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Summary of release 

The NHS Outcomes Framework indicators form part of the NHS Outcomes Framework. These 
indicators have been designed to provide national-level accountability for the outcomes the 
NHS delivers and drive transparency, quality improvement and outcome measurement 
throughout the NHS. They do not set out how these outcomes should be delivered; it is for NHS 
England to determine how best to deliver improvements by working with Clinical Commissioning 
Groups (CCGs) to make use of the tools at their disposal.  
 
The February 2014 release sees the publication of the following new indicators:  

 1.4.i and 1.4.ii One- and five-year survival from all cancers 

 1.4.iii and 1.4.iv One- and five-year survival from breast, lung and colorectal cancer 

 1.6.iii Five year survival from all cancers in children 

The release also sees the publication of new data points for the following indicators:  

 1b Life expectancy at 75 

 2.2 Employment of people with long-term conditions 

 2.5 Employment of people with mental illness 

 4.5 Patient experience of maternity services 

 5a Patient safety incidents reported 

 5b Safety incidents involving severe harm or death 

 5.4 Incidence of medication errors causing serious harm 

 5.5 Admissions of full-term babies to neonatal care 
 

Further, updated values due to the newly implemented European Standard Population (ESP) 
and rebased Office for National Statistics (ONS) mid-year population estimates (based on 2011 
Census) were calculated for the following indicators: 
 

 1a Potential years of life lost (PYLL) from causes considered amenable to healthcare - All 

 1a.i Potential years of life lost (PYLL) from causes considered amenable to healthcare - 
Adults 

 1a.ii Potential years of life lost (PYLL) from causes considered amenable to healthcare - 
Children and young people 

 1.1 Under 75 mortality rate from cardiovascular disease 

 1.2 Under 75 mortality rate from respiratory disease 

 1.3 Under 75 mortality rate from liver disease 

 1.4 Under 75 mortality rate from cancer 

 1.5 Excess under 75 mortality rate in adults with serious mental illness 

 2.3.i Unplanned hospitalisation for chronic ambulatory care sensitive conditions 

 2.3.ii Unplanned hospitalisation for asthma, diabetes and epilepsy in under 19s 

 3a Emergency admissions for acute conditions that should not usually require hospital 
admission 

 3.2 Emergency admissions for children with lower respiratory tract infections 
 
Updated values were also calculated for the following indicators due to changes in the 
calculation methodology: 

 2 Health-related quality of life for people with long-term conditions 

 2.1 Proportion of people feeling supported to manage their condition 
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 2.4 Health-related quality of life for carers 
 
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). 
 
This commentary report aims to introduce the indicators in the domains that are being updated 
as well as provide some background information and highlight main trends over time. 
 
Please note that due to a technical issue previously published 2011/12 data for 1.5 Excess 
under 75 mortality rate in adults with serious mental illness is incorrect.  Consequently the 
planned February 2014 release of upper tier local authority breakdowns for this indicator have 
been delayed. We are currently investigating this issue and revised data for 2011/12 as well as 
upper tier local authority breakdowns will be released once this is resolved. 
 

 

https://indicators.ic.nhs.uk/
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Implementation of 2013 European Standard Population (ESP) and 
revised ONS mid-year population estimates based on the 2011 
Census 

The NHS Outcomes Framework February 2014 release sees the update of indicator values using 
the revised 2013 ESP and the 2011 Census based ONS mid-year population estimates for 
indicators where these are used in the calculation. The changes in ESP and the ONS mid-year 
population estimates affect the under 75 mortality indicators (1.1 to 1.4) and the potential years of 
life lost (PYLL) indicators (1a, 1a.i and 1a.ii) in domain 1, which have caused significant increases 
in the indicator values. The emergency admissions indicators (2.3.i, 2.3.ii, 3a and 3.2), domain 1 
indicator 1.5 (Excess under 75 mortality rate in adults with serious mental illness) and domain 5 
indicators 5a, 5b and 5.4 have been recalculated using revised ONS mid-year population estimates 
only for 2010 and previous years. Although changes in values can be seen for these indicators the 
differences to previously published figures are minor. The differences in values to previously 
published versions of the affected indicators are highlighted under their domain headings. 
 

 
2013 European Standard Population 
 

Standard populations are used to compare mortality rates, as well as other population-based rates. 
Age standardisation is widely used to control for different age distributions among populations or 
over time. It can be misleading to compare crude rates in terms of trends when the age 
composition in a population might have changed over time or when comparing groups or regions 
with a different age-structure. The European Standard Population is a notional population of 
200,000 split equally between males and females by 5-year age bands. The ESP, which has been 
in use prior to 2013 dates back to 1976. A task force was put together by Eurostat with the aim to 
update the ‘old’ European Standard Population (ESP) published in 1976 in the light of changes in 
the EU population, so as to provide a more current, methodologically sound and widely acceptable 
basis for the calculation of age standardised rates. The differences between the 1976 and the 2013 
European Standard Population can be seen in Figure 1 below. 
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Figure 1: European Standard Population 1976 and 2013 

 

Figure 1 shows a lower population for the younger age groups (up to 30 to 34) and a higher 
population for the older age groups (60 to 64 onwards) when comparing the 2013 ESP with the 
1976 ESP. The population in age groups covering ages 35 to 54 has remained static. The shift 
from a generally younger to a more ageing population since the mid-seventies has had an impact 
on indicator values for mortality. 

