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Summary of release 
The indicators aim to provide clear, comparative information for Clinical Commissioning 
Groups (CCGs) and Health and Wellbeing Boards (HWBs) in England about the quality of 
health services commissioned by CCGs and, as far as possible, the associated health 
outcomes. They therefore help CCGs and HWBs to understand where they may need to 
focus their efforts to improve services and outcomes. The timescales of the indicators vary 
according to the data source but the most recently available data is used in all cases. 
This report focuses on 7 indicators out of the 14 new indicators being published on the 
Indicator Portal. These 7 indicators have been chosen as they highlight regional variation 
between CCGs. Data for all of the indicators in the release (as listed below) are available on 
the Health and Social Care Information Centre (HSCIC) Indicator 
Portal: http://indicators.ic.nhs.uk. 
 
This release includes the publication of the following CCG Outcomes Indicator Set (OIS) 
indicators for the first time: 

• 1.5 Mortality within 30 days of hospital admission for stroke 
• 1.22 Hip fracture: incidence  
• 3.5 People with stroke admitted to an acute stroke unit within 4 hours of arrival to hospital 
• 3.6 People who have had an acute stroke who receive thrombolysis 
• 3.7 People with stroke who are discharged from hospital with a joint health and social 

care plan 
• 3.8 People who have a follow-up assessment between 4 and 8 months after initial 

admission for stroke 
• 3.9 People who have had an acute stroke who spend 90% or more of their stay on a 

stroke unit 
• 3.10i Hip fracture: proportion of patients recovering to their previous levels of 

mobility/walking ability at 30 days 
• 3.10ii Hip fracture: proportion of patients recovering to their previous levels of 

mobility/walking ability at 120 days 
• 3.11 Hip fracture: collaborative orthogeriatric care 
• 3.12 Hip fracture: timely surgery 
• 3.13 Hip fracture: multifactorial risk assessment 
• 3.16 Unplanned readmissions to mental health services within 30 days of a mental health 

inpatient discharge in people aged 17 and over 
• 3.17 Percentage of adults in contact with secondary mental health services in 

employment 
 

New data periods or additional contextual information for previously published data periods 
have been added for the following indicators: 

• 1.8 Emergency admissions for alcohol related liver disease 
• 1.13 Antenatal assessments within 13 weeks 
• 1.14 Smoking status at time of delivery 
• 1.15 Breast feeding prevalence at 6 - 8 weeks 
• 2.1 Health-related quality of life for people with long-term conditions 
• 2.2 Proportion of people who are feeling supported to manage their condition 
• 2.6 Unplanned hospitalisation for chronic ambulatory care sensitive conditions 
• 2.7 Unplanned hospitalisation for asthma, diabetes and epilepsy in under 19s 
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• 2.10 Access to psychological therapies services by people from Black and Minority Ethnic 
(BME) groups 

• 2.15 Health-related quality of life for carers, aged 18 and above 
• 3.1 Emergency admissions for acute conditions that should not usually require hospital 

admission 
• 3.4 Emergency admissions for children with lower respiratory tract infections 
• 5.3 Incidence of Healthcare Associated Infection (HCAI) – Methicillin-resistant 

Staphylococcus aureus (MRSA) 
• 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 
HSCIC Indicator Portal: http://indicators.ic.nhs.uk. 
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CCG OIS background 
The various indicators within the CCG OIS 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 comprises 211 CCGs and there is wide variation in the 
size of these organisations. As of 01 October 2014 the largest CCG, NHS Northern, Eastern 
and Western Devon had 905,649 registered patients and the smallest CCG, with 73,093 
registered patients, was NHS Corby1. Where possible, indicator values are standardised by 
age and sex to account for 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. This ‘National’ figure includes only data from the 211 CCGs, excluding 
data from NHS Commissioning Hubs2, i.e. the number of observed admissions at a ‘National 
level’ is the sum of admissions across the 211 CCGs. 

Additionally, it is important to note that due to differences in data sources, these figures are 
not comparable to England level figures in NHS Outcomes Framework indicators. 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 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 the 2013 HSCIC report ‘CCG Outcomes Indicator Set: General 
Practice registered patient counts’, available 
here: http://www.hscic.gov.uk/catalogue/PUB11102. 

