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The NHS Outcomes Framework (NHS OF) is a set of indicators developed by 
the Department of Health to monitor the health outcomes of adults and children 
in England. The framework provides an overview of how the NHS is performing. 
This report provides information about the indicators updated in this release.  
 

Key findings  

 There are 12 indicators with new national data points in this release. Updated demographic 
and geographic breakdowns are also available for the majority of these indicators. 

 The indicators cover a range of topics including mortality rates from major causes of death, 
recovery from hip fractures and the effectiveness and coverage of reablement services. 

 The chart below shows that the gap between the mortality rate of the general population 

and the population with a serious mental illness has been growing. The 2014/15 value of 
370 means that, per 100,000 population, for every 100 deaths in the general population, 
there were 370 deaths in those with a serious mental health condition. 

Figure 1: Standardised mortality ratio (SMR) between general adult 
population and individuals with a serious mental illness (indicator 1.5.i) 

by year, 2008/09 to 2014/15 
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This is a National Statistics publication 

National Statistics status means that official statistics meet the highest 

standards of trustworthiness, quality and public value. 

All official statistics should comply with all aspects of the Code of 
Practice for Official Statistics. They are awarded National Statistics 

status following an assessment by the Authority’s regulatory arm. The 
Authority considers whether the statistics meet the highest standards of 

Code compliance, including the value they add to public decisions and 
debate. 

It is NHS Digital’s responsibility to maintain compliance with the 

standards expected of National Statistics. If we become concerned 
about whether these statistics are still meeting the appropriate 

standards, we will discuss any concerns with the Authority promptly. 
National Statistics status can be removed at any point when the highest 
standards are not maintained, and reinstated when standards are 

restored. 

Find out more about the Code of Practice for Official Statistics at 

www.statisticsauthority.gov.uk/assessment/code-of-practice 
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This product is used by the Department of Health and NHS England. It 
may also be of interest to members of the public, provider managers, 

commissioning managers, clinicians and patients to support the 
understanding of health-related outcomes at national and local level 
across the health and care system. 
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Introduction 

The NHS Outcomes Framework (NHS OF) is a set of indicators 

developed by the Department of Health to monitor the health outcomes 
of adults and children in England. The framework provides an overview 
of how the NHS is performing. Further information about the 

background to the framework and the people who use the framework 
can be found at the below links. 

Background information link 

Users and uses link 

This report provides information about the indicators updated in this 

release. A summary table of all updated indicators and progress over 
time is included in the Main findings section. More detailed analysis on 

a selection of the indicators can be found in the Commentary section 
and a list of the updated time periods, breakdowns and data sources 
are included in Appendix 1.  

The latest data and background information for all indicators can be 
found on our Indicator Portal, using the left hand panel at the below 

link. For data files, quality statements and specification documents 
please select the domain and indicator of interest. For a dashboard of 
all the latest indicator values and a schedule of future updates, select 

the NHS OF summary dashboard page. 

Indicator portal link 

 

 

https://www.gov.uk/government/publications/nhs-outcomes-framework-2015-to-2016
https://www.gov.uk/government/publications/nhs-outcomes-framework-2015-to-2016
http://digital.nhs.uk/nhsof
https://indicators.hscic.gov.uk/webview/
https://indicators.hscic.gov.uk/webview/
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Main findings 

The following table shows the main findings for the 12 indicators with new national data points in this release. Descriptions of the change 

categories used in this table can be found in Appendix 2. 

Figure 2: Main findings 
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Notes on this release 

NHS Digital and the Department of Health are currently reviewing the 

inclusion of lower tier local authority breakdowns for indicators 1.1 to 
1.4, and for the present time they have been removed from the data 
files. It is not known if and when they will be reinstated. Please see the 

data files for more details. 

For indicators 3.5.i and 3.5.ii, historic deprivation data have been 

removed from the data files since data from 2015 onwards uses 2015 
Index of Multiple Deprivation (IMD) scores and these are not 
comparable to the 2013 and 2014 data which used 2010 IMD scores. 

We are looking into whether the historic figures can be replaced with 
data calculated using 2015 IMD scores in order to create a consistent 

time series.  

For indicators 3.6.i and 3.6.ii, revised data for 2014/15 has been added 
to the data files as well as the new 2015/16 data since local authorities 

(LAs) were permitted to submit revised 2014/15 data in 2016. This was 
permitted because 2014/15 was the first year of the data collection and 

several data quality issues were found. However, there were no major 
issues found with the data used in this indicator and therefore we are 
confident that the indicator data are sufficiently robust.  

There were only two LAs who made updates to the data used in these 
indicators. This has resulted in some minor changes to the England 
values as detailed in the following tables.  

 

Figure 3a: Original and revised England values for indicator 3.6i, 

Proportion of older people who were still at home 91 days after 
discharge into rehabilitation, 2014/15 

 

 

Figure 3b: Original and revised England values for indicator 3.6ii, 
Proportion of older people who were offered rehabilitation 

following discharge from hospital, 2014/15 

 

 

Year Data type Indicator value Numerator Denominator

2014/15 Original 82.1 35,930         43,765        

2014/15 Revised 81.9 35,550         43,384        

Change -0.2 -380 -381 

Year Data type Indicator value Numerator Denominator

2014/15 Original 3.1 43,765         1,419,305    

2014/15 Revised 3.1 43,384         1,419,303    

Change 0.0 -381 -2 
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Also for these indicators, the revised 2014/15 and new 2015/16 data 
are presented unrounded and unsuppressed for the first time following 
a disclosure control review. The review concluded that there was a low 

risk of ascertaining additional information about the individuals included 
in the data and that the new format is more useful to users. 

