")

Codes used for the denominator:

DIAG_04 01 (in thealid 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 0
(admission source);

EPITYPE = 1 (episode type);

SEX =1 or 2 (sex);
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Numerator:

Denominator:

EPIORDER = 1 (episamtder);

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 islQ0 (age at start of episode);

EPISTAT = 3 (episode status).

DISDATIEs valid (discharge date);

DISMETH =1, 2, 3 or 4 (discharge method).

The number of Finished Discharged Episodes (FDEs) following an emergen
admission within the respective financial year for patients of all ages with a
primary diagnosis on admissionfofictured proximal femur (ICD 10 codes S72
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 (FDESs) following an emergen
admission within the respective financial year for patients of all ages with a
primary diagnosis on admission of fractured proximal femur (ICD 10 codes {
S72.1, S72.2).

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

fractures
Indicator: | Emergency readmissions to hospital within 28 days for patients: hip fracture
Percentage
Statistic: | 2014/15
Time Period:| All ages
Age Group:| Emergency readmissions to hospital within 28 days of discharge: fractured
Description: | proximal femur

Data Source;

Source location:

Coding scheme used
Code(s) used
Numerator:

Denominator:

Hospital Episode statistics (HES)

Via Business Objects (Methods)

ICD10

ICD codes S72.0, S72.1, S72.2

The number of emergency readmissiamishin 28 days of discharge for patient
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 fi
and values:

The first episode in readmission CIP spell has:

ADMIDATE minus last episode in admission CIP spell DISDAIEdays
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 oflischarges 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
S72.1, S72), with a discharge date up to March 31st within the year of analy
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 lds 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 ADMVIETH = 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 eith€r2D or7001-7007 (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).

4.10Problems 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 measuré&b 1
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 mappirtgtp://www.england.nhs.uk/resources/cedirectory/
Chronic Kidney Disease (CKD)

CKDO002 The percentage of patients on the CKD register in whom the last bl
pressure reading, measured in the preceding 12 morith$40/85 or less

Total numbers of patients on the QOF chronic kidney disease indicator regis
whose last blood pressure reading measured 140/85 or less in the precedin
12months.

Total number of patients on disease registers for QOF indicator growmichr
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-l 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 ACH or ARB

Percentage

2014/15

Ages 18+

Percentage of CKD patients with eyfension and proteinuria treated with an
angiotensin converting enzyme inhibitor (A Br angiotensin receptor blocker
(ARB)

Quality and Outcomes Framework (QoF), The Health and Social Care Inforn
Centre

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

Quality and Outcomes Framework

CKDO003

The number of patients on the (QoF) CKD indicator register with hypertensiq
and proteinuria who are treated with AdBr ARB.

The total number of patients odisease registers for QOF indicator group
chronic kidney disease (including exceptions)
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ey Disease (CKD) (%) Reported to estimated prevalence:

Disease Register and Population

Indicator:
Statistic:
Time Period:
Age Group:
Description:

Data Surce:

Source Locations
Coding scheme useg
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 agecpntage of estimated prevalence
Quality and Outcomes Framework (QoF), The Health and Social Care Informa
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/t Modification of Diet in Renal Disease
(MDRD) measure

% = (Numerator/Denominator) x 100

Data at €G level were summed to obtain England and Region figures.

For Reported prevalence of CKD the CCG confidence intervals have been cal
using Wilsons 95% confidence intervals.

For Estimated prevalence of GKIDRD 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 norni
distributed with 95% confidence intervals at z=1.960 to estimate their standard
errors and relative errors. It as assumed that the reported to estimated
prevalence was also normally distributed with the 95% confidence level at z=1
and the standard error (based on the relative errors of the numerator and
denominator) used to calculate symmetrical lower and uppaits using:

C = A/B and StdErrorC = C x SQRT[(StdErrorA/A)"2+[(StdErrorB/B)"2]

4.10.4 % of patients

creatinine rat

on the CKD register with a record of urine albumin
io test in the preceding 12 months

Indicator:

Statistic:
Time Period:
Age Group:
Description:

Code(s) used
Numerator:

Denominator:

Data Source;

Source location:
Coding scheme used

% 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 CKDapents with a record of urine albumin creatinine ratio (or
protein: creatinine ratio}est in the preceding 12 months

Quality and Outcomes Framework (QoF), The Health and Social Care Inforn
Centre

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

Quality and Outcomes Framework

CKDO004

The number of patients on the QOF CKD indicator register with a record of (
albumin creatinine ratigor protein: creatinine ratiojest in the preceding 12
months.

The total number of patients on disease registers for QOF indicator group
chronic kidney disease (including exceptions)
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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 peritq
dialysis)

UK Renal Regdig

Data from UK Renal RegigfPublic Health personal communication
The number of people on home based haemodialysis and peritoneal dialysig
The number of people on any dialysis, unit or home based

% = (Numerator/Denominator) x 100

Pooled the data for §ears from 201 to 2013

Data at CCG level were summed to obtain England and Region figuwes./ /
had data suppressed / unavailable in the datasource

NHS Darlington CQA0Q, NHS Newcastle North and East GQ@&), NHS South
Tyneside CCBON), NHS Swoderland CC@O0P, NHS Blackburn with Darwen
CCQ00Q), NHS Leeds North CQ@zV), NHS Bradford City CQ@®W), NHS
Rushcliffe CC®4N), NHS West Norfolk CEGG&J), NHS Hammersmith and
Fulham CC®8Q andNHS Richmond CE@P

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

transplant
Indicator: | % of patients on Renal Replacement Therapy who have a kidney transplant
Statistic: | Percentage
Time Period:| 2013
Age Group:| Ages B8+
Description: | The % of patients on RRT who have a kidney transplant

Data Source;

Source location:
Numerator:
Denominator:

UK Renal Registry

Data from UK Renal RegigfPublic 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 useq
Code(s) used
Numerator:

Denominator:

Percentage (%) of live and still birsh<2500 grams
Percentage

2013

Live and stillborn infants with low birth weights as a percentage of all live an
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 (Officé&lfdironal
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 ON

Data was extracted from the NHS IC indicator portal at Local Authevity.

4.11.2 Teenage conceptions (aged under 18): rates

Indicator:
Statistic:
Time Period:
Description:

Data Source

Source location
Coding scheme useq

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 agéd, 15
aggregated into 3 yearly time periods, per CCG

The NHS IC indicator portal

Numerator: Derived from ONS live and still birth registrations and legal abor
under the 1%7 Act. Figures for abortions were derived from notification form
returned to the Chief Medical Officer.

Denominator: ONS population estimates
https://indicators.ic.nhs.uk/webview/

Compendium of poputéon health indicators/Local basket of inequality
indicators/Section 11. Maternal, infant, and child

LBOI Indicator 11.04Teenage conception rates (under 18) per 1000 populati
Unique Identifierg P01079

The total number of conceptions to girls agewder 18

2001 Census based mjear female population estimates for ages 15 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 da
from:

GP PatienSurvey from Ipsos MORI (GPPS)
http://atlas.chimat.org.uk/IAS/dataviews/
http://www.gp -patient.co.uk/

Number of vaccinated pregnant women
Number of GRegistered pregnant women
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4.11.4 Number of women known to be smokers at time of delivery per 100

maternities

Indicator:
Statistic:

Description:
Data Source

Source location

Numerator:
Denominator:

Time Period:
Age Group:

Number of women known to be smokerat 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 maternitig
Public Health Outcomes Framework (PHOF), Public Health England
Calculated from the Healtand 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&g=smoking+deli
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 afte
delivery

Percentage

2014/15

Females of child bearing age

Percentage of all mothers who breastfeed their babies in the first 48 hours g
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/Breaseeding14150Q4 v2.xlIsx
Number of women giving birth who initiate breast feeding in the first 48 hour
after delivery

Number of maternities

% = (Numerator/Denominator) x 100
Data were available at LA and England level and converted to CCG. Data w
not published for four LAs for data quality reasons and data for three very sn
LAs were eambined with larger neighbours.

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

Indicator: | % of infants that are totally or partially breastfed at age®weeks
Statistic: | Percentage
Time Period:| 2014/15
Age Group: Ages 63 weeks

Description:| This is the percentage of infants that are totally or partially breastfed att®)
weeks. Totally breastfed is defined as infants who are exclusively receiving
breast milk at 8 weeks of agethat is, they are not receiving formula milk, an
other liquids or food. Partially breastfed is defined as infants who are curren
receiving breast milk at @ weeks of age and who are also receiving formula
milk or any other liquids or food.

Data Source; Public Health Outcomes Framework (PHOF), Public Health England
From NHS England data collections

Source location] http://www .phoutcomes.info/

http://www.england.nhs.uk/statistics/wp
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Numerator:

Denominator:
Methodology:

content/uploads/sites/2/2014/03/Breastfeedin@®4150Q4 v2.xlsx

The number of infats at the 68 weeks check recorded as being totally or
partially breastfed

The total number of infants due a®weeks check

% = (Numerator/Denominator) x 100

Data were available at LA and England level and converted to CCG. Data w
not published for tventy seven LAs for data quality reasons and data for thre

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 locabn:

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/vsobl/deathsegisteredareausuat
residence/index.html

Number of deaths of infants aged under one year in the three year period

Number of livebirths 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 gastroenitis 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 ye
per 10,000 population aged under 1 year

National Child and Maternityedlth Intelligence Network (ChiMat) using data
from:

Hospital Episode Statistics (HES), The Health and Social Care Information (
Mid-year population estimates, Office for National Statistics
http://atlas.chimat.org.uk/IAS/dataviews/
http://www.ons.gov.uk/ons/publications/aH
releases.html?definition=tcm%3AZ2371

All finished admission episodesa@s emergency for infants aged under 1 year
where the primary diagnosis is gastroenteritis or a gastroenteritis related
condition

ONS midyear population estimate for ages under 1 year (2012)

Rate = (Numerator/Denominator) x 10,000

Data were availabletd A and England level and converted to CCG.
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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:

Description:

Data Source

Souce location:

Numerator:

Denominator:
Methodology:

Time Period:
Age Group:

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 regpiry 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 dat
from:

Hospital Episode Statistics (HES), The Health and Social Care Information (
Mid-year population estimates, Office for National Statistics
http://atlas.chimat.org.uk/IAS/dataviews/
http://www.ons.gov.uk/ons/publications/aH
releases.html?definition=tcm%3AZ2371

All finished admission episodes as an emergency for infants aged under 1y
where the primary diagnosis igspiratory tract infectioror arespiratory tract
infection related condition

ONS midyear 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 dosed 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 ar
time by their second birthdags a percentage of children whose second birthd
falls within the time period.

Public Health Outcomes Framework (PHOF), Public Health England

From Cover of Vaccination Evaluated Rapidly (COVER) data collected by PU
Health England.

Also available fronThe Health and Social Care Information Centre.
http://www.phoutcomes.info/
http://www.hscic.gov.uk/Catalogue/PUB18472

Total number of children who recetd 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 dentorsna
by PHE. Counts and denominators for PCTs include all people registered wit
practices accountable to the PCT, and no data are available to provide resids
based figures. Data were available at LA and England level. Data for three v¢
small LAs weraot published but combined with larger neighbours.
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Rate of hospital admissions caused by unintentional and

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

<5 years
Indicator: | Rate of hospital admissions caused by unintentional and deliberate injuries i
children aged &4 years per 10,000 population aged <5 years
Statistic: | Rate per 10,000

Time Period:| 2013/14

Age Group:| Ages &4 years

Description:| Rateof hospital admissions caused by unintentional and deliberate injuries iy
children aged @1 years per 10,000 population aged <5 years
Public Health Outcomes Framework (PHOF), Public Health England

Data Source: National Child and Maternity Health Intelligence NetwdthiMat) using data

Source location
Numerator:

Denominator:

Methodology:

from: Hospital Episode Statistics (HES), The Health and Social Care Informa
Centre

Mid-year population estimates, Office for National Statistics
http://atlas.chimat.org.uk/IASdataviews/

The number of finished emergency admissions due to unintentional and
deliberate injuries in children (aged®years) based on any mention of
unintentional or deliberate injuries. Admissions only included if they have a
Local Authority cde.

ONS midyear population estimate for children ageéd0years

Rate = (Numerator/Denominator) x 10,000.

Data were available at LA and England level and converted to CCG. Data fq
very gnall 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-% years classified as overweight or obese
Percentage

2013/14

Ages 45 years

Proportion of children aged-8 classified as overweight or obese. Children arg
classified as overweight (including obese) if their BMI is on or above the 85t
centile of the British 1990 growth reference (UK90) according to age and se
National @ild 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 (ageéb4/ears) classified as overweight or
obese in the academic year

Number of children in Reception (ageéb4/ears) measured in the National Ch
Measurement Programme attending participating state maintained schools i
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.
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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:

Description:

Data Source

Soure location:

Numerator:

Denominator:
Methodology:

Time Period:
Age Group:

Children who received 2 doses of MMR vaccine at any time between their fir
and fifth birthdays as a % of children reaching age 5 years within the period
Percentage

2014/15

Age 5 years

The number othildren 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 childrg
whose fifth birthday falls within the time period.

Public Health Outcomes Framework (PHOF), Public Heajthrieh
From Cover of Vaccination Evaluated Rapidly (COVER) data collected by Py
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 fir
birthday and at any time up to their fifth birthday

Total number of children whose fifth birtlay falls within the time period

% = (Numerator/Denominator) x 100

Local authority figures were estimated from PCT level counts and denominat
by PHE. Counts and denominators for PCTs include all people registered wit
practices accountable to the PGhd no data are available to provide resident
based figures. Data were available at LA and England level and converted tg
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 teetlper 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 veeeither actively decayed or had
been filled or extracted decayed/missing/filled teeth (d3mft)

Public Health Outcomes Framework (PHOF), Public Health England

From the National Dental Epidemiology Programme for England, Oral Healt
Survey of five year dlchildren, 2012

http://www.phoutcomes.info/

http://www.nwph.net/dentalhealth/

Total number of obviously decayed, missing (due to decay) and filled teeth i
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 coexted to CCG. Data for five LAs were not published.
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5.1.1 Socioeconomic deprivation: overall Index of Multiple Deprivation score

Indicator:
Statistic:

Description:

Numerator:
Denominator:

Time Period:
Age Group:

Data Source;

Source location:

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 Rmgition System

Index of Multiple Deprivation (IMD) by Lower Super Output Area (LSOA):
https://www.gov.uk/government/statistics/englistindicesof-deprivation2015
CCG GP registered population by LSOA is from the Exeter GP Registration
and is not piblicly available. However similar data are available from The He
and Social Care Information Centre:
http://www.hscic.gov.uk/catalogue/PUB18762

None

GP registered populations extracted on th0/2015 are included for referenc

5.1.2 Breast Cance

r prevalence*

Indicator:
Statistic:
Time Period:
Age Group:
Description:
Data Source

Source Locations
Coding scheme useq

Code(s) used
Numerator:

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 caer type:
http://lci.cancertoolkit.co.uk/Prevalence

ICD10

C50 (breast cancer)

Patients with a coded diagnosis of breast cancer

Denominator:

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 useq
Code(s) used
Numerator:
Denominator:

Incidence of breast cancer per 100,000 population &dks)
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/

ICD10

C50 (breast cancer)

The number of new cas of breast cancer

The female population
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5.1.4 Obesity prevalence (16+) (%)

Indicator:

Statistic:

Description:
Data Source
Source location
Numerator:

Denominator:
Methodology:

Time Period:
Age Group:

% of people registered in a GP practice adig# 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 {
clinical register for obesity.