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. 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 

1 HSCIC publishes GP patient counts on a quarterly basis, which are available on our website. Quoted October 
figures are available at: http://www.hscic.gov.uk/catalogue/PUB15644   
2 Specialised commissioning hubs are responsible for leading the commissioning of specialised services in the 
NHS in England (i.e. for rare conditions and low volume treatments) including the direct commissioning of 
military and prison health services. 
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Hip Fracture Indicators 
 
Two indicators which examine hip fracture at CCG level are presented in this report.  

• 1.22 Hip fracture: incidence 
• 3.12 Hip fracture: timely surgery 
 
Data for the emergency admission indicator 1.22 are sourced from Hospital Episode 
Statistics (HES) Admitted Patient Care (APC). The CCG level registered patient counts are 
sourced by single year of age and sex from the NHAIS (Exeter) Systems. 

HES is a data warehouse which contains details of all hospital admissions, outpatient 
appointments and A&E attendances at NHS hospitals in England and English NHS 
commissioned activity in independent providers. Data is 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 about HES can be found 
at: http://www.hscic.gov.uk/hes. There is currently an issue affecting South London CCGs in 
the provisional 2013-14 HES data, which is detailed in appendix 1. 

 

Data for the hip fracture care indicators are sourced from the National Hip Fracture Database 
(NHFD), run by the Royal College of Physicians (RCP). 

The NHFD is a clinically led, web-based audit of hip fracture care and secondary prevention. 
All eligible hospitals in England are registered to participate in this optional audit, where 
‘eligible’ indicates that they provide a comprehensive hip fracture service for a local 
population. All of the eligible hospitals in England regularly upload case records in a 
standard dataset format that covers casemix, care and outcomes. Hospitals receive 
benchmarked feedback that enables clinicians and managers to monitor and improve the 
care they provide. Further information about the NHFD can be found 
at: http://www.nhfd.co.uk/. 

 

The hip fracture indicators may not include all patients in the NHFD. In some cases, 
reference has been made to the number of ‘eligible’ patients in the NHFD, which takes into 
consideration the different exclusions applied to each indicator. Further details of the 
exclusions applied are available in the indicator specification documents on the HSCIC 
Indicator Portal: http://indicators.ic.nhs.uk. 
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1.22 Hip fracture: incidence  
This indicator provides the rate of emergency admissions for hip fracture in those aged 60 
years and over, directly standardised by age and sex, given as a rate per 100,000 registered 
patients. Hip fracture mainly affects older people and so is a major public health issue for 
England due to the ageing population. 
For the 12 month period July 2013 to June 2014 (provisional data3), there were 52,800 
emergency hospital admissions for hip fracture in people aged 60 and over across all CCGs. 
Figure 1 shows the variation across 209 CCGs during the data period. It does not include the 
rates for 2 CCGs which have been suppressed to protect patient confidentiality.  
 

Figure 1:   
1.22 Hip fracture: incidence 
Emergency hospital admissions for hip fracture in people aged 60 years and over, Directly Standardised Rate 
(DSR) per 100,000 registered patients by CCG, July 2013 – June 2014 (provisional) 

 
 Source: Hospital Episode Statistics (HES) Admitted Patient Care (APC), NHAIS (Exeter) System 
 

127 CCGs (60.8%) are above the national rate of 421.3 admissions per 100,000 registered 
patients during the data period. 14 CCGs had emergency admission rates of less than 300 
per 100,000 registered patients. 

Information on the calculation of the DSR is available in the indicator specification document 
on the HSCIC Indicator Portal: http://indicators.ic.nhs.uk 

 

 

 

 

3 Using provisional HES data ensures that data is more timely, however care should be taken as it is subject to 
changes and revisions each month and should be treated as an estimate until the final annual data is released. 
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Tables 1a and 1b show the 5 CCGs with the lowest and the 5 CCGs with the highest 
emergency admission rates per 100,000 registered patients respectively. Rates for the 2 
suppressed CCGs are not included.  