Indicators 1a.i and 1a.ii, Potential years of life lost (PYLL) from causes 
considered amenable to healthcare, were expected to be published in 
this release but they have not been included. The methodology is 

currently under review and we will update the indicators once this is 
completed. The timescale for this is not yet known but we will update 

the publication schedule on the indicator portal once we have an 
indication of when the update will be made. 

For indicator 1b Life expectancy at 75, the national indicator values 

have not changed, however the slope index of inequality (SII), relative 
index of inequality (RII) and population estimates have been added 

where possible. Please see the commentary section for further details. 

 

Commentary 

The following sections provide more detailed commentary on some of 
the indicators updated in this release. The following indicators are 

included:  

 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.i Excess under 75 mortality rate in adults with serious mental 

illness 

 1b Life expectancy at 75 

 3.5.i Hip fracture: Proportion of patients recovering to their 
previous levels of mobility at 30 days 

 3.5.ii Hip fracture: Proportion of patients recovering to their 

previous levels of mobility at 120 days 

Domain overviews are also included in this section to give further 

information about the relevance of each topic. 

Commentary for the following NHS OF indicators can be found in the 
annual Adult Social Care Outcomes Framework (ASCOF) report1. 

These indicators are included in both the NHS OF and ASCOF 

                                                 
1
 If this link is not working, please copy it into your browser: 

http://digital.nhs.uk/pubs/aduscoccareof1516fin  
 

http://digital.nhs.uk/pubs/aduscoccareof1516fin
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because the responsibility for improvement lies with both NHS and 
social care organisations.  

 3.6.i Proportion of older people (65 or over) who were still at 

home 91 days after discharge from hospital into rehabilitation - 
ASCOF indicator 2B(1) 

 3.6.ii Proportion of older people (65 or over) offered rehabilitation 
following discharge from acute or community hospital - ASCOF 
indicator 2B(2) 

 

Domain 1 - Overview 

Domain 1 relates to preventing people from dying prematurely. NHS 
England describe the relevance of this domain as follows2: 

Currently, England’s rates of premature death are worse than those in 

many other European countries for big killers like cancer, heart and 
liver disease. There are also significant inequalities between different 

communities and groups within England for both overall life expectancy 
as well as the quality of health people can expect to enjoy towards the 
end of their life. 

The NHS should be preventing people from dying prematurely by 
promoting good health and discouraging decisions and behaviours that 

put your health at risk, but where people do develop a condition, 
diagnosing this early and managing it in the community so that it does 
not deteriorate. 

 

Indicators 1.1 to 1.4 - Overview  

Indicators 1.1 to 1.4 show the under 75 mortality rates from the major 
causes of death. These are cardiovascular disease, respiratory 
disease, liver disease and cancer respectively. 

For adults, cardiovascular disease (indicator 1.1), respiratory disease 
(indicator 1.2) and cancer (indicator 1.4) account for around 90 per cent 

of the disease burden amenable to healthcare.  

However, not all deaths from these diseases are considered amenable 
to healthcare. It is estimated that 77 per cent of cardiovascular 

diseases, 27 per cent of respiratory diseases and 23 per cent of cancer 
deaths are considered amenable . Only 2 per cent of deaths from liver 

diseases (indicator 1.3) are considered amenable.  

                                                 
2
 https://www.england.nhs.uk/resources/resources-for-ccgs/out-frwrk/dom-1/ 

https://www.england.nhs.uk/resources/resources-for-ccgs/out-frwrk/dom-1/
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These mortality indicators include deaths from all types of the diseases, 
regardless of whether they are amenable or not. All types are included 
because the NHS can contribute to reducing deaths from amenable 

and non-amenable causes. 

These indicators are presented as directly age-standardised rates per 

100,000 population (DSRs). DSRs show the rate of deaths that would 
occur in the standard population (ONS European standard population) 
if that population were to experience the age-specific rates of the 

subject population (England).  

This is important because different countries have different age 

structures. If all countries standardise their data to the same standard 
population this creates a level playing field for us to make fair 
comparisons. This also applies for the other breakdowns in the data 

files, all categories can be directly compared to each other, having 
accounted for differences in the age distribution between areas. 

Indicators 1.1 and 1.4 - National indicator values 

Figure 4 shows how mortality rates have varied over time for the two 
indicators with the highest mortality rates, 1.1 and 1.4. 

Figure 4: Under 75 mortality rates from cardiovascular disease 
and cancer by year (indicators 1.1 and 1.4), 2003 to 2015 

 

There were no significant changes to these indicators between 2014 

and 2015 but both indicators have seen significant reductions over the 
whole time series.  
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For cardiovascular disease (indicator 1.1), there was a significant 
reduction of 64.2 deaths per 100,000 population (46.5 per cent) 
between 2003 and 2015. The value has decreased significantly in most 

years of the time series although the rate of decrease has slowed in 
recent years.  

For cancer (indicator 1.4), there has been a downward trend over time 
although yearly reductions have not always been significant. Over the 
whole time series however, there was a significant reduction of 29.4 

deaths per 100,000 (17.7 per cent). 

Cancer has the highest mortality rate of these four indicators, causing 

62,177 deaths of individuals under the age of 75 in 2015. 
Cardiovascular disease has the second highest rate and caused 
33,664 deaths in this age group in 2015. 
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Indicator 1.2 - National indicator values 

Figure 5 shows the same chart for indicator 1.2.  

Figure 5: Under 75 mortality rate from respiratory disease by year 

(indicator 1.2), 2003 to 2015 

 

Although indicator 1.2 has seen a significant reduction of 7.0 deaths 
since 2003, there was a significant increase for the first time in 2015. 

