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Summary of release  
Clinical Commissioning Group (CCG) indicators form part of the CCG Outcomes Indicator Set 
(CCG OIS). The indicators aim to provide clear, comparative information for CCGs and Health and 
Wellbeing boards about the quality of health services commissioned by CCGs and, as far as 
possible, the associated health outcomes. They therefore help CCGs and Health and Wellbeing 
boards to understand where they may need to focus their efforts to improve services and 
outcomes.  

 

This release sees the publication of 2012/13 data, as well as additional breakdowns, for each of the 
following indicators: 

 CCG 1.8 Emergency admissions for alcohol related liver disease 

 CCG 2.6 Unplanned hospitalisation for chronic ambulatory care sensitive conditions 

 CCG 2.7 Unplanned hospitalisation for asthma, diabetes and epilepsy in under 19s 

 CCG 3.1 Emergency admissions for acute conditions that should not usually require hospital 
admission 

 CCG 3.3 Patient reported outcomes measures (PROMS) for elective procedures 

 CCG 3.4 Emergency admissions for hospital of children with lower respiratory tract 
infections (LRTIs) 

 CCG 4.1 Patient experience of GP out-of-hours services 

 

It also includes July, August and September 2013 data at CCG level for each of the following 
indicators: 

 CCG 5.3 Incidence of Healthcare Associated Infection (HCAI) - Methicillin-resistant 
Staphylococcus aureus (MRSA) 

 CCG 5.4 Incidence of Healthcare Associated Infection (HCAI) – C. difficile 

 

Data, along with indicator specifications providing details of indicator construction, data quality, 
statistical methods and interpretation considerations, can be accessed by visiting the Health and 
Social Care Information Centre (HSCIC) Indicator Portal (https://indicators.ic.nhs.uk). 

 

  

https://indicators.ic.nhs.uk/
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CCG OIS background 
 

On 01 April 2013, CCGs covering all of England came into existence. The various indicators within 
CCG OIS therefore help CCGs to gain an understanding of the health related outcomes within their 
area and how these outcomes compare to other CCGs. 

The current GP to CCG configuration has seen the creation of 211 CCGs and there is a wide 
variation in the size of these organisations. The largest CCG, NHS Northern, Eastern, Western 
Devon has 902,315 registered patients and is made up of 173 individual GP practices. The 
smallest CCG, with 70,729 registered patients is NHS Corby. Where possible, indicator values are 
standardised by age and sex to account for these differences in the age and sex profile of each 
CCG ensuring CCG values are comparable with each other. 

Within the CCG OIS values are published at ‘All registered patients in England’ (National) level 
where possible. It is important to note that due to differences in data sources, these figures are not 
comparable to England level figures in the NHS Outcomes Framework. For many of the indicators 
the methodology is consistent across the frameworks, but due to the fact the different frameworks 
serve different purposes, different data sources are used. CCG OIS aims to support local 
commissioning functions and therefore uses GP registered patient counts as the subject 
population for calculating indicators. The NHS Outcomes Framework focuses on national-level 
accountability and uses ONS mid-year resident population estimates as a denominator base. The 
differences between the “registered” and “resident” population were more widely explored in a 
recent HSCIC report, available here: http://www.hscic.gov.uk/catalogue/PUB11102. 

 

Data, along with indicator specifications providing details of indicator construction, data quality, 
statistical methods and interpretation considerations, can be accessed by visiting the Health and 
Social Care Information Centre (HSCIC) Indicator Portal (https://indicators.ic.nhs.uk). 

More information around CCG OIS, as well as a future publication schedule for the indicators can 
be found at: http://www.hscic.gov.uk/ccgois.  
 

  

http://www.hscic.gov.uk/catalogue/PUB11102
https://indicators.ic.nhs.uk/
http://www.hscic.gov.uk/ccgois
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Emergency admission indicators 
 
Rates of emergency admissions, particularly for chronic and acute conditions, are often seen as an 
indicator of co-ordination between different elements of the healthcare system. Emergency 
admissions have been estimated to cost the NHS £12.2bn1 a year, and wide variation of 
emergency admission rates across CCGs suggests that they could be reduced. 

The emergency admission indicators within the CCG OIS are all calculated using Hospital Episode 
Statistics (HES) as the data source for the numerator and NHAIS (Exeter) System for the 
denominator. 

