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The Clinical Commissioning Group Outcomes Indicator Set (CCG OIS) provides 
clear, comparative information for CCGs about the quality of health services and 
the associated health outcomes. This report provides information about the 
indicators updated in this release. 

Key findings 

 There are 34 indicators with new data periods in this release. 

 The indicators cover a range of topics including mortality rates, stroke outcomes, alcohol-
related emergency readmissions and health-related quality of life. 

 The chart below shows indicators 3.7 (People with stroke who are discharged from hospital 

with a joint health and social care plan) and 3.8 (People who have a follow-up assessment 
between 4 and 8 months after initial admission for stroke). Both indicators saw a significant 
increase in performance over the latest three year period (2013/14 to 2015/16). 
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effectiveness of services. 

This is an Official Statistics publication 

 

This document is published by NHS Digital, 
part of the Government Statistical Service 

All official statistics should comply with the UK Statistics Authority’s 
Code of Practice for Official Statistics which promotes the production 
and dissemination of official statistics that inform decision making. 

Find out more about the Code of Practice for Official Statistics at 
www.statisticsauthority.gov.uk/assessment/code-of-practice 
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Introduction 

The CCG Outcome Indicator Set (CCG OIS) aims to provide clear, 
comparative information for Clinical Commissioning Groups (CCGs) 
and Health and Wellbeing Boards (HWBs) in England about the quality 

of health services they commission in order 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 are used in all cases. A full list of the 
data periods and updates for each indicator in this release are available 
in Appendix 1.  

Data, along with indicator specifications providing details of indicator 
construction, data quality, statistical methods and interpretation 
considerations, can be accessed by visiting the NHS Digital Indicator 
Portal at: https://indicators.hscic.gov.uk/webview/ 

The information for the CCG OIS can be found towards the top of the 
navigation tree on the left-hand side of the portal page under ‘CCG 
Outcomes Indicator Set’ where there are individual sections for each 

domain.  

A publication schedule for planned future updates for all indicators in 
the CCG OIS can be found on the NHS Digital website: 

http://digital.nhs.uk/ccgois 

New data periods have been added for the following existing 
indicators 

1.2  Under 75 mortality rate from cardiovascular disease 

1.5  Mortality within 30 days of hospital admission for stroke 

1.6  Under 75 mortality rate from respiratory disease 

1.7  Under 75 mortality rate from liver disease 

1.8  Emergency admissions for alcohol related liver disease 

1.9  Under 75 mortality rate from cancer 

1.14  Maternal smoking at delivery 

1.20  Breast cancer: mortality 

1.22  Hip fracture: incidence 

1.25  Neonatal mortality and still births 

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

2.2  Proportion of people feeling supported to manage their 

condition 

2.6  Unplanned hospitalisation for chronic ambulatory care 
sensitive conditions in adults 

34 

indicators 
updated with 
new data 
periods  

https://indicators.hscic.gov.uk/webview/
http://digital.nhs.uk/ccgois


CCG Outcomes Indicator Set: England, September 2016: Quarterly publication 

 

Copyright © 2016, Health and Social Care Information Centre. 5 

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

2.15  Health-related quality of life for carers 

2.16  Health-related quality of life for people with a long-term 
mental health condition 

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

3.3a  Patient reported outcome measures for elective procedures: 

hip replacement 

3.3b  Patient reported outcome measures for elective procedures: 
knee replacement 

3.3c  Patient reported outcome measures for elective procedures: 
groin hernia 

3.3d  Patient reported outcome measures for elective procedures: 
varicose veins 

3.4  Emergency admissions for children with lower respiratory 

tract infections 

3.5  People who have had a stoke who are 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 admissions for stroke 

3.9  Patients who have had an acute stroke who spend 90% or 
more of their stay on a stroke unit 

3.14  Alcohol: admissions 

3.15  Alcohol: readmissions 

4.2  Patient experience of hospital care 

4.5  Responsiveness to inpatients personal needs 

5.1  Patient Safety Incidents reported 

5.3  Incidents of healthcare associated infection – MRSA 

5.4  Incidents of healthcare associated infection – C.Defficile 
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Data periods have not be updated as planned for the 
following quarterly indicators 