 

Table 1a:   
1.22 Hip fracture: incidence 

Breakdown Level Level Description DSR CI Lower CI Upper Registered 
Patients Observed 

CCG 1 09L NHS East Surrey CCG 46.0 27.6 71.9 39,486 19 

CCG 2 10L NHS Isle of Wight CCG 102.1 75.7 134.7 46,202 50 

CCG 3 10K NHS Fareham and Gosport CCG 117.8 90.9 150.1 53,932 65 

CCG 4 08V NHS Tower Hamlets CCG 118.6 77.1 174.3 23,575 26 

CCG 5 10R NHS Portsmouth CCG 136.2 103.3 176.2 40,925 58 

 

Table 1b:   
1.22 Hip fracture: incidence 

Breakdown Level Level Description DSR CI Lower CI Upper Registered 
Patients Observed 

CCG 205 00N NHS South Tyneside CCG 547.3 476.3 625.9 38,275 214 

CCG 206 01G NHS Salford CCG 550.2 484.1 622.7 47,727 251 

CCG 207 02X NHS Doncaster CCG 561.2 507.6 618.9 74,201 403 

CCG 208 03V NHS Corby CCG 561.2 435.8 711.3 13,637 69 

CCG 209 01F NHS Halton CCG 605.5 509.4 714.3 28,205 143 
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3.12 Hip fracture: timely surgery 
This indicator calculates the percentage of people with hip fracture who receive surgery on 
the day of, or the day after, admission. The aims of surgery are to control pain and promote 
early mobilisation; delay from admission to surgery causes distress to the patient and is 
associated with greater morbidity and mortality. 

Of the 55,000 eligible patients in the NHFD during the calendar year 2013, 41,100 received 
surgery on the day of, or the day after, admission.  
Figure 2 shows the variation across 211 CCGs for the calendar year 2013. 

 
Figure 2:   
3.12 Hip fracture: timely surgery 
Percentage who receive surgery on the day of, or the day after, admission by CCG, 2013 

 
Source: National Hip Fracture Database (NHFD) 

 

CCGs are not necessarily expected to achieve 100% in this indicator as it is not clinically 
appropriate for all hip fracture patients to undergo surgery on the day of, or the day after 
admission; for example, in elderly patients that may need more time to be prepared for 
surgery. 
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Tables 2a and 2b show the 5 CCGs with the lowest and the 5 CCGs with the highest 
percentages respectively.  

 
Table 2a:   
3.12 Hip fracture: timely surgery 

Breakdown Level Level Description DSR CI Lower CI Upper Denominator Numerator 

CCG 1 05N NHS Shropshire CCG 47.0 41.7 52.4 332 156 

CCG 2 07Y NHS Hounslow CCG 51.3 43.6 58.9 160 82 

CCG 3 05X NHS Telford and Wrekin CCG 53.8 42.9 64.5 78 42 

CCG 4 07P NHS Brent CCG 53.8 43.7 63.5 93 50 

CCG 5 00Y NHS Oldham CCG 54.4 47.1 61.5 182 99 

 

Table 2b:   
3.12 Hip fracture: timely surgery 

Breakdown Level Level Description DSR CI Lower CI Upper Denominator Numerator 

CCG 207 08D NHS Haringey CCG 88.9 81.6 93.5 108 96 

CCG 208 00F NHS Gateshead CCG 89.0 84.2 92.4 227 202 

CCG 209 00L NHS Northumberland CCG 89.3 86.0 91.9 421 376 

CCG 210 02W NHS Bradford City CCG 92.9 77.4 98.0 28 26 

CCG 211 09F NHS Eastbourne, Hailsham and Seaford CCG 93.0 89.3 95.5 272 253 

 
Four other hip fracture indicators are included in the release on the HSCIC Indicator Portal:  
 
• 3.10i Hip fracture: proportion of patients recovering to their previous levels of 

mobility/walking ability at 30 days 
• 3.10ii Hip fracture: proportion of patients recovering to their previous levels of 

mobility/walking ability at 120 days 
• 3.11 Hip fracture: collaborative orthogeriatric care 
• 3.13 Hip fracture: multifactorial risk assessment 
 

Data, along with indicator specifications providing details of indicator construction, data 
quality, statistical methods and interpretation considerations, can be accessed by visiting the 
HSCIC Indicator Portal: http://indicators.ic.nhs.uk. 