Further information about the revision of the European Standard Population can be found here: 
http://epp.eurostat.ec.europa.eu/cache/ITY_OFFPUB/KS-RA-13-028/EN/KS-RA-13-028-EN.PDF 

 

Revised ONS mid-year population estimates based on the 2011 Census 
 

ONS mid-year population estimates for the years 2002 to 2010 have previously been estimated 
based on the information given by the population in the 2001 Census. A census is the best 
estimate of the total population as it provides the most complete information about various aspects 
of the population. Once a new Census is carried out each decade the annual population estimates 
based on the previous Census are re-based. This has been done for the population estimates for 
England and lower level geographies for mid-2002 to mid-2010, which have been revised following 
the 2011 Census. The revised series provide a consistent time-series of population estimates to 
mid-2011.  

http://epp.eurostat.ec.europa.eu/cache/ITY_OFFPUB/KS-RA-13-028/EN/KS-RA-13-028-EN.PDF
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The size of these revisions is very small in the context of the total population estimates for England. 
Figure 2 shows the old (based on the 2001 Census) and revised population estimates (based on 
the 2011 Census) as well as the difference as a number and percentage. 

Figure 2: ONS mid-year population estimates for England based on the 2001 and 2011 
Census 

Year

Revised 

estimates 

(based on 

2011 Census)

Old 

estimates 

(based on 

2001 Census)

Size of 

revision 

(by year)

Percentage 

increase from 

2001 to 2011 

(by year)

Mid-02      49,679,300      49,649,100      30,200 0.06%

Mid-03      49,925,500      49,863,300      62,200 0.12%

Mid-04      50,194,600      50,109,700      84,900 0.17%

Mid-05      50,606,000      50,466,200    139,800 0.28%

Mid-06      50,965,200      50,763,900    201,300 0.39%

Mid-07      51,381,100      51,106,200    274,900 0.54%

Mid-08      51,815,900      51,464,600    351,300 0.68%

Mid-09      52,196,400      51,809,700    386,700 0.74%

Mid-10      52,642,500      52,234,000    408,500 0.78%  
 
It can be seen that the difference between the old and revised England population estimates 
increases from 2002 to 2010. The highest difference can be seen in 2010 where the revised 
estimate is over 400,000 (0.8 per cent) higher than previously estimated. 

 

For further information on the revision of the ONS mid-year population estimates for England for 
the years 2002 to 2010 visit: 

http://www.ons.gov.uk/ons/rel/pop-estimate/population-estimates-for-england-and-wales/mid-2002-
to-mid-2010-revised--national-/stb---mid-2002-to-mid-2010-revised-population-estimates-for-
england-and-wales.html 

 

Domain 1 Indicators – Premature Mortality 

Domain 1 of the NHS Outcomes Framework is concerned with how successfully the NHS is 
meeting its objective in preventing people from dying prematurely. It aims to show the progress of 
the NHS in reducing mortality and increasing survival.  

 
 

Under 75 mortality and potential years of life lost (PYLL) from causes considered 
amenable to healthcare  
 

Although the under 75 mortality indicators and the PYLL rates have not been updated with new 
data points in this release all values have been recalculated using the 2013 European Standard 
Population (ESP) and revised ONS mid-year population estimates based on the 2011 Census. In 
addition, for the calculation of the PYLL rates the 2010 based period life expectancies have been 
replaced with the recently published 2012 based figures.  

http://www.ons.gov.uk/ons/rel/pop-estimate/population-estimates-for-england-and-wales/mid-2002-to-mid-2010-revised--national-/stb---mid-2002-to-mid-2010-revised-population-estimates-for-england-and-wales.html
http://www.ons.gov.uk/ons/rel/pop-estimate/population-estimates-for-england-and-wales/mid-2002-to-mid-2010-revised--national-/stb---mid-2002-to-mid-2010-revised-population-estimates-for-england-and-wales.html
http://www.ons.gov.uk/ons/rel/pop-estimate/population-estimates-for-england-and-wales/mid-2002-to-mid-2010-revised--national-/stb---mid-2002-to-mid-2010-revised-population-estimates-for-england-and-wales.html
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PYLL from causes considered amenable to healthcare (1a, 1a.i and 1a.ii) 
 

The potential years of life lost (PYLL) rate from causes considered amenable to healthcare 
measures the average number of additional years a person would have lived if he or she had not 
died prematurely. Causes considered amenable to health care are those from which premature 
deaths should not occur in the presence of timely and effective health care.  
 
Note: (22/05/2014): Indicators 1a and 1a.i originally published in February 2014 were incorrect.   
Commentary on the corrected data is available in the May 2014 publication at 
www.hscic.gov.uk/catalogue/PUB14168. 
 

Under 75 mortality from the major causes of death (1.1 to 1.4) 
 

Indicators 1.1 to 1.4 in the NHS Outcomes Framework measure premature mortality from the most 
common causes of death, which are cardiovascular disease, respiratory disease, liver disease and 
cancer. As for PYLL rates all under 75 mortality rates have been revised with the new 2013 ESP 
after the Office for National Statistics (ONS) published their response to the consultation on the 
ESP revision.  
 
The indicator values have been recalculated at person level as well as for males and females for 
England for the whole trend series. The updated indicator values are also available broken down 
geographically by lower tier local authority (LA) and region. It needs to be highlighted that due to 
the abolition of PCTs and SHAs as of April 2013 breakdowns at PCT and SHA level are not being 
published any more from this release onwards.  
 