The national indicator value increased by 6.6 per cent to 34.0 deaths 
per 100,000 population in 2015 and this goes against the falling trend 
seen over the rest of the time series. 

Chronic obstructive pulmonary diseases (COPD) such as bronchitis 
and emphysema were the biggest causes of death within the 

respiratory disease category in 2015 for individuals younger than 75 
years old. The ONS death registration summary tables for England and 
Wales3 show that there were 4,770 COPD deaths for males and 4,099 

COPD deaths for females from this age group in 2015. This accounts 
for 53 per cent of the total deaths within the respiratory category for 

that year. 

COPD occurs where there has been damage to the lungs or 
inflammation of the airways. It is a common disease, mainly affecting 

middle-aged or older adults, who have had long-term exposure to 

                                                 
3
http://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/de

aths/datasets/deathregistrationssummarytablesenglandandwalesreferencetables  
 

 

The respiratory 

disease 
mortality rate 
increased by 

6.6%                  
between 2014 

and 2015  

http://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/datasets/deathregistrationssummarytablesenglandandwalesreferencetables
http://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/datasets/deathregistrationssummarytablesenglandandwalesreferencetables
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harmful substances such as cigarette smoke. It affected an estimated 
three million people in the UK in 20154. 

 

Indicator 1.2 - Changes by age and gender  

Both genders saw similar increases in respiratory disease mortality 

rates between 2014 and 2015. The female rate increased by 6.6 per 
cent to 28.9 deaths per 100,000 population and the male rate 
increased by 6.2 per cent to 39.4 deaths. 

Respiratory disease predominantly affects middle-aged and older 
people and the majority of deaths included in this indicator relate to 

individuals aged 50 to 74. The following chart looks at the percentage 
change in respiratory mortality rates between 2014 and 2015 for 
individuals in this age range.  

There were two groups with statistically significant increases in their 
respiratory mortality rates in 2015. The mortality rate for males aged 50 

to 54 was 23.0 deaths per 100,000 population, an increase of 23.7 per 
cent on the previous year. For females aged 65 to 69, the mortality rate 
increased by 11.4 per cent to 118.5 deaths per 100,000 population.  

                                                 
4
 http://www.nhs.uk/Conditions/Chronic-obstructive-pulmonary -

disease/Pages/Introduction.aspx 

http://www.nhs.uk/Conditions/Chronic-obstructive-pulmonary-disease/Pages/Introduction.aspx
http://www.nhs.uk/Conditions/Chronic-obstructive-pulmonary-disease/Pages/Introduction.aspx
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Figure 6: Change in mortality rates from respiratory disease 
(indicator 1.2) by selected age and gender, between 2014 and 2015

 

    

Indicator 1.2 - Relationship with smoking 

Since the most common causes of death in the respiratory category are 
linked to smoking, it is likely that smoking trends affect the value of 

indicator 1.2. While indicator 1.2 was decreasing between 2003 and 
2014, the prevalence of smoking in Great Britain was also decreasing. 
The latest ONS figures5 estimate that 19 per cent of adults were 

smokers in 2014, down from 46 per cent in 1974 when the time series 
began.  

 

                                                 
5
 

http://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthan
dlifeexpectancies/bulletins/adultsmokinghabitsingreatbritain/2014 
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http://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthandlifeexpectancies/bulletins/adultsmokinghabitsingreatbritain/2014
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Indicator 1.3 - National indicator values 

Figure 7 looks at the time series for indicator 1.3. 

Figure 7: Under 75 mortality rate from liver disease by year 

(indicator 1.3), 2003 to 2015 

 

The chart shows the upward trend over time for indicator 1.3, although 
the yearly increases are not usually significant. The increase over the 

whole time series however, has been significant; the DSR has 
increased by 1.7 deaths per 100,000, (10.2 per cent) since 2003. 

The Public Health England (PHE) website6 states that the increase in 

liver disease deaths in England is in contrast to most EU countries 
where liver disease deaths are falling. The rise is also in contrast to 

other major causes of disease which have been declining.  

Liver disease is largely preventable. PHE believe that approximately 5 
per cent of liver disease cases are attributable to autoimmune 

disorders (diseases characterised by abnormal functioning of the 
immune system), while the majority of the disease is due to three main 

risk factors: alcohol, obesity and viral hepatitis. 

The PHE website states that alcohol is the most common cause of liver 
disease in England and that it accounts for over a third of liver disease 

deaths. However, there is evidence that these types of deaths have 
declined in recent years. 

                                                 
6
 https://fingertips.phe.org.uk/profile/liver-disease 
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ONS produce annual analyses about alcohol related deaths in the UK7. 
Their latest publication for the 2014 reporting year states that alcohol-
related death rates have fallen since peaking in 2008, therefore it is 

unlikely that alcohol is driving the change in indicator 1.3 if this trend 
has continued into 2015. 

Obesity could be contributing to the increase in this indicator. The PHE 
obesity website8 states that the prevalence of obesity among adults 
has increased sharply over the last 20 years. The proportion who were 

categorised as obese increased from 13.2 per cent of men in 1993 to 
24.3 per cent in 2014 and from 16.4 to 26.8 per cent of women over the 

same time period. By 2050, approximately 60 per cent of adult men 
and 50 per cent of adult women are expected to be obese. 

Hepatitis C could also be contributing to the indicator change. The 

2015 hepatitis C report9 from PHE says that deaths from hepatitis C 
related end stage liver disease and liver cancer have doubled over the 

decade to 2013 (from 190 in 2004, to 424 in 2013), with the majority of 
cases occurring in people under the age of 60 years. The overall count 
of deaths under the age of 75 from liver disease rose by 1,187 over the 

same time period. 
 