Some of the indicators are calculated based on a small numerator and/ or denominator, 
therefore caution needs to be taken when interpreting the values; this is particularly relevant 
in the data files for indicators 3.10i and 3.10ii.  By showing the number of instances where 
the data have to be suppressed, it is hoped that this will encourage an increase in the follow-
up reporting required for this measure and a resulting improvement in the data. 
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Stroke Indicators 
Three indicators which examine stroke at CCG level are presented in this report.  

• 3.5 People with stroke admitted to an acute stroke unit within 4 hours of arrival to 
hospital 

• 3.6 People who have had an acute stroke who receive thrombolysis 
• 3.9 People who have had an acute stroke who spend 90% or more of their stay on a 

stroke unit 

Data are sourced from the RCP Sentinel Stroke National Audit Programme (SSNAP). 

The SSNAP contains national and hospital level findings on the organisation of stroke 
services, in particular acute care organisation, specialist roles, staffing, Transient Ischaemic 
Attack (TIA, also known commonly as ‘mini stroke’) services, communication between staff 
groups and with patients and carers, and pathway at discharge.  

The prospective, clinical component of the SSNAP aims to collect a minimum dataset for 
every stroke patient, including acute care, rehabilitation, 6 month follow-up, and outcome 
measures in England, Wales and Northern Ireland. (Only data for England is reported in the 
CCG OIS). 

More information can be found at: http://www.rcplondon.ac.uk/projects/sentinel-stroke-
national-audit-programme. A number of measures relating to stroke are published in different 
formats at trust and stroke team level on the SSNAP results webpage. The webpage can be 
found at: http://www.strokeaudit.org/results/national-results.aspx. 

 

As with the hip fracture indicators, the stroke indicators use different exclusions to identify 
the relevant stroke population for the denominator of each indicator.  

Indicator 3.5 identifies 68,800 patients admitted to hospital with a primary diagnosis of 
stroke, except for those whose first ward of admission was Intensive Treatment Unit (ITU), 
Critical Care Unit (CCU) or High Dependency Unit (HDU). 

Indicator 3.6 identifes 70,100 acute stroke patients, including those who were already in 
hospital at the time of new stroke occurrence. 
Indicator 3.9 identifies 62,700 patients with a primary diagnosis of stroke, except for those 
whose first ward of admission was ITU, CCU or HDU and those who died on the same day 
as arrival/onset of symptoms. 

Further details of the exclusions applied are available in the indicator specification 
documents on the HSCIC Indicator Portal: http://indicators.ic.nhs.uk. 
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3.5 People with stroke admitted to an acute stroke unit within 4 
hours of arrival to hospital 
This indicator calculates the percentage of people with a diagnosis of stroke who are 
admitted to an acute stroke unit within 4 hours of arrival at hospital. Getting patients to a 
stroke unit quickly is a strong indicator of eventual outcomes, i.e. level of recovery, and is 
also closely linked to improved quality of care across other stroke care markers. Patients 
who have a stroke in hospital are also included in the indicator to take into account the 
process of recognising the stroke has occurred and the systems in place for in-hospital 
transfer within 4 hours.  

Of the 68,800 people admitted to hospital with a primary diagnosis of stroke4 during the 
financial year 2013-14, 41,200 arrived on the stroke unit within 4 hours of arrival at hospital. 
Figure 3 below shows the geographical variation across 206 CCGs for the financial year 
2013-14. The indicator is not reported for CCGs with less than 50% case ascertainment5 
between the SSNAP and HES or for CCGs with fewer than 20 patients. The 5 CCGs that fall 
into the lower case ascertainment categories have their figures suppressed in this indicator. 

 

Figure 3:   
3.5 People with stroke admitted to an acute stroke unit within 4 hours of arrival to 
hospital 
Percentage who were admitted to an acute stroke unit within 4 hours of arrival to hospital by CCG, 2013-14 

 
Figure 3 shows a varied picture of 
admissions to a stroke unit within 4 
hours across the country. 