2.11a  Reliable recovery following completion of treatment by IAPT 
services 

2.11b Reliable improvement following completion of treatment by 
IAPT services 

2.11c Reliable deterioration following completion of treatment by 
IAPT services 

Indicators 2.11a, 2.11b and 2.11c are not being updated at present due 

to an ongoing methodological review. Once the review is complete, the 
indicators will be updated. For indicator 2.11c an issue has been 
identified in the production of this indicator, as a result this indicator has 
been removed pending the methodolological review. 
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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. 

As of April 2015 there were 209 CCGs in England. This follows the 
merger of three CCGs; NHS Gateshead CCG, NHS Newcastle North 
and East CCG and Newcastle West CCG which became Newcastle 

Gateshead CCG. There is wide variation in the size of these 
organisations; as of 1 July 2016, the largest CCG, NHS 
Cambridgeshire and Peterborough, had 937,196 registered patients, 
and the smallest CCG, with 75,569 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 209 CCGs (211 for data periods prior to April 2015), 
excluding data from NHS Commissioning Hubs2 i.e. the number of 

observed admissions at a ‘National level’ is the sum of admissions 
across the 209 CCGS (211 pre-April 2015). Most of the indicators in 
this release report on 209 CCGs as the data relates to the 2015/16 
year. Those indicators including data prior to 2015/16 and those where 

the data supplier did not aggregate data to the new merged CCG 
ahead of the organisational change are reported for 211 CCGs. 

Additionally, it is important to note that due to differences in data 

sources and methods, 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 two frameworks serve different purposes, different 

data sources and methods are used. CCG OIS aims to support local 
commissioning functions and therefore uses registered patient counts 
as the subject population for calculating indicators3. The NHS 
Outcomes Framework focuses on national-level accountability and 

uses Office for National Statistics (ONS) mid-year resident population 
estimates as a denominator base. 

  

                                              
1
 NHS Digital publishes GP patient counts on a quarterly basis, w hich are available on our 

w ebsite. Quoted July f igures are available at: http://digital.nhs.uk/art icle/2021/Website-

Search?productid=21362&q=number+of+patients+registered+at+a+GP+practice&sort=Relevan

ce&size=10&page=1&area=both#top  
2
 Specialised commissioning hubs are responsible for leading the commissioning of specialised 

services in the NHS in England (i.e. rare conditions and low  volume treatments) including the 

direct commissioning of military and prison health services. 
3
 Where the use of registered patients is not possible, the resident population from ONS mid-

year estimates has been used; this is clearly stated in the indicator description. 

http://digital.nhs.uk/article/2021/Website-Search?productid=21362&q=number+of+patients+registered+at+a+GP+practice&sort=Relevance&size=10&page=1&area=both#top
http://digital.nhs.uk/article/2021/Website-Search?productid=21362&q=number+of+patients+registered+at+a+GP+practice&sort=Relevance&size=10&page=1&area=both#top
http://digital.nhs.uk/article/2021/Website-Search?productid=21362&q=number+of+patients+registered+at+a+GP+practice&sort=Relevance&size=10&page=1&area=both#top
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Stroke Indicators 

There are six indicators within this publication which examine stroke at 
the CCG level 

 1.5 Mortality within 30 days of hospital admission for stroke 

 3.5  People who have had stroke who are 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 

Data are sourced from the Royal College of Physicians (RCP) Sentinel 

Stroke National Audit Programme (SSNAP).  

The SSNAP is the single source of data on stroke services, processes 
of care and outcomes. It provides the data for other statutory reporting 

mechanisms in England, including the NICE Quality Standard. SSNAP 
metrics are aligned with those in the Cardiovascular Disease Outcomes 
Strategy. 

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). 