Long Term Conditions Dashboard, NHS England

Based on Quality and Outcomes Framork (QoF)
http://ccgtools.england.nhs.uk/Itcdashboard/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 @ Gs. The England (or Regio
confidence intervals were calculated from the CCG Cls scaled by the squaré
of the quotient of the England (or Region) population over the CCG populati

with the largest contribution to England (or Region).

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

Data Source:
Source Location:
Numerator:

Denominator:

Indicator: % of women aged 570 screened for breast cancer in last three years
Statistic: Percentage

Time Period: 2014

Age Group: 50-70 years (females)

Description: Females aged 500 screened for breast cancer in last 36 months (%)

Cancer Commissioning Toolkit
https://www.cancertoolkit.co.uk
The number of females aged 50 regstered with GPs on the last day of the
review period who were screened for breast cancer in the previous 36 mont

The total number of females aged-50 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 Locationsg

Coding scheme useq
Code(s) used
Numerator:
Denominator:
Methodology:

Spend on primary care presting 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 Se
Portal Programme Budget Report; ASTRQ (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-I0OD

02F: Breast Cancer

Net Ingredient Cost (NIC) for total number of items dispensed

Weighted populatio based on ASTREU weights

Numerator / Denominator x 1000

The prescribing cost data were extracted at CCG level from NHSBSA. The
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PU weights for each age/sex band were developed by the Prescribing Supp
Unit at the HSCIC. The weightings refléet prescribing practice based on
prescribing patterns in primary care in England in 2013. Note: for some hig
volume medicines, the patents have expired and cheaper generic alternativg
formulations are available. This leads to lower cost based weightmg013
than in 2009. These ASTIRO weights are multiplied by the number of peoplg
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 urgat GP referrals for suspected cancgll Cancersper 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

Commissionebased cancer waiting statistie913/14, NHS England
Attribution Data Set from the Exeter GP Registration System
http://www.england.nhs.uk/statistics/category/statistics/commissionreaiting-
cancer/

None

None

Total number of patients seen by a specialist after urgent GP referral for can
GP registered population

Data for four quarters for each CCG were summed to obtain the numerator. ]
England figure includes a small numbeunknown commissioners and
commissioning hubs. Data at CCG level were summed to obtain Region figu
The denominator is the CCG population from the ADS (Attribution Data Set)
October 2014.

Data for O0OF, 00G and 00H was not available at source for Q412044 the
CCGs have now merged to form 13T. The average split of the 3 CCGs acro
Q3 2014/15 was used to apportion the total value for 13T in Q4 and provide
estimates for 00F, 00G and O0H.

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

urgent referral from GP

Indicator: % (all cancers) receiving first definitive treatment within two months of urgent
referral from GP

Statistic: Percentage

Time Period: 2014/15

Age Group: All ages

Description: Percentage of cases (all cancers) who received first treatment within two months (

Data Source:

days) of urgent GP referral
Commissionebased cancer waiting statistics 2015, NHS England
Source Location: | http://www.england.nhs.uk/statistics/category/statistics/commissioreriting-

Numerator:

Denominator:

cancer/

Total number of patients receiving first treatment within two months (62 days) of
urgent referral br cancer

Total number of (all cancer) patients receiving first treatment
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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 useq
Code(s) uxd:
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

ICD10 and stages-X

Breast cancer C50 and stage?® 1

The number of new cases of breast cancer in the period detected at stage 1
The total number of new cases of breast cancer in the period (including stage

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 Locationsg

Coding schemused
Numerator:
Denominator:

Oneyear cancer survival (%) for breast, lung and colorectal cancers for age
1599

Percentage

2011 (2012)

Ages 1599

Office for National Statistics

The Health and Social Care Information Centre

The Indicator Portal, The Hdaand 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/rereference
tables.html?edition=tcm%3A 7331274

ICD10

Not published

Not published
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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:

Source location:

Numerator:
Denominator:

Data Source:

Socioeconomic deprivation: overall Index of Multiple Depriian 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 Are@{)S
https://www.gov.uk/government/statistics/englistindicesof-deprivation2015
CCG GP registered population by LSOA is from the Exeter GP Registration
and is not publicly available. However similar data are available from The Hg¢
and Social Ga Information Centre:
http://www.hscic.gov.uk/catalogue/PUB18762
None

GP registered populations extracted on the 1/10/2015 are included for referg

5.2.2 Colorectal Cancer Prevalence*

Indicator:
Stdistic:
Time Period:
Age Group:
Description:
Data Source

Source Locations
Coding scheme useq

Code(s) used
Numerator:

Denomindor:

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.cancertookit.co.uk/Prevalence

ICD10

C1821 (colorectal cancer)

Patients with a coded diagnosis of colorectal cancer
GP registered populan in proposed CCGs April 2011

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

Indicator:

Statistic:
TimePeriod:

Age Group:
Description:

Data Source

Source Locations
Coding scheme useq
Code(s) used
Numerator:

Denominabor:

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

2011-13

All ages

New cases of colorectal cancer in a period egpegl as a rate
Cancer Commissioning Toolkit
https://www.cancertoolkit.co.uk/

ICD10

C1821 (colorectal cancer)

The number of new cases of colorectal cancer

The total population
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5.2.4 Obesity prevalence (16+) (%)

Indicator:

Statistic:

Description:
Data Source
Source location
Numerator:

Denominator:
Methodology:

Time Period:
Age Group:

% 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 th
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 gople 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 Re
confidence intervals were calculatedim the CCG Cls scaled by the square ro
of the quotient of the England (or Region) population over the CCG populatig
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 6069 who were screened for bowel cancer in the previous
thirty months

Percentage

2014

60-69 years

Peopleaged 6069 screened for bowel cancer in last 30 months (%) Cancer
Commissioning Toolkit

https://www.cancertoolkit.co.uk

The number of people aged registered with GPs on the last day of the
review perod who were screened for bowel cancer in the previous 30 months
The total number of people aged @9 registered with GPs on the last day of th
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 can¢at Cancersper 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

Commissionebased cancer waiting statistics 2013/14, NHS England
Attribution Data Set from the Exeter GP Ruagition System
http://www.england.nhs.uk/statistics/category/statistics/commissioneriting
cancer/

None

None

Total number of patients seen by a gjpaist after urgent GP referral for cancer
GP registered population
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Methodology:

Data for four quarters for each CCG were summed to obtain the numerator. ]
England figure includes a small number of unknown commissioners and
commissioning hubs. Data at CCG levelensermmed to obtain Region figures.
The denominator is the CCG population from the ADS (Attribution Data Set)
October 2014.

Data for O0OF, 00G and 0O0H was not available at source for Q4 2014/15 as th
CCGs have now merged to form 13T. The average sfiieé & CCGs across Q1
Q3 2014/15 was used to apportion the total value for 13T in Q4 and provide
estimates for 00F, 00G and O0H.

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 urger
referral from GP

Percentage

2014/15

All ages

Percentage bcases (all cancers) who received first treatment within two
months (62 days) of urgent GP referral

Commissionebased cancer waiting statistics 2014/15, NHS England
http://www.england.nhs.uk/statistics/category/statistics/commissioneaiting
cancer/

Total number of patients receiving first treatment within two months (62 days
of urgent referral for cancer

Total number of (all cancer) patients meing 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 Commissiing Toolkit

https://www.cancertoolkit.co.uk/

ICD10 and stages-X

Colorectal cancer C18, C19, C20 and stages 1

The number of new cases of colorectal cancer in the period detected at stage
2

Thetotal number of new cases of colorectal cancer in the period (including stg
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

Oneyear cancer survival (%) for breast, lung and colorectal cancers for age
1599

Percentage

2011 (2012)

Ages 1599

Office for National Statistics

The Health and Social Care Information Centre

The Indicator Brtal, The Health and Social Care Information Centre Indicato
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Coding scheme useq
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/rereference
tables.html?edition=tcm%3A%331274

ICD10

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/englistindicesof-deprivation2015
CCG GP registered population by LSOA is from the Exeter GP Registration
and is not publicly available. However similar data are available from The Hg
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 referg

5.3.2 Lung Cancer prevalence (%)

Indicator:
Statistic:
Time Period:
Age Goup:
Description:
Data Source

Source Locations

Coding scheme useq
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://Ici.cancertoolkit.co.uk/Prevalence

ICD10

C3334 (ling 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_ocations:
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 dlkit
https://www.cancertoolkit.co.uk/

ICD10

C3334 (lung cancer)
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Numerator: The number of new cases of lung cancer

Denominator: The total population

Methodology: Data for CCGs were pooled for the three years 204 @or boththe numerata
and denominator.

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

smokers

Indicator:
Statistic:
Description:
Data Source
Source location
Numerator:
Denominator:

Methodology:

Time Period:
Age Group:

% of people aged 18+ who aeelf-reported occasional or regular smokers
Percentage

2015

Ages 18+

The percentage of people aged 18 and over who arersplirted occasional or
regular smokers in the GP Patient Survey.

Long Term Conditions Dashboard, NHS England

Based on the GP Patie8urvey from Ipsos MORI (GPPS)
http://ccgtools.england.nhs.uk/ltcdashboard/flash/atlas.html

http://www.gp -patient.co.uk/

The numbelof people aged 18 and over in the survey who-setfort that they
are occasional or regular smokers

The number of people aged 18 and over in the survey who answered the que
on smoking

Confidence intervals were provided at source for CCGs. The Hr(glaRegion)
confidence intervals were calculated from the CCG Cls scaled by the square
the quotient of the England (or Region) population over the CCG population W
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 pecentage 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 peopleaged 16 and over on GP lists

% = (Numerator/Denominator) x 100

Data at CCG level were summed to obtain England and Region figures. Coni
intervals were provided at source for CCGs. The England (or Region) confide
intervals were calculated from ¢hCCG Cls scaled by the square root of the
quotient of the England (or Region) population over the CCG population with
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+
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Description
Data Source:

Source Location
Numerator:

Denominator:

Rate of successful quitters at 4 weeks {60,000 population

Stop Smoking Services Data Download, The Health and Social Care Informat
Centre

Mid-year population estimates from Office for National Statistics
http://www.tobaccoprofiles.info/tobaccecontrol

Numberof selfreported successful quitters at 4 weeks in 2015 (Successful
quitters are those smokers who successfully quit at the foaek followup)
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) usd:
Numerator:
Denominator:
Methodology:

Rate of urgent GP referrals for suspected canat Cancersper 100,000
population

Crude rate per CCG population

2014/15

All ages

Rate of urgent GP referrals for suspected cancer (all cancerdDped00
population

Commissionebased cancer waiting statistics 2013/14, NHS England
Attribution Data Set from the Exeter GP Registration System
http://www.england.nhs.uk/statistics/category/statistics/commission@aiting-
cancer/

None

None

Total number of patients seen by a specialist after urgent GP referral for canc
GP registered population

Data for four quarters for each CCG were summed t@iolthe numerator. The
England figure includes a small number of unknown commissioners and
commissioning hubs. Data at CCG level were summed to obtain Region figurg
The denominator is the CCG population from the ADS (Attribution Data Set)
October 2014.

Data for OOF, 00G and 00H was not available at source for Q4 2014/15 as the
have now merged to form 13T. The average split of the 3 CCGs acr@3 Q1
2014/15 was used to apportion the total value for 13T in Q4 and provide
estimates for 00F, 00G an@d.

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) receivirfgst 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 mon
(62 days) of urgent GP referral

Commissionebased cancer waiting diatics 2014/15, NHS England
http://www.england.nhs.uk/statistics/category/statistics/commissionre&aiting-
cancer/

Total number of patients receivirfgst treatment within two months (62 days) of
urgent referral for cancer

Total number of (all cancer) patients receiving first treatment
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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 Edgnd CAS1403 Stage by CCG data

Public Health England,

https://www.cancertoolkit.co.uk/ExtractsReports

ICD10 and stages-X

Lung cancer C34 and stage2 1

The number of new cases of lung canitethe period detected at stage 1 or 2
The total number of new cases of lung cancer in the period (including stage

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 ICD10
Numerator: | Not published
Denominator: | Not publisked

Oneyear cancer survival (%) for breast, lung and colorectal cancers for age
1599

Percentage

2011 (2012)

Ages 1599

Office for National Statistics

The Health and Social dnformation Centre

The Indicator Portal, The Health and Social Care Information Centre Indicat
P01678 [CCG Indicator 1.11 (NHS OF 1.4.ii)] on
https://indicators.ic.nhs.uk/

Index of Cancer Survival for C@®GEngland 2013, ONS (table 5)
http://www.ons.gov.uk/ons/publications/rereference
tables.html?edition=tcm%3A%?331274
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5.4 Diabetes
5.4.1 Diabetes Mellitus prevalence (17yrs+) (%)
Indicator: | Diabetes Prevalence (%)
Statistic: | Percentge
Time Period:| 2014/15
Age Group:| Ages 17+
Description: | The percentage of registered patients aged 17+ on the diabetes Registers

Data Source:

Source Locations
Coding scheme used
Code(s) used
Numerator:

Quality and Outcomes Framework (QoF), The Health and Social Care Inform
Centre
http://www.hscic.govuk/catalogue/PUB18887
Quality and Outcomes Framework

Diabetes Registers

Sum of patients aged 17+ on diabetes Registers

Denominator:

Estimated number of patients aged 17+ registered with GP practices

5.4.2 Obesity prevalence (16+) (%)

Data Source:
Source location:
Numerator:

Denominator:
Methodology:

Indicator: | % of people registered in a GP practice aged 16+ on the clinical register for
obesity
Statistic: | Percentage
Time Period:| 2014/15
Age Group:| Ages 16+
Description: | The percentage of people registered in afd&ctice 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.englandnhs.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

% = (Nwmerator/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 R¢
confidence intervals were calculated from the CCG Cls scaled by the squaré
of the quotient of the England (or Region) population over the CCG populati
with the largest contribution to England (or Region).