Figure 4: 

 

 

http://en.wikipedia.org/wiki/Average
http://www.hscic.gov.uk/catalogue/PUB14168
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Figure 4 shows a comparison of previously published and revised indicator values for under 75 
mortality from the major causes of death from 2003 to 2012. As for revised PYLL rates, values for 
under 75 mortality have all increased although there are differences in the size of the increase 
depending on the cause of death. In absolute terms, the rates have increased the most for mortality 
from cancer followed by cardiovascular disease and respiratory disease. However, the difference 
between previous and revised rates is minimal for mortality from liver disease.  

Further, the trends observed are very similar to trends based on previous indicator values. Trends 
in under 75 mortality have decreased for cancer and cardiovascular disease. There is a decreasing 
trend for respiratory disease although this is minimal. The only cause of death with a minimally 
increasing trend over the time period shown is liver disease. 

In relative terms, the rates have increased due to the revised ESP and ONS populations.  The 
largest increase was for respiratory disease which saw increases of between 41 per cent and 45 
per cent, followed by cardiovascular disease which saw increases of between 38 per cent and 41 
per cent and then cancer which saw an increase of 37 per cent in each year. Liver disease saw 
much lower relative increases of between 21 per cent and 25 per cent.  

Similar to the change in overall trends in PYLL rates the under 75 mortality rates have all seen an 
increase of varying degree but trends have not changed compared to previous values.  
 

Life expectancy at 75 (1b) 
 
Indicator 1b measures the number of years a person can be expected to live at the age of 75 if he 
or she experiences the age-specific mortality rates of the given area and time period for the rest of 
his or her life. The indicator values are always measured separately for males and females as the 
life expectancies are very different for each of the genders. Indicator 1b is further broken down by 
local authority, region and deprivation score. The indicator values are supplied directly by the Office 
for National Statistics (ONS) and no further calculations are carried out.  
 
In the NHS Outcomes Framework publication, life expectancy at 75 is shown for single years as 
well as three year periods. The actual indicator values are the single year figures for males and 
females which are only available at national level. The February 2014 release sees the update of 
1b with values for years 2011 and 2012 at national level as well as values for the 3-year period 
2010 to 2012 at national level and broken down by local authority, region and deprivation quintile. 
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Figure 5: 

 

 
Figure 5 shows the life expectancy at 75 for males and females for the time period 1990 to 2012.  
It can be seen that life expectancy is consistently higher for females than for males for all years. 
Over the time period shown the trend is steadily increasing for both genders as would be expected. 
 
The average life expectancy at 75 increased from 11.4 to 11.5 years for males when comparing the 
3-year periods 2009 to 2011 and 2010 to 2012. The value increased from 13.2 to 13.3 years for 
females for the same three-year rolling time periods. 
Regional values for males for the latest 3-year rolling period (2010 to 2012) ranged from 10.8 years 
in the North East to 12.0 in London. Female values ranged from 12.5 years in the North East to 
13.9 years in London. 
 
At local authority level South Tyneside had the lowest life expectancy for males with 10.0 years 
followed by Ashfield (10.1 years), Middlesbrough and Manchester (10.2 years respectively). 
Westminster and Harrow had the joint highest value for males (13.6 years). Middlesbrough and 
Tameside had the joint lowest value for females at 11.6 years followed by Dartford (11.7 years). 
Camden had the highest value for females with 15.9 years.  
 
As might be expected, life expectancy was lower in more deprived areas of the country. In 2010 to 
2012 males aged 75 living in the least deprived 20 per cent of areas could expect to live 2.4 years 
longer than those living in the most deprived 20 per cent. For females this gap was slightly lower at 
2.2 years. For the deprivation breakdown life expectancy figures from birth are also provided and in 
2010 males in the least deprived 20 per cent of areas could expect to live 7.5 years longer than 
those in the most deprived 20 per cent of areas at birth. Again for females this gap was lower at 5.6 
years. 
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One-and five-year survival from cancer (1.4.i to 1.4.iv) 

 
Four new cancer survival indicators are published in February 2014, which replace the six 
indicators published previously. The previously published indicators covered one and five-year 
survival from breast, lung and colorectal cancer separately. These were replaced by two indicators 
that cover these three cancers combined. In addition to these, one- and five-year survival 
percentages for all cancers are published for the first time in February 2014. There are three main 
reasons behind the change. Firstly, it was felt important to have a set of survival indicators that 
would reflect performance across all cancers and stakeholders felt that more attention needed to 
be given to rarer cancers. Secondly, it was seen as important that any new indicators would not 
affect the overall balance of the NHS Outcomes Framework. Whilst some stakeholders would have 
preferred to have indicators for rarer cancers in addition to previously published site-specific 
indicators, this would have increased the number of cancer indicators and affected the overall 
balance of the Framework. Finally, it was the intention to have viable CCG level breakdowns of the 
cancer survival indicators in order to monitor performance at that level. The National Institute for 
Health and Care Excellence (NICE) ran a consultation on what indicators would be suitable to hold 
CCGs to account, and published recommendations for NHS England to consider. NICE did not 
recommend any of the existing site-specific cancer survival rate indicators as it had not been 
possible to develop a valid and reliable methodology for these measures at CCG population level. 
The NHS Outcomes Framework includes breakdowns at national level and for the age groups 
“middle-aged” (aged 55 to 64) and “elderly” (aged 75 to 99). HSCIC will look to include CCG 
breakdowns in future CCG Outcomes Indicator Set (OIS) publications. 
 

The data are sourced from the Office for National Statistics (ONS) publication ‘A Cancer Survival 
Index for Clinical Commissioning Groups’ which uses a slightly different methodology to the data 
used for the previous indicators. The survival index is standardised by age, sex and type of cancer 
whereas previously age standardised rates and crude rates were used. 

