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Indicator Governance Board 

Chair’s Report 2016 
 

 

Executive Summary 
 

Effective decision making within the health 
and care system is enabled through the 
provision of high quality information.  The 
Indicator Governance Board (IGB) supports 
this agenda by promoting criteria for the 
robust development of indicators and 
overseeing a process by which to assure 
their quality.  Over the last year the benefits 
that the IGB and assurance brings to both 
producers and users of indicators has 
received recognition from a number of 
influential sources including the Kings Fund 
and the UK Statistics Authority. 

The central remit of the IGB is to provide 
the approval function required to allow 
indicator methodologies to be included in 
the National Library of Quality Assured 
Indicators, with  approximately three 
hundred indicators put forward for 
assessment to date.  The range of 
organisations using assurance as part of 
their indicator development has also 
increased during 2016.  As well as bodies 
such as NHS England, Department of Health 
and NHS Digital, applications have also been 
received from NHS Improvement, University 
of Sheffield and University Hospitals 
Birmingham.  The IGB has also been 
involved in promoting indicator assurance in 
major policy initiatives taking place across 
the sector, including seven day services and 
the Model Hospital identified in the review 
undertaken by Lord Carter.    

The Board continues to work to address 
challenges faced and exploit opportunities 

presented.  During 2016 activity has taken 
place to embed system ownership of 
assurance and increase the number of 
organisations that have a stake in its 
success.  This has included expanding the 
number represented in the delivery of the 
assurance process itself.  The project to 
deliver a fully functional Library that is 
compliant with statutory regulation 
continues to progress through the NHS 
Digital commissioning process and is 
anticipated to be delivered in 2017.    

The October 2016 session of the IGB took 
the form of an Away Day allowing members 
to take stock of the progress made by the 
Board over the last two years.  It also 
provided the chance to consider the 
changes affecting the health and care 
system and how the IGB might react to 
ensure it is best positioned to serve the 
system.  Alongside the drafting of a business 
plan to take the IGB forward, consideration 
is being given to future chairing 
arrangements and potentially recruiting an 
independent Chair from outside the current 
member organisations.   

To ensure the Board continues to work in 
such a way that the statutory obligations 
relating to indicator assurance are 
supported, and to maintain awareness of 
the principles and objectives of the Board, 
the Chair of the IGB has committed to 
reporting on the Board’s activity and to 
deliver this to the NHS Digital Executive 
Management Team on an annual basis. 
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Introduction 

 
 

Firstly I would like to extend my heartfelt 
thanks to all those who have supported me 
personally and the undertakings of the 
Board generally over the last 12 months.  
The last year has been challenging for the 
Board as the system within which we all 
operate has undergone another 
reorganisation with the coming together of 
the Trust Development Authority and 
Monitor, as well as the transition of the 
HSCIC to NHS Digital and the uncertainty 
that any transition brings.  We have also 
seen the emergence of the Model Hospital 
and the work that Lord Carter has been 
driving.  During times such as these it can be 
challenging to ensure that colleagues at all 
levels understand the vital role that IGB 
plays. 

One of the guiding principles of the Board 
since its inception has been cross system 
ownership and the ability of the Board to 
give impartial challenge to ensure the most 
robust indicators are approved for inclusion 
the Library.  This has been the first year in 
which both the chair and vice chair of the 
Board has drawn from member 
organisations other than NHS Digital, which 
is a great achievement and a positive sign of 
recognition of the Board.  Whilst this does 

bring some inevitable logistical challenges I 
think it is an important message to send to 
the health and care system that it is the 
responsibility of all to ensure that indicators 
are appropriately developed and assured 
and to encourage and promote the use of 
quality assured indicators across the 
system.  The future appointment of an 
independent Chair will reinforce this 
further. 

This report presents a summary of the many 
achievements of the Board over the last 12 
months.  The Board also faces a number of 
challenges going forward, perhaps the most 
pressing of which is to ensure that the 
governance function is seen by the wider 
system to add value rather than burden, 
and is seen to maintain pace with the 
system’s requirements.  The coming year 
will see the IGB offer education and training 
to those in the business of indicator 
development and production with the goal 
of driving up the quality of applications 
coming to IGB, therefore reducing the 
timescale for approval. 