There are an estimated 214,000 individuals chronically infected with 

hepatitis C in the UK and injecting drug use remains the most important 
risk factor for contracting this infection. 

 
 

Indicator 1.5.i - Overview 

Indicator 1.5.i, Excess under 75 mortality rate in adults with serious 
mental illness is part of the reducing premature mortality in people with 

mental illness improvement area in Domain 1.  

There is extensive published evidence that people with severe mental 
illness such as schizophrenia die between 15 and 25 years earlier than 

the average for the general population. This is a serious inequality of 
outcome for a vulnerable group and bodies such as the Disability 

Rights Commission have called upon the government to act. 
 
Key to a strategy to address the inequality is the ability to monitor the 

rate of premature deaths for this group over time and compare this with 
the rate for the general population. Reflecting the policy importance of 

this measurement, the NHS and public health outcomes frameworks 

                                                 
7
http://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/causeso

fdeath/bulletins/alcoholrelateddeathsintheunitedkingdom/registeredin2014 

 
8
 http://www.noo.org.uk/NOO_about_obesity/adult_obesity 

 
9
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/44871

0/NEW_FINAL_HCV_2015_IN_THE_UK_REPORT_28072015_v2.pdf 
 

http://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/causesofdeath/bulletins/alcoholrelateddeathsintheunitedkingdom/registeredin2014
http://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/causesofdeath/bulletins/alcoholrelateddeathsintheunitedkingdom/registeredin2014
http://www.noo.org.uk/NOO_about_obesity/adult_obesity
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/448710/NEW_FINAL_HCV_2015_IN_THE_UK_REPORT_28072015_v2.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/448710/NEW_FINAL_HCV_2015_IN_THE_UK_REPORT_28072015_v2.pdf


NHS Outcomes Framework: England, November 2016 Quarterly Publication 

 

 

Copyright © 2016, Health and Social Care Information Centre.  16 

both include premature death of those with a serious mental illness as 
outcomes against which progress will be assessed. Development and 
regular monitoring of the indicator is therefore a priority. 

The serious mental health population is defined as anyone who has 
been in contact with the secondary mental health services in the 

current financial year or in either of the two previous financial years 
who is alive at the beginning of the current financial year. People with a 
mental illness that have not been in contact with specialist services are 

not captured in the mental health element of this indicator. 

The indicator compares the mortality rate for adults with serious mental 

illness with the mortality rate of the general population. The indicator 
value is a Standardised Mortality Ratio (SMR) expressed as a 
percentage and this represents a comparison of the mortality rates of 

the two populations.  

An SMR percentage of 300 means that when comparing the mortality 

rates per 100,000 people for each population, there are 300 mental 
health deaths for every 100 general population deaths. This can also 
be interpreted as 200 per cent more mental health deaths per 100,000 

population than general population deaths per 100,000 population. 
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Indicator 1.5.i - National level data 

Figure 8 shows the national trend in SMR between 2008/09 and 
2014/15: 

Figure 8: Standardised mortality ratio (SMR) expressed as a 
percentage between general adult population and those with a 

serious mental illness (indicator 1.5.i) by year, 2008/09 to 2014/15:  

  

The graph shows that there is inequality in mortality rates between the 
general adult population and individuals with serious mental illness. In 

the most recent financial year, the SMR was 370.0 which means that 
those with a serious mental illness have a mortality rate 270.0 per cent 

higher than the general under 75 adult population.  

2014/15 saw a sharp increase in the SMR from 2013/14 rising from 
351.8 to 370.0 (an increase of 5.2 per cent) which was significant 

against a 95 per cent confidence interval. This was the largest annual 
increase since the start of the time series in 2008/09.  

While the SMR has increased in most years the only other year to see 
a significant  increase was between 2011/12 and 2012/13 which saw a 
2.9 per cent increase. Overall the SMR has increased significantly from 

332.1 in 2008/09 by 11.4 per cent to 2014/15.    
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Indicator 1.5.i - Age and gender level data 

Figure 9 shows the SMR trend by gender for all data points in the time 
series: 

Figure 9: Standardised mortality ratio (SMR) between general 
adult population and those with a serious mental illness (indicator 

1.5.i) by gender, 2008/09 to 2014/15 

 

Although both genders have broadly followed the national trend since 

2008/09, figure 9 shows that the increase in SMR was greater for 
females between 2013/14 and 2014/15. Both genders saw a significant 
increase in the SMR in this period. While the male SMR increased by 

3.8 per cent (from 357.6 to 371.2) the female SMR increased by 7.2 
per cent (from 343.7 to 368.3).  

The female SMR was significantly lower than the male SMR in 2013/14 
but 2014/15 saw no significant difference between the two.  

The following chart shows that all age groups saw an increase in SMR 

between 2013/14 and 2014/15: 
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Figure 10: Percentage increase in SMR (indicator 1.5.i) by age 
group, between 2013/14 and 2014/15 

 

 

The 65 to 69 and 70 to 74 age groups were the only groups to see a 
significant increase between 2013/14 and 2014/15. The 65 to 69 age 

group saw the SMR increase from 351.2 to 375.7 (7.0 per cent) and the 
70 to 74 age group saw the SMR increase from 314.1 to 333.1 (6.0 per 
cent).  

The 35 to 39 age group saw the largest percentage increase in SMR 
although this increase was not statistically significant. This age group 

had the largest SMR of all age groups in 2014/15 at 549.1 meaning 
that individuals with a serious mental illness in this age group had a 
mortality rate 449.1 per cent higher than the general population aged 

35 to 39. 