The bandings are set by the SSNAP, 
and are accepted by the clinical 
teams that submit SSNAP data, as 
aspirational markers of performance. 
In 71 CCGs (34.5%), less than 55% 
of patients were admitted to a stroke 
unit within 4 hours of admission to 
hospital. No CCGs were able to 
ensure that 90% or more of their 
patients were admitted to a stroke 
unit within 4 hours of admission.  In 
13 CCGs, less than 40% of patients 
were admitted to a stroke unit within 
4 hours of admission.  

 

 

4 Except for those whose first ward of admission was ITU, CCU or HDU. 
5 The stroke indicators are published in the context of case ascertainment between SSNAP and HES. Case 
ascertainment is the percentage of patients per CCG with primary ICD-10 diagnosis codes for stroke (I61, I63 
and I64) in HES who are included in the SSNAP for the same time period. 
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Tables 3a and 3b show the 5 CCGs with the lowest and the 5 CCGs with the highest 
percentages respectively. The percentages for the 5 suppressed CCGs are not included.  
 
Table 3a:   
3.5 People with stroke admitted to an acute stroke unit within 4 hours of arrival to 
hospital 

Breakdown Level Level Description % CI Lower CI Upper Denominator Numerator 

CCG 1 06D NHS Wyre Forest CCG 21.7 15.7 29.3 138 30 

CCG 2 05T NHS South Worcestershire CCG 24.6 20.7 28.9 423 104 

CCG 3 12A NHS South Gloucestershire CCG 30.3 25.7 35.4 340 103 

CCG 4 99J NHS West Kent CCG 31.6 28.0 35.5 594 188 

CCG 5 11H NHS Bristol CCG 33.7 29.7 38.0 507 171 

 

Table 3b:   
3.5 People with stroke admitted to an acute stroke unit within 4 hours of arrival to 
hospital 

Breakdown Level Level Description % CI Lower CI Upper Denominator Numerator 

CCG 202 08E NHS Harrow CCG 82.2 77.3 86.2 286 235 

CCG 203 00K NHS Hartlepool and Stockton-On-Tees CCG 82.5 78.5 85.9 406 335 

CCG 204 06M NHS Great Yarmouth and Waveney CCG 83.7 79.4 87.2 343 287 

CCG 205 06L NHS Ipswich and East Suffolk CCG 83.8 80.6 86.5 586 491 

CCG 206 08G NHS Hillingdon CCG 84.5 80.1 88.1 317 268 
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3.6 People who have had an acute stroke who receive 
thrombolysis 

This indicator calculates the percentage of people who have an acute stroke that receive 
thrombolysis. People with suspected stroke are admitted directly to a specialist acute stroke 
unit and assessed for thrombolysis, receiving it if clinically indicated6.   

Of the 70,100 acute stroke patients in England7 during the financial year 2013-14, 8,100 
were given thrombolysis for stroke. 
Figure 4 shows the geographical variation across 206 CCGs for the financial year 2013-14. 
The indicator is not reported for CCGs with less than 50% case ascertainment between the 
SSNAP and HES or for CCGs with fewer than 20 patients. The 5 CCGs that fall into these 
categories have their figures suppressed in this indicator. 

 
Figure 4:  
3.6 People who have had an acute stroke who receive thrombolysis 
Percentage of people who have had an acute stroke who receive thrombolysis by CCG, 2013-14 

 
 

Similar to the previous measure, 
figure 4 also shows wide variation 
across the country. The data shows 
higher rates of thrombolysis 
concentrated in the London area with 
pockets of higher rates occurring 
elsewhere.  

However, there is no absolute rate of 
thrombolysis which is suitable. It is 
not appropriate to simply have a high 
rate, as the procedure carries 
significant risk and is not suitable for 
every patient.  

The bandings are set by the SSNAP 
as aspirational markers of 
performance. 
 

6 The intervention should take place within the criteria specified in the NICE Technology Appraisal TA264, 
Alteplase for treating acute ischaemic stroke, September 2012 http://www.nice.org.uk/guidance/ta264  
7 Including those who were already in hospital at the time of new stroke occurrence. 
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Tables 4a and 4b show the 5 CCGs with the lowest and the 5 CCGs with the highest 
percentages respectively. The percentages for the 5 suppressed CCGs are not included.  
 