Further information about SSNAP is available here: 

http://www.rcplondon.ac.uk/projects/sentinel-stroke-national-audit-programme  

Please not that each of the stroke indicators presented within the CCG 
OIS use different exclusions to identify the appropriate population for 
the denominator. These are detailed in the indicator specifications. 

  

http://www.rcplondon.ac.uk/projects/sentinel-stroke-national-audit-programme
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1.5 Mortality within 30 days of hospital admission for stroke 

This indicator provides a casemix adjusted standardised mortality 
ration (SMR) of people with a known stroke type who die within 30 days 
of a hospital admission, presented with 99.8% control limits (CL).  

Some (though not all) deaths within 30 days of admission to hospital 
may be avoidable through high-quality co-ordinated specialist stroke 
care. This indicator provides CCGs with a tool to monitor their 

standardised mortality ratio. Reductions in the ratio could be made by 
improving aspects of the services CCGs commission for patients. 

Figure 1 shows a funnel plot of the SMR against the expected number 

of deaths for each CCG in 2014/15 within the specified control limits. 

Figure 1: 

Indicator 1.5 Mortality within 30 days of hospital admission for 

stroke 

SMR against expected number of deaths by CCG in 2014/154 

 

The funnel plot in Figure 1 can be used to identify outliers within the 

data set where the actual number of deaths may be higher or lower 
than expected. Each data point on the graph represents a single CCG; 
where a data point is within the funnel this indicates that the actual 
number of deaths is consistent with the expected number of deaths for 

that area. Where a data point lies above or below the funnel plot this 
indicates a higher or lower number of deaths respectively when 
compared against the expected figure. A higher or lower figure alone is 
not necessarily indicative of good or bad performance, the data should 

                                              
4 The control limit mid-point is set at 1.06 which is the national SMR; this is result of 
combining two different models in the calculation, dependent on whether the severity 
score for patients is fully completed. Each model is centred on 1, but when combined 
the result is a slight shift from 1. 
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be interpreted in conjunction with other indicators and information 
sources to form a more holistic view. 

For 2014/15 all CCGs lie within the control limits indicating that the 

number of actual deaths in all cases is consistent with what may be 
expected. 

  



CCG Outcomes Indicator Set: England, September 2016: Quarterly publication 

 

Copyright © 2016, Health and Social Care Information Centre. 11 

3.5 People who have had a stroke who are admitted to an 
acute stroke unit within 4 hours of arrival to hospital 

This indicator shows the percentage of people with stroke admitted to 
an acute stroke unit within 4 hours of arrival to hospital.  

Patients who have a stroke should be admitted to a specialist acute 
stroke unit. Getting patients to a stroke unit quickly is a strong indicator 
of eventual outcomes and is also closely linked to improved quality of 

care across other stroke markers. The indicator is an important 
measure of the effectiveness of recognition in assessment of the 
symptoms of stroke, and the process to transfer people to a stroke unit 
in a timely manner. Patients who have had a stroke in hospital are 

included in the indicator to take into account the process of recognising 
the stroke has occurred and the systems in place for in-hospital 
pathways. 

Of the 75,247 patients eligible for inclusion in this indicator in 2015/16, 
45,385 were admitted to an acute stroke unit within 4 hours of arrival to 
hospital. 

Figure 2 shows the variation across 209 CCGs during 2015/16. 

Figure 2: 

Indicator 3.5 People who have had a stroke who are admitted to 

an acute stroke unit within 4 hours of arrival to hospital 

Percentage values by CCG in 2015/16, lowest to highest, with England 
average 

 
Nationally, 60.3% of stroke patients were admitted to an acute stroke 
unit within 4 hours of arrival to hospital; 106 CCGs exceeded this 
national figure. 