Figure 6 shows the trend in one- and five-year survival percentages for all cancers and for breast, 
lung and colorectal cancer combined. 
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Figure 6: 

 

 

All net survival percentages have seen an upward trend from the first data point in 1996. One-year 
net survival from breast, lung and colorectal cancer combined increased from 61.6 to 69.5 per cent 
over the time period shown. This decreases by around 15 to 20 percentage points 5 years after 
diagnosis depending on the year a patient was diagnosed in. Five-year survival from the three 
cancers combined has improved from 44.2 per cent for people diagnosed in 1996 to 50.6 per cent 
for people diagnosed in 2006. Survival to one and five years from any type of cancer follows the 
trend of survival from the three cancers combined although survival percentages are slightly lower 
than for the three cancers combined.  

Net survival is broken down for age groups defined by ONS as ‘middle-aged’ (aged 55 to 64) and 
‘elderly’ (aged 75 to 99). Figures 7 and 8 compare one- and five-year net survival percentages for 
the two age groups for any type of cancer and lung, breast and colorectal cancer respectively. 
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Figure 7: 

 

 

A big difference can be seen when comparing one- and five-year survival percentages across the 
‘middle-aged’ and ‘elderly’ age groups diagnosed with any type of cancer. It is evident that the 
elderly age group has significantly lower survival percentages than people in the ‘middle-aged’ 
group. As Figure 7 above shows, five-year survival for people aged 55 to 64 is more or less similar 
to one-year survival for people aged 75 to 99. In diagnosis year 2006 the percentage of 55 to 64-
year olds who survived any type of cancer to one year dropped from 72.0 per cent to 54.0 per cent 
after 5 years. For the ‘elderly’ age group diagnosed in the same year survival decreased from 51.7 
per cent who are still alive after one year to 33.7 per cent who survive to five years. 

Figure 8 shows the one-and five-year survival percentages from lung, breast and colorectal cancer 
combined for the two different age groups. 
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Figure 8: 

 

 

Survival percentages from diagnosis of lung, breast and colorectal cancer combined for the 
different age groups follow the same trends as survival percentages from any type of cancer. For 
diagnosis year 2006 one-year survival was 72.8 per cent for the ‘middle aged’ and 58.5 for the 
elderly. This decreased to 56.6 and 41.1 per cent after 5 years for the age groups respectively. 

 

Five-year survival from all cancers in children (1.6.iii) 

 

Cancer is responsible for 21 per cent of all deaths in children aged 0 to 14 and is the leading cause 
of deaths of children in this age group. 

A recent Children and Young People's Health Outcomes Forum report recommended outcomes for 
children and young people should be sufficiently considered. Following consultation with ONS and 
the London School of Hygiene and Tropical Medicine (LSHTM) it was concluded that a cancer 
survival indicator for children should be included in the NHS Outcomes Framework.  

The February 2014 release sees the publication of indicator values for 1.6.iii for the first time 
although these figures have already been published by ONS in the statistical bulletin ‘Cancer 
survival for children in England’.  

While the adult cancer survival indicators (1.4.i to 1.4.iv) are measured as net survival percentages 
the methodology that was used to estimate 5-year survival in children is slightly different. Further 
information can be found in the ONS publication here: 
http://www.ons.gov.uk/ons/dcp171778_345243.pdf 

 

http://www.ons.gov.uk/ons/dcp171778_345243.pdf
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Figure 9: 

 

 

Figure 9 shows that five-year survival follows a gradually increasing trend for children with cancer 
with 67 per cent of 0 to 14 year olds diagnosed in 1990 surviving to 5 years compared to 81 per 
cent diagnosed in 2006. Five-year survival has been above 80 per cent for all childhood cancers 
combined since those diagnosed in 2004. 

 

Domain 2 Indicators – Quality of life for people with long-term 
conditions 
 
In general, quality of life is the perceived quality of an individual's daily life. This is an assessment 
of their well-being or lack thereof and includes all emotional, social, and physical aspects of the 
individual's life. In health care, health-related quality of life is an assessment of how the individual's 
well-being may be affected over time by a disease, disability, or other factors. 
 
Domain 2 of the NHS Outcomes Framework looks at the NHS’s contribution to improving the 
quality of life for those affected by long-term conditions. 
 
 

Health-related quality of life for people with long-term conditions and carers (2, 2.1 
and 2.4) 
 
Indicators 2, 2.1 and 2.4 aim to capture the impact of NHS care on the health-related quality of life 
for people with one or more long-term conditions (indicators 2 and 2.1) as well as carers (indicator 

http://en.wiktionary.org/wiki/quality#Noun
http://en.wiktionary.org/wiki/well-being
http://en.wikipedia.org/wiki/Emotional
http://en.wikipedia.org/wiki/Social
http://en.wikipedia.org/wiki/Health_care
http://en.wikipedia.org/wiki/Disease
http://en.wikipedia.org/wiki/Disability
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2.4). The indicators are used to assess whether the NHS is driving health-related quality of life 
improvements over time for the population with long-term conditions and carers. 
 
Indicator 2 is the average health status (EQ-5D™) score for individuals aged 18 and over reporting 
that they have a long-term condition. It assesses whether health-related quality of life is increasing 
over time for the population with long-term conditions, while adjusting for measurable factors that 
the NHS does not have control over, such as age and gender. In addition indicator 2.1 looks at how 
supported people feel in managing their long-term condition. 
 