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

less
Indicator: | DM 004: The percentage of diabetic patients whose last cholesterol was
5mmol or less
Statistic: | Percentage
Time Period:| 2014/15
Age Group:| All ages
Description: | The percentage of diabetic patienthose last cholesterol was 5mmol or less

Data Source:
Source Location
Coding scheme used

Code(s) used
Numerator:

2014/15, per CCG.

Quality and Outcomes Framework (QO@Hgalth & Social Care Information
Centre (HSCIC)

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

Practie to CCG mappinfttp://www.england.nhs.uk/resources/cedirectory/
Diabetes Mellitus (Diabetes)

DMO004- The percentage of patients with diabetes whose last measured tota
cholesterol within the preceding 12 months is 5mmol/l or less

Total number of patients on the QOF indicator register for diabetes whose Ig
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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 indicatoup diabetes
(including exceptions)

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

64 mmol/mol (equivalent to HbAlc 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:

DMO009: The percentage of patients with diabetes, on the register, in whom {
last IFC&HbALc is 75 mmol/mol or less in the preceding 12 months
Percentage

2014/15

All ages

DMO009: The percentage of patients with diabetes, on the register, in whom
last IFC&IbAlc is 75 mmol/mol or less in the preceding 12 months

Quality and Outcomes Framewo(QOF) Health & Social Care Information
Centre (HSCIC)

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

Diabetes Mellitus (Diabetes)

DMO009: The percentage of patients with diabetes, on the regigteshom the
last IFC&IbAlc is 75 mmol/mol or less in the preceding 12 months

Total number of patients on the QOF indicator register for diabetes whose |z
IFC@&HbALc is 74 mmol/mol or less in the preceding 12 months

Total number of patients on diseasegisters 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 uel:
Code(s) used

Numerator:

Denominator:

DMO003 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 ¢
less

Quality and Outomes Framework (QOFHealth & Social Care Information
Centre (HSCIC)

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

Diabetes Mellitus (Diabetes)

DMO003- The percentage of patients with diabeteswhom the last blood
pressure is 150/90 or less

Total number of patients on the QOF indicator register for diabetes whasse
blood pressure is 150/90 or less

Total number of patients on disease registers for QOF indicator group diabe
(including exceptins)

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
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Description:
Data Source:

Source Location
Numerator:

Denominator:

The % of people registered with diabetes who receive eight of the nine NICH
processes of diabetes care (excluding eye screening)

The National Diabetes Audit 20113 Report 1, The Health and Social Care
Information Centre

www.hscicgov.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: | % of all diabetes patients having retal screening in the previous 12 months
(DMO11)
Statistic: | Percentage
Time Peiod: | 2013/14
Age Group:| All ages
Description: | The % of diabetes patnts receiving retinal screening in the previo&smonths

Data Source;

Source Location

Coding scheme used
Code(s) used
Numerator:

Denominator:

Quality and Outcomes Framework (QoF), The HealthSmwikl Care Informatior
Centre

http://www.hscic.gov.uk/catalogue/PUB15751

Quality and Outcomes Framework

DM011

The number of diabetes patientating retinal screening in the previoug 1
months

The total number of diabetegatients (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 populati
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 Se
Portal; Programme Budget Report; ASTR®(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-I0OD

04A: Diabetes

Net Ingredient Cost (NIC) for total number of items dispensed
Weighted population based on ASTRO weights

Numerator / Denominator x 1000

The prescribing cost dataere extracted at CCG level from NHSBSA. The AS
PU weights for each age/sex band were developed by the Prescribing Supp
Unit at the HSCIC. The weightings reflect the prescribing practice based on
prescribing patterns in primary care in England in20 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 201
than in 2009. These ASTIRO weights are multiplied by the number of peoplg
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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5.4.9 Additional risk of complication for myocardial infarction among people
with diabetes (%)*

Source Location
Numerator:
Denominator.

Indicator: | Additional risk of complication for myocardial infarction among people with
diabetes (%)
Statistic | Percentage
Time Period:| 2011/12
Age Group:| All ages
Description: | The excess of the observed over the expdmumber of complications for

Data Source:

myocardial infarction among people with diabetes is the additional risk
The National Diabetes Audit 2012 Report 2, The Health and Social Care
Information Centre

www.hscicgov.ukhda

The total observed count of diabetic patients with complications for myocard
infarction

The expected complication count is that which would occur if the observed
8dz0 2S00 LR LIz  GA2Y SELISNASYOSR (KS
complicdion rates.

5.4.10 Additional risk of complication for heart failure among people with

diabetes (%)*

Data Source:

Source Location
Numerator:

Denominator:

Indicator: | Additional risk of complication for hearfailure among people with diabetes
(%)
Statistic: | Percentage
Time Period:| 2011/12
Age Group:| All ages
Description: | The excess of the observed over the expected number of complications for

failure among people with diabetes is the additional risk

The National Diabetes Audit 2012 Report 2, Theédlth and Social Care
Information Centre

www.hscicgov.uk/nda

The total observed count of diabetes patients with complications for heart
failure

The expected complication count is that which would occur if theeobed
ddz0 2S00 LR LIz  GA2y SELISNARSYOSR
complication rates.

i KS

5.4.11 Additional risk of complication for stroke among people with diabetes

(%)
Indicator: | Additional risk of complication for stroke among people with diabetes (%)
Percentage
Statistic: | 2011/12
Time Period:| All ages
Age Group:| The excess of the observed over the expected number of complications for
Description: | stroke among people with diabetes tset additional risk

Data Source:

Source Location
Numerator:
Denominator:

The National Diabetes Audit 2012 Report 2, The Health and Social Care
Information Centre

www.hscicgov.uk/nda

The total observed count of diabetes patients with complications for stroke
Theexpected complication count is that which would occur if the observed
ddz0 2S00 LR LIz  GA2Yy SELISNASYOSR (KS
complication rates.
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5.5.1 Psychotic Disorder: estimated % of people aged 16+*

Indicator:
Statistic:
Time Period:
Age Group:
Description:

Source Location

Numerator:

Denominator:
Methodology:

Data Source;

Psychotic Disorder: estimated % of people aged 16+

Percentage

2015

Ages 16+

The estimated prevalence of psychotic disorder in the pamrisaged 16+
Adult Psychiatric Morbidity Survey (APMS 2007), The Health and Social Ca
Information Centre

Mid 2015 Population Estimates, Office for National Statistics

Public Health England Fingertips Tool
http://fingertips.phe.org.uk/profilegroup/mentathealth/profile/severemental
illness/data

The estimated number of adults with psychotic disorder based on applying t
estimated percentage prel@nce to the midyear population estimate aged 164
The percentage prevalence estimate was calculated by multiplying the 0.4%
annual prevalence given in the Adult Psychiatric Morbidity Survey by each C
specific mental health "need" weighting used in 8lk¢source 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 fdn €82G as
used in NHS resource allocation. The resultant percentage was then applieq
the midyear 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 spgcéivalence rates from
the Adult Psychiatric Morbidity Survey (APMS) to the local population and W
GSAIKGAYT F2N SSTHRY KIS§ f NEKa H¢gz8S R

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 agegi16

Rate per 100,000

2011

Ages 1654

This indicator is an estin@of the number of new, clinicalselevant cases of
first episodes of psychosis (FEP) among people agéd £&pressed as a rate
per 100,000 resident population.

PsyMaptic

Office for National Statistics

Public Health England, personal communication

Edimated number of new, clinicalselevant cases of first episodes of psychog
(FEP) among people aged-84. The estimate is produced using a modelling
approach to predict the number of cases based on area characteristics.
Total population aged 164 yeas

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 sdemographic and socio
environmental factors. These risk estimates were thenliagpo local
population factors to estimate the number of new cases in each local author|
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 fromAtttiebution
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Data Set from the Exeter GP Registration System)284@ assuming uniform
population and performance across each LA. l.e. LA numerators and
denominators were proportionately split (based coincident populations) into
its constituent CCGsg A G K I/ / DQ& ydzYSNI G2 NJ |y
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 1,00
population

Rate per 1,000

2014/15

Ages 18+

The number of drug items for psychoseslaplated disorders (BNF 4.2, PBC 5
expressed as a rate per 1,000 registered population

NHS Business Services Authority NHS Prescription Services Information Se
Portal Programme Budget Report; NHS England; HSCIC
https://apps.nhsbsa.nhs.uk/infosystems/welcome
http://www.hscic.gov.uk/gof

The number of drug items for psychoses and related disorders (BNF 4.2, PH
Population based on GP Practice list size

5.5.4 Physical health checks for patients with Serious Mental lliness:

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 lliness: summary sc
(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 differe
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 consumptitwe i
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 testas been performed in the preceding 5 years.

MH19: The percentage of patients aged 40 years and over with schizophre
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 schizophre
bipolar affective disorder and other psychoses who have a record of blood
glucose or HbAlc in the preceding 15 months.

Quality and Outcomes Framework (QoF), The Health and Sociah@sinaation
Centre

http://www.hscic.gov.uk/catalogue/PUB12262

None
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Denominator:
Methodology:

None

This indicator is a composite of six QoF indicators (M11, M12, M13, M16, M
and M20) which have numerators and denominatdEgceptions are included in
the denominators. The composite value is the average of the six individual
values. l.e. all six QoF indicators contribute equally, to prevent indicator(s) W
greater numerators or denominators dominating. As such, there isumoemnator
or denominator for the composite indicator.

NHS England summed CCG data to obtain England and Region figures.
¢CKS odpz O2YyFARSYOS AyUuSNBIfa ¢SNB
the six QoF indicators and the standard errors calculagsliming z=1.96. It wa
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 relativ
errors of the six QoF indicators) used to calculate symmetrical lower and up
limits using:

IfY=(A+B+C+E+ F)/6 then StdErrorY = SQESTIdErrorA)"2 +
(StdErrorB)"2 + (StdErrorC)*2 + (StdErrorD)*2 + (StdErrorE)*2 + (StdErrorH
I.e. onesixth 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:

Source Location

Numerator:
Denominator:
Methodology:

Data Source;

The number of people on Care Pr@agnme 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 th
quarter, expressed as a crude rate per 100,000 population

Monthly Mental Health Minimum Data Set (WHDS) 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/profilegroup/mentathealth/profile/severemental
illness/data

Number of people on CPA (at end of quarter)

Population aged 18+

Rate = (Numerator/Denominator) x 100,000

NHSArden and Gem CSummed data at CCG kvo obtain Region figures.
Public Health England provided the 95% confidence intervals for CCGs and
England.

Dataunavailable at source for NHS Gateshead CCG (00F), NHS Newcastle
and East CCG (00G) and NHS Newcastle West (O0H) as these CC&mmerg
April 2015 to form NHS Newcastle Gateshead CCG (13T).

13T numerator/denominator values were apportioned into 00F, 00G and 00}
based on split in 2013/14 Q4 data

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

18+
Indicator: | Mental health admissions to hospital: Rate per 100,000 populat&ged 18+
Rate per 100,000
Statistic: | 2014/15 Q2
Time Period:| Ages 18+
Age Group:| Number of admissions to hospital duginhe quarter expressed as a rate per
Description: | 100,000 population aged 18+

79


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

OFFICIAL

Data Source:

Source Location

Numerator:

Denominator:

Monthly Mental Health Minimum Data Set (MHMDS) Reports, The Health ar
Social Care Information Centre

Mid Population Estimates, Office for National Statistics

Public Health England FingesiTool
http://fingertips.phe.org.uk/profilegroup/mentathealth/profile/severemental
illness/data

Number of people admitted to secondary menta¢dith 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 populati
aged 18+

Rate per 100,000
2014/15 Q2
Ages 18+

The number of people in NHS funded specialist adult mental health services
the endof 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 ar
Social Care Information Centre

Mid 2012 Population Estimates, O#ifor National Statistics

Public Health England Fingertips Tool
http://fingertips.phe.org.uk/profilegroup/mentathealth/profile/severemental
illness/data

The number of people in NHS funded specialist adult mental health services
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 ¢
in one categoy): people subject to detention (see mm09) people subject to C
(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 ng
a CTO.

Population aged 18+
Due to lav numbers data for NHS Corby CCG (03V) were suppressed at sou
and data for NHS Newbury and District CCG (10M) were suppressed by NH
England.

Dataunavailable at source for NHS Gateshead CCG (00F), NHS Newcastle
and East CCG (00G) and NHS Nalecdtest (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 0O}
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 retreg home care
aged 1864: Rate per 100,000 population

Rate per 100,000

2013/14

Ages 1864

The number of people in residential or nursing care during the year plus the
number of people receiving home care aged@Bwith primary client type
"mental healh" expressed as a rate per resident population age®48
Referrals, Assessments and Packages of Care {Raife P1
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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 cliga aged 184 who have been in residential or
nursing care provided or commissioned by the CSSR during their period plu
number of people with a mental health disorder,-&8, receiving Home care
services

Resident population aged 18 to 64

Rate = (Numeratébenominator) x 100,000

The rate is not standardised for age and sex.

Dataunavailable at source for NHS Gateshead CCG (00F), NHS Newcastle
and East CCG (00G) and NHS Newcastle West (O0H) as these CCGs merg
April 2015 to form NHS Newcastle Gattead CCG (13T).