Table 4a:   
3.6 People who have had an acute stroke who receive thrombolysis 

Breakdown Level Level Description % CI Lower CI Upper Denominator Numerator 

CCG 1 03V NHS Corby CCG 2.8 0.9 7.9 108 3 

CCG 2 10L NHS Isle Of Wight CCG 3.9 2.1 7.0 257 10 

CCG 3 05P NHS Solihull CCG 4.1 2.2 7.6 219 9 

CCG 4 03L NHS Rotherham CCG 4.5 2.9 6.9 424 19 

CCG 5 00Q NHS Blackburn With Darwen CCG 4.6 2.3 8.8 175 8 

 

Table 4b:   
3.6 People who have had an acute stroke who receive thrombolysis 

Breakdown Level Level Description % CI Lower CI Upper Denominator Numerator 

CCG 202 08G NHS Hillingdon CCG 24.1 19.7 29.0 324 78 

CCG 203 08E NHS Harrow CCG 24.3 19.7 29.6 288 70 

CCG 204 09E NHS Canterbury and Coastal CCG 25.0 20.0 30.7 248 62 

CCG 205 10A NHS South Kent Coast CCG 31.3 26.3 36.8 297 93 

CCG 206 09C NHS Ashford CCG 32.7 25.7 40.5 150 49 
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3.9 People who have had an acute stroke who spend 90% or more 
of their stay on a stroke unit  
This indicator calculates the percentage of people who have had an acute stroke that spend 
90% or more of their hospital inpatient stay on a stroke unit. Stroke units are able to offer the 
best quality of stroke care both acutely and in the long-term. Management of eligible patients 
in a stroke unit will result in long-term reductions in death, dependency and the need for 
institutional care; therefore a patient should spend the majority of their stay on a stroke unit. 
It is expected that CCGs will use this to identify how improvements in care are being 
delivered, including the desired outcome of all stroke patients being treated on a stroke unit 
for at least 90% of their inpatient stay.   

Of the 62,700 patients with a primary diagnosis of stroke8 during the financial year 2013-14, 
52,400 spent 90% or more of their stay on a stroke unit. 

Figure 5 shows the variation across 193 CCGs for the financial year 2013-14. The indicator 
is not reported for CCGs with less than 50% case ascertainment between the SSNAP and 
HES or for CCGs with fewer than 20 patients. The 18 CCGs that fall into these categories 
have their figures suppressed in this indicator. 

 

Figure 5:   
3.9 People who have had an acute stroke who spend 90% or more of their stay on a 
stroke unit 
Percentage who have had an acute stroke who spend 90% or more of their stay on a stroke unit by CCG, 
2013-14 

 
Source: The Royal College of Physicians (RCP) Sentinel Stroke National Audit Programme (SSNAP) 

 

Nationally 83.6% of people spent 90% or more of their stay on a stroke unit and this was 
exceeded in more than half of CCGs (52.8%); however in 3 CCGs this figure was less than 
70%.  

8 Except for those whose first ward of admission was ITU, CCU or HDU and those who died on the same day 
as arrival/onset of symptoms. 
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Tables 5a and 5b show the 5 CCGs with the lowest and the 5 CCGs with the highest 
percentages respectively. The percentages for the 18 suppressed CCGs are not included. 

 

Table 5a:   
3.9 People who have had an acute stroke who spend 90% or more of their stay on a 
stroke unit 

Breakdown Level Level Description % CI Lower CI Upper Denominator Numerator 

CCG 1 03V NHS Corby CCG 65.9 55.5 75.0 88 58 

CCG 2 05T NHS South Worcestershire CCG 69.0 64.0 73.5 361 249 

CCG 3 04D NHS Lincolnshire West CCG 69.5 63.4 74.9 239 166 

CCG 4 00W NHS Central Manchester CCG 70.1 61.9 77.1 137 96 

CCG 5 01T NHS South Sefton CCG 70.5 64.0 76.3 207 146 

 
Table 5b:   
3.9 People who have had an acute stroke who spend 90% or more of their stay on a 
stroke unit 