Indicator 2.4 measures the health status specifically for people who identify themselves to be 
carers following the same methodology as indicator 2.  
 
The indicators were published for the first time in September 2013. Initially the indicator values 
were weighted at individual level to account for variation in the age- and gender-structure of the 
population across breakdowns. However, a subsequent review of the weighting methodology 
identified weaknesses of this approach. In particular, even after the weighting, the indicators were 
still influenced by variation in the population’s age- and gender-structure in an ambiguous manner. 
A review of the methodology was carried out, which recommended that, rather than the individual-
level weighting, direct standardisation would be more appropriate to facilitate comparisons in the 
indicators across breakdowns and over time. The February 2014 release sees the publication of all 
indicator values at national level and for all breakdowns based on the new direct standardisation 
methodology.  
 
Figure 10 below shows the directly standardised EQ-5D scores for people with long-term 
conditions and carers as well as all GP Patient Survey (GPPS) respondents for financial years 
2011/12 and 2012/13. 
 
 
Figure 10: 

 
 
It can be seen that people with long-term conditions have a lower EQ-5D score than carers or all 
GPPS respondents. When comparing across the two different time periods a minimal decrease is 
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evident for carers and all GPPS respondents. There appears to be no difference, however, in the 
score for people who identify themselves as having a long-term condition between the two years.  

 

The percentage of people who are feeling supported to manage their condition also decreased 
from 66.7 to 65.6 per cent from 2011/12 to 2012/13. When looking at the different age groups the 
proportion of people who feel supported to manage their condition increases with age and in 
2012/13 ranges from 56.4 for 18 to 24-year olds to 73.9 per cent for people aged 85 and over. 

 

Employment of people with long-term conditions and mental illness (2.2 and 2.5) 

 

Indicators 2.2 and 2.5 measure the employment rate of people with long-term conditions and 
mental illness respectively. These indicators measure the extent to which people with long-term 
conditions and mental illness are able to live as normal a life as possible by looking at their levels 
of employment. These are established indicators which use quarterly data from Q3 2006 (July to 
September) to Q1 2013 (January to March). The indicators are presented at a national level and 
broken down by gender, age group, ethnicity, region, local authority, national statistics socio-
economic category (NS-SEC) and religion. Indicator 2.5 also presents employment rate by type of 
mental illness. Data for these indicators are sourced from the ONS Labour Force Survey. 

It needs to be highlighted that there was a change in methodology for these indicators after Q1 
2013. The definition of someone with a long-term condition or mental illness is now based on the 
question ‘Do you have any physical or mental health conditions or illnesses lasting or expected to 
last 12 months or more?’ whereas previously it was based on the question ‘Do you have any health 
problems or disabilities that you expect will last for more than a year?’ In addition, the answer 
options also varied slightly. This needs to be taken into account when comparing the two most 
recent quarters’ data with previous data. 

 

Employment of people with long-term conditions (2.2) 

Figure 11 looks at the gap between the employment rate for those with long-term conditions and 
the general population as a time series. 
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Figure 11: 

 
 

The gap in employment rate was stable between 2006 Q3 and 2008 Q3 staying between 14.6 per 
cent and 15.3 per cent. This was followed by a period of decline with the gap reaching a low of 11.2 
per cent in 2010 Q1 and until 2013 Q1 the gap was stable and never exceeded 12.2 per cent (2012 
Q1 and 2012 Q3). The two most recent quarters saw the gap rise to 12.8 per cent in 2013 Q2 and 
13.7 per cent in 2013 Q3. It should be remembered that the recent increase could be due to the 
rewording of the key question as previously mentioned. Figure 12 presents the difference in 
employment rate for people with a long-term condition as a time series by gender. 
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Figure 12: 

 

 

The difference in the employment rate between the general population and people with long-term 
conditions was generally lower for females than for males except for Q1 2008 where there was no 
difference between the genders at 15 per cent and Q4 2008, where the difference for females at 
14.3 per cent was higher than for males at 13.8 per cent. The gap in employment rates between 
genders is minimal for the time period Q1 2008 to Q2 2010 but widens after that. In the most recent 
quarter (Q3 2013) the difference in employment rate for males is 14.6 per cent compared to 12.5 
per cent for females. There has been a recent increase in trend towards the highest levels seen 
since 2008 for males and 2009 for females, although again it should be remembered that the 
recent increase could be due to the rewording of the key question.  

 

Figure 13 compares the employment rates of the general population and people with long-term 
conditions by age group for the most recent quarter (Q3 2013). 
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Figure 13: 

 

Whilst the 16 to 19-year olds have the lowest gap in employment rates in Q3 2013 (5.7 per cent) it 
also has the lowest employment rate both for the general population (34.6 per cent) and for those 
with long-term conditions (28.8 per cent). The second lowest gap is evident for the ‘60 to 64’ age 
group at 9.5 per cent. This group also has the second lowest general population and long-term 
conditions employment rate (47.3 per cent and 37.8 per cent respectively). The ‘40 to 44’ age 
group had the largest employment gap at 16 per cent. 

When looking at the values broken down by ethnicity the “Other” ethnicity group had the highest 
employment gap in the most recent quarter at 16.8 per cent followed by Mixed/Multiple ethnic 
groups with 14.6 per cent. The Chinese ethnic group was the only group that had a higher 
employment percentage for those with long-term conditions than for the general population with a 
gap between the two of 11.1 per cent. 