Tables 1a and 1b show the five CCGs with the lowest and five CCGs 
with the highest percentages respectively for admissions to an acute 
stroke unit within 4 hours of arrival to hospital.  
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Table 1a: 

Indicator 3.5 People who have had a stroke who are admitted to 

an acute stroke unit within 4 hours of arrival to hospital 

CCG Percentage 

CI 
lower 

(%) 

CI 
upper 

(%) Denominator Numerator 
NHS South 
Tyneside CCG 18.8 14.7 23.9 276 52 
NHS Wyre Forest 
CCG 23.4 17.7 30.3 171 40 
NHS South 
Worcestershire 
CCG 29.3 25.3 33.6 451 132 
NHS 
Scarborough and 
Ryedale CCG 31.5 25.6 38.0 213 67 
NHS Luton CCG 34.4 28.4 40.9 218 75 

 

Table 1b: 

Indicator 3.5 People who have had a stroke who are admitted to 

an acute stroke unit within 4 hours of arrival to hospital 

CCG Percentage 

CI 
lower 

(%) 

CI 
upper 

(%) Denominator Numerator 
NHS Hambleton, 
Richmondshire 
and Whitby CCG 79.4 73.7 84.1 233 185 
NHS Hillingdon 
CCG 79.5 74.5 83.7 292 232 
NHS Ipswich and 
East Suffolk CCG 80.1 76.7 83.2 574 460 
NHS Eastbourne, 
Hailsham and 
Seaford CCG 81.2 76.4 85.2 298 242 
NHS Mid Essex 
CCG 85.6 82.2 88.4 499 427 
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3.6 People who have had an acute stroke who receive 
thrombolysis 

This indictor shows the percentage of people who have had an acute 
stroke that receive thrombolysis. Thrombolysis is the administering of 

‘clot-busting’ drugs in an attempt to break up a blood clot that has 
caused a stroke.  

Patients with suspected stroke are admitted directly to a specialist 

acute stroke unit and assessed for thrombolysis, receiving it if clinically 
indicated. This indicator provides CCGs with a tool to monitor 
thrombolysis levels, with the focus being to improve percentages to a 
more consistent level across CCGs. The percentage must be 

interpreted in light of other standards, as it is not appropriate to simply 
have a high percentage due to the procedure carrying significant risk 
and not being suitable for every patient. 

Of the 76,859 patients elegible for inclusion in this indicator in 2015/16, 
8,595 of these received thrombolysis. 

Figure 3 shows the variation across 209 CCGS during 2015/16. 

Figure 3: 

Indicator 3.6 People who have had an acute stroke who receive 

thrombolysis 

Percentage values by CCG in 2015/16, lowest to highest, with England 

average 

 

 

Nationally, 11.2% of patients who had an acute stroke received 
thrombolysis; 101 CCGs exceeded this national figure. 

Tables 2a and 2b show the 5 CCGs with the lowest and 5 CCGs with 

the highest percentages of stroke patients receiving thrombolysis 
respectively. 
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Table 2a: 

Indicator 3.6 People who have had an acute stroke who receive 

thrombolysis 

CCG Percentage 

CI 
lower 

(%) 

CI 
upper 

(%) Denominator Numerator 
NHS Salford 
CCG 2.9 1.6 5.2 346 10 
NHS South 
Manchester CCG 3.4 1.7 6.6 236 8 
NHS Dartford, 
Gravesham and 
Swanley CCG 4.4 2.5 7.6 272 12 
NHS Wigan 
Borough CCG 4.5 3.1 6.5 602 27 
NHS Fylde & 
Wyre CCG 4.6 2.8 7.6 304 14 

 

Table 2b: 

Indicator 3.6 People who have had an acute stroke who receive 

thrombolysis 

CCG Percentage 

CI 
lower 

(%) 

CI 
upper 

(%) Denominator Numerator 
NHS Central 
London 
(Westminster) 
CCG 19.4 13.6 26.9 134 26 
NHS Merton 
CCG 21.3 16.0 27.9 178 38 
NHS Wokingham 
CCG 21.4 16.3 27.7 196 42 
NHS North & 
West Reading 
CCG 24.2 17.5 32.4 124 30 
NHS South 
Reading CCG 30.4 22.8 39.4 115 35 

 

  



CCG Outcomes Indicator Set: England, September 2016: Quarterly publication 

 

Copyright © 2016, Health and Social Care Information Centre. 15 

3.7 People with stroke who are discharged from hospital 
with a joint health and social care plan 

This indicator shows the percentage of people with stroke who are 
discharged from hospital with a joint health and social care plan.  