13T numerator/denominator values were apportioned into 00F, 00G and OOH
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 189 on CPA in employment
2014/15 Q2

Ages 1&9

People aged 189 with an open Care Programme Approach Episode at the €
of the quarter whose most recent record of Employment Statudhe previous
12 months showed they were employed expressed as a proportion of all ped
aged 1869 on CPA. Employed refers to those who are either employed for 3
company or selemployed. It also includes those who are in supported
employment (includig government supported training and employment
programmes), those in permitted work (i.e. those who are in paid work and ¢
receiving Incapacity Benefit) and those who are unpaid family workers (i.e. t
who do unpaid work for business they own or &obusiness a relative owns).
Monthly Mental Health Minimum Data Set (MHMDS) Reports, The Health ar
Social Care Information Centre

Public Health England Fingertips Tool
http://fingertips.phe.org.uk/profilegroup/mentathealth/profile/severemental
illness/data

Adults aged 18 to 69 who are receiving secondary mental health services af
who are on the Care Programme Approach and who were recordediag n
employment at the time of their latest assessment or review. The most recel
record of whether or not the person is in employment during the financial ye
used.

Adults aged 18 to 69 who are receiving secondary mental health services ar
who areon the Care Programme Approach

Data for 6 CCGs were missing/suppressed at sobd& Heywood, Middleton
And Rochdale CCG (01D).NHS Bassetlaw CCG (02Q).NHS Newark & Sher
CCG (04H).NHS Nottingham West CCG (04M).NHS Fareham And Gosport
(10K).NHS IslOf Wight CCG (10Dataunavailable at source for NHS
Gateshead CCG (00F), NHS Newcastle North and East CCG (00G) and NH
Newcastle West (O0H) as these CCGs merged in April 2015 to form NHS
Newcastle Gateshead CCG (1303T numerator/denominator valiewere
apportioned into O0F, 00G and 00H based on split in 2013/14 Q4 data
NHSArden and GEM CSlummed CCG data to obtain Region figures.

Public Health England provided the 95% confiddntarvals for CCGs and
England.
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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 Deprivati 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/englistindicesof-deprivation2015
CCG GP registered population by LSOA is from the Exeter GP Registration
and is not publicly available. However similar data are available from The Hg¢
and Social Caraformation Centre:
http://www.hscic.gov.uk/catalogue/PUB18762

None

GP registered populations extracted on the 1/10/2015 are included for referg

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 iliness or disability
Percentage

2011

All ages

The numler of people with a long term health problem or disability expressec
a percentage of the whole population. A letegm health problem or disability
is one that limits a person's ddag-day activities, and has lasted, or is expecte(
to last, at least 12nonths.

Office for National Statistics, Census 2011 (table KS301EW)

Public Health England Fingertips Tool
http://fingertips.phe.org.uk/profilegroup/mental-health/profile/common
mentaldisorders

The number of residents with a long term health problem or disability. This ig
combined total of people who assessed their daily activities were limited a Ig
a little by their health problem.

All usual reglents

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 comon mental health disorder: estimated % o
population aged 1674

Percentage

2014/15

Ages 1674

This indicator gives the estimated prevalence of any common mental health
disorder in the population aged 164

CCG Plans

Mid-year population estimates, Offidor National Statistics

Public Health England Fingertips Tool
http://fingertips.phe.org.uk/profilegroup/mentathealth/profile/common
mentatdisorders

Estimated number of people with any common mental health disorder in the
population aged 14

Resident population aged 164
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5.6.4 Depression prevalence (%)

Indicator:
Statistic:
Time Period:
Age Group:
Description:
Data Source;

Source Location
Coding schme 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 Register
Quality and Outcomes Framework (QoF), The Health and Social Canealtido
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 16gistered 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 pghosis: estimated incidence per 100,000 aged6b

Rate per 100,000

2011

Ages 1664

This indicator is an estimate of the number of new, cliniealgvant cases of
first episodes of psychosis (FEP) among people agéd E&pressed as a rate
per 100,000esident population.

PsyMaptic

Office for National Statistics

Public Health England, personal communication

Estimated number of new, clinicaltglevant cases of first episodes of psychos
(FEP) among people aged-84. The estimate is produced usingnadelling
approach to predict the number of cases based on area characteristics.
Total population aged 164 years

The estimate is based on a modelling approach which used data from large
research studies to estimate risk across a range of sbeinograplic and socie
environmental factors. These risk estimates were then applied to local
population factors to estimate the number of new cases in each local author
per year.

Data were published at Local Authority (LA) level. The LA numerators and
denominabrs were mapped to CCGs by NHS England based on coincident
populations (upper tier LA residents and CCG registrations fromtthnidution
Data Set from the Exeter GP Registration System)281@ assuming uniform
population and performance across each L&. LA numerators and
denominators were proportionately split (based on coincident populations) ir
its constituent CCGsg A G K | / / DQ&a ydzYSNI G2 NJ Iy
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 diagnhosis

Indicator:

Statistic:

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

Percentage
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Time Period:
Age Group:
Description:

Data Souce:

Source Location
Numerator:

Denominator:

2014/15

Ages 18+

The percentage of patients aged 18+ with depression recorded on practice
disease registers for the first timeho have been reviewed between 10 and 56
days after diagnosis
Quality and Outcomes Framework (QoFje Health and Social Care Informatiq
Centre
http://www.hscic.gov.uk/catalogue/PUB18887
The number of patients aged 18+ with depression who were registered for tf
first time on practice disease registers

Estimated number of patients aged 18+ registerathwsP practices

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

population
Indicator: | Antidepressant prescrilyig: Cost per 1000 STARJ
Statistic: | Per 1000
Time Period:| 2014/15
Age Group:| All ages
Description: | Total cost for all antidepressant prescribing per SPAR

Data Source:

Source Location

Numerator:

Denominator:
Methodology:

NHS Business Services Authority NHS Prescription Services Information S¢
Portal Programme Budget RepoNHS England
https://apps.nhsbsa.nhs.uk/infosystems/welcome
http://www.hscic.gov.uk/prescribing/measures
http://www.hscic.cov.uk/

Cost of selected antidepressant prescribing

Antidepressants (BNF 4.3 sabt, Programme Budget Code 5X)
STARPU weighted population 2013/14

Rate = Numerator/Denominator x 1000

The prescribing cost data were extracted at CCG level from NHIBSA.
indicator only includes prescriptions from primary care and so does not incly
drugs prescribed elsewhere, such as by hospitals.
STAR PU includes weighting for age and sex provided by NHS England. Bl
Programme Budget code mapping provided by NH$aEdg

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 senreis: 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 ImprovingAccess to Psychological Therapies Dataset Reports, The
Health and Social Care Information Centre

CCG Plans

Public Health England Fingertips Tool

http:// fingertips.phe.org.uk/profilegroup/mentathealth/profile/common
mentaldisorders

The number of people who received psychological therapies

The estimated number of people who have any common mental health diso
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5.6.9 Waiting < 28 days for IAPT: % of referrals (in quarter) waiting <28 days

for first treatment

Indicator:

Statistic:

Description:

Source Location
Numerator:

Denominator:
Methodology:

Time Period:
Age Group:

Data Source;

Waiting < 28 days for IAPT: % of referrals (in quarter) waitt®$ 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 quart
Quarterly Improving Access to Phgtogical Therapies Dataset Reports, The
Health and Social Care Information Centre

Public Health England Fingertips Tool
http://fingertips.phe.org.uk/pofile-group/mentathealth/profile/common
mentaldisorders

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/Deominator) x 100

IAPT numerators and denominators are rounded to nearest 5 at source.
Dataunavailable at source for NHS Gateshead CCG (00F), NHS Newcastle
and East CCG (00G) and NHS Newcastle West (O0H) as these CCGs merg
April 2015 to forrNHS Newcastle Gateshead CCG (13T).

13T numerator/denominator values were apportioned into 00F, 00G and OOH
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 sevice requests that ended in the quarter with completed treatme
(having had at least two treatment appointments) expressed as a rate per
resident population aged 18+

Quarterly Improving Access to Psychological Therapies Dataset Reports, Th
Health and Sdal Care Information Centre

Mid-year population estimates, Office for National Statistics

Public Health England Fingertips Tool
http://fingertips.phe.org.uk/profile-group/mentathealth/profile/common
mentatdisorders

Number of service requests that ended in the quarter with completed treatm
(having had at least two treatment appointments)

Resident population aged 18+

Rate = (Numerator/Denominator) 00,000

IAPT numerators and denominators are rounded to nearest 5 at source.
Dataunavailable at source for NHS Gateshead CCG (00F), NHS Newcastle
and East CCG (00G) and NHS Newcastle West (O0H) as these CCGs merg
April 2015 to form NHS NewcastGateshead CCG (13T).

13T numerator/denominator values were apportioned into 00F, 00G and 00}
based on split in 2013/14 Q4 data
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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 patie
entering IAPT senac

Quarterly Improving Access to Psychological Therapies Dataset Reports, Th
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/profilegroup/mentathealth/profile/common
mentaldisorders

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.
Dataunavailable at source for NHS Gateshead CCG (00F), NHS Newcastle
and East CCG (00G) and NHS Newcastle West (O0H) as these CCGs merg
April 2015 to form NHS Newcastle Gateshead CCG (13T).

13T numerator/denominator values were apportioned into 00F, 00G and 0O}
based on split in 2013/14 Q4 data

Data for 11CCGs were missing/suppressed at souxt¢S Croydon CCG (07V)
NHS Ealing CCG (07W), Ni@r Huddersfield CCG (03A), NHS Heywood,
Middleton And Rochdale CCG (01D), NHS North Kirklees CCEIKEJ),
Hammersmith and Fulham (08C), NHS Hillingdon(08i&$ Southwark CCG
(08Q), NHS Sunderland CCG (00P), NHS Swindon CCG (12D), NHS West
(O7H)

Public Health Englanatovided the 95% confidence intervals for CCGs and
England.

Calculated the Region confidence intervals from the Cls of the CCG with the
largest population contribution to the Region scaled by the square root of thg
guotient ofthis CCG populain 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 paénts given a provisional diagnosis
Percentage

2014/15 Q3

Ages 18+

The number of new IAPT service requests in the quarter that have a provisiq
diagnosis code divided by all new IAPT service requests in the quarter
Quarterly Improving Access to Psyagital 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/profilegroup/mentathealth/profile/common
mentaldisorders

Number of new service requests that began in the quarter given a provision:
diagnosis code

Total number of new seice requests that began in the quarter

IAPT numerators and denominators are rounded to nearest 5 at source.
Dataunavailable at source for NHS Gateshead CCG (00F), NHS Newcastle
and East CCG (00G) and NHS Newcastle West (O0H) as these CCGsimerg
April 2015 to form NHS Newcastle Gateshead CCG (13T).

13T numerator/denominator values were apportioned into 00F, 00G and 00}
based on split in 2013/14 Q4 dat®ata for 8 CCGs were missing/suppressed
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source:NHS Darlington CCG (00C), NHS Durhans [Edsington And Sedgefiel
CCG (00D), NHS Doncaster CCG (02X), NHS North Lincolnshire CCG (03K
Corby CCG (03V), NHS East Staffordshire CCG (05D), NHS South East Stg
Seisdon Peninsular CCG (05Q), NHS West Essex CCG (07H)

Calculated the Regiononfidence intervals from the Cls of the CCG with the
largest population contribution to the Region scaled by the square root of thg
quotient of this CCG popuian over the Region population.

5.6.13 % of IAPT referrals with treatment outcome measured

Indicator:
Statistic:
Time Period:

Description:

Source Location

Numerator:

Denominator:

Age Group:

Data Source:

% of IAPT referrals with treatment outcome measured

Percentage

2014/15 Q3

Ages 18+

The percentage of service requests that ended in the quartdr gompleted
treatment that had paired ADSM and PHQ scores

Quarterly Improving Access to Psychological Therapies Dataset Reports, Th
Health and Social Care Information Centre

Public Health England Fingertips Tool
http://fingertips.phe.org.uk/profilegroup/mentathealth/profile/common
mentaldisorders

Number of service requests that ended in the quarter with completed treatm
with paired ADSM and PHsgores

Number of service requests that ended in thegagter 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:

DataSource:

Source Location

Numerator:

Denominator:

Rate of recovery% of people who are "moving to recovery" of those who ha
completed IAPT treatment

Percentage

2014/15 Q4

Ages 18+

¢KS LISNDSyGlr3as 2F LIS2LxX S O2 YLIMoS G Ay,
NEO2@SNEE A& (GKS ydzYoSNJ 2F LIS2LX S
percentage of people who were at caseness at their first session
Quarterly Improving Access to Psychological Therapies Dataset Reports, Th
Health and Social Care Informati@entre

Public Health England Fingertips Tool
http://fingertips.phe.org.uk/profilegroup/mentathealth/profile/common
mentaldisorders

Number of serviceequests 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 treatm
(having had at least two treatment appointments) (line 8) minus users not a|
caseness at initildssessment (line 16)

5.6.15IAPT 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 wh
achieved "reliable improvement"

Percentage

2014/15 Q3

Ages 18+

The number of referrals in the quarter where the service user has finished a
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Data Source;

Source Location

Numerator:

Denominator:

Methodology:

course of treatmenwith reliable improvement in both PHQ9 and GAD7 (or
other relevant ADSM) expressed as a percentage of all referrals that ended
the quarter having finished a course of treatment and had paired ADSM and
PHQ scores

Quarterly Improving Access to PsychobadjiTherapies Dataset Reports, The
Health and Social Care Information Centre

Public Health England Fingertips Tool
http://fingertips.phe.org.uk/profilegroup/mentathealth/profile/common
mentaldisorders

Number of service requests in quarter with reliable improvement in both PH
and GADY7 (or other relevant ADSM). Reliable Improvement is defined as at
one paired score (PHQ or ADSM) decreased anaount 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 ADSN
% = (Numerator/Denomator) x 100

IAPT numerators and denominators are rounded to nearest 5 at source.
Dataunavailable at source for NHS Gateshead CCG (00F), NHS Newcastle
and East CCG (00G) and NHS Newcastle West (O0H) as these CCGs merg
April 2015 to form NHS Meastle Gateshead CCG (13T).