Merseyside was the region with the biggest employment gap in the most recent quarter at 21.4 per 
cent followed by North East at 16.2 per cent. Eastern had the lowest gap at 11.4 per cent.
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Figure 14: Gap between employment rate of those with long-term conditions and the general 
population by unitary authority/local area, Q3 2013 

Figure 14 shows the employment 
gaps between unitary authorities/local 
areas. 

Darlington was the only area where 
the employment rate for the general 
population was lower than for people 
with long-term conditions with a 
difference of 5.7 per cent. The four 
areas with the lowest employment 
gaps were Poole (0.1 per cent), 
Bracknell Forest and Solihull (0.2 per 
cent respectively) and Bromley (0.7 
per cent). 

The five areas with the highest 
employment gaps were West 
Berkshire (41 per cent), Stoke-on-
Trent (31.2 per cent), Halton (27.7 per 
cent) and Knowsley and Liverpool (27 
and 26.2 per cent respectively). 

 

 

 

 

 

Employment of people with a mental illness (2.5) 

When comparing employment rates between people with long-term conditions and people with 
mental illness to the general population at a national level, the gap between the general population 
and people with mental illness is generally much wider than for people with long-term conditions. 

 

Figure 15 examines the gap between the employment rate for those with mental illness and the 
general population over time. 
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Figure 15: 

 

 

The gap in employment rate between the general population and people with mental illness has 
fallen over the last seven years after being at its highest at 46.1 per cent in Q4 2006.  It has fallen 
more or less steadily with an exception in 2010 and is currently at its lowest with 37.1 per cent in 
Q3 2013.  

Figure 16 presents the gap in employment rate over the same time period for males and females. 
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Figure 16: 

 

The gap in employment rate was lower for females than for males across the whole time period 
and the difference has not decreased significantly between 2006 and 2013. The gap is the highest 
for males in Q4 2006 at 52.8 per cent and reached its lowest point in the most recent quarter at 43 
per cent. The gap for females peaked at 40.9 per cent in Q4 2007 and also reached its lowest level 
of 31.3 per cent in the most recent quarter.  

Figure 17 compares the employment rates for the general population and people with mental 
illness by age group for the most recent quarter. 
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Figure 17: 

 

The 16 to 19-year olds had the lowest gap in employment rates between the general population 
and people with mental illness in Q3 2013 at 19.6 per cent. It also had the lowest employment rate 
both in the general population at 34.6 per cent and for those with a mental illness at 14.9 per cent. 
The second lowest gap can be seen for the 60 to 64-year olds, who also had the second lowest 
employment rates for the general population and people with mental illness at 47.3 per cent and 
18.3 per cent respectively. The ‘45 to 49’ age group had the largest employment gap in Q3 2013 at 
45.4 per cent. 

When looking at the different ethnic groups the ‘Black/African/Caribbean/Black British’ group had 
the highest employment gap in the most recent quarter at 42.2 per cent followed by the 
‘Asian/Asian British’ group at 38.5 per cent. The ‘Other’ ethnic group had the lowest gap in 
employment rates at 31.7 per cent. 

Merseyside was the region with the biggest employment gap in the most recent quarter at 43.8 per 
cent followed by London with 40.0 per cent. South East had the lowest gap at 33.6 per cent. 
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Figure 18: Gap between employment rate of those with mental illness and the general 
population by unitary authority/local area, Q3 2013 

Figure 18 highlights the differences 
in employment rates between the 
general population and people with 
mental illness for unitary 
authorities/local areas. 

There were 2 areas where the 
employment rate for people with 
mental illness was higher than for the 
general population. These were 
Hackney and Darlington with a 
difference of 7.5 and 6.8 per cent 
respectively. Windsor and 
Maidenhead had the same 
employment rate for both groups and 
there was no gap. These were 
followed by Barking and Dagenham 
and Portsmouth with relatively low 
gaps in employment rates at 6.7 and 
8.8 per cent respectively. 

The five areas with the highest 
employment gaps were 
Northumberland at 55.6 per cent, 
Tower Hamlets (55.5 per cent), 
Derbyshire (51.3 per cent), Lambeth 
(48.3 per cent) and Kingston upon 
Hull (48 per cent). 

 

Emergency admissions for people with long-term conditions (2.3.i and 2.3.ii) 
 

Indicators 2.3.i and 2.3.ii measure the rate of unplanned hospitalisation for chronic ambulatory care 
sensitive conditions for all ages and for asthma, diabetes and epilepsy in under 19s respectively.  

The indicators aim to show how successfully the NHS manages long-term conditions, where 
optimum management can be achieved in the community, by looking at the number of hospital 
admissions for these conditions. The indicator values are expressed as indirectly standardised 
rates per 100,000 population. They are calculated using Hospital Episode Statistics (HES) and 
ONS mid-year population estimates. 

Although no new data points were added in this release the indicator values have been 
recalculated to account for England ONS mid-year population estimates based on the 2011 
Census instead of population estimates based on the 2001 Census, which were previously used for 
all data points between financial years 2003/04 and 2010/11. This section looks at the impact of the 
revisions. 

Please note: England level figures for all years have been updated to remove patients treated in 
England who lived elsewhere.  2012/13 data for local authorities has also been updated as the data 
published in December 2013 incorrectly excluded patients living in lower super output areas whose 
boundaries had changed. 
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Unplanned hospitalisation for chronic ambulatory care sensitive conditions (2.3.i) 

Despite the change in population estimates due to the revision based on the 2011 Census, none of 
the indicator values saw a significant difference compared to previously published values at a 
national level. Figure 19 compares the previously published figures to the rebased figures at 
national level and by gender for indicator 2.3.i. 