The 18 to 24 and 25 to 29 age groups had the lowest percentage 

increases in SMR between 2013/14 and 2014/15 both increasing by 
less than 1.0 per cent. 
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Indicator 1.5.i - Data by condition 

Figure 11 shows how SMRs have varied for the four main causes of 
death over the course of the time series: 

Figure 11: Standardised mortality ratio (SMR) between general 
adult population and those with a serious mental illness (indicator 

1.5.i) by condition, 2009/10 2014/15 

 

 

While all conditions saw an increase in the SMR between 2013/14 and 

2014/15 only cancer saw a significant increase. The cancer SMR rose 
from 175.6 in 2013/14 to 186.2 in 2014/15, an increase of 6.0 per cent.  

Over the six year time series cancer and respiratory disease saw 
significant increases in the SMR while liver and cardiovascular disease 
saw no significant change.  

Despite this, liver disease remains the condition with the largest 
inequality between the general population and individuals with a 

serious mental illness. The SMR for liver disease in 2014/15 was 496.3 
meaning the mortality rate for liver disease in those with serious mental 
illness was 396.3 per cent higher than for the general population. 
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Indicator 1.5.i - Geographical data 

Figure 12 compares local area SMRs to the national SMR: 

Figure 12: Comparison of local area SMRs to the national SMR 

(Standardised mortality ratio between general adult population 
and those with a serious mental illness (indicator 1.5.i)), 2014/15 

 

The map shows a cluster of areas in the North East and North West 
that had significantly higher SMRs than the national SMR in 2014/15.  

Areas in the North West which were significantly higher included 

Manchester, Liverpool and Blackpool. In the North East, areas with 
significantly higher rates included Middlesbrough, Newcastle upon 

Tyne and Hartlepool. 
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The other local authorities outside these clusters with significantly 
higher SMRs than the national SMR were Telford and Wrekin, 
Birmingham, Wolverhampton, Swindon, Nottingham, Leeds, North 

Lincolnshire and Cornwall.  

Local authorities with significantly lower SMRs than the national SMR 

included a number of London boroughs and mostly large counties such 
as Lancashire, Essex, Kent and Oxfordshire.  

There were a wide range of SMR values across local authorities in 

2014/15, the values ranged from 164.8 to 570.4. Local authorities with 
lower SMRs  may have  special population characteristics, or there 

may be effective processes in place to reduce the inequality in death 
rates between the mental health and general populations. 

 

Indicator 1b - New deprivation and population data 

Indicator 1b measures life expectancy at 75. This indicator has been 

selected for the NHS OF in order to address concerns that the 
framework neglects premature deaths in older people. Many domain 1 
indicators focus on people younger than 75 years old because of the 

difficulty in ascribing cause of death for people over 75 years old where 
multiple diseases may be present. However, many deaths of people 
over 75 are considered premature and this indicator provides a way of 

monitoring life expectancy in this older age group. 

For indicator 1b, the national indicator values have not changed, 

however the slope index of inequality (SII), relative index of inequality 
(RII) and population estimates have been added to the data files where 
possible. 

The new SII data measure the absolute extent of variation in life 
expectancy between people living in areas of differing deprivation. The 

calculation is based on a statistical analysis of the relationship between 
life expectancy and deprivation across all deprivation deciles.  
 

An SII value of 3.0 in the context of this indicator shows that the range 
in life expectancy across the social gradient from most to least deprived 

is 3.0 years. A value of zero indicates complete equality, therefore 
reducing the SII value is desirable. 

The RII provides additional information to help interpret the SII by 

considering how the level of absolute inequality compares with the level 
of the national indicator. The RII is expressed as a proportion of the 

national indicator value, therefore an increase in the RII indicates that 
the extent of the inequality is increasing as a proportion of the overall 
indicator value.  

An RII value of 0.22 in the context of this indicator shows that the 
absolute extent of inequality equates to 22 per cent of the indicator 
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value. This value would be zero where there is complete equality, 
therefore a reduction of the RII over time is desirable. 

Care should be taken when interpreting change in the SII because 

absolute inequality can increase if the same rate of improvement is 
made in every deprivation decile.  

For example, if life expectancy for all deprivation deciles increased by 
10 per cent, then the SII would increase by 10 per cent, i.e. the 
absolute difference between the most and least deprived decile has 

widened. In this case, the RII would remain constant, indicating that 
while the absolute extent of inequality has increased, relative inequality 

is stable.  

Please see the domain 1 specification on our indicator portal for full 
details of the methodologies used to calculate the SII and RII.  

These values have been added to the indicator data files as part of the 
government's strategy to tackle inequalities in health outcomes as set 

out in the white paper Healthy Lives, Healthy People: Our strategy for 
public health in England10. This document outlines the governments 
ideas for helping people live longer, improving the health of the poorest 

and tackling the wider social determinants of health.  

  

                                                 
10

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/2160
96/dh_127424.pdf 
 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/216096/dh_127424.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/216096/dh_127424.pdf
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Indicator 1b - SII values 

The latest indicator values for England (2012-14) are 13.3 years for 
females and 11.6 years for males. This represents the average number 

of years a person can be expected to live if they reached 75 years old 
during the given reporting period. 

The level of inequality (SII) for females and males in 2012-14 was 2.96 
and 3.07 years respectively. This means that the life expectancy 
indicator values varied by this many years between the most and least 

deprived deciles.  

The following chart looks at the SII values over the time series. 

Figure 13: The level of inequality in life expectancy at 75, by 
gender and year (indicator 1b), 2001-03 to 2012-14 

 

 

The chart suggests that the absolute level of inequality (SII) has been 

increasing for both genders, although none of the annual changes are 
statistically significant. However, over the whole time series, there were 

statistically significant increases of 87 per cent for females and 45 per 
cent for males. Please note that these percentages are large because 
they are calculated from small numbers.   

