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Introduction 

Background 

The Health and Social Care Information Centre (HSCIC) has responsibility for the 

governance of indicator standards and operation of an approved uniform process for 

indicator quality assurance. The Indicator Assurance Service has been developed in 

recognition of the growing need for an open and transparent way of assuring indicator 

methodologies and related business rules underpinning the production of indicators.  

Indicators that have been assured by the service will be published in a library of quality 

assured indicators, available through the HSCIC website. 

The Indicator Assurance Service offers a range of benefits for those using the service. It 

enables users to: 

 Check for similar indicators, saving duplication of effort 

 Receive advice on how robust a proposed methodology is 

 Gain recognition for an indicator through registering it in a national library of 

assured indicators 

 Provide a transparent record of indicators and how they are derived 

 Receive periodic reviews of the indicator 

 Provide formal version control of assured indicators 

How the service works 

Those wanting to use the Indicator Assurance Service (IAS) will be asked to complete a 

detailed application form.  The form consists of several sections requiring the applicant to 

provide information including the rationale for the indicator, description of the proposed 

methodology, data sources, the intended purpose and audience, as well as details about the 

applicant.   

Upon receipt of the application form the Indicator Assurance Service Team at the HSCIC will 

provide an initial evaluation of its validity and completeness.  Once approved by the team, 

the indicator will be scheduled for consideration by the following expert members / groups:  

 Peer Review: External experts with knowledge relevant to each specific indicator 
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 Methodology Review Group (MRG): Statistical and analytical experts. For more 

information regarding the membership and functioning of the group, please click 

here. 

 Indicator Governance Board (IGB): HSCIC and external experts in strategic 

management. For more information regarding the membership and functioning of 

the group, please click here. 

Advice and recommendations received from these groups will be fed back to the applicant 

with the intention of supporting the application, but they may also prevent progression to the 

next assurance stage.   Upon sign-off by the Indicator Governance Board, the outcome of 

the assurance process is communicated to the applicant and sponsoring body for 

acknowledgement and feedback purposes. IGB are also responsible for selecting indicators 

for inclusion in the Library of Quality Indicators, therefore if the indicator is deemed to be of a 

suitable quality, the indicator will be placed in the library. This will offer the applicant the 

chance to share the outcomes of the process and to gain recognition for the assured 

indicator. 

Throughout this process, all documentation relating to the indicator will be held in the 

publically available IAS Repository, which provides users with a transparent audit trail of the 

discussions and recommendations made during the assurance process.  The site serves as 

a repository for the key documents associated with applying for assurance, and the 

subsequent appraisal.  This includes the application form, peer review papers, and 

recommendations made by the Methodology Review Group and Indicator Governance Board 

which are held within a Record of Assurance for each indicator. 

What is the service assessing for? 

The service has the following agreed criteria for assessment:   

 Clarity: Is it clear what the indicator will measure? 

 Rationale: What are the reasons and evidence for measuring this? 

 Data: Is the data in the measure fit (enough) to support the purpose? 

 Construction: Will the methods used support the stated purpose? Is it clear what 

methods are used and how they have been tested and justified? 

 Interpretation: Is the presentation of the indicator suitable and are all potential 

users able to interpret the values? 

http://extranet/indicator%20assurance/Admin/Web%20Pages/MRG%20Home%20Page.aspx
http://extranet/indicator%20assurance/Admin/Web%20Pages/IGB%20Home%20Page.aspx
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 Risks and Usefulness: Are any limitations, risks or perverse incentives 

associated with the indicator explicitly stated? Can the indicator be used for quality 

improvements? 

For a full list of the aspects of the above criteria taken into consideration during the Indicator 

Assurance Process, please contact the Indicator Assurance Service Team. 

Further information 

If you have any additional questions regarding the Indicator Assurance Service or would like 

to register for access to the repository, please email the Indicator Assurance Service Team 

at indicator.assurance@hscic.gov.uk. 

  

mailto:indicator.assurance@hscic.gov.uk
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How to Complete the Application Form  

Section 1: Introduction / Overview 

Field Corresponding Considerations Additional advice 

1.1 Title 1a) A unique name for the measure which is 
sufficiently descriptive to convey meaning 
when referenced or quoted without supporting 
meta-data and differentiates it from, or 
specifically associates it with, other indicators. 

Please aim to be consistent with other 
indicators. However, it should be 
noted that if there are concerns with 
previous titles, it is more appropriate 
to raise this than to be consistent. 

1.2 Set or 
domain   

If the indicator is part of a set or 
framework, please provide this, e.g. 
“NHS OF”. 

1.3 Topic area 
 

Please provide the wider topic area, 
e.g. “Dementia” 

1.4 Definition 1b) A clear and unambiguous description of 
the measure, which is expressed both in plain 
English and the relevant clinical and/or 
statistical terminology of the particular subject 
in question, and which is suitable for a diverse 
audience.  