 

Figure 19: 

    

 

Figure 19 highlights that the rebasing of population estimates only had a minimal impact on the 
indicator values at national level and by gender. The downward trend for the hospitalisation rates 
over the time period shown remains the same as for the previously published figures. 

 

Unplanned hospitalisation for asthma, diabetes and epilepsy in under 19s (2.3.ii) 

Figure 20 compares the previous figures to the rebased figures at national level and by gender for 
indicator 2.3.i. 
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Figure 20: 

 

As for indicator 2.3.i the rebasing of the ONS population estimates did not have a large effect on 
indicator 2.3.ii as can be seen in Figure 20. Recalculated figures follow the same trend as 
previously published figures with small differences in values at national level and by gender over 
the time period shown.  

 

Domain 3 Indicators – Helping people to recover from episodes of ill 
health or injury 

Domain 3 reflects the importance of helping people to recover from episodes of ill health or 
following injury. This can be seen as two complementary objectives:  preventing conditions from 
becoming more serious and helping people to recover effectively. 

 
 

Emergency admissions for people with acute conditions (3a and 3.2) 
 
Indicators 3a and 3.2 aim to measure progress in preventing acute conditions from becoming more 
serious. The indicators look at conditions that should usually be managed without the patient 
having to be admitted to hospital such as ear-, nose- and throat infections, kidney- and urinary tract 
infections as well as heart failure (3a) and more specifically lower respiratory tract infections (LRTI) 
in children (3.2). Where an individual has been admitted for one of these conditions, it may indicate 
that they have deteriorated more than they should have been allowed to by the adequate provision 
of healthcare in primary care or as an outpatient in hospital. 
 

Similarly to the domain 2 emergency admissions indicators these indicators have been recalculated 
for the February 2014 release to account for ONS mid-year population estimates based on the 
2011 Census instead of population estimates based on the 2001 Census. 
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Please note: England level figures for all years have been updated to remove patients treated in 
England who lived elsewhere.  2012/13 data for local authorities has also been updated as the data 
published in December 2013 incorrectly excluded patients living in lower super output areas whose 
boundaries had changed. 

 

Emergency admissions for acute conditions that should not usually require hospital 
admission (3a) 

Despite the changes to the ONS mid-year population estimates none of the indicator values 
changed significantly compared to the previously published values at national level.  

Figure 21 shows the comparison of the previous figures to the recalculated figures at national level 
and by gender for indicator 3a. 

 

Figure 21: 

 

 

As Figure 21 shows the difference in indicator values at national level and by gender over the time 
period shown is negligible. The general upward trend, however, has remained the same. 

 

Emergency admissions for children with lower respiratory tract infections (LRTI) (3.2) 

Figure 22 shows the previously published and recalculated indicator values for children with lower 
respiratory tract infections at national level and by gender from 2003/04 to 2012/13.  
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Figure 22: 

 

 

As for all other emergency admissions indicators Figure 22 shows that the recalculated emergency 
admission rates for children with LRTI at national level and by gender does not differ significantly 
from the previously published rates. The trend also remains the same when comparing old and 
revised indicator values. 

 

 

Domain 4 Indicators – Patient Experience 

Domain 4 contains the set of indicators that measure progress towards: ensuring that people have 
a positive experience of care 

 

Women’s experience of maternity services (4.5) 

 

Indicator 4.5 aims to measure women’s experience of care throughout the maternity pathway 
including antenatal services, labour and delivery services as well as postnatal services. It is based 
on a selection of six questions from the Care Quality Commission (CQC) Maternity Services 
Survey which is carried out every three years. The questions address key policy priorities on 
choice, information, confidence in staff and clinical care.  

Each NHS trust compiles an average score out of 100 based on responses to these questions 
which is weighted by age of mother and whether she had given birth previously. The indicator value 
is published as a score out of 100 at national level only. 

The February 2014 publication releases the figure for 2013 which was 78.9 (out of 100). This was 
an improvement on the 2010 figure of 77.0 (out of 100). 
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Domain 5 Indicators – Patient Safety 

Domain 5 contains the set of indicators that measure progress towards: treating and caring for 
people in a safe environment and protecting them from avoidable harm. 
 

Indicators 5a, 5b and 5.4 look at the number of patient safety incidents reported at NHS 
organisations using data from the National Reporting and Learning Service (NRLS). Data in the 
NRLS is collected for qualitative learning, and is not a complete count of all cases where a patient 
has been harmed during their contact with the NHS. The NRLS-based indicators measure incidents 
of reported patient safety incidents, but do not capture any information about incidents that remain 
un-reported. For these reasons and data quality issues, interpretation of these measures is difficult 
and should be done with caution. 

 

The overall number of patient safety incidents is covered by indicator 5a. Indicator 5b breaks down 
the type of incidents into those that involved severe harm or death of a patient. These two 
indicators are presented at national and provider level. Indicator 5.4 looks at medication errors 
which caused severe harm to a patient which is reported at national level only. National level data 
covers quarterly time periods and provider level data covers six month periods.  

The NRLS data previously included the average number of trusts reporting per month which was 
included in the “Notes” column within the Excel spreadsheet for indicators 5a and 5b.  Due to 
changes in the way that services are commissioned and incidents are reported, the NRLS no 
longer publish this information. 

The national level data for all three indicators are based on ONS mid-year populations as a 
denominator which have been rebased in line with the 2011 census based mid-year populations. 