The chart also shows that the gap between male and female values 
has been decreasing and that there are now almost equal levels of 

inequality for both genders. This is due to absolute inequality 
increasing at different rates for each gender (87 per cent for female and 
45 per cent for males over the time series) and not through any 

decrease in inequality overall. 

 

The level of 
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Indicator 1b - RII values 

In 2012-14, the RII values for males and females were 0.26 and 0.22 
respectively. This means that the level of absolute inequality represents 

26 per cent (males) and 22 per cent (females) of the respective 
national indicator values. This is a substantial percentage and it would 

be beneficial to reduce this number in future years. 

The following chart looks at the RII values over the time series. 

Figure 14: Relative index of inequality for life expectancy at 75, by 

gender and year (indicator 1b), 2001-03 to 2012-14 

 

 

The chart suggests that the level of inequality relative to the national 

indicator value has increased over the time series for both males and 
females. However, only females have seen a significant increase over 

the time series (from 0.13 to 0.22). The male RII figures for 2001-03 
(0.22) and 2012-14 (0.26) are statistically similar, therefore the 
apparent upward trend could be due to natural variation in the data or 

be a true increase. 
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Indicator 1b - Deprivation decile changes 

While the SII and RII values provide a summary of the level of 
inequality, it is also useful to look at the life expectancies for each 

deprivation decile to understand more about the changes.  

For both genders, absolute inequality (SII) has increased because life 

expectancy is improving at a faster rate for the least deprived deciles 
than it is for the most deprived deciles. This is demonstrated in the 
following chart. 

Figure 15: Percentage change in life expectancy at 75 (indicator 
1b) by deprivation decile for females, 2001-03 to 2012-14 

 
 

The chart shows that all deciles have seen improvements in life 

expectancy rates between 2001-03 and 2012-14 but there are big 
differences in the rate of improvement between deciles. For females, 

the average life expectancy at 75 for the most deprived decile improved 
by 7.3 per cent over this time period and this compares to 17.3 per cent 
for the least deprived decile.  

This pattern is very similar for males although the difference between 
the most and least deprived is not as great. Life expectancy at 75 

increased by 13.8 per cent for the most deprived decile and 20.2 per 
cent for the least deprived decile. 

Please note that the published confidence intervals for SII and RII are 

wide, and so care should be taken when interpreting change in these 
values. Work to change the method of calculation of confidence 

intervals is underway and an update is expected to be published.  
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Domain 3 - Overview 

Domain 3 relates to helping people recover from episodes of ill health 
or injury. The overarching indicators in domain 3 focus on hospital 

admissions and readmissions with the improvement areas focusing on  
specific groups of people. 

NHS England describe the relevance of this domain as follows11: 

There has been an ever-increasing demand on our hospitals over the 
past 10 years, a 35 per cent increase in people being admitted to 

hospital as an emergency and a 65 per cent increase in the episodes of 
care in hospitals for over 75s. Patients in our hospitals are older and 

frailer and around 25 per cent have a diagnosis of dementia. Care that 
is not joined up, particularly between health and social care services is 
causing increased admission and readmission amongst those with 

long-term conditions and the elderly. 

A further issue is that the outcomes of care vary significantly across the 

country. For example, the return of spontaneous circulation rates 
following cardiac arrest vary from 13 to 27 per cent. 

If people do experience an episode of ill health or suffer an injury, the 

NHS should treat them effectively and support them to recover and 
restore their maximum independence as quickly as possible. 

 

Indicator 3.5.i and 3.5.ii - Overview 

Indicators 3.5.i and 3.5.ii measure the proportion of patients with hip 

fractures recovering to their previous levels mobility / walking ability at 
30 and 120 days respectively. They use data from the National Hip 
Fracture Database (NHFD) to look at how well people aged 60 or over 

recover after suffering a hip fracture. Patients who are resident in 
England and treated at an NHS hospital (usually in England but for a 

small number of patients in Wales, Northern Ireland or the Isle of Man) 
are included in these indicators if their mobility category prior to injury is 
recorded as one of the following categories: 

 1 - Regularly mobile outdoors without aids (or assistance) 

 2 - Could walk outside,  with one aid, unaccompanied 

 3 - Could walk outside, with two aids or a frame, unaccompanied 
 

A patient is deemed to have recovered their previous level of mobility if 
they are classed as one category below their pre injury mobility or 

higher after a certain amount of time.  
 
There are two other categories used in the hip fracture database: 

 
 

                                                 
11

 https://www.england.nhs.uk/resources/resources-for-ccgs/out-frwrk/dom-3/ 
 

https://www.england.nhs.uk/resources/resources-for-ccgs/out-frwrk/dom-3/
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 4 - Can walk indoors, must be accompanied outdoors 

 5 - Wheelchair or bed bound 
 

Patients falling into these categories are not included in these 
indicators because any patient in category 4 or 5 cannot fall more than 

one mobility category and therefore will always be determined to have 
recovered.  

 

The proportion of those recovering at 30 days (indicator 3.5.i) and 120 
days (indicator 3.5.ii) are reported on. 

 

Indicator 3.5.i and 3.5.ii - National level data 

Figure 16 shows how the indicators have varied for all data points of 

the time series so far: 

Figure 16:  Proportion of patients with hip fractures recovering to 

their previous levels mobility / walking ability at 30 and 120 days 
(indicators 3.5.i and ii), by year, 2011 to 2015: 

 

Both 30 day and 120 recovery percentages have followed a similar 

trend over the five year period 2011 to 2015. Both saw an increase in 
recovery rates in the most recent year (between 2014 and 2015) that  

was significant against a 95 per cent confidence interval.  