1c) A clear statement about the measurement 
units, and reasons why that unit has been 
chosen as relevant.  

1d) A clear statement about the scope of the 
indicator, which will typically include aspects 
such as detailed patient, population, disease 
group, geographical and geographical 
granularity coverage.  

1e) All other major inclusions and exclusions 
should be stated in the indicator definition. 

Please include type of calculation, 
measurement units, coverage/scope, 
major inclusions and exclusions 

 

1.5 Indicator 
owner & 
contact 
details 

 

Please provide a contact that can be 
placed on the library for feedback or 
questions regarding the indicator.  

This is not intended to be the personal 
email of the applicant; contact details 
for the applicant will be collected by 
the IAS Team. 

1.6 
Publication 
status 

 
Please state whether the indicator is 
currently published or not. 
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Section 2: Rationale 

Field Corresponding considerations Additional advice 

2.1 Purpose 2b) A clear statement about the purpose of the 
measure. 

2c) A clear identified gap or need for the 
indicator. 

2d) Justification as to why this is a sufficiently 
important question/service that requires 
measurement. 

It is not possible for the IAS to assess 
whether the indicator is fit for purpose 
unless this is clearly and explicitly 
defined. 

2.2 Sponsor 2a) The sponsor for the measure should be 
clearly stated. 

E.g. NHS England 

2.3 
Endorsement 

 

Please outline any endorsements or 
expert input. If possible, please 
explain their input into the proposed 
indicator. 

2.4 Evidence 
and Policy 
base 

Including 
related 
national 
incentives, 
critical 
business 
question, 
NICE quality 
standard and 
set or domain 
rationale, if 
appropriate 

2e) A clear statement about the evidence base 
for the measure such as clinical evidence or 
professional consensus, and if relevant it 
should be acceptable to those whose 
behaviour and practices this may be applied.  

2f) A clear statement of the policy objective 
and/or critical business question that the 
measure is seeking to capture. The rationale 
must be clearly set out, be plausible, and 
capable of being understood by a diverse 
audience including the public. 

2g) If the indicator fits into a framework, the 
rationale for the framework as a whole and an 
outline of how the indicator is included. 

Please provide references to support 
the evidence base. 

If you have information regarding how 
acceptable the indicator is to those 
whose behaviour or practices it may 
be applied, please provide details 
here. 
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 Section 3: Data 

Field Corresponding considerations Additional advice 

3.1 Data 
source 

3a) The source of the data is clearly identified 
with justification, including the extent of any 
intermediate processing steps which might 
predispose the data to errors or bias. How 
data will be extracted / collected is included, 
with justification if required. 

3b) Whether the indicator data source is re-
using a collection or an extraction or is 
primarily being collected / extracted for the 
indicator is discussed. 

If this an established data source 
please include name and link, if a 
new source additionally provide 
details or link to data collection 
method and tools. 

Please indicate whether the data is 
provisional or finalised. 

3.2 
Justification of 
source and 
others 
considered 

3c) Alternative data sources have been 
considered with justification as to why they 
were not used. 

Please provide justification for the 
use of the chosen data source and 
details of any alternatives that have 
been considered. 

3.3 Data 
availability 

3d) Data availability is discussed, including 
the form and granularity in which it is 
available, who has access to the data and 
whether it is available with sufficient 
frequency and timeliness to enable desired 
improvement actions to be visible. The 
availability of data long-term has been 
considered. 

If the underlying data is not publically 
available, please provide details of 
any request process or criteria / 
conditions which have to be met to 
access the data.  

3.4 Data 
quality 

3e) The data used is robust enough to 
support the measure and its derivations. The 
quality of the data is above the threshold of 
acceptability, and this threshold, and the data 
quality assessment techniques used to 
measure against it, are explicitly defined in 
the method, and accepted by all 
stakeholders. The effect of data quality 
issues upon the measure are explicitly known 
and declared. 

Please provide information on data 
completeness, accuracy and variation 
in recording, in order to assess 
whether the data is representative of 
the population at which it is reported. 

3.5 Quality 
assurance 

 Please detail the quality assurance 
processes in place to check data and 
identify anomalies. 

3.6 Quality 
improvement 
plan 

 Please outline any data quality 
improvement plan. This is particularly 
relevant to indicators based on 
experimental datasets, or indicators 
for which an aim is to drive up data 
quality. Please explain the goals of 
the plan, as these may be used 
during the assessment of the 
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indicator when it is reviewed. 

3.7 Data 
linkage 

 

If data linkage is required, please 
outline whether this is an established 
linkage, the data sets that are linked 
and the linkage methodology used. 