HES is a data warehouse which contains details of all admissions, outpatient appointments and 
A&E attendances at NHS hospitals in England. Data are collected during a patient's time at hospital 
and is submitted to allow hospitals to be paid for the care they deliver. HES data is designed to 
enable secondary use, that is use for non-clinical purposes, of this administrative data. More 
information around HES can be found at: http://www.hscic.gov.uk/hes.  

GP registered counts at GP level by single year of age and sex are sourced from the NHAIS 
(Exeter) Systems. The GP level resident counts used in the CCG OIS were the subject of a report 
in June 2013, which can be found at: http://www.hscic.gov.uk/catalogue/PUB11102.   

The initial publication of the CCG OIS in December 2012 saw the HSCIC make available 2010/11 
and 2011/12 emergency admission statistics at CCG level for the following five indicators: 
 

 CCG 1.8 Emergency admissions for alcohol related liver disease 

 CCG 2.6 Unplanned hospitalisation for chronic ambulatory care sensitive conditions 

 CCG 2.7 Unplanned hospitalisation for asthma, diabetes and epilepsy in under 19s 

 CCG 3.1 Emergency admissions for acute conditions that should not usually require hospital 

admission 

 CCG 3.4 Emergency admissions to hospital for children with lower respiratory tract infections 

(LRTIs) 

 

In this release each of the indicators has been updated with 2012/13 figures, as well as figures for 
the period July 2012 to June 2013. Going forwards, each quarterly CCG OIS release will see these 
indicators updated with rolling quarterly figures. For example, the next publication in March 2014 
will include the data period October 2012 to September 2013. The indicators are all presented as a 
rate per 100,000 registered patients.  

Data are also being made available at Area Team level to allow further comparisons at a more 
regional level. 

Due to the lack of available data, figures for each of the baseline years, 2010/11, 2011/12 and 
2012/13 were calculated using the 01 July 2012 CCG list size as a denominator. As list sizes have 
been increasing year on year, it is likely the denominator is an over estimate for the years 2010/11 
and 2011/12. This means indicators values for those years are likely to be small underestimates of 
the true value. For this reason, care should be taken when interpreting trends in emergency 
admission rates which include 2010/11 and 2011/12 figures. 

                                            
1
 Department of Health 2011, NHS reference costs 2009/10 

http://www.hscic.gov.uk/hes
http://www.hscic.gov.uk/catalogue/PUB11102
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CCG 1.8 Emergency admissions for alcohol related liver disease 

For the 12 month period, July 2012 to June 2013 there was 10,849 emergency admissions for 
alcohol related liver disease for people aged 19 and over across all CCGs.  

There were 11,008 admissions in the financial year 2012/13 compared to 10,755 admissions in the 
financial year 2011/12. Figure 1 shows the variation in emergency admission rates across the 211 
CCGs for July 2012 to June 2013. 

 
Figure 1:   
CCG 1.8 Emergency admissions for alcohol related liver disease 
Directly age and sex standardised rate per 100,000 registered patients, by CCG area, July 2012 to June 2013 

 
During the period July 2012 to June 2013, the CCG area with the highest admission rate was NHS 
North Manchester with 74 emergency admissions per 100,000 registered patients, and the CCG 
area with the lowest rate is NHS Aylesbury Vale with 6 emergency admissions per 100,000 
registered patients. These figures compare to the national rate of 25 emergency admissions per 
100,000 registered patients. 
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CCG 2.6 Unplanned hospitalisation for chronic ambulatory care sensitive conditions 

Unplanned hospitalisation for chronic ambulatory care sensitive conditions2 (ACSCs) concerns 
admissions for long term conditions such as asthma, diabetes, epilepsy, hypertensive disease, 
dementia and heart failure. These are conditions where effective community care and case-
management can help prevent the need for hospital admission. Even if the ACSC episode itself is 
managed well, an emergency admission for an ACSC is a sign of the poor overall quality of care3. 

For the 12 month period, July 2012 to June 2013 there were 440,000 emergency admissions for 
chronic ambulatory care sensitive conditions across all CCGs.  

There were 443,000 admissions in the financial year 2012/13 compared to 426,000 admissions in 
the financial year 2011/12. Figure 2 shows the variation in emergency admission rates across the 
211 CCGs for July 2012 to June 2013. 