13T numerator/denominator values were apportioned into 00F, 00G and OOH
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:

mentakdisorders

The number of people in contact with secondary care for a common mental
health condition per 100,000 population aged 18+

Rate perl00,000

2014 (April)

Ages 18+

Number of mental health clusters8 assigned to people at the end of the
reporting period expressed as a rate per 100,000 resident population aged ]
Monthly Mental Health Minimum Data Set (MHMDS) Reports, The Health ar
Sogal Care Information Centre

Mid-year population estimates, Office for National Statistics

Public Health England Fingertips Tool
http://fingertips.phe.org.uk/profile-group/mentathealth/profile/common

Number of mental health clusters8 assigned to people at the end of the
reporting period
Population aged 18+
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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 GRHYjisters
Quality and Outcomes Framework (QoF), The Health and Social Care Inform
Centre

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

Quality and Outcomes Framework

CHD Registers

Sum of paients on CHD Registers

All patients registered with GP praats (total practice list size)

5.7.2 Hypertension

prevalence (18yrs +) (%)

Indicator:
Statistic:
Time Period:
Age Group:
Description:
Data Source:

Source Location
Coding Scheme Useq
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 Inform
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 prevalen
Quality and Outcomes Framework (QoF), The Health and Social Care Inform
Centre

Epho Modelled estimate of prevalence
http://www.hscic.gov.uk/catalogue/PUB18887
www.apho.org.uk/diseaseprevalencemodels

Quality andOutcomes Framework

CHD Registers

The reported prevalence for 2014/¥om QoF

The estinated prevalence for 2011 fronrho (now part of Public Health
England)

Reported prevalence was published at CCG level, whereas estimated preval
was published at @ctice 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 mode
developed using data from the 202804 Health Surveys for England. The nio
takes into account age, sex, ethnicity and deprivation score providing the
estimated number of patients with hypertension expressed as a percentage.
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practice results: 2011 population by age and sex from Attribution Data Set (A
provided by Departmeinof Health, ethnic distribution of population derived frof
Hospital Episode Statistics bgpgo, weighted IMD2010 score of practice
population provided by Department of Health.

¢CKS ¢pz O2yFARSYOS AyOaSNBIfa 6SNB
reported prevalence and the estimated prevalence separately and the stands
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
the standard error (bagkon the relative errors of the numerator and
denominator) used to calculate symmetrical lower and upper limits using:

C = A/B and StdErrorC = C x SQRH(®rA/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 Inform
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 prevalace for 2014/15rom QoF

The estinated prevalence for 2011 fronrho (now part of Public Health
England)

Reported prevalence was published at CCG level, whereas estimated preval
was published at practice level and aggregated to CCGs.

Data at CCG lelrevere summed to obtain England and Region figures.

The estimates of the prevalence of hypertension have been calculated using
model developed using data from the 202804 Health Surveys for England. T
model takes into account age, sex, ethnicity alegrivation score providing the
estimated number of patients with hypertension expressed as a percentage.
practice results: 2011 population by age and sex from Attribution Data Set (A
provided by Department of Health, ethnic distribution of populatiderived from
Hospital Episode Statistics bspgo, 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=1.9@ ahe standard error (base
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 SQRH(®rA/A)"2+[(StdErrorB/B)"2]

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

smokers
Indicator: | % of people aged 18+ who are se#fported occasional or regular smokers
Statistic: | Percentage
Time Period:| 2015
Age Group:| Ages 18+
Description: | The percentage of people aged 18 and over who arerspbirted occasional or
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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 whergptirt that they
are occasional or regular smokers

The number of people aged 18 and over in the survey who answered the
guestion on smoking

Confidence intervals were provided at source for CCGs. The England (or R¢
confidence intervals were calculated from the@&Cls scaled by the square rog
of the quotient of the England (or Region) population over the CCG populati
with the largest contribution to England (or Region).

5.7.6 Obesity prevalence (16+) (%)

Data Source:
Source location:
Numerator:

Denominator:
Methodology:

Indicator: | % of people registered in a GP practice aged 16+ on the clinical register for
obesity
Statistic: | Percentage
Time Period:| 2014/15
Age Group:| Ages 16+
Description: | The percentage of people registered in a GP practice aged 16 androtes

clinical register for obesity.

Long Term Conditions Dashboard, NHS England

Based on Quality and Outcomes Framework (QoF)
http://ccgtools.england.nhs.uk/ltcdashboard/flashtlas.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 source for CCGs. The England (or Regi
confidence intervals were calculated from the CCG Cls scaled by the squaré
of the quotient of the England (or Region) population over the CCG populati
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: | % of patients with CHD whose last blood pressure readiag measured within
the last 12months) is 150/90 or less
Statistic: | Percentage
Time Period:| 2014/15
Age Group:| All ages
Description: | Reported percentage of CHD patients whose last blood pressarding (as

Data Source:

Source Location
Coding sckme used
Code(s) used
Numerator:

Denominator:

measured within the last2Zmonths) is 150/90 or less
Quality and Outcomes Framework (QoF), The Health and Social Care Inform
Centre

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

Qualty and Outcomes Framework

CHDO02

Number of CHD patients whose last blood pressure rea@isgneasured within
the last 2 months)is 150/90 or less

Number of patients on QOF CHD disease register (including exceptions)
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f patients with CHD whose last measured cholesterol (as

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

Data Source;

Source Location
Coding scheme used
Code(s) used
Numerator:

Denominator:

Indicator: | % of patients withCHD whose last measured cholestefabk measured within
the last 12months) is 5mmol/l or less (CHD)8
Statistic: | Percentage
Time Period:| 2013/14
Age Group:| All ages
Description: | Reported percentage of CHD patients whose last measured total choleisrol

measured within the last 1&onths)is 5mmol/lor less

Quality and Outcomes Framework (QoF),The Health and Social Care Inform
Centre

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

Quality and Outcomes Framework

CHDO03

Number of CHD patients wikelast measured total cholester¢hs measured
within the last 12months)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

Data Source;

Source Location
Coding scheme used
Code(s) used
Numerator:

Denominator:

Indicator: | % of patients with hypertension whose last blood pressure reading (as
measured within the lastl2 months) is 150/90 or less
Statistic: | Percentage
Time Period:| 2014/15
Age Group:| All ages
Description: | 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 Framewo(QoF), The Health and Social Care Informat
Centre

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

Quality and Outcomes Framework

HYRO06

Number of hypertension patients whose last blood presse@ing(as
measured within the last 1&onths)is 150/90 or less

Number of patients on QOF hypertension disegesgister (including exceptions)

5.7.10 Spend on primary care prescribing for Circulation i Coronary Heart

Disease per 1,

000 ASTRO-PU weighted population

Indicator:
Statistic:
Time Period:
Age Group:
Description:

Data Source:

Source Locations

Coronary Heart DiseaseCost prescribed per 1000 ASTHRO populationg Cost
Cost (£) per 1,000 ASTHRO population

Financial year 2014/15

All ages

Cost prescribed per 1000 CCG ASPR®@opulation by programme budget
category: Circulation by CCG

NHS Business Services Authority NHS Prescription Services Information Se¢
Portal;Programme Budget Report; ASTRO (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/

Coding scheme used
Code(s) used

Programme Budget Category based on ICD10
10A: @ronary Heart Disease (CHD)
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Numerator:
Denominator:
Methodology:

Net Ingredient Cost (NIC) for total number of items dispensed

Weighted pgulation based on ASTR&J weights

Numerator / Denominator x 1000

The prescribing cost data were extracted at CCG level from NHSBSA. The
PU weights for each age/sex band were developed by the Prescribing Supp
Unit at the HSCIC. The weightingBlact the prescribing practice based on
prescribing patterns in primary care in England in 2013. Note: for some hig
volume medicines, the patents have expired and cheaper generic alternative
formulations are available. This leads to lower cost baseigjltings in 2013
than in 2009. These ASTRO weights are multiplied by the number of peoplé
in each age/sex band for each CCG and then normalised so that the CCG
weighted populations sum to the total fland 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 Tansient 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 Informain 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 ith GP practices (total practice list size)

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

smokers
Indicator: | % d people aged 18+ who are seléported occasional or regular smokers
Statistic: | Percentage
Time Period:| 2015
Age Group:| Ages 18+
Description: | The percentage of people aged 18 and over who arersplirted occasional or

Data Source;

Source location:
Numerator:
Denominator:

Methodology:

regular smokers in the GP Patient Survey.

Long Term Conditions Dashboard, NHS HEdgla

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 whergplrt 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 atusoe for CCGs. The England (or Regiq
confidence intervals were calculated from the CCG Cls scaled by the squar¢
of the quotient of the England (or Region) population over the CCG populati
with the largest contribution to England (or Region).
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5.8.3 Obesity prevalence (16+) (%)

Indicator:

Statistic:
Time Period:
Age Group:
Description:

Source location:

Numerator:
Denominator:
Methodology:

Data Source;

% of people registered in a GP practice aged 16+ on the clinical register for
obesity

Percentag

2014/15

Ages 16+

The percentage of people registered in a GP practice aged 16 and over on {
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 registersliesity

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 R¢
confidence intervad were calculated from the CCG Cls scaled by the square
of the quotient of the England (or Region) population over the CCG populati
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 whosedablood pressure readig (as
measured within the last 12nonths) 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 precedignionths) is 150/90 oress
Quality and Outcomes Framework (QoF), The Health and Social Care Inform
Centre
http://www.hscic.gov.uk/catalogue/PUB18887
Quality and Outcomes Framework

STIA003

Number ofpatients with stoke or TIA in whom the last blood pressure reading
(measured in the preceding2Imonths) is 150/90 or less

Number of patients on QOF stroke or TIA disaasgster (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 cholestdes measured
within the last 12months) is 5mmol/l or less

Percentage

2014/15

All ages

Reported percentage of stroke or TIA patients whose last measured choleste
(as measured withithe last 2 months)is 5mmol/l or less

Quality and Outcomes Framework (QoF), The Health and Social Care Inform
Centre

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

Denomindor:

Quality and Outcomes Framework

STIA005

Numberof stroke or TIA patients whose last measured cholest@®imeasured
within the last 2 months)is 5mmol/l or less

Number of patients on QOF stroke or TIA disease registduding 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 vth a northaemorrhagic stroke or TIA with a record that an anti
platelet agent or an anttoagulant is beig taken

Percentage

2014/15

All ages

Reported percentage of nehaemorrhagic stroke or TIA patients with a record
that an antiplatelet agent or an mti-coagulant is being taken

Quality and Outcomes Framework (QoF), The Health and Social Care Inform
Centre

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

Quality and Outcomes Framework

STA007

Number of patients with a stroke shown to be ntlaemorrhagic, or a history of
TIA, who have a record that an aplatelet agent (aspirin, clopidogrel,
dipyridamole or a combination), or an aittbagulant is being taken

Number of patients on QOF ndraemorhagic stroke or TIA diseassgister
(including exceptions)

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

CHADS?2 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 CHADS]
score ofl, the percentage of patients who are currently treated with anti
coagulation drug therapyr anti-platelet therapy

Percentage

2014/15

All ages

Reported percentage of patients with atrial fibrillation in whom the risk of stro
has been assessed usingADS?2 in the previou® months

Quality and Outcomes Framework (QoF), The Health and Social Care Inform
Centre
http://www.hscic.gov.uk/catalogue/PUB18887
Quality and Outcomes Framework

AF®5

Number of patients with Atrial Fibrillation in whom stroke risk has been asses
using the CHADS? risk stratification scoring system in the prece2imgrths
(excluding those whose previous CHADS?2 score is greater than 1)
Number of patients on QOF atrifrillation diseaseegister (including
exceptions)
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5.8.8 Spend on primary care prescribing for Circulation 1 Cerebrovascular
Disease per 1,000 ASTRO-PU weighted population

Indicator:

Statistic:
Time Period:
Age Group:
Description:
Data Source:

Sourcelocations:

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 prescribegher 1,000 weighted population: Cerebrovascular disease
NHS Business Services Authority NHS Prescription Services Information Se¢
Portal; Programme Budget Report; ASTR®O(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{UD

10B: Cerebrovascular Disease

Net Ingredient CostNIQ for total number of items dispensed

Weighed population based on ASTRQ weights

Numerator / Denominator x 1000

The prescribing cost data were extracted at CCG level from NHSBSA. The
PU weights for each age/sex band were developed by the Prescribing Supp
Unit at the HSCIC. The weiiigs reflect the prescribing practice based on
prescribing patterns in primary care in England in 2013. Note: for some hig
volume medicines, the patents have expired and cheaper generic alternative
formulations are available. This leads to lower castddl weightings in 2013
than in 2009. These ASTRO weights are multiplied by the number of peoplé
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 adher risk who are treated within 24 hours
Percentage

2012/13

All ages

Percentage of Transient Ischaemic Attack (TIA) cases with a higher risk of §
who are treated within 24 hours

UNIFY2, NHS Englandtegrated Performance Measures Monitoring Regor
2012/13

Attribution Data Set from the Exeter GP Registration System
http://www.england.nhs.uk/statistics/statisticalvork-areas/integrated
performancemeasuresmonitoring/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
been used. The GP practices are assigned to their PCT and their CCG. The
practice population shared by a PCT and a CCG can be calciiatetthis, the
percentage of the PQJopulation that makes up a CCG is calculated. By
multiplying the PCT count data by this percentage to calculate the CCG cou
from that PCTall PCT contributions are aggregated to@G3Xto determine the
CCG count.
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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 strdke unit

Percentage

2014/15

All ages

Percentage of patients admitted to hospital following a stroke who spend 90
time on stroke unit

Royal College of Physicians Sentinel Stroke National Audit Programme (SS
https://www.rcplondon.ac.uk/projects/ssnaglinicataudit

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: | Emergeng readmissions to hospil within 28 days for patients with stroke
Percentage
Statistic: | 2009/10-2011/12
Time Period:| All ages
Age Group:| Percentage of emergency readmissions to hospital within 28 days of dischar
Description: | stroke patients

Data Source:

Source Location
Coding scheme used
Code(s) used
Numerator:

Denominator:

The Indicator Portal, The Health and Social Carerirdtion Centre
Indicator PO0934 ohttps://indicators.ic.nhs.uk/

ICD10

ICD codes 161164

The number of emergency readmissions within 28 days of discharge for patiq
of all ages with a primary diagrien st admission of stroke.

The numerator is the number of denominator CIP spells wighfttiowing fields
and values:

The first episode in readmission CIP spell has:

ADMIDATE minus last episode in discharge CIP spell DISDATE < 27 days in
(dischargedate and admission date, includes negatives);

AND first episode in the readmission CIP spell has:

ADMIMETH = 21, 223224 or 28 (admission method).

The number of discharges for patients of all ages with a primagnaisis on
admission of stroke.