I look forward to continuing to work with 
the Board to further embed the importance 
of indicator assurance in the health and care 
system. 

  

 

 
 
 

Paul Stroner 
 
Head of Analytical Research 
NHS Improvement 

Chair – Indicator Governance Board
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IGB and statutory regulation 

Health and Social Care Act 2012 regulations called for the establishment of a database of 
indicators specifications which have been assessed as having quality methodologies.   This 
National Library of Quality Assured Indicators contains assured specifications along with 
an assurance rating and a date showing when the rating will be reviewed.  The Library 
helps users of indicators by providing a trustworthy, centralised point for finding quality 
assured indicator metadata, enabling them to recreate the indicator should they wish.  
NHS Digital has responsibility for developing and maintaining the Library, however the 
regulations also make clear that for indicators to be included in the library, approval is 
required.  IGB fulfils this approval function, ensuring impartiality in any decision making.  

Regulations also provide the framework for assessing indicators. The IGB have approved a 
set of criteria and considerations which are used when assessing the quality of indicators.  
These build on best practice from across the health and care system and reference 
guidance such as the “Good Indicator Guide”, “Evaluating the Quality of Clinical Health 
Indicators” used in the Compendium of Public Health indicators and learning taken from 
the development of Indicators for Quality Improvement (IQI)   

 

Governance and Membership  

 
 
What is the IGB, and how does it 
operate? 
 
The Indicator Governance Board (IGB) is a 
cross-system body established with the 
purpose of providing governance in the 
development, utilisation and retirement of 
nationally used health and care indicators. 
The Board provides oversight for the 
appraisal of indicator methodologies 
adhering to the process described in 
regulations underpinning the Health and 
Social Care Act 2012.   The assurance 
process has endorsement from numerous 
bodies, including recently from the King’s 
Fund in their report; Measuring the 
performance of local health systems: a 

review for the Department of Health. The 
indicator assurance process that IGB 
oversees also serves as a means of 
accreditation as defined in the Department 
of Health’s accepted actions from the 
Francis Enquiry into Mid-Staffordshire NHS 
Trust.  This “accreditation” is realised by 
assured methodologies being made 
available in a National Library of Quality 
Assured Indicators following assessment by 
a methodology review panel, such as the 
NHS Digital hosted Methodology Review 
Group (MRG), and independent peer 
review. 

 

 

 
 

http://www.legislation.gov.uk/uksi/2013/259/part/3/made#f00052
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Terms of Reference   

The Terms of Reference (ToR) for the Board  
set out the role and function of the IGB, 
which includes: 

 Fulfilling the approval gateway to the 
National Library of Quality Assured 
Indicators. 

 Promoting actions to populate the 
library with quality assured indicators. 

 Supporting the development of 
common understanding within indicator 
methodologies in a manner that is 
compatible with statute.  

 Ensuring bodies undertaking the 
assurance of indicator methodology 
have appropriate skills and knowledge.  

 Referring issues relating to information 
standards and data collections to the 
Standardisation Committee for Care 
Information (SCCI) where identified. 

The ToR are further supported through a 
Memorandum of Understanding which 
describes the high level aims, actions and 
outcomes to which the attending 
organisations will work in partnership.   The 
Board is currently considering re-issuing the 
invitation to sign the MoU by organisations 
in order to reflect organisational change in 
the health and care system. 

No amendments to the ToR were tabled at 
the Board during 2016. 

 

 

 

Membership 

To encourage cross-system ownership of 
indicator assurance, which is implicit in the 
regulations, the IGB operates on the basis of 
shared sovereignty between its members 
(see below).  During 2016 there have been a 
number of organisational changes across 
the health and care system including the 
creation of NHS Improvement, and the 
launch of NHS Digital.  The IGB has sought 
to maintain continuity in organisational 
representation as well as reaching out to 
parts of the system not previously involved.  