Where stroke patients have both health and social care needs on 
discharge from hospital, these should be documented in a joint health 
and social care plan. This indicator provides CCGs with a tool to 

monitor that eligible patients are receiving the correct level of joint care 
planning between health and social care for post discharge 
management. 

This indicator excludes patients who either refuse health and / or social 
care assessment or intervention, or those for whom a joint plan is not 
applicable. 

Of the 33,989 patients eligible for inclusion in this indicator in 2015/16,  
29,806 patients were discharged with a joint health and social care 
plan.  

For the latest available three year period, the percentage of eligible 
patients being discharged with a joint health and social care plan has 
shown a significant increase from 64.4 per cent in 2013/14 to 87.7 per 
cent in 2015/16. Indeed in 2015/16, 15 CCGs had 100% of eligible 

patients being discharged from hospital with a joint health and social 
care plan, these were: 

 NHS Heywood, Middleton and Rochdale CCG 

 NHS North Manchester CCG 

 NHS Vale Royal CCG 

 NHS Harrogate and Rural District CCG 

 NHS Corby CCG 

 NHS Birmingham South and Central CCG 

 NHS Redditch and Bromsgrove CCG 

 NHS Wyre Forrest CCG 

 NHS Bexley CCG 

 NHS Crawley CCG 

 NHS East Surrey 

 NHS Surrey Heath 

 NHS Bracknell and Ascot 

 NHS South Reading 

 NHS Wokingham 

 

Figures 4a and 4b below show the change in distribution of percentage 
of patients being discharged from hospital in 2013-14 and 2015-16. 
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Figure 4a: 

Indicator 3.7 People with stroke who are discharged from hospital 

with a joint health and social care plan 

Percentage value by CCG in 2013/14 

 

Figure 4b: 

Indicator 3.7 People with stroke who are discharged from hospital 

with a joint health and social care plan 

Percentage value by CCG in 2015/16 
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3.8 People who have a follow-up assessment between 4 and 
8 months after initial admission for stroke 

This indicator shows the percentage of people who have a follow-up 
assessment between 4 and 8 months after initial admission for stroke.  

The National Stroke Strategy recognises that people who have had a 
stroke should be offered a follow-up assessment of their health and 
social care status and secondary prevention needs. This indicator is to 

measure whether follow-up assessment takes place, making it possible 
for the patient to access further specialist advice, information and 
rehabilitation where needed. For practical reasons, given the nature of 
care provided, a follow-up assessment period of 4-8 months after 

discharge is considered appropriate to satisfy the conditions of the 
indicator. 

This indicator excludes those who died within 8 months of initial 

admission for stroke and who did not have follow-up assessment, those 
who died whilst on the stroke care pathway, those who declined an 
appointment offered and those for whom an attempt is made to offer an 
appointment but are untraceable as they are not registered with a GP. 

Of the 53,823 patients eligible for inclusion in this indicator in 2015/16, 
15,996 of these had a follow up assessment between 4 and 8 months 
after their initial admission for stroke. 

For the latest available three year period, the percentage of eligible 
patients having a follow up assessment between 4 and 8 months after 
initial admission for stroke has shown a significant increase from 16.3 

per cent in 2013/14 to 29.7 per cent in 2015/16. 

Figures 5a and 5b below show the change in distribution of percentage 
of patients being discharged from hospital in 2013-14 and 2015-16. 
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Figure 5a: 

Indicator 3.8 People who have a follow-up assessment between 4 

and 8 months after initial admission for stroke  

Percentage value by CCG in 2013/14 

 

Figure 5b: 

Indicator 3.8 People who have a follow-up assessment between 4 

and 8 months after initial admission for stroke  

Percentage value by CCG in 2015/16 
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3.9 Patients who had an acute stroke who spend 90 per 
cent or more of their stay on a stroke unit 

This indicator shows the proportion of stroke patients who spend 90 per 
cent or more of their hospital 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. The indicator is therefore an important measure to 
show that patients are spending the majority of their stay on a stroke 
unit. It should be used in conjunction with CCG OIS 3.5 (People with 
stroke admitted to an acute stroke unit within 4 hours of arrival to 

hospital) to provide an overall picture of patients transfer and time 
spent on a stroke unit. 