The rumber of finished CIP spells following an emergency admission with a
primary diagnosis on admission of stroke (ICD 10 codeks#§lwith a discharge
date up to March 31st within the year of analysis:

1 161- Intracerebral haemorrhage

1 162- Other nontraumaic intracranial haemorrhage

1 163- Cerebral infarction

1 164- Stroke not specified as haemorrhage or infarction

Day cases, noealective admissions and spells with a discjfgacoded as death ar
excluded.

The first episode in the CIP spell has:

DIAG_01n 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);

ANDCLASSPAT =1 (patient classification);
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Methodology:

AND (MAINSPEF NOT BETWEEN '700' AND '715'

or MAINSPEF is null) (main specialty)

AND STARTAGE is eith€r2D or 70017007 (age at start of episode);

AND DOB not 01/01/1906r 01/01/1901 (date of birth).

AND the lat 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 HS@umerator and denominator data above
from PCT level to CCG level by assuming uniform population characteristics
within PCTsTo convert PCT count data to CCG count data the GP registered
population has been used. The GP practices are assigned to tAearfGheir
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
is calculated. By multiplying the PCT count data by this percentage to calcula
the CCG count fra that PCTall PCT contributions are aggregated to a CCG t(
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 treatme
for stroke

Percentage

2014/15

All ages

% of stroke patients returning usual place of residence following hospital
treatment

Hospital Episode statistics (HES)

Via Business Objects (Methods)

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

ICD10

Primary diagnosis ICD codes 161, 163 and 164 (I6&cdoded by PHE on advice
Clinical Lead)

The number of stroke patients discharged home to their usual place of residg
The total number of stroke patients discharged

% = (Numerator/Denominator) x 100

i) A patient was counted as discharged to uglate of residence when
discharged to (DISDEST =)

19 = The usual place of residence, including no fixed abode,

i) or and when admitted from (ADMISORC) and discharged to (DISDEST) m
for:

54 = NHS run nursing home, residential care home or group home

65 = Local authority Part 3 residential accommodatiavhere care is provided
(from 199697)

66 = Local authority foster care, but not in Part 3 residential accommodation
where care is

provided (from 199€97)

85 = NoANHS (other than local authority) riaare home (from 20084).
Unknowns were not included in the numerator or the denominator, based on
discharge (DISDEST=)

79 = Not applicablepatient died or still birth

98 = Not applicable

99 = Not known
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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

Thepercentage of registered patients on the Chronic Obstructive Pulmonary|
Disease Registers
Quality and Outcomes Framework (QoF), The Health and Social Care Inforn
Centre

http://www.hscic.gov.ukcatalogue/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 Inforn
Centre
INHALE (Interactive Heal&tlas for Lung conditions in England), Public Health
England

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

Qualty 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 provi
at the source.

¢KS gpr O2yFARSYOS Ay(iSNWIta ¢SNB
reported prevalencend the estimated prevalence separately and the standal
and relative errors calculated. It was also assumed that the reported to
estimated prevalence was normally distributed with the 95% confidence leve
z=1.96 and the standard error (based on thiatiee errors of the numerator
and denominator) used to calculate symmetrical lower and upper limits usin
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 seported occasional or regular smokers
Percentage

2015

Ages 18+
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Description:
Data Source;
Source location;
Numerator:
Denominator:

Methodology:

The percentage of people age8 &nd over who are seteported 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 whersplirt that they
are occasional or regular smokers

The number of people aged 18 and over in the survey who answered the
guestion on smoking

The England (or Region) confidence intervals were calculated from the CCQ
scaled by the square root of the quotient of the England (or Region) populat
over theCCG population with the largest contribution to England (or Region)

5.9.4 % of COPD patients with a record of FeV1in the preceding 12 months

Indicator:
Statistic:
Time Period:
Age Group:
Description:

Data Source:

Source location:
Coding scheme used
Codds) 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 otne COPD register with a record of FeV1. Fe\
(forced expiratory volume in 1 second) is aasurement of pulmonary function
and determines the classification and severity of COPD and airflow limitatior
Quality and Outcomes Framework (QoF), The Health and Social Care Inforn
Centre

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

Quality and Outcomes Framework

COPDO004

Number of individuals on COPD register with a record of FeV1 in the preced
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 (COPDO003)

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 healthca
professional, including an assessment of breathlessness using the Medical
Research Coundlspnoea 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 scotkedrpreceding 12 months

Quality and Outcomes Framework (QoF), The Health and Social Care Inforn
Centre

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

Quality and Outcomes Framework

COPDO003

Numberof individuals on COPD register who have had a review, undertaken
healthcare professional, including an assessment of breathlessness using th
MRC dyspnoea score in the preceding 12 months
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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 prescribingrf@bstructive Airways Disease per 1,000
weighted population

Cost (£) per 1,000 weighted population

2014/15

All ages

Cost prescribed per 1,000 weighted popigat Obstructive Airways Disease
NHS Business Services Authority NHS Prescription Services tidor8ervices
Portal; Programme Budget Report; ASTR®O(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-I0D

11A: Respatory Problems: Obstructive Airways Disease

Net Ingredient CostNIQ for total number of items dispensed

Weighted population based on ASTHRO weights

Numerator / Denominator x 1000

The prescribing cost datwere extracted at CCG level from NHSBSA. The AS
PU weights for each age/sex band were developed by the Prescribing Suppd
Unit at the HSCIC. The weightings reflect the prescribing practice based on
prescribing patterns in primary care in Englan@@13. 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
in 2009. These ASTRO weights are multiplied by the number of ge in

each age/sex band for each CCG and then normalised so that the CCG weid
populations sum to the total England GP registered population.

5.10Asthma

5.10.1 Respiratory - Asthma prevalence (%)

Indicator:
Statistic:
Time Period:
Age Group:
Description:
Data Surce:

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 Smsialinformation
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 practicestétiopractice list size)
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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: | % of patients aged 8 or over with asthma (diagnosed on or after 1 April 200¢
the register, with measureof variability or reversibility recorded between 3
months before or any time after diagnosis
Statistic: | Percentage
Time Period:| 2012/13
Age Group:| Ages 8+
Description: | The percentage of patients aged eight years and over, diagnosed as having

Data Source;

Source location:
Coding scheme useq
Code(s) used
Numerator:

Denominator:

asthma from 1 April 2006, with measures of variability arersibility recorded
between 3 months before or any time after diagnosis

Quality and Outcomes Framework (QoF), The Health and Social Care Inforr
Centre

http://www.hscic.gov.uk/catalogue/PUB1888

Quality and Outcomes Framework

ASTO02

Patients aged eight years or over diagnosed as having asthma after 1 April
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 aview in the preceding 12 months
Percentage

2014/15

All ages

The percentage of patients with asthma who have had an asthma review in
preceding 12 months that includes an assessment of asthma control using t
RCP questions

Quality and Outcomes Framerk (QoF), The Health and Social Care Informa
Centre

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

Quality and Outcomes Framework

ASTO003

Patients on the asthma register who have had an asthma review in the prev
12 months that includes an assessmehasthma 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:
Descripton:
Data Source:

Spend on primary care prescribing for asthma per 1,000 weighted populatior
Cost (£) per 1,000 weighted population

2014/15

All ages

Cost pescribed per 1,000 weighted population: Asthma

NHS Business Services Authority

NHS Business Services Authority NHS Prescription Services Information Sel
Portal; Programme Budget Report; ASTR®(13) Health and Social Care
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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{ID

11B: Respiratory Problems: Asthma

Net Ingredient CostNIQ for total number of items dispensed
Weighted population based on ASTRRO weights

Numerator / Denominator x 1000

The prescribing cost data were extracted at CCG level from NHSBSA. The /4
PU weights for each age/sex band were developed by the Prescribing Suppd
Unit at the HSCIC. Theightings reflect the prescribing practice based on
prescribing patterns in primary care in England in 2013. Note: for some hig
volume medicines, the patents have expired and cheaper generic alternative
formulations are available. This leads to lowest based weightings in 2013 tha
in 2009. These ASTHRU weights are multiplied by the number of people in
each age/sex band for each CCG and then normalised so that the CCG weid
populations sum to the total England GP registered population.

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

population aged 0i 18 years

Indicator:

Statistic:
Time Period:
Age Group:
Description:
Data Source;

Coding scheme used
Code(s) used

Numerator:
Denominator:

Emergency admission rate for childrenitiv asthma per 100,000 population
aged @18 years

Rate per 100,000 population

2014/15

Ages 018

Emergency admissions for asthma for children registered at a GP practice
Hospital Episode statistics (HES)

Via Business Objects (Methods)

ICD10

ICD primary dignosis 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 18 years
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5.11Musculoskeletal 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 higsteoarthritis (total)

Pacentage

2012/13

Ages over 45

The percentage of people aged over 45 who haveoktpoarthritis

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 havedsteoarthritis

Total population aged 45 and over

% = (Numerator/Denominator) x 100

Confidence itervals 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 Souce:
Source location:

Numerator:
Denominator:
Methodology:

% people (over 45) who have knexsteoarthritis (total)

Percentage

2012/13

Ages over 45

The percentage of people aged over 45 who have krsteoarthritis

Arthritis ResearclyK

Arthritis Research UK, personal communication

The Arthritis Research UK Musculoskeletal Calculator currently has Local
Authority data:

http://www.arthritisresearchuk.org/mskcalculator

Thenumber of people aged over 45 who have kruséeoarthritis

Total population agedver 45

% = (Numerator/Denominator) x 100

Confidence intervals were supplied at source for the CCGs. NHS England
aggregated England and Region numerators and denominatars @GGs.

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 tapteoarthritis

Percentage

2012/13

Ages over 45

The percentage of people aged over 45 who have severedtgoarthritis
Arthritis Research UK

Arthritis Research UK, personal communication

The Arthritis Research UK Musculoskeletal Calculator currentlydead
Authority data:

http://www.arthritisresearchuk.org/mskcalculator

The number of people aged over 45 who have sever@s$igoarthritis

Total population aged over 45

% = (Numerator/Denminator) x 100

Confidence intervals were supplied at source for the CCGs. NHS England
aggregated England and Region numerators and denominators from CCGs|
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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 knesteoarthritis

Percentage

2012/13

Ages over 45

The percentage of people aged over 45 who have sevege ésteoarthritis
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 kisesparthritis

Total population aged over 45

% = (Numerator/Denominator) x 100

Confidence intervals were supplied at source for the CCGs. NHS England
aggregated Englal 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:

Denaminator:

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 replacemer
per 100,000 population

Hospital Episode statiics (HES)

Via Business Objects (Methods)

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

OPC&

OPERTN_4 _01: (Valid operative procedure code in the primary position
[main/most resource intensive] from the following list) = W3AN37.8, W37.9,
W38.1, W38.8, W38.9, W39.1, W39.8, W39.9, W93.1; W93.8, W93.9, W94.
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 (adission);

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 weightd 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 agand sex bands (8, 5¢ >~ X B4, 854). The England
age/sex band admission rates were applied to the CCG population (similarly
broken down) and aggregated to determine the expected admissions of eac
CCG.
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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 staratdised rate

2014/15

All ages

Indirectly age/sex standardised rate of admission for primary knee replacem
per 100,000 population

Hospital Episode statistics (HES)

Via Business Objects (Methods)

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

OPC&

OPERTN_4_01: (Valid operative procedure code in the primary position
[main/most resource intensive] from the following list) = W40.1, W40.8, W40
W41.1, W41.8, W41.9, W42.1, W42.8 or W42.9.

Admission method: 11,12,13,21,22,23,28,21,32,81,82,83,84 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 primaknee 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 (Attribatidata Set, October 2014)
were broken down into age and sex bandsi{®-¢ = X B4, §54). The England
age/sex band admission rates were applied to the CCG population (similarly
broken down) and aggregated to determine the expected admissions of eac
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 Grop:
Description:

Data Source;
Source location:
Coding scheme used

Code(s) used
Numerator:

Denominator:

% of osteoporosis patients aged 501 years with a fragility fracture treated
with an appropriate bonesparing agent

Percentage

2014/15

Ages 5074

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 bonsparing agent (OST 02)

Quality and Outcomes Framework (QoH)e Health ad Social Care Informatiof
Centre

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

Quality and Outcomes Framework

OSTO002

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 approprig
bone-sparing agent

The number of patients aged 50t years with a record of confirmed fragility
fracture on a DXA scan (including exceptions)
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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 afjility fracture treated with an
appropriate bonesparing agent

Percentage

2013/14

Ages 75+

The percentage of patients aged 75 and over with a fragility fracture who aré
currently treated with an appropriate borgparing agent

Quality and Outcomes Framewko(QoF);The Health and Social Care Informati
Centre

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

Quality and Outcomes Framework

OSTO03

The number of patients aged 75 years and over with a fradibtcture who are
currently treated with an appropriate borgparing 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 féfusculoskeletal systenproblems 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 Sel
Portal; Programm@udget Report; ASTREU (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-I0D

15: Problems of the Musculoskeletal system

Net Ingredient CostNIQ for total number of items dispensed

Weighted population based on ASTRO weights

Numerator / Denominator x 1000

The prescribing cost data were extracted at CCG level from NHIBSASTRO
PU weights for each age/sex band were developed by the Prescribing Suppd
Unit at the HSCIC. The weightings reflect the prescribing practice based on
prescribing patterns in primary care in England in 2013. Note: for some hig
volume medianes, the patents have expired and cheaper generic alternative
formulations are available. This leads to lower cost based weightings in 2013
in 2009. These ASTHRU weights are multiplied by the number of people in
each age/sex band for each CCG dmhtnormalised so that the CCG weighted
populations sum to the total England GP registered population.
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Pre-treatment EQ-5D Index: hip replacement

Indicator:
Statistic:

Time Period:
Age Group:
Description:
Data Source;
Source location:

Numerator:

Denominator:

Methodology:

Pretreatment EQ5D Index: hip replacement

Index

2014/15

All ages

The EGBD Index average prep health for patients undergoing hip
replacement surgery

Patient Reported Outcome Measures (PROMs), The Health and Sweial C
Information Centre
http://www.chks.co.uk/index.php?id=24%20and%?20http://www.northgate
proms.co.uk/documents.html

The average prep health onthe EQ5D Index multiplied by the number of
modelled records. This is the total quality of life score for these patients befq
their operation.

The number of modelled records. l.e. patients having a hip replacement
procedure who completed the questionnas and had these linked to the HES
record.