 

Figure 2:   
CCG 2.6 Unplanned hospitalisation for chronic ambulatory care sensitive conditions 
Directly age and sex standardised rate per 100,000 registered patients, by CCG area, July 2012 to June 2013 

 
 

During the period July 2012 to June 2013, the CCG area with the highest admission rate was NHS 
Central Manchester with 1,563 emergency admissions per 100,000 registered patients. Along with 
NHS Central Manchester there are another 4 CCGs with noticeable high rates. The second and 
third highest rates were also in the Manchester region, NHS Tameside and Glossop had the 
second highest rate with 1,494 emergency admissions per 100,000 registered patients and NHS 
North Manchester had the third highest rate with 1,488 emergency admissions per 100,000 
registered patients. NHS Bradford City has the fourth highest rate with 1,465 emergency 
admissions per 100,000 and NHS Blackburn with Darwen has the fifth with 1,446 emergency 
admissions per 100,000. The CCG area with the lowest rate is NHS Crawley with 183 emergency 
admissions per 100,000 registered patients. These figures compare to the national rate of 795 
emergency admissions per 100,000 registered patients. 

 

                                            
2 A List of primary diagnosis codes for ACSCs within the indicator can be found within the indicator specification document, available from the HSCIC Indicator 
Portal. 
3
 The King’s Fund 2012, Emergency hospital admissions for ambulatory care-sensitive conditions: identifying the potential for reductions 
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Figure 3:   
CCG 2.6 Unplanned hospitalisation for chronic ambulatory care sensitive conditions 
Directly age and sex standardised rate per 100,000 registered patients, by Area Team, July 2012 to June 2013 

 

Figure 3 shows indicator 2.6 rates by 
Area Team for the period July 2012 to 
June 2013. 

It shows that the south west Area Teams 
all have lower rates than their 
counterparts in the north of the country. 
Following the high admission rates for 
CCGs in the Manchester area highlighted 
under figure 2, it is unsurprising that the 
Area Team with the highest rate was 
Greater Manchester with 1,123 
emergency admissions per 100,000 
registered patients. The next highest 
rates were also found in the north west, 
Merseyside had the second highest area 
team rate with 1,078 emergency 
admissions per 100,000 registered 
patients and Lancashire Area Team had 
the third highest rate with 1,047. 

 

At the other end of the scale, there was 
not much difference amongst the three 
Area Teams with the lowest rates. 
Wessex Area Team, Surrey and Sussex 

Area Team and Thames Valley Area Team had rates of 574, 571 and 559 emergency admissions 
per 100,000 registered patients. These rates are nearly half of those in the previously mentioned 
North West Area Teams. 
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CCG 2.7 Unplanned hospitalisation for asthma, diabetes and epilepsy in under 19s 

For the 12 month period, July 2012 to June 2013 there were 40,300 emergency admissions for 
unplanned hospitalisation for asthma, diabetes and epilepsy in under 19s, across all CCGs.  

There were 41,400 admissions in the financial year 2012/13 compared to 38,500 admissions in the 
financial year 2011/12.  

Figure 4 shows the variation in emergency admission rates across the 211 CCGs for July 2012 to 
June 2013. 

 
Figure 4:   
CCG 2.7 Unplanned hospitalisation for asthma, diabetes and epilepsy in under 19s  
Directly age and sex standardised rate per 100,000 registered patients, by CCG area, July 2012 to June 2013 

 
During the period July 2012 to June 2013, the CCG area with the highest admission rate was NHS 
Blackburn with Darwen with 767 emergency admissions per 100,000 registered patients. The CCG 
area with the lowest rate is NHS City and Hackney with 70 emergency admissions per 100,000 
registered patients. These figures compare to the national rate of 326 emergency admissions per 
100,000 registered patients. 
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CCG 3.1 Emergency admissions for acute conditions that should not usually require 
hospital admission 

Emergency admissions for acute conditions4 that should not usually require hospital admission 
looks at diseases such as influenza, pneumonia, urinary tract infections and cellulitis. These are 
conditions that should usually be managed without the patient having to be admitted to hospital. 

For the 12 month period, July 2012 to June 2013 there were 652,000 emergency admissions for 
acute conditions that should not usually require hospital admission, across all CCGs. 