Despite this there has been a significant increase between 2011 and 
2015 for both measures. In that period the proportion of patients 

recovering from a hip fracture after 30 days has risen from 25.9 per 
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cent to 37.0 per cent (an increase of 42.9er cent). The proportion 
recovering after 120 days increased from 48.7 per cent to 61.2 per cent 
(an increase of 25.7 per cent).  

As such it can now be said that the majority of eligible patients recover 
after 120 days which was not the case at the start of the time series.  

 

Indicator 3.5.i and 3.5.ii - Long term trends by age and gender 

Both indicators saw a significant increase over a five year period. Data 

by age and gender are only available back to 2012 but as both 
indicators also saw a significant increase in indicator value between 

2012 and 2015 an examination of the age and gender trend between 
these years will indicate what has driven the national trend.  Figures 17 
and 18 look at this trend:   

Figure 17:  Increase in proportion of patients with hip fractures 
recovering to their previous levels mobility / walking ability at 30 

days (indicator 3.5.i), by age and gender, 2012 to 2015: 
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Figure 18:  Increase in proportion of patients with hip fractures 
recovering to their previous levels mobility / walking ability at 120 
days (indicator 3.5.ii) by age and gender, 2012 to 2015 

 

 

All age and gender groups saw significant increases in the proportion 

of patients recovering to their previous level of mobility at both 30 and 
120 days. Females saw the percentage recovering after 30 days 
increase from 20.6 per cent in 2012 to 37.4 per cent in 2015 (an 81.6 

per cent increase). This increase took the female 30 day recovery rate 
above the male rate which increased from 24.5 per cent to 36.2 per 

cent (a 47.8 per cent increase) over the same time period.  

The increase in the female 120 day recovery rate also took it above the 
male rate in 2015, increasing from 46.8 per cent to 61.3 per cent 

between 2012 and 2015.  

The 90+ age group saw the largest increase in 30 day recovery rate, 

climbing from 20.8 per cent in 2012 to 39.4 per cent in 2015 (an 89.4 
per cent increase). The 90+ age group saw the largest increase in 120 
day recovery rate, rising from 33.0 per cent in 2012 to 52.1 per cent in 

2015. 
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Indicator 3.5.i and 3.5.ii - Deprivation breakdown 

Figure 19 and 20 show how recovery rates varied by deprivation 
quintile in 2015: 

Figure 19:  Proportion of patients with hip fractures recovering to 
their previous levels mobility / walking ability at 30 days (indicator 

3.5.i), by deprivation quintile, 2015 

 

Figure 20:  Proportion of patients with hip fractures recovering to 
their previous levels mobility / walking ability at 120 days 

(indicator 3.5.ii), by deprivation quintile, 2015 
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There was no significant difference between recovery rates at 30 days 
across the five deprivation groups in 2015, suggesting that recovery in 
this time frame is not related to local area deprivation.  

At 120 days the differences do demonstrate variation, with those in the 
least deprived quintile having a significantly higher recovery rate when 

compared to the most deprived at a 95 per cent confidence interval. 
64.2 per cent of those in the least deprived 20 per cent of local areas 
recovered after 120 days compared to 57.9per cent of the most 

deprived 20 per cent.  

Despite this, those in the second most deprived 20 per cent had the 

second highest recovery rate with 61.7 per cent recovering to their 
previous level of mobility after 120 days.   

 

Indicator 3.5.i and 3.5.ii - Regional data 

Figures 21 and 22 compare regional rates of recovery for 2015: 

Figure 21:  Proportion of patients with hip fractures recovering to 
their previous levels mobility / walking ability at 30 days (indicator 
3.5.i) by region, 2015 
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Figure 22:  Proportion of patients with hip fractures recovering to 
their previous levels mobility / walking ability at 120 days 
(indicator 3.5.ii) by region, 2015 

 

 

Yorkshire and the Humber was the only region to have significantly 

higher recovery rates than the national rate at both 30 and 120 days 
with 42.9 per cent recovering after 30 days and 68.0 recovering after 
120 days. The West Midlands, East Midlands and East of England also 

had significantly higher 30 day recovery rates than England. 

The North West was the only region to have significantly lower 

recovery rates than the national rate for both recovery periods with 29.5 
per cent recovering after 30 days and 56.1 per cent recovering after 
120 days. The North East also had a significantly lower  30 day rate 

than England and London also had a significantly lower 120 day 
recovery rate than England. 
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Appendix 1 - Release Details 

The below table shows the time periods and disaggregations which 

have been added or updated in the indicator data files for this release.  

Title Source Updates 

1.1 Under 75 
mortality rate from 
cardiovascular 
disease  

 

 
Primary Care Mortality 
Database (PCMD) 
managed by NHS 
Digital. 
 

 
New data for 2015: 
England 
Region 
Gender 
Age 
 
Local authority breakdowns for all years have 
been removed from the data files - this 
breakdown is under review. 
 

1.2 Under 75 
mortality rate from 
respiratory disease  

 
Primary Care Mortality 
Database (PCMD)  
managed by NHS 
Digital. 
 

 
New data for 2015: 
England 
Region 
Gender 
Age 
 
Local authority breakdowns for all years have 
been removed from the data files - this 
breakdown is under review. 
 
 

1.3 Under 75 
mortality rate from 
liver disease  

 

 
Primary Care Mortality 
Database (PCMD)  
managed by NHS 
Digital. 
 

 
New data for 2015: 
England 
Region 
Gender 
Age 
 
Local authority breakdowns for all years have 
been removed from the data files - this 
breakdown is under review. 
 
 

1.4 Under 75 
mortality rate from 
cancer 

 

 
Primary Care Mortality 
Database (PCMD)  
managed by NHS 
Digital. 
 