In the past year the Local Government 
Association has been welcomed and both 
the previous Monitor and Trust 
Development Authority functions continue 

to be present through representation from 
NHS Improvement. Replacement 
membership is currently being sought from 
Healthwatch UK, with the previous member 
having stood down from the Board upon 
leaving their organisation.  
 
As part of the terms of reference for the 
Board, the Chairing of the IGB is currently 
rotated between member organisations on 
an annual basis. The Chair for 2016 has 
been held by NHS Improvement. Secretariat 
to the Board is provided by the NHS Digital 
Indicator and Methodology Assurance 
Service (IMAS), reflecting that NHS Digital 
carry a statutory obligation to maintain the 
Library of Quality Assured Indicators. 

 
Current IGB representation: 

http://www.hscic.gov.uk/media/15421/IGB-ToR-v17/pdf/IGB_Terms_of_Reference.pdf
http://www.hscic.gov.uk/article/5174/Indicator-Governance-Board-IGB
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Meeting Minutes 

During 2016 the IGB has met on a bi-monthly basis, including an IGB Away Day. Minutes and 
meeting papers for the IGB are published in the Indicator Assurance Repository. To access the 
site for the first time users must first register for an account. This can be done by contacting 
the IMAS at indicator.assurance@nhs.net 

An e-mail invitation will then be sent out, usually within one working day, providing details on 
how to activate the account. 

Relationship with other groups 
 
The IGB sits within a wider network of 
bodies involved with information standards 
and the assurance of health and care 
information.  See Figure 1.  

The Board takes advice from groups 
undertaking the methodological assurance 
of indicators and liaises with the 
Standardisation Committee for Care 
Information (SCCI) where cross cutting 
issues relating to information standards or 
data collections are identified.  The National 
Quality Board provides a forum where key 
NHS oversight organisations can come 
together to share intelligence, agree action 
and monitor overall assurance on quality, 
and is currently considered the most 
suitable body to fulfil this purpose. The IGB 
is currently considering the relationship 
between the two groups. 

 
Representatives attending the IGB take the 
responsibility to keep their organisations 
informed of the decisions of the Board.   

 
Figure 1: Key IGB relationships  

 

 

Supporting the production of 
quality information  
  
 
During the year the IGB has made links with 
the National Quality Board (NQB) Measuring 
Quality Working Group, a cross system group 
which is seeking to identify and describe a set 
of principles for measuring quality as part of 
its work programme.   The requirement to 

establish an assurance process for handling 
work associated with development of new 
indicators was itself originally instigated by 
the Quality Information Committee (QIC), a 
sub-group of NQB. As such the IGB has taken 
the opportunity to share it’s learning with the 

mailto:indicator.assurance@nhs.net
http://www.hscic.gov.uk/isce
http://www.hscic.gov.uk/isce
https://www.england.nhs.uk/ourwork/part-rel/nqb/
https://www.england.nhs.uk/ourwork/part-rel/nqb/
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working group to facilitate its work and to 
avoid any potential duplication of work. 
Liaising with the working group has also 
offered the opportunity to showcase the role 
of the IGB and what it already offers the 
health and care system as an established 
process. 
 
The aim of assurance as set out by QIC 
centred on raising quality and transparency in 
indicators to benefit users and the wider 
health and care system. These ambitions sat 
alongside recommendations made following 
the enquiry into Mid-Staffordshire Hospital, 
including the need to have an accreditation 
system for healthcare related statistical 
methodologies.  The IGB has led the way to 
develop the process and structures to 
establish assurance as part of indicator 

development.  Included in this work has been 
the establishment of a set of criteria for 
defining what constitutes a “quality 
indicator”.  These criterion, which were 
developed from research into available 
literature and seeking out best practice from 
across the system, have been shared with the 
NQB working group as they ensure that a 
clear and easily understood purpose sits at 
the heart of quality information – a view 
shared by the NQB.   
 
A special session of the NQB working group 
has been arranged to take place in November 
2016 in order that the working group can 
learn more about the processes that IGB have 
established, how it determines quality, and 
how assurance fits into the wider cross 
system work to deliver quality information. 

 

 

  

Criteria used in the assessment of indicator quality 
 

Clarity: Is it clear what the indicator will measure?  