The measurement of 90 per cent of patients stay is on a stroke unit is a 

legacy indicator, which is based upon clinical expertise. It reflects the 
idea that patients should be spending the majority of their time on a 
stroke unit but that there are legitimate periods of time, such as transfer 
from an emergency department and being seen on other wards, which 

may be spent off the unit. 

Of the 73,324 patients eligible for inclusion in this indicator  in 2015/16, 
61,637 of these spent 90 per cent or more of their stay on a stroke unit.  

Figure 6 shows the variation across 209 CCGs during 2015/16. 

Figure 6: 

Indicator 3.9 Patients who had an acute stroke who spend 90 per 

cent or more of their stay on a stroke unit 

Percentage values by CCG in 2015/16, lowest to highest, with England 
average 
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Nationally, 84.1 per cent of patients who had an acute stroke spent 
90% or more of their stay on a stroke unit; 114 CCGs exceeded this 
national figure. 

Tables 5a and 5b show the five CCGs with the lowest and five CCGs 
with the highest percentages respectively for patients who had an 
acute stroke and spent 90% or more of their stay on a stroke unit.  

Table 3a: 

Indicator 3.9 Patients who had an acute stroke who spend 90 per 

cent or more of their stay on a stroke unit  

CCG Percentage 

CI 
lower 

(%) 

CI 
upper 

(%) Denominator Numerator 
NHS Islington 
CCG 61.3 52.3 68.8 150 92 
NHS Nene CCG 62.6 59.3 65.7 884 553 
NHS Corby G 62.9 53.0 71.8 97 61 
NHS Camden 
CCG 63.1 54.5 70.9 130 82 
NHS Luton CCG 64.5 57.8 70.6 211 136 

 

Table 3b: 

Indicator 3.9 Patients who had an acute stroke who spend 90% 

or more of their stay on a stroke unit  

CCG Percentage 

CI 
lower 

(%) 

CI 
upper 

(%) Denominator Numerator 
NHS Stockport 
CCG 93.9 91.3 95.8 445 418 
NHS Ealing CCG 93.9 90.7 96.0 328 308 
NHS Hounslow 
CCG 93.9 89.9 96.4 214 201 
NHS Eastbourne, 
Hailsham and 
Seaford CCG 95.7 92.8 97.5 304 291 
NHS Hillingdon 
CCG 95.8 92.9 97.6 288 276 
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Mortality indicators 

In this latest release of CCG OIS, mortality indicators have been 
updated with 2015 annual data from the Primary Care Mortality 
Database (PCMD). This includes several indicators by broad 

classifications of death for persons under 75. The upper age limit of 74 
years is used in the definition because deaths at older ages are difficult 
to attribute definitively to a single underlying cause and the chances of 
death are more affected by parallel medical conditions and other 

factors. Indicators include: 

1.2 Under 75 mortality from cardiovascular disease 

1.6 Under 75 mortality from respiratory disease 

1.7 Under 75 mortality from liver disease 

1.9 Under 75 mortality from cancer. 

 

National mortality 

According to ONS there were 529,655 deaths registered in England 

and Wales in 2015, compared with 501,424 in 2014, an increase of 5.6 
per cent. This is the largest annual percentage increase since 1967-68. 
This increase in mortality rates can be attributed to an outbreak of flu in 
the first three months of 2015. Over 24,000 more deaths were 

registered between January and March 2015 compared with the same 
period in 2014. The peak in flu cases resulted in a notable increase in 
mortality rates for respiratory diseases for both sexes. Registered 
deaths in England totalled 495,309 in 2015 compared to 468,875 in 

2014. 