3.8 Quality of 
data linkage 

 Please provide information regarding 
the completeness of the data linkage 
and any known data quality issues 
related to the data linkage. 

3.9 Data fields 

 

Please provide a complete list of data 
fields required for the calculation of 
the indicator. 

If multiple data sources are used, 
please identify which data source 
each field is from. 

3.10 Data 
filters 

3f) An explicit definition of any exclusions 
from the scope, (which might include specific 
instances, or be based on calculated or 
derived rules) along with justification as to 
why these have been excluded. 

Please provide a complete list of data 
filters used. 

3.11 
Justifications 
of inclusions 
and 
exclusions  

and how these 
adhere to 
standard 
definitions 

Please provide justifications against a 
full list of exclusions from the scope 
of the indicator. 

Where appropriate, please outline 
how these exclusions relate to 
standard definitions. 

Useful resources include: 

 Classifications and Coding 
Standards Support 
http://systems.hscic.gov.uk/data/cl
inicalcoding/codingadvice/national
. 

3.12 Data 
processing 

 Please outline any additional 
calculations that need to be carried 
out and any additional data cleaning 
rules applied before the calculation of 
the indicator. 

 

  

http://systems.hscic.gov.uk/data/clinicalcoding/codingadvice/national
http://systems.hscic.gov.uk/data/clinicalcoding/codingadvice/national
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Section 4: Construction 

Field Corresponding considerations Additional advice 

4.1 Numerator 4a) The measure construction, and/or 
relevant derivations from it are explicitly 
defined and justified, to the extent that it is 
possible to reconstruct the measure and/or 
derivations using the same base data.  

4b) The construction of the indicator is fit for 
purpose and supports the stated rationale. 

When considering the above, MRG will also 
think about the following considerations: 

 4c) The element of chance has been 
appropriately considered in the 
design of the measure, and in any 
associated derivations or statistical 
models 

 4d) Indicator is sensitive to changes 
in true events 

Please provide a written description 
of the cases or events to be counted, 
including the source, 
inclusion/exclusion criteria, use of 
standard populations 

4.2 Denominator 

4.3 Computation Please outline the calculation of the 
indicator, including the use of any 
statistical models, rounding or 
baseline years if appropriate. 

4.4 Risk 
adjustment or 
standardisation 
type and 
methodology 

4e) An assessment has been made of the 
relevance and significance of case-mix, risk, 
age and sex adjustments in the context of 
the business question / improvement 
objective, or any other adjustments relevant 
to the indicator. An explanation as to what 
extent these have been carried out and any 
testing used to inform choice of 
standardisation method used (if relevant) 
should be summarised. 

Useful resources include: 

 IAS paper: “Taking age into 
consideration – Guidance on the 
use of standardisation”. Please 
contact the IAS for a copy. 

 Public Health Observatories 
Technical Briefing 3 

Please take disclosure control 
regarding small numbers into 
consideration. 

Please provide justification or 
evidence base for the selected and 
unselected risk adjustment variables. 

4.5 Justification 
of risk 
adjustment type 
and variables 

or why risk 
adjustment is not 
used 

4.6 Confidence 
interval / control 
limit use and 
methodology 4f) The use of confidence intervals or 

control limits has been stated, with the 
relevant methodology and justification, if 
appropriate. 

Useful resources include: 

 IAS paper: “Taking age into 
consideration – Guidance on the 
use of standardisation”.  

 Public Health Observatories 
Technical Briefing 3 
 

4.9 Justification 
of confidence 
intervals / 
control limits 
used 

http://www.apho.org.uk/resource/view.aspx?RID=48457
http://www.apho.org.uk/resource/view.aspx?RID=48457
http://www.apho.org.uk/resource/view.aspx?RID=48457
http://www.apho.org.uk/resource/view.aspx?RID=48457
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Section 5: Presentation and Interpretation 

Field Corresponding considerations Additional advice 

Presentation 

5.1 
Presentation 
of indicator 

5g) Consideration has been given to the forms 
of presentation of the indicator for the intended 
stakeholder audience. These are appropriate 
and have been tested or verified in some way.  

5h) Any common industry standard 
conventions for presentation have been 
adopted e.g. standard error bars, labelling, 
scale, limitations, exclusions etc.  

Describe the final published 
format of the indicator. Please 
ensure the presentation of the 
indicator is user friendly and clear. 
Provide details of the level of 
reporting, categories of data 
presented, breakdowns provided 
and the reporting frequency. 

5.2 
Contextual 
information 
provided 
alongside 
indicator 

with 
justification 

5a) Consideration of whether any contextual 
information is required to accurately interpret 
the indicator. Construction of appropriate 
contextual information is presented. 