 

Patient safety incidents reported (5a) 

 

The February 2014 release sees the update of indicator 5a with the two most recent quarters of 
data: July to September 2012 and October to December 2012. Figure 23 highlights the trend in the 
number of patient safety incidents reported per 100,000 population at national level. 
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Figure 23: 

 

 

It should be noted that the percentage of organisations providing data on patient safety incidents 
has varied through time. In Q1 2005 only around 25 per cent of providers submitted data. By Q4 
2008 this had increased to 73 per cent of providers. Although the proportion of providers submitting 
data was as high as 90 per cent for selected quarterly periods only 72 per cent of providers 
submitted data for the most recent quarter, for which data submission rates were known (Q1 2012). 
As data submission was variable across providers and time periods indicator values need to be 
interpreted with caution.  

Figure 23 shows an increasing trend in patient safety incidents from 2005 to 2012. Between Q1 
2005 and the most recent quarter the rate of patient safety incidents per 100,000 population has 
increased from 120 to 670 per 100,000 population. However, as highlighted before this might be 
due to the varying proportion of providers submitting data over the time period shown. 

Provider level data are split into different types of trusts. For each type of trust the indicator values 
are expressed slightly differently. For example for acute trusts the indicator value is expressed as a 
number of incidents per 100 admissions whilst for mental health and community trusts it is 
expressed as the number of incidents per 1,000 bed days. For ambulance trusts it is the crude 
number of incidents.   

 

Safety incidents involving severe harm or death (5b) 

 

Indicator 5b is a subset of indicator 5a as it looks at patient safety incidents that caused severe 
harm or death. This release sees the publication of quarterly data up to Q3 2012.  
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Figure 24 shows the rate of patient safety incidents involving severe harm or death per 100,000 
population at national level from 2007 to 2012. 

 

Figure 24: 

 

The proportion of providers submitting data for the time period shown was consistently above 60 
per cent for all quarters although it varied from 62 to 90 per cent. The rate of incidents causing 
severe harm or death per 100,000 population for the most recent quarter was almost the same as 
for Q3 in 2007 at around 5. However, variation in the rates is visible over the time period shown. 
This ranges from 6.0 in Q2 2008 at its highest to 3.4 in Q4 2009 at its lowest. As for indicator 5a 
the varying degrees of data submissions by different providers needs to be kept in mind when 
interpreting the data.  

 

Incidence of medication errors causing serious harm (5.4) 

 

Indicator 5.4 measures the number of incidents where medication errors have caused severe harm 
or death per 100,000 population. The rate is calculated for a rolling twelve month period which is 
updated every quarter – For example January to December 2010 data would be followed by April 
2010 to March 2011 data. In the February 2014 publication the most recent twelve month period 
reported was October 2011 to September 2012. Only a national figure is reported for this indicator.  

Figure 25 shows the number of incidents where medication errors have caused severe harm or 
death per 100,000 population from 2008 to 2012. 
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Figure 25: 

 

The rate of medication error incidents has fallen over the time period shown. It was highest for the 
time period July 2008 to June 2009 at 0.79 per 100,000 population. Since then it has fallen to 
below 0.5 for the period between April 2009 to March 2010 and October 2009 to September 2010. 
After a slight increase to above 0.5 up to the period of January to December 2011 it has followed a 
decreasing trend. The rate was 0.45 for the most recent time period of October 2011 to September 
2012.     

 

As for indicators 5a and 5b, these values need to be interpreted with caution due to varying levels 
of data quality. 

 

Admission of full-term babies to neonatal care (5.5)   

 

Indicator 5.5 measures the level of admission of full-term babies to neonatal care as a rate per 100 
full term births. The numerator is the number of admissions of full-term babies to neonatal care 
which is sourced from the National Neonatal Research Database (NNRD). The denominator is the 
number of full term births which is provided by ONS. 

Babies may be admitted to neonatal care for a variety of reasons. Some may be unavoidable but 
others will reflect standards and quality of care and decision making resulting in failure to plan safe 
care.  

The data are presented at national level and by mother’s primary care trust (PCT). The February 
2014 publication sees the release of data for 2011.  
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The admissions data for this indicator is subject to data quality issues due to variability in data entry 
practices across neonatal units and a lack of national definition for ‘admission'. There were 135 
trusts that submitted data for a full calendar year in 2010 compared to 159 trusts in 2011. Further, 
there are trusts submitting data for babies who receive neonatal care within a neonatal unit and 
trusts submitting data for babies who receive neonatal care within and outside the neonatal unit 
(but still within the same trust).  

These issues make like for like comparisons between 2010 and 2011 data and between trusts 
difficult and users are asked to consider this and apply caution when viewing the data.  

The national rate for 2011 was 6.0 neonatal admissions per 100 live full term births. 

North Somerset PCT had the highest admission rate in 2011 with 25.1 admissions per 100 births 
followed by Bristol PCT (24.9) and North Lincolnshire PCT (21.3). East Lancashire Teaching PCT 
had the lowest admission rate with 0.9 admissions per 100 births followed by Leicestershire County 
and Rutland PCT (1.2).  

  

Further information and feedback 
 

Further information about the calculation methodology of indicators and quality notes can be found 
in the indicator specification documents and quality statements on the Indicator Portal 
https://indicators.ic.nhs.uk/webview/. 
 
If there are any other topics within the NHS Outcomes Framework that you find interesting, and 
would like further analysis of in a future publication, please contact us at: enquiries@hscic.gov.uk.  
 

https://indicators.ic.nhs.uk/webview/
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