Value is the average pip health (in EED 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 Regiamdty

The published standard deviation (of case mix adjusted average health gain
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:

Pretreatment EQ5D Index: knee replacement

Index

2014/15

Allages

The EGBD Index average prep health for patients undergoing knee
replacement surgery

Patient Reported Outcome Measures (PROMSs), The Health and Social Carg
Information Centre
http://www.chks.co.uk/index.php?id=24%20and%20http://www.northgate
proms.co.uk/documents.html

The average prep health on the EGBD Index multiplied by the number of
modelled records. This is the total quality of kigore 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 HE
record.

Value is the average pi@p health (in EED Indexpf the modelled records
patients

5.11.12

Hip replacement, EQ-5D, Health Gain

Indicator:
Statistic:
Time Period:
Age Group:
Description:

Data Source:

Hip replacement, EE@D, Health Gain

Index

2014/15

All ages

The aerage E@D Index health gain for patients following hip replacement
surgery

Patient Reported Outcome Measures (PROMs), The Health and Social Carg
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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 50 Index multiplied by the number of
modelled records. This is the total quality of life improvement for éhpatients.
The number of modelled records for patients having had a hip replacement
procedure who completed the questionnaire which was then linked to the HE
record.

5.11.13

Knee replacement, EQ-5D, Health Gain

Indicator:
Statistic:
Time Period:
Age Group:
De<ription:
Data Source:
Source location:

Numerator:

Denominator:

Methodology:

Knee replacement, EGQD, Health Gain

Index

2014/15

All ages

The average EQD Index health gain for patients following knee replacement
surgery

Patient Reported Outcomileasures (PROMs), The Health and Social Care
Information Centre
http://www.chks.co.uk/index.php?id=24%20and%20http://www.northgate
proms.co.uk/docments.html

The average heath gain on the 60 Index multiplied by the number of
modelled records. This is the total quality of life improvement for these patie
The number of modelled records for patients having had a knee replacemen
procedure who cmpleted the questionnaire which was then linked to the HE
record.

Value is the average health gain (in-&EQ Index) of the modelled records
patients.

Postop health status (unadjusted) minus pop health status calculates the
health gain in (EGD Indexpf 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 sd:
Code(s) used

Numerator:

Emergency readmissions to hospital within 28 days for patients: hip
replacements(%)

Percentage

Pooled from the year2009/102011/12

All ages

Emergency readmigsis to hospital within 28 days of discharge: primary hip
replacement surgery

Hospital Episode Statistics (HES), The Health and Social Care Information G
The Indicator Portal, The Health and Social Care Information Centre
Indicator P0O0942 ohttps://indicators.ic.nhs.uk/

OoPC&

Primary procedure of hip replacement surgeryv37.1, 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 numbe 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 fie
and values:

The first episode in readmiss CIP spell has:

ADMIDATE minus last episode in discharge CIP spell DISDATE < 27 days i
(discharge date and admission date, includes negatives);
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Denominator:

Methodology:

AND first episode in the readmission CIP spell has:
ADMIMETH = 21, 22, 23, 24 or 28 (admission odth
The number of discharges for patients of all ages after primary hip replacemg
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 ((
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, nealective admissions and spells with a disge coded as death ar
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 EMETART is valid (episode start date);

AND CLASSPAT =1 (patient classification);

AND STARTAGE is eitheér2D or 70017007 (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:

DISDAE 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 abo
from PCT level to CCG level by assuming uniform population characteristics
within PCTsToconvert PCT count data to CCG count data the GP registered
population has been used. The GP practices are assigned to their PCT and
CCG. The GP practice population shared by a PCT and a CCG can be
calculated. From this, the percentage of the PCT ptation that makes up a CC
is calculated. By multiplying the PCT count data by this percentage to calcula
the CCG count from th&CTall PCT contributions are aggregated to a CCG tq
determine the CCG count.
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5.12Trauma 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 populaticeges 65+

Rate

2014/15

Ages 65+

The rate of emergency admissions for injuries due to falls in people aged 65
over per 100,000 population

Hospital Episode statistics (HES)

Via Business Objects (Methods)

ICD10

Age: >=65

Admission method: 21, 22, 23, 24, 28, 2A, 2B2BPemergency)

Finished admission episode: 1 (so ensures reglisode spells counts as one a
not number of episodes)

Primary Diagnosis: S@Or98 (Injury, poisoning and certain other consequenct
of external causes)

Concatenated diagnosis: WQU19 (Fds) |.e. diagnosis of WO19 in any
diagnosis position.

The count of Finished Admission Episodes (FAE) of emergency admissions
falls, injuries classified by primary diagnosis code (ICD10 codd $)dand
external cause (ICD10 code WA.9) and an emrgency 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 locton:
Coding scheme used
Code(s) used
Numerator:

Denominator:
Methodology:

Hospital admissions caused by unintentional and deliberate injury for those
aged 024 per 10,000 population

Rate

2012/13

Ages @24

The number of emergency admissions timintentional and deliberate injuries i
young people aged-24 per 10,000 population

Hospital Episode Statistics (HES), The Health and Social Care Information (
Office for National Statistics (ONS)

Community Mental Health Profile (CMHP), Fingertiashlic Health England:
http://fingertips.phe.org.uk/cmhp

ICD10

ICD codes S@D79 and/or V01Y36

The number of emergency admissions caused by unintentional and delibera
injuries in young people aged23 (from Hospital Episode Statistics)

Persons aged-24 (from ONS migtear population estimates)

Rate = (Numerator/Denominator) x 10,000

The number of finished emergency admissions (episode number = 1, admis
method = 21 to 28), with one or more codes fojuries and other adverse
effects of external causes (ICD 10:-30Q and/or V04Y36) in any diagnostic
field position, in young people (aged 0 to 24 years). Admissions are only inc
if they have a valid CCG of residence code. England is the sunC@fzd and
admissions coded as U (England NOS). Admissions that only incluéi@ @80
Y4098, quality of care issues, in any field will be excluded.
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5.12.3 Rate of all fracture admissions per 1,000 population aged 65+

Indicator:
Statistic:
Time Period:
AgeGroup:
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 age@68 over per 1,000
population

Hospital Episode statistics (HES)

Via Business Objects (Methods)

http://www.hscic.gov.uk/hes

ICD10

Age: >=65

Finished admission episode: 1 (so ensures reglisode spells countssaone and
not number of episodes)

Primary Diagnosis: ICD codes S02, S12, S22, S32, S42, S52, S62, S72, S8
TO02, TO8, T10, T12 and T14.2 (fracture categories)

The count of Finished Admission Episodes (FAE) of admissions for fractureg
classified by prary diagnosis code (ICD10 codes S02, S12, S22, S32, S42,
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 o
per 100,000 population

Hospital Episode statistics (HES)

Via Business Objects (Methods)

http://www.hscic.gov.uk/hes

ICD10

Age: >=65

Admission method: 21, 22, 23, 24, 28, 2A, 2B, 2C, 2D (emergency)
Finished adnsision episode: 1 (so ensures miugpisode spells counts as one a
not number of episodes)

Primary Diagnosi€72.0, S72.1 and S72.2 (for hip fractures)

The count of Finished Admission Episodes (FAE) of emergency admissions
fractured neck of femur cksified 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 69

Rate

2014/15

Ages 6579

The rate of emergency admissions for hip fractures in people age® gter
100,000 population

Hospital Episode statistics (HES)

Via Business Objects (Methods)

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

Numerator:

Denominator:

Coding scheme used

ICD10

Age:between 65 and 79 inclusive

Admission method: 21, 22, 23, 24, 28, 2A, 2B, 2C, 2D (emergency)
Finished admission episode: 1 (so ensures reylisode spells counts as one a
not number of episodes)

Primary Diagnosi€72.0, S72.1 and S72.2 (for hip fractures)

The count of Finished Admission Episodes (FAE) of emergency admissions
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 ememry admission method. Age at
admission between 65 and 79 inclusive.

GP registered population aged-69

5.12.6 Hip fractures

per 100,000 population aged 80+

Indicator:
Statistic:
Time Period:
Age Group:
Description:

Data Source;
Source location:

Coding schme 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

ICD10

Age:>=80

Admission method: 21, 22, 23, 24, 28, 2A, 2B, 2C, 2D (emergency)
Finished admission episode: 1 (so ensures reglisode spells counts aseand
not number of episodes)

Primary Diagnosi$S72.0, S72.1 and S72.2 (for hip fractures)

The count of Finished Admission Episodes (FAEs) of emergency admission
fractured neck of femur classified by primary diagnosis code (ICD10 S72.0
Fracture of nek 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:

Spend on primary care prescribing for Trauma and Injues 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 Se
Portal; Programme Buag Report; ASTROU (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-IOD

16: Trauma and Injuries

Net Ingredient CostNIQ for total number of items dispensed

Denominator:

Weighted population based on ASTRRO weights
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Methodology:

Numerator / Denominator x 1000

The prescribing cost data were extracted at CCG level from NHSBSA. The
PU weights foeach age/sex band were developed by the Prescribing Suppo
Unit at the HSCIC. The weightings reflect the prescribing practice based on
prescribing patterns in primary care in England in 2013. Note: for some hig
volume medicines, the patents havepired and cheaper generic alternative
formulations are available. This leads to lower cost based weightings in 201
than in 2009. These ASTRO weights are multiplied by the number of peoplé
in each age/sex band for each CCG and then normalised schtn&QG
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 hospit
treatment for fractured femur

Percantage

2014/15

All ages

Percentage of patients of all ages discharged back to usual place of residen
within 28 days of emergency admission to hospital with fractured proximal
femur.

Hospital Episode statistics (HES)

Via Business Objects (Methods)

ICD10

Godes 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
89 (admission source);

AND EPITYPE = 1 ¢epie 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 420 (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" AndSDEST="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 AB®RC="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 DEST="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 DIS[|
"89")

Codes used for the denominator:

DIAG_04 01 (in the valid list for this indicator) = S72.0, S32212

(4-character primary diagnosis);

ADMISORC =19, 29, 30, 37, 38, 39, 48, 50, 54, 65, 66, 69, 84, 85, 86, 88 0
(admission source);

EPITYPE = 1 (episode type);

SEX =1 or 2 (sex);

EPIORDER =1 (episode order);

ADMIMETH = 21, 22, 23, 24 or 28 (abiun method);

EPISTART >= 01/04/2013

EPISTART <= 31/05/2014 (episode start date);

CLASSPAT =1 (patient classification);

STARTAGE islQ0 (age at start of episode);

EPISTAT = 3 (episode status).

DISDATE is valid (discharge date);

DISMETH =1, 2, 8 4 (discharge method).

The number of Finished Discharged Episodes (FDESs) following an emergen
admission within the respective financial year for patients of all ages with a
primary diagnosis on admission of fractured proximal femur (ICD 10 codes {
S72.1, 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 (FDESs) following an emergen
admission within the respective financial year patients of all ages with a
primary diagnosis on admission of fractured proximal femur (ICD 10 codes §
S72.1, S72.2).

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

fractures
Indicator: | Emergency readmissions to hospital within 28 days for patients: hip fracture
Percentage
Statistic: | 2014/15
Time Period:| All ages
Age Group:| Emergency readmissis to hospital within 28 days of discharge: fractured
Degription: | proximal femur

Data Source:

Source location:

Coding scheme used
Code(s) used
Numerator:

Denominator:

Hospital Episode statistics (HES)

Via Business Objects (Methods)

ICD10

ICD codes S72.0, S72.1, S72.2

The number of emergency readmissions within 28 days of discharge for pat
of allages with a primary diagnosis on last admission of hip fracture.

The numerator is the number of denominator CIP spells with the following fig
and values:

The first episode in readmission CIP spell has:

ADMIDATE minus last episode in admission CIPBI&IDATE =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 agmyrdiagnosis 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 §
S72.1, S72.2), with a discharge date up to March 31similie 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 eith€r2D or 70017007 (age at start of episode);
AND DOBat 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).

5.13Renal

5.13.1 Chronic Kidney Disease (CKD) prevalence (%)

Indicator:
Statistic:
Time Period:
Age Group:
Description:
Data Source;

Source Locations

Coding scheme useg

Code(s) used|
Numerator:

Denominator:

Chronic Kidney Disease (CKD) Prevalence (%)

Percentage

2014/15

Ages 18+

The percentage of registered patients aged 18-+tenCKD Registers
Quality and Outcomes Framework (QoF), The Health and Social Care Informa
Centre

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

Quality and Outcomes Framework

CKD Registers

Sumof 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:
Desciption:

Data Source;

Source Locations
Coding scheme useo
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 CKiatients as a percentage of estimated prevalence
Quality and Outcomes Framework (QoF), The Health and Social Care Informa
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/t3Modification of Diet in Renal Disease
(MDRD) measure

Data at CCG level were sumdn® obtain England and Region figures.
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For Reported prevalence of CKD the CCG confidence intervals have been cal
using Wilsons 95% confidence intervals.

For Estimated prevalence of CKIDRD the CCG 95% confidence intervals are
taken to be the 95%redible confidence intervals from the source.

It was assumed that reported prevalence and estimated prevalence were norni
distributed with 95% confidence intervals at z=1.960 to estimate their standard
errors and relative errors. It was assumed that teported to estimated
prevalence was also normally distributed with the 95% confidence level at z=1
and the standard error (based on the relative errors of the numerator and
denominator) used to calculate symmetrical lower and upper limits using:

C = MB 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: | % of patients on CKD register, whom the last blood pressure reading,
measured in the preceding 12 months, is 140/85 or less
Statistic: | Percentage
Time Period:| 2014/15
Age Grop: | Agesl8+
Description: | Percentage of CKD patients whose last blood pressure reading, measured i

Data Source:

Source location:
Coding scheme used

Code(s) used
Numerator:

Denominator:

preceding 12 months, is 140/85 or less

Quality and Outcomes Framework (QoF), The Health and Social Care Inforn
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 readingmeasured in the preceding 12 months, is 140/85 or less
The total number bpatients 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-| or ARB

Indicator:

Statistic:

Time Period:

Age Group:
Degription:

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 ACH or ARB

Percentage

2014/15

Ages 18+

Percentage of CKD patits with hypertension and proteinuria treated with an
angiotensin converting enzyme inhibitor (A Br angiotensin receptor blocker
(ARB)

Quality and Outcomes Framework (QoF), The Health and Social Care Inforn
Centre

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

Quality and Outcomes Framework

CKDO003

The number of patients on the QOF CKD indicator register with hypertensio
proteinuria who are treated with AGEor ARB.