 
New data for 2015: 
England 
Region 
Gender 
Age 
 
Local authority breakdowns for all years have 
been removed from the data files - this 
breakdown is under review. 
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Title Source Updates 

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

 

  
Primary Care Mortality 
Database (PCMD) 
linked to Mental 
Health Database. 
Both from NHS 
Digital. 

 
New data for 2014/15: 
England 
Gender 
Age 
Condition 
Upper tier local authority 
Upper tier local authority / Condition 
combined 
 

1b Life expectancy 
at 75 

 

 
England period life 
tables and England 
period life expectancy 
at 75, both from ONS. 

 
New data for 2001-03 to 2012-14: 
Slope index of inequality (SII) 
Relative index of inequality (RII) 
 
Population estimates have been added to all 
breakdowns where available. 
 

2.2 Employment of 
people with long-
term conditions 

 
Labour Force Survey 
(LFS) from ONS. 

 
New data for Q2 2016 (April to June): 
England 
Gender 
Age group 
Ethnicity 
Region 
Unitary authority/local area 
NS-SEC category 
Religion 
 
 

2.5.i Employment of 
people with mental 
illness 

 
Labour Force Survey 
(LFS) from ONS. 

 
New data for Q2 2016 (April to June): 
England 
Gender 
Age group 
Ethnicity 
Region 
Unitary authority/local area 
NS-SEC category 
Religion 
Condition 
 
 
 
 
 
 
 
 
 
 
 
 



NHS Outcomes Framework: England, November 2016 Quarterly Publication 

 

 

Copyright © 2016, Health and Social Care Information Centre.  36 

Title Source Updates 

3.5.i Hip fracture: 
Proportion of 
patients recovering 
to their previous 
levels of mobility at 
30 days 

 

 
National Hip Fracture 
Database (NHFD) 
managed by the 
Royal College of 
Physicians. 

 
New data for 2015: 
England 
Gender 
Age 
Mobility category at admission 
Deprivation quintile 
Lower tier local authority 
Region 
Provider (hospital) 
 
Historic deprivation data have been removed 
from the data files since the latest data uses 
IMD 2015 scores which are not comparable 
to historic data which uses IMD 2010 scores.  
 

3.5.ii Hip fracture: 
Proportion of 
patients recovering 
to their previous 
levels of mobility at 
120 days 

 

 
National Hip Fracture 
Database (NHFD) 
managed by the 
Royal College of 
Physicians. 

 
New data for 2015: 
England 
Gender 
Age 
Mobility category at admission 
Deprivation quintile 
Lower tier local authority 
Region 
Provider (hospital) 
 
Historic deprivation data have been removed 
from the data files since the latest data uses 
IMD 2015 scores which are not comparable 
to historic data which uses IMD 2010 scores.  
 

3.6.i Proportion of 
older people (65 
and over) who were 
still at home 91 days 
after discharge from 
hospital into 
reablement / 
rehabilitation 
services 

 

 
Adult Social Care 
Outcomes Framework 
(ASCOF) from NHS 
Digital. 

 
New data for 2015/16 and revised data for 
2014/15: 
England 
Gender 
Age 
Upper tier local authority 
Region 

3.6.ii Proportion 
offered rehabilitation 
following discharge 
from acute or 
community hospital 

 

 
Adult Social Care 
Outcomes Framework 
(ASCOF) from NHS 
Digital. 

 
New data for 2015/16 and revised data for 
2014/15: 
England 
Gender 
Age 
Upper tier local authority 
Region 
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Title Source Updates 

5.6 Patient safety 
incidents reported  

 
National Reporting 
and Learning System 
(NRLS) from NHS 
Improvement. 

 
New data for Jan - Mar 2016 and Apr - Jun 
2016: 
All incident figures for England 
 
New data for Oct - Dec 2015 and Jan - Mar 
2016: 
Severe harm and death figures for England  
 
New data for Jan - Dec 2015 and Apr 2015 - 
Mar 2016: Medication error figures for 
England 
  
New data for Oct 2015 - Mar 2016:  
All incident figures for providers 
 
New data for Oct 2015 - Mar 2016:  
Severe harm and death figures for providers 
 
 

 

  



NHS Outcomes Framework: England, November 2016 Quarterly Publication 

 

 

Copyright © 2016, Health and Social Care Information Centre.  38 

Appendix 2 - Change Categories 

This appendix gives further information about the change categories 

used in the main findings table and commentary section of this report. 
There are two ways change is measured, depending on whether 
confidence intervals are currently available for the data.  

Confidence intervals show the range of values within which the true 
indicator value is expected to lie. They are used when the true value of 

something is uncertain because of random variation in the world 
around us. Narrow confidence intervals show that the indicator value is 
precise, wider confidence intervals show that the indicator is less 

precise.  

For example, because of the relative sizes of the underlying 

populations, an indicator at England level will be more precise than a 
local value, i.e. the effect of random variation is greater when 
considering a smaller population. 

When considering change over time we look at whether confidence 
intervals overlap from the starting period to the current period. If 

confidence intervals overlap this could be due to natural variation rather 
than a true change in the direction of the indicator. 

If indicators are described as "Tested", the change over time has been 

statistically tested by looking at confidence intervals. These changes 
are classed as "Statistically Similar" where confidence intervals 
overlap, and where they don't, the change is categorised as 

"Significantly Improved" or "Significantly Deteriorated".   

Where indicators are described as "Not Tested", indicator data are 

available but they do not currently have confidence intervals. "Not 
Tested" changes are classed as "Similar" if the percentage change is 
between -2.0 and +2.0 (inclusive) and either "Improved" or 

"Deteriorated" if not.        

The "No Data" category is used in the key findings where the indicator 

is in development or the time series has not yet reached five years.  
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