Breakdown Level Level Description % CI Lower CI Upper Denominator Numerator 

CCG 189 06M NHS Great Yarmouth and Waveney CCG 94.6 91.7 96.6 336 318 

CCG 190 08G NHS Hillingdon CCG 94.6 91.5 96.7 298 282 

CCG 191 10J NHS North Hampshire CCG 94.8 90.4 97.2 172 163 

CCG 192 10N NHS North & West Reading CCG 94.8 89.2 97.6 116 110 

CCG 193 07W NHS Ealing CCG 94.9 92.0 96.8 333 316 

 
Three other stroke indicators are included in the release on the HSCIC Indicator Portal: 

• 1.5 Mortality within 30 days of hospital admission for stroke 
• 3.7 People with stroke who are discharged from hospital with a joint health and social 

care plan 
• 3.8 People who have a follow-up assessment between 4 and 8 months after initial 

admission for stroke 
 

Data, along with indicator specifications providing details of indicator construction, data 
quality, statistical methods and interpretation considerations, can be accessed by visiting the 
HSCIC Indicator Portal: http://indicators.ic.nhs.uk. 
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Mental Health Indicators 
Two indicators which examine unplanned readmissions to mental health services and the 
employment of adults in contact with secondary mental health services at CCG level are 
presented in this report.  

• 3.16 Unplanned readmissions to mental health services within 30 days of a mental health 
inpatient discharge in people aged 17 and over 

• 3.17 Percentage of adults in contact with secondary mental health services in 
employment 

Data for the indicators are sourced from the Mental Health Minimum Data Set (MHMDS). 

The MHMDS is an approved NHS Information Standard that delivers information on people 
in contact with specialist secondary mental health services. It covers not only services 
provided in hospitals, but also in outpatient clinics and in the community, where the majority 
of people in contact with these services are treated. It brings together key information from 
the mental health care pathway that has been captured on clinical systems as part of patient 
care. During processing, this information is compiled into a single patient record. More 
information about the MHMDS can be found at: http://www.hscic.gov.uk/mhmds. 

 

3.16 Unplanned readmissions to mental health services within 30 
days of a mental health inpatient discharge in people aged 17 and 
over         
This indicator provides the ratio of unplanned readmissions to a mental health service in the 
30 days following a discharge from a mental health inpatient service, indirectly standardised 
by age and sex. Some, but not all mental health readmissions are potentially avoidable by 
high quality management in mental health care and the community, a count of readmissions 
can be used as a proxy to measure avoidable adverse outcomes. 

Of the 112,000 mental health inpatient discharges in people aged 17 and over during the 
financial year 2013-14, there were 12,000 unplanned readmissions to mental health services 
within 30 days.  

This indicator is calculated as an indirectly standardised ratio (ISR). Tables 6a and 6b show 
the 5 CCGs with the lowest and the 5 CCGs with the highest ISRs respectively. They do not 
include the ratio for 1 CCG which has been suppressed to protect patient confidentiality. The 
number of discharges and observed readmissions are rounded to the nearest 5. 
 

Table 6a:   
3.16 Unplanned readmissions to mental health services within 30 days of a mental 
health inpatient discharge in people aged 17 and over 

Breakdown Level Level Description ISR CI Lower CI Upper Discharges Observed 

CCG 1 02Y NHS East Riding Of Yorkshire CCG 24.9 10.7 49.0 300 10 

CCG 2 08W NHS Waltham Forest CCG 28.5 15.6 47.8 450 15 

CCG 3 05Q NHS South East Staffs And Seisdon Peninsula CCG 35.2 17.5 62.9 320 10 

CCG 4 08Y NHS West London CCG 36.7 24.9 52.1 760 30 

CCG 5 08N NHS Redbridge CCG 38.2 20.3 65.2 310 15 

Copyright © 2014, Health and Social Care Information Centre. All rights reserved.    19 

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


CCG Outcomes Indicator Set: December 2014 publication 

 

Table 6b:   
3.16 Unplanned readmissions to mental health services within 30 days of a mental 
health inpatient discharge in people aged 17 and over 