Please state any additional 
information to be provided 
alongside the indicator to support 
its interpretation.  

Please provide any identified need 
for the contextual information. 

5.3 
Calculation 
and data 
source of 
contextual 
information 

 Please provide details of the 
construction of the contextual 
information. 

5.4 Use of 
bandings, 
benchmarks 
or targets 

with 
justification 

5b) An explanation is provided as to whether 
targets or target ranges will be used with 
supporting evidence of how these are derived.  
Where targets are not used, how direction of 
travel should be interpreted by the user is 
provided. 

Please provide details of any 
bandings, benchmarks or targets 
associated with the indicator.  

Please provide justification or 
details of the evidence base for 
any bandings, benchmarks or 
targets associated with the 
indicator. 

5.5 Banding, 
benchmark 
or target 
methodology 

if appropriate 

 Please provide details of the 
methodology used to derive any 
bandings, benchmarks or targets 
associated with the indicator. 

Interpretation 



Guidance on completing the application form, Indicator Assurance Service 

 

 

12 Copyright © 2015, Health and Social Care Information Centre. 

5.6 
Interpretation 
guidelines 

5d) Clear statement regarding how the 
indicator should be used and how it can be 
used for comparison. Clear explanation of 
when the indicator cannot be used, with 
justification. 

Please clearly state what the 
indicator should and should not be 
used for. This information should 
be clear, as it will be accessed by 
users. 

5.7 
Limitations 
and potential 
bias 

5e) A list of caveats to be presented with the 
indicator has been included. A thorough 
investigation into limitations has been carried 
out and has been addressed as successfully 
as possible 

5f) Any biases resulting from scope, sample 
size or data collection/extraction factors have 
been clearly identified. 

Please provide a list of any 
limitations or potential bias that 
users should be aware of when 
interpreting the indicator value. 

5.8 
Improvement 
actions 

5i) To what extent action can be taken to 
improve a ‘bad’ position suggested by an 
adverse indication is clearly stated, and what 
steps can be taken to improve the 
measurement. Providers and commissioners 
are able to improve the results of the 
measurement. 

Please outline what action will be 
taken as a result of a ‘bad’ 
indicator result and to what extent 
a provider can improve this. 

5.9 Evidence 
of variability 

5c) The indicator is capable of detecting 
variability that is important enough to warrant 
further investigation.  

If appropriate, please provide an 
example output. 

 

Section 6: Risks 

Field Corresponding considerations Additional advice 

6.1 Similar 
existing 
indicators 

6a) A purpose and description of any similar 
existing indicators are presented alongside 
justification as to why an additional indicator is 
needed.  Differences in purpose and construct are 
clear and appropriate. 

Please state any overlapping 
indicators, with either an IAP 
code (the code found on the 
Indicator Assurance Service 
Repository) or link. 

Useful resources: 

 Catalogue of health and care 
indicators currently in 
publication 

 Indicator Assurance Service 
Repository 
http://extranet/indicator%20as
surance/default.aspx 

 Public Health Outcomes 
Framework 
http://www.phoutcomes.info/ 

http://extranet/indicator%20assurance/default.aspx
http://extranet/indicator%20assurance/default.aspx
http://www.phoutcomes.info/
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 HSCIC Indicator Portal 
https://indicators.ic.nhs.uk/we
bview/  

6.2 
Coherence 
and 
comparability  

6b) Methodology is consistent with other existing 
indicators or indicators within the same set, or 
justification is provided as to why this is not 
appropriate. 

6c) Consideration as to whether results of the 
measurement would contradict other existing 
indicators and any resulting impacts of this. 

How this indicator compares to 
others, differing methodologies, 
differing results, implications of 
this. 

Please outline any differences in 
purpose or construction between 
the proposed indicator and the 
existing indicators, with 
justifications for differences. 

6.3 Undesired 
behaviours 
and/or 
gaming 

6d) If the measure, or the process of measurement, 
has the potential to introduce undesired behaviours 
by those being measured, these are clearly stated. 
If the extent of this is known or predictable, it does 
not invalidate the utility of the indicator.  

6e) To what extent the indicator is susceptible to 
the risk of ‘gaming’ is clearly stated, outlining 
whether the measure is capable of being 
manipulated in some way to influence the outcome 
without the intended improvement actions taking 
place. 

To what extent can organisations 
influence the value of the 
indicator? 

6.4 Approach 
to indicator 
review 

 Please outline the any processes 
in place to review the indicator. 

Please include how the producer 
of the indicator will respond to 
user feedback and comments. 

6.5 
Disclosure 
control 

6f) Issues around disclosure control have been 
considered. 

Please provide details of any 
disclosure control rules and what 
impact this will have on reporting. 

6.6 Copyright  Please provide any restrictions 
on data re-use. 

 

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