There were 649,000 admissions in the financial year 2012/13 compared to 601,000 admissions in 
the financial year 2011/12. Figure 5 shows the variation in emergency admission rates across the 
211 CCGs for July 2012 to June 2013. 

 
Figure 5:   
CCG 3.1 Emergency admissions for acute conditions that should not usually require 
hospital admission 
Directly age and sex standardised rate per 100,000 registered patients, by CCG area, July 2012 to June 2013 

 
During the period July 2012 to June 2013, the CCG area with the highest admission rate was NHS 
North Manchester with 2,277 emergency admissions per 100,000 registered patients. The CCG 
area with the lowest rate is NHS City and Hackney with 314 emergency admissions per 100,000 
registered patients. These figures compare to the national rate of 1,184 emergency admissions per 
100,000 registered patients. 

 

 

 

 

 

 

 

                                            
4 A List of primary diagnosis codes for conditions within the indicator  can be found within the indicator specification document, available from the HSCIC 
Indicator Portal 
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Figure 6:   
CCG 3.1 Emergency admissions for acute conditions that should not usually require 
hospital admission 
Directly age and sex standardised rate per 100,000 registered patients, by Area Team, July 2012 to June 2013 

 

Figure 6 shows indicator 3.1 rates by 
Area Team for the period July 2012 to 
June 2013. 

Like figure 3, which looked at admissions 
for ACSCs, it shows a trend of higher 
admission rates in the north of England 
than in the south. The highest Area 
Team rate was Durham, Darlington and 
Tees Area Team with 1,691 emergency 
admissions per 100,000 registered 
patients. This was slightly higher than the 
rate for Greater Manchester Area Team 
which was 1,680. 

The Area Team with the lowest rate was 
Surrey and Sussex Area Team with 890 
emergency admissions per 100,000 
registered patients. 
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CCG 3.4 Emergency admissions to hospital for children with lower respiratory tract 
infections (LRTIs) 

For the 12 month period, July 2012 to June 2013 there were 44,400 emergency admissions for 
lower respiratory tract infections in children across all CCGs.  

There were 45,200 admissions in the financial year 2012/13 compared to 41,100 admissions in the 
financial year 2011/12. 

Figure 7 shows the variation in emergency admission rate across the 211 CCGs for July 2012 to 
June 2013. 

 
Figure 7:   
CCG 3.4 Emergency admissions to hospital for children with lower respiratory tract 
infections (LRTIs)  
Directly age and sex standardised rate per 100,000 registered patients, by CCG area, July 2012 to June 2013 

 

During the period July 2012 to June 2013, the CCG area with the highest admission rate was NHS 
Sheffield with 805 emergency admissions per 100,000 registered patients. As with the other 
children’s emergency admission indicator (CCG 2.7), the CCG area with the lowest rate is NHS 
City and Hackney with 70 emergency admissions per 100,000 registered patients. These figures 
compare to the national rate of 397 emergency admissions per 100,000 registered patients. 
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Indicators based on GP Patient Survey (GPPS) 
This release sees an update to an indicator based on the GPPS, with 2012/13 data. This is, 

 CCG 4.1 Patient experience of GP out-of-hours services 

The GPPS, commissioned by NHS England and conducted by Ipsos MORI, has been used to 
produce several indicators for both the CCG OIS and the NHS Outcomes Framework. Around 2.7 
million patients are invited to take part in the GPPS over the course of the year, with around 35% to 
38% of patients returning questionnaires. This is approximately one million people each year.  

Patients are eligible for the survey if they meet the following inclusion criteria: they have a valid 
NHS number, they have been registered with a GP in England continuously for six months or 
longer before the questionnaire is received, and they are at least 18 years old six months before 
the questionnaire is received. Additionally to reduce survey fatigue, patients are not to receive 
more than one GP Patient Survey in any 12 month period. 

 

CCG 4.1 Patient experience of GP out-of-hours services 

This indicator is derived from respondents to the GPPS. Respondents who reported that they had 
used GP out-of-hours services in the previous six months were able to answer whether or not they 
had had a positive experience. A respondent was classed as having a good experience if they 
answered the question with “fairly good” or “very good”. 