The total number opatients on disease registers for QOF indicator group
chronic kidney disease (including exceptions)
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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:
AgeGroup:
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 ACH or ARB
Percentage

2014/15

Ages 18+

Percentage bCKD patients with hypertension and proteinuria treated with ar
angiotensin converting enzyme inhibitor (AJBr angiotensin receptor blocker
(ARB)

Quality and Outcomes Framework (QoF), The Health and Social Care Inforn
Centre

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

Quality and Outcomes Framework

CKDO003

The number of patients on the QOF CKD indicator register with hypertensio
proteinuria who are treated with AGIEor ARB.

The totalnumber 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:
Desciption:
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

Allages

Cost prescribed per 1,000 weighted population: Renal Problems

NHS Business Services Authority NHS Prescription Services Information Se
Portal; Programme Budget Report; ASTRRO(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-I0OD

17B: Renal Problems

Net Ingredient CostNIQ for total number of items dispensed

Weichted population based on ASTHRO weights

The prescribing cost data were extracted at CCG level from NHSBSA. The
PU weights for each age/sex band were developed by the Prescribing Supp
Unit at the HSCIC. The weightings reflect the prescribiactipe based on
prescribing patterns in primary care in England in 2013. Note: for some hig
volume medicines, the patents have expired and cheaper generic alternative
formulations are available. This leads to lower cost based weightings in 201
than in 2009. These ASTRO weights are multiplied by the number of peopl¢
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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5.13.7 Number of people accepted onto Renal Replacement Therapy per
1,000,000 population

Indicator:

Statistic:
Time Period:
Age Group:
Description:

Source location:
Numerator:
Denominator:
Methodology:

Data Source;

Number of people accepted onto Renal Replacement Therapy per 1,000,00
population

Rate

2011-13

All ages

RRT acceptance rate, 2013

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/Bnominator) x 1,000,000

Pooled the data for 3 years from 2011 to 2013 for numerators and
denominators. l.e. the denominator is 3 times the 2013 ONSym&t 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 basealydiis (haemodialysis and peritonea
dialysis)

UK Renal Registry

Data from UK Renal RegigfPublic Health personal communication
The number of people on home based haemodialysis and peritoneal dialysig
The number of people on any dialysis, unit or horasdid

% = (Numerator/Denominator) x 100

Pooled the data for 3 years from 2010 2013

Data at CCG level were summed to obtain England and Region figuwes./ /
had data suppressed / unavailable in the datasource

NHS Darlington CQA0Q, NHS Newcastledith and East CCB0G, NHS South
Tyneside CC®BON), NHS Sunderland CQ@m®P, NHS Blackburn with Darwen
CCQ00Q), NHS Leeds North CQ@zV), NHS Bradford City CQ®W), NHS
Rushcliffe CC®4N), NHS West Norfolk CGG&J), NHS Hammersmith and
Fulham €G(08Q andNHS Richmond CG@P

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

transplant
Indicator: | % of patients on Renal Replacemiefherapy who have a kidney transplant
Statistic: | Percentage
Time Period:| 2013
Age Group:| Ages 18+
Description: | The % of patients on RRT who have a kidney transplant

Data Source;
Source location:
Numerator:
Denominator:

UK Renal Registry

Data from UK Renal RegigPublic Health personal communication
The number of people with a kidney transplant

The totd number of people receiving RRT
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5.14Maternity 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 agetiriyfears
Rate per 1,000

2015

Females aged 157 years

Conceptions in women aged under 18 years per 1,000 females agEd yigars
Public Health Outcomes Framework (PHOF), Public Healthnging

Based on conception and migkar population estimates, Office for National
Statistics

http://www.phoutcomes.info/

http://www.ons.gov.uk/ons/publications/al
releases.html?definition=tcm%3AZ2371

Number of pregnanciethat 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 Act1967.

Number of women aged 157 years living in the area

Rate = (Numerator/Denominator) x 1,000.

Data were available at LA and England level and converted to CCG. Data fa
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 takep of flu vaccinations by pregnant women
National Child and Maternity Health Intelligence Network (ChiMat), using da
from:

GP Patient Survey from Ipsos MORI (GPPS)
http://atlas.chimat.org.uk/IASdataviews/

http://www.gp -patient.co.uk/

Number of vaccinated pregnant women

Number of GP registed pregnant women

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

maternities
Indicator: | Number of women known to be smokers at time of delivery per 100 materniti
Statistic: | Rate per 100
Time Period:| 2014/15
Age Group:| Females of child bearing age
Description: | Number of women who currefy smoke at time of delivery per 100 maternities

Data Source:

Source location:

Numerator:
Denominator:

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&g=smoking+deli
y&sort=Retvance&size=10&page=1#top

Number of women known to smoke at time of delivery

Number of maternities
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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 25009

Indicator:

Statistic:

Description:

Numerator:

Denominator:
Methodology:

Time Period:
Age Group:

Data Source:

Source location:

% of live births with a gestational age of at least 37 complete weeks and a
recorded birth weight who had a recorded birth weigldf under 25009
Percentage

2012

>=37 weeks gestational age at birth

Live births with a recorded birth weight under 2500g and a gestational age g
least 37 complete weeks as a percentage of all live births with recorded birth
weight and a gestational ag# 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
infant mortality, available at a national level and local authority level quest
from cim@ons.gsi.gov.uk.

http://www.phoutcomes.info/
http://www.ons.gov.uk/ons/rel/child-health/gestationspecificinfant-mortality-
in-englandand-wales/2012/rfttable-1.xls

Number of live births at term (>= 37 gestation weeks) with low birth weight
(<250009)

Number of live births at term (>= 37 weeks) with recorded birdight

Births without a recorded birth weight are excluded. Data were available at L
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: | % of mothers who give their babies breast milk in the first 48 hours after
delivery
Statistic: | Percentage
Time Period:| 2014/15
Age Group | Females of child bearing age
Description: | Percentage of all mothers who bretfeed their babies in the first 48 hours afte

Source location:

Numerator:

Denominator:
Methodology:

Data Source:

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/Breastfeedin415Q4 v2.xIsx

Number of women giving birth who initiate breast feeding in thet #& hours
after delivery

Number of maternities

% = (Numerator/Denominator) x 100

Data were available at LA and England level and converted to CCG. Data w|
not published for four LAs for data quality reasons and data for three very s
LAs were eambined 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 ae totally or partially breastfed at age 8 weeks

Percentage

2014/15

Ages 68 weeks

This is the percentage of infants that are totally or partially breastfed at e®je
weeks. Totally breastfed is defined as infants who are exclusively receiving
breast mik at 68 weeks of agethat is, they are not receiving formula milk, an
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Data Source;

Source location:

Numerator:

Denominator:
Methodology:

other liquids or food. Partially breastfed is defined as infants who are curren
receiving breast milk at-8 weeks of age and who are also receiving formula
milk or any other ligids 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/Breastfeedin@®4150Q4 v2.xlsx

The number of infants at the-8 weeks check recorded as being totally or
partially breastfed

The total numbeof infants due a @ weeks check

% = (Numerator/Denominator) x 100

Data were available at LA and England level and converted to CCG. Data w
not published for twenty seven LAs for data quality reasons and data for thrg
very small LAs were combined witlrger 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

Rateper 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/vsobl/deathgeqgisteredareausuat
residence/index.html

Number of de#hs of infants aged under one year in the three year period
Number of livebirths 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:
AgeGroup:
Description:

Data Source;

Source location:

Numerator:

Denominator:

Methodology:

Rate of emergency admissions for gastroenteritis in infants aged <1 year pe
10,000 population aged <1 year

Rate per 10,000

2012/13

Agesunder 1 year

Rate of emergency admissions for gastroenteritis in infants aged under 1 ye
per 10,000 population aged under 1 year

National Child and Maternity Health Intelligence Network (ChiMat) using dat
from:

Hospital Episode Statistics (HES), Thdthlead Social Care Information Centrg
Mid-year population estimates, Office for National Statistics
http://atlas.chimat.org.uk/|IAS/dataviews/
http://www.ons.gov.uk/ons/publications/al
releases.html?definition=tcm%3AZ2371

All finished admission episodes as an emergency for infants aged under 1y
where the primary diagnosis is gastroenteritissogastroenteritis related
condition

ONS migyear population estimate for ages under 1 year (2012)

Data were available at LA and England level and converted to CCG.

122


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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OFFICIAL

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:

Description:

Numerator:

Denominator:
Methodology:

Time Period:
Age Group:

Data Source;

Source location:

Rate of emergency admissions for respiratory tract infections in infants aged
<1 year pe 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 ageg
under 1 year per 10,000 population aged under 1 year

National Child and Maternity Health Intelligencetitork (ChiMat) using data
from:

Hospital Episode Statistics (HES), The Health and Social Care Information (
Mid-year population estimates, Office for National Statistics
http://atlas.chimat.orquk/IAS/dataviews/
http://www.ons.gov.uk/ons/publications/aH
releases.html?definition=tcm%3AZ2371

All finished admission episodes as an emergency fania aged under 1 year,
where the primary diagnosis igspiratory tract infectioror arespiratory tract
infectionrelated condition

ONS midyear population estimate for ages under 1 year (2012)

Data were available at LA and England level and convest&LCG.

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 receide3 doses of DTaP/IPV/Hib vaccine at any
time by their second birthday as a percentage of children whose second birth
falls within the time period.

Public Health Outcomes Framework (PHOF), Public Health England

From Cover of Vaccination Evaluated Rap{@IOVER) 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 g
time by their second birthday

Total number of children whose second birthday falls within the time period
Local authority figures were estimed from PCT level counts and denominator
by PHE. Counts and denominators for PCTs include all people registered wit
practices accountable to the PCT, and no data are available to provide resids
based figures. Data were available at LA and England [@atd for three very
small LAs were not published but combined with larger neighbours.
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5.14.11
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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 ageedQ/ears

Rate per 1,000

2013/14

Ages &4 years

A&E attendance rate per 1,000 population aged Pears

National Child and Maternity Health Intelligence Network (ChiMat) usitg da
from:

Hospital Episode Statistics (HES), The Health and Social Care Information (
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%3AZ2371

A&E attendances for all children aged Qears

2013 midyear population estirates aged under five years by single year of ag
(sum of ages@ years)

Rate = (Numerator/Denominator) x 1,000

NHS Arden & GEM CSU used the latest available population estimate as th
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 ng
published.

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

5.14.12
years
Indicator:
Statistic:
Time Period
Age Group:
Description:

Data Source:

Source location:

Numerator:
Denominator:

Methodology:

Rate of emergency admissions per 1,000 population agetiy®ars

Rate per 1,000

2012/13

Ages &4 years

Rate of emergency admissions per 1,000 populatiged 64 years

National Child and Maternity Health Intelligence Network (ChiMat) using dat
from:

Hospital Episode Statistics (HES), The Health and Social Care Information (
Mid-year population estimates, Office for National Statistics
http://atlas.chimat.org.uk/IAS/dataviews/
http://www.ons.gov.uk/ons/publications/aH
releases.html?definition=tcm%& 722371

Number of emergency admissions for children agety@ars
2013 midyear population estimates aged under five years by single year of 4
(sum of ages@ years)

Rate = (Numerator/Denominator) x 1,000

The latest available population estimate wased as the denominator and a ne
value was calculated using the numerator provided from source. Data at LA
were summed to obtain England values and converted to CCG. Data for twg
small LAs were not published.
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5.14.13
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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 ofhospital admissions caused by unintentional and deliberate injuries if
children aged &4 years per 10,000 population aged <5 years

Rate per 10,000

2013/14

Ages &4 years

Rate of hospital admissions caused by unintentional and deliberate injuries
children aged &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 dat
from: Hospital Episode Statistics (HES), The Health and Saogalnformation
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®years) based on any mention of
unintentional or deliberate injuries. Admissions only included if they have a
Local Authority code.

ONS midyear population estimate for children ageéd0years

Rate = (NumeratdDenominator) x 10,000.

Data were available at LA and England level and converted to CCG. Data fq
very gnall LAs were not published.

5.14.14

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

Indicator:
Statistic:

Time Period:
Age Group:

Desciption:

Data Source:

Source location:

Numerator:

Denominator:

Methodology:

% of children aged-% years classified as overweight or obese

Percentage

2013/14

Ages 45 years

Proportion of children aged-8 classified as overweight or obese. Clatdare
classified as overweight (including obese) if their BMI is on or above the 85t
centile of the British 1990 growth reference (UK90) according to age and se
National Child and Maternity Health Intelligence Network (ChiMat) using dat
from: HospitalEpisode Statistics (HES

The Health and Social Care Information Centre
http://atlas.chimat.org.uk/IAS/dataviews/

http://www.hscic.gov.uk/ncmp

Number of dildren in Reception (agedBlyears) classified as overweight or
obese in the academic year

Number of children in Reception (ageéb4/ears) measured in the National Ch
Measurement Programme attending participating state maintained schools i
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.
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5.14.15
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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:

Description:

Numerator:

Denominator:
Methodology:

Time Period:
Age Group:

Data Source;

Source location:

Children who received 2 des 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 firs
birthday and at anyime up to their fifth birthday as a percentage of all childrer
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 Py
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 fir
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 authorityfigures were estimated from PCT level counts and denominatg
by PHE. Counts and denominators for PCTs include all people registered wit
practices accountable to the PCT, and no data are available to provide residg
based figures. Data were availableL# and England level and converted to C(
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: | The mean number of teeth per child aged 5 years sampled which were eithg
actively decayed or had been filteor extracted (due to decay)
Statistic: | Mean
Time Period:| 2011/12
Age Group:| Age 5 years
Description: | Mean severity of tooth decay in children aged five years based on the mean

Data Source;

Source location:

Numerator:

Denominator:
Methodology:

number of teeth per child sampled which were either actively decayed or ha
been filled or extracted decayed/missing/filledeeth (d3mft)

Public Health Outcomes Framework (PHOF), Public Health England

From the National Dental Epidemiology Programme for England, Oral Healt
Survey of five year old children, 2012

http://www.phoutcomes.irfo/

http://www.nwph.net/dentalhealth/

Total number of obviously decayed, missing (due to decay) and filled teeth i
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 lefes mot published.
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