Breakdown Level Level Description ISR CI Lower CI Upper Discharges Observed 

CCG 206 03H NHS North East Lincolnshire CCG 171.9 134.0 217.1 405 70 

CCG 207 10L NHS Isle Of Wight CCG 173.5 143.1 208.5 610 115 

CCG 208 02D NHS Vale Royal CCG 243.3 166.4 343.5 145 30 

CCG 209 03V NHS Corby CCG 373.2 309.9 445.5 280 120 

CCG 210 04G NHS Nene CCG 393.2 370.7 416.6 2,530 1,145 

 

A CCG’s ISR should be compared against the national figure of 100. 131 CCGs (62.4%) 
have an ISR below 100 and therefore have fewer readmissions to mental health services 
within 30 days than the national level. Information on the calculation of the ISR is available in 
the indicator specification document on the HSCIC Indicator Portal: http://indicators.ic.nhs.uk 

Local knowledge may be required to distinguish changes in volume between years that 
reflect changes in service delivery from those that are a product of changes in data. 

 
3.17 Percentage of adults in contact with secondary mental health 
services in employment         
This indicator calculates the percentage of adults in contact with secondary mental health 
services in employment. This indicator is intended to measure improved employment 
outcomes for adults with mental health problems, reducing their risk of social exclusion and 
discrimination. Employment outcomes demonstrate quality of life and are indicative that 
health and social care support are personalised. Employment is a wider determinant of 
health and social inequalities.  

Of the 611,700 adults who received secondary mental health services at any point during the 
financial year 2013-14, 34,800 were recorded as being in employment at their most recent 
assessment, formal review or other multi-disciplinary care planning meeting. CCG values for 
adults who received secondary mental health services and were recorded as being in 
employment range from 0.7% to 18.3%.  
Completeness of the employment status field in MHMDS is 37% for the financial year 2013–
14. As such extra caution must be taken in using the indicator or in making any comparisons. 
This indicator is presented with the recording level (i.e. the percentage of records where 
employment status was complete) for each CCG, which is given as contextual information to 
assist users to understand the data completeness. 

  

20  Copyright © 2014, Health and Social Care Information Centre. All rights reserved. 

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


CCG Outcomes Indicator Set: December 2014 publication 

 

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 allow 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 the CCGs will be able to use the indicators to 

monitor indicator trends over time.  

 

Feedback 
If there are any other topics within the CCG OIS that you find interesting and would like 
further analysis of in a future report, please contact us as enquires@hscic.gov.uk  
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Appendix 1 – Issue affecting South London CCGs 
Following the closure of South London Healthcare NHS Trust (RYQ) on 30 September 2013, the 
activity previously undertaken by this trust has now transferred to the following three trusts: King's 
College Hospital NHS Foundation Trust (RJZ), Lewisham and Greenwich NHS Trust (RJ2) and 
Oxleas NHS Foundation Trust (RPG). 
As part of the HES data cleaning processes, checks are carried out to ensure that all records have 
a trust code which is open and valid using reference data supplied by the Organisation Data 
Service (ODS). South London Healthcare NHS Trust (RYQ) is now listed as a closed trust by ODS. 
Therefore, all activity previously submitted by South London Healthcare NHS Trust (RYQ) for the 
financial year 2013-14 has not been included in the provisional 2013-14 HES data from the month 
8 publication onwards. Further details are provided in the corresponding HES Admitted Patient 
Care data quality notes9. The HSCIC's HES data quality team and ODS are working to implement 
rules to map the activity for closed organisations to the responsible providers as part of the HES 
data cleaning processes prior to the publication of finalised HES data for 2013-14. 
Therefore, for the hip fracture: incidence indicator, the data periods which use 2013-14 data will not 
capture activity at South London Healthcare NHS Trust (RYQ) between 01 April 2013 and 30 
September 2013. At a national level the effect is negligible, however indicator values for CCGs in 
the South London area must be interpreted with caution as they are based on incomplete data. 
The HES data quality note also highlights other trusts with data quality issues that may impact on 
emergency admission and unplanned hospitalisation10. 

 

  

9 Provisional Monthly HES, April 2013 to October 2013 http://www.hscic.gov.uk/pubs/hesapr13oct13  
10 Provisional Monthly HES, April 2014 to June 2014 http://www.hscic.gov.uk/pubs/hesapr13jun14  
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