In a recent Public Health England publication on the surveillance of 
influenza over the 2014-2015 winter, they stated: ‘Moderate levels of 

influenza activity were seen in the community in the UK in 2014 to 
2015, with influenza A(H3N2) the predominant virus circulating for the 
majority of the season, and influenza B circulating later in the season. 
The impact of H3N2 was predominantly seen in the elderly, with 

numerous outbreaks in care homes and levels of excess mortality 
significantly higher than the last notable significant H3N2 season of 
2008 to 2009’.  
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Indicators are directly standardised by age and sex against registered 
patient counts and ONS mid-year population estimates. A low mortality 
rate is desirable, an indication to improvements in healthcare and 
treatment for common causes of death. Figure 7 illustrates the annual 

percentage change between 2011 and 2015 for the four main mortality 
indicators. 

Figure 7: 

 

Directly standardised rates of mortality from cancer (the largest cause 

of death) nationally decreased by 1.6 per cent from 121.4 to 119.5 per 
100,000 population between 2014 and 2015. Rates of mortality by liver, 
respiratory and cardiovascular diseases all increased over the period. 

Mortality from respiratory disease increased significantly in 2015, with a 
6.5 per cent increase in death rates on the previous period, from 27.6 
to 29.4 rate per 100,000 population. Other causes increased by smaller 
amounts including liver disease (1.9 per cent), cardiovascular disease 

(0.5 per cent). The spike in respiratory disease coincides with ONS 
findings in the outbreak of winter flu mortality in the early months of 
2015. 
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The charts below illustrate the directly standardised mortality rate 
distribution in 2012 and 2015 for the four causes by CCG.  The DSR’s 
are independently ordered from lowest to highest for each period, it 
does not correlate to the position of the CCG from the baseline year 

(2012) to the latest reporting year (2015). 208 CCGs are reported in the 
charts due to boundary changes in 2015 affecting three CCGs.  

Figure 8a: Figure 8b: 

   

Figure 8c: Figure 8d: 
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1.6 Under 75 mortality from respiratory disease 

The rate of change in respiratory disease mortality in 2015 has affected 
CCGs differently. Figure 9 shows the percentage change in mortality 
from respiratory disease between 2014 and 2015 by CCGs (ordered 

from low to high). The grey horizontal line shows the England average, 
where mortality rates increased by 6.5 per cent (or 1.8 deaths per 
100,000). East Surrey CCG experienced the greatest proportionate fall 
of 35 per cent (9.4 deaths per 100,000 from 26.6 to 17.2) and North 

Norfolk CCG increased by 134 per cent (16.3 deaths per 100,000 from 
12.1 to 28.4).  

Figure 9: 
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Table 4 highlights the top and bottom five CCGs with the greatest 
percentage change in respiratory disease mortality rate between 2014 
and 2015. 
 
Table 4: 

England, 2014 to 2015 per 100,000, per cent 

  CCG 2014 2015 
 Per cent 

change 

Improved NHS East Surrey CCG 26.6 17.2 -35.3 

NHS Windsor, Ascot and Maidenhead CCG 20.5 13.6 -33.7 

NHS Fareham and Gosport CCG 25.9 17.3 -33.2 

NHS Crawley CCG 29.6 19.9 -32.8 

NHS Newbury and District CCG 25.3 17.3 -31.6 

          

Worsened NHS Bradford City CCG 48.8 74.3 52.3 

  NHS Southend CCG 23.7 38.0 60.3 

  NHS South Tyneside CCG 28.7 48.0 67.2 

  NHS Horsham and Mid Sussex CCG 12.8 22.5 75.8 

  NHS North Norfolk CCG 12.1 28.4 134.7 

Source: PCMD, NHS Digital       

 

 
 
 
 

 
 
 

  



CCG Outcomes Indicator Set: England, September 2016: Quarterly publication 

 

Copyright © 2016, Health and Social Care Information Centre. 26 

Appendix 1 – Indicator update summary 
Table 1: Time periods and updates for indicators within the 
September 2016 publication 

 