Figure 11:   
CCG 4.1 Patient experience of GP out-of-hours services 
Percentage of respondents reporting a good experience, by CCG, 2012/13 

 
Figure 11 shows the CCG variation in 
patient experience of GP out-of-hours 
services in 2012/13. Across the CCG 
areas the highest percentage of patients 
reporting good experiences was 85%, in 
NHS North and West Reading, and the 
lowest percentage was in NHS 
Wandsworth with 55%. The national 
percentage was 70%. 
 
Across the country there is no obvious 
large scale geographic trend, however it 
can be seen there are pockets of 
neighbouring CCGs with similar values 
across the country.   
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Incidence of healthcare associated infection 
 
This release sees the update of two indicators which look at the incidence of healthcare associated 
infections. These are, 

 CCG 5.3 Incidence of Healthcare Associated Infection (HCAI) - Methicillin-resistant 

Staphylococcus aureus (MRSA) 

 CCG 5.4 Incidence of Healthcare Associated Infection (HCAI) – C. difficile 

Both of these indicators fall within Domain 5: Treating and caring for people in a safe environment 
and protecting them from avoidable harm. The indicators are based on data sourced from Public 
Health England’s mandatory surveillance programme5 and each indicator is presented as a 
monthly count of infections, by CCG. In this release the indicators have been updated with data for 
July, August and September 2013. 
 
As the indicator is presented as a count, which gives no indication of scale, it is not appropriate to 
draw conclusions by comparing CCGs against each other. Fluctuations in the data can occur for a 
number of reasons and high fluctuations may not necessarily indicate an outbreak - for instance, 
organisational changes, variations in the patient populations being treated and seasonality can also 
cause large variation in counts6. However the indicator does allow a CCG to monitor the trend in 
the number of infections it is seeing month on month. Figure 11 shows the monthly trends in 
reported infections for all CCGs combined. 
 
Figure 12: CCG 5.3 Incidence of Healthcare Associated Infection (MRSA) and CCG 5.4 
Incidence of Healthcare Associated Infection (C. difficile)  
Count of reported infections, all CCGs, April 2013 to September 2013 

 
Overall for indicator 5.3, 201 cases of MRSA were reported in 3 month period, 58 in July, 67 in 
August and 76 in September. This figure is lower than the 237 cases that were reported in the 
preceding 3 months, April to June 2013. Out of the 211 CCGs areas, 85 did report any cases of 
MRSA in July, August and September, 73 reported a single case, and 41 reported 2 cases across 
the 3 month period. The remaining 12 CCGs all reported between 3 and 7 cases. 

                                            
5
 Public Health England - http://www.hpa.org.uk/web/HPAweb&HPAwebStandard/HPAweb_C/1254510675444 

6
 Public Health England - http://www.hpa.org.uk/webc/HPAwebFile/HPAweb_C/1274093230858  

0

200

400

600

800

1000

1200

1400

Apr-13 May-13 Jun-13 Jul-13 Aug-13 Sep-13

MRSA C. difficile

Source: Public Health England

http://www.hpa.org.uk/web/HPAweb&HPAwebStandard/HPAweb_C/1254510675444
http://www.hpa.org.uk/webc/HPAwebFile/HPAweb_C/1274093230858


CCG Indicators: December 2013 

 

 
16 Copyright © 2013, Health and Social Care Information Centre. All rights reserved. 

Overall for indicator 5.4, 3,663 cases of C. difficile were reported in 3 month period, 1,162 in July, 
1,268 in August and 1,233 in September. This figure is higher than the 3,380 cases that were 
reported in the preceding 3 months, April to June 2013. Each of 211 CCGs areas reported cases of 
C. difficile in the July to September period. 51 CCGs reported less than 10 cases, 94 reported 10 to 
19 cases and 38 CCGs reported 20 to 29 cases. The remaining 28 CCGs all reported 30 or more 
cases. 
 
 

Further uses for CCG OIS indicators 
This document gives an overview of indicators within this CCG OIS release. Examples of further 
work that these data will allow are given below: 

 To identify areas with poor outcomes that require further detailed investigation 

 The data allows CCGs to identify how outcomes compare at a more regional level, for example 
using an Area Team rate as the benchmark rather than the National rate.  

 As new data periods are published CCGs will be able to use the indicators to monitor indicator 
trends over time. 

 
 

Feedback 
If there are any other topics within CCG OIS that you find interesting, and would like further 
analysis of in a future Topic of Interest, please contact us at: enquiries@hscic.gov.uk   
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