Indicator number and name Time period Update 

1.2 Under 75 mortality rate 
from cardiovascular 
disease 

2015 National 
CCG 
Gender 

1.5 Mortality within 30 days of 
hospital admission for 
stroke 

April 2014 to March 
2015 

CCG 

1.6 Under 75 mortality rate 

from respiratory disease 

2015 National 

CCG 
Gender 

1.7 Under 75 mortality rate 
from liver disease 

2015 National 
CCG 

Gender 
1.8 Emergency admissions for 

alcohol related liver 
disease 

April 2015 to March 
2016 
(Data from April 2015 

is provisional) 

National 
CCG 

1.9 Under 75 mortality rate 
from cancer 

2015 National 
CCG 
Gender 

1.14 Maternal smoking at 
delivery 

Quarter 4 2015/16 CCG 

1.20 Breast cancer: mortality 2013 to 2015 (3 years 
pooled) 

National 
CCG 

1.22 Hip fracture: incidence April 2015 to March 
2016 
(Data from April 2015 
is provisional) 

National 
CCG 

1.25 Neonatal mortality and still 
births 

2014 National 
CCG 

2.1 Health-related quality of 
life for people with long-

term conditions 

July 2015 to March 
2016 

National 
CCG 

2.2 Proportion of people 
feeling supported to 
manage their condition 

July 2015 to March 
2016 

National 
CCG 

2.6 Unplanned hospitalisation 
for chronic ambulatory 
care sensitive conditions in 
adults 

April 2015 to March 
2016  
(Data from April 2015 
is provisional) 

National 
CCG 
Gender 

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

April 2015 to March 
2016  
(Data from April 2015 
is provisional) 

National 
CCG 
Gender 

    
2.15 Health-related quality of 

life for carers 
July 2015 to March 
2016 

National 
CCG 
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2.16 Health-related quality of 
life for people with a long 
term mental health 
condition 

July 2015 to March 
2016 

National 
CCG 

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

April 2015 to March 
2016 
(Data from April 2015 
is provisional) 

National 
CCG 
Gender 

3.3 Patient reported outcome 
measures for elective 
procedures 

April 2014 to March 
2015 

CCG 

3.4 Emergency admissions for 

children with lower 
respiratory tract infections 

April 2015 to March 

2016 
(Data from April 2015 
is provisional) 

National 

CCG 
Gender 

3.5 People who have had a 

stroke for are admitted to 
an acute stroke unit within 
4 hours of arrival to 
hospital 

April 2014 to March 

2015 

National 

CCG 
 

3.6 People who have had an 
acute stroke who receive 
thrombolysis 

April 2014 to March 
2015 

National 
CCG 
 

3.7 People with stroke who 

are discharged from 
hospital with a joint health 
and social care plan 

April 2014 to March 

2015 

National 

CCG 
 

3.8 People with stroke who 

are reviewed 6 months 
after leaving hospital 

April 2014 to March 

2015 

National 

CCG 
 

3.9 Patients who have had an 
acute stroke who spend 

90% or more of their stay 
on a stroke unit 

April 2014 to March 
2015 

National 
CCG 

 

3.14 Alcohol: admissions April 2015 to March 
2016 

(Data from April 2015 
is provisional) 

National 
CCG 

 

3.15 Alcohol: readmissions April 2015 to March 
2016 

(Data from April 2015 
is provisional) 

National 
CCG 

 

4.2 Patient experience of 
hospital care 

April 2015 to March 
2016 
(Data from April 2015 

is provisional) 

National 
CCG 
 

4.5 Responsiveness to 
inpatients personal needs 

April 2015 to March 
2016 
(Data from April 2015 

is provisional) 

National 
CCG 
 

5.1 Patient Safety Incidents 
reported 

April 2015 to 
September 2015 

CCG 
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(Data from April 2015 
is provisional) 

5.3 Incidents of healthcare 
associated infection – 

MRSA 

June 2016 CCG 

5.4 Incidents of healthcare 
associated infection – 
C.Defficile 

June 2016 CCG 
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