Rationale: Are the reasons and evidence for measuring this clear?  

Data: Are the data in the measure fit 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 justified?  

Interpretation: Is the presentation of the indicator suitable and are all 
potential users able to interpret the values?  

Risks and usefulness: Are any limitations, risks or perverse incentives associated 
with the indicator 
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Highlights, achievement and activity in 2016 

 
 
The IGB Chair’s report of 2015 set out a number of key opportunities and challenges facing the 
Board in the coming year. These were 
 

 The need to continue to promote system ownership the IGB and assurance 

 The delivery of the National Library of Quality Assured Indicators project 

 The need to promote actions to populate the Library  
 
Work has been undertaken during 2016 to deliver against the above, and to embed the Board’s 
position as the central point for indicator assurance in the system.  This has been done in line 
with the principles set out in the statutory obligations relating to assurance, and the 
Memorandum of Understanding signed by those organisations that are represented on the IGB. 
 
In this section we review the highlights and achievements of the IGB in 2016. 

 

IGB Activity 
 

Indicator assessment 
 
Regulations state that “any person may 
apply to have a quality indicator included in 
the library”.  To do this however, there 
needs to be confidence that the indicator is 
quality. The IGB ensures quality assurance is 
conducted in an impartial and robust 
manner, determining if the right questions 
have been asked and that those 
undertaking the assessment have the 
required skills and experience. 
 
The IGB has worked to promote the value of 
using assurance as part of the routine 

development of indicators, and as such the 
majority of assessments undertaken have 
been for new indicators.  However the 
usefulness and purpose of indicators may 
change over time. To account for this IGB 
members agree regular review dates so 
assured indicators can be re-assessed.  Over 
the last year the IGB has considered a 
number of indicators requiring review, 
retiring a number from the Library due to 
them being superseded by newer or revised 
indicators.  

 

 

As at 30 September 2016: 

 295  indicators have been received for assessment. 

 115  indicators which meet the quality criteria are currently in the Library.  

 20    assured indicators have been superseded by revised methodologies. 

 35    new applications are currently under assessment 

 16    previously assured indicators are in the process of being reviewed.  

 7      indicators have been rejected by IGB (although support is being given to                     
.       revise the applications). 
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Applications by framework and 
work- stream: 
 

 
 

Indicators are often not presented as stand-
alone measures, but as part of a wider set 
or “framework” of indicators (see fig2). 
These can be indicators that together 
provide an overview of the performance of 
a wider system, such as the NHS Outcomes 
Framework (NHSOF) and Adult Social Care 
Outcomes Framework (ASCOF).  They can 
be to provide information, e.g. the CCG 
Outcomes Indicator Set (CCGOIS), 
encourage and monitor improvement, e.g. 
the CCG Improvement and Assessment 
Framework (CCGIAF), or to provide 
incentives, e.g. Payment by Results (PbR).  
In assessing the quality of these indicators 
the IGB looks not only at the methodology 
of the indicator itself, but how it fits with 

the purpose of the framework.  Although 
the IGB seeks to encourage consistency in 
definition, differences in how an indicator is 
intended to be used can mean using the 
same methodology is not appropriate (i.e. a 
slight change in the question being asked 
may affect what should be included and 
excluded in the indicator).  
 
There are however examples of indicators 
assured by the IGB that are not part of 
frameworks, such as the Summary Hospital 
level Mortality Indicator (SHMI) and Patient 
Reported Outcomes Measures (PROMS). 
Consideration is also given as to any wider 
purpose or context surrounding these 
indicators.   

 
 
Figure 2: Indicator applications by framework / work-stream, Sept 2016 
 

 
 

 

IGB Facts 

On average an indicator application is assessed twice by the Methodology Review Group 
before being recommended for consideration and ‘sign-off’ by IGB. 

Allowing for the complexity of the indicator, applications typically take between six weeks 
and three months to progress through the assurance process. 
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Widening the range of 
organisations using assurance 

 

 
Members of the IGB have a responsibility to 
act as advocates for indicator assurance 
within the organisations they represent.  
Over the last year a number organisational 
members have utilised the assurance 
process to tie in with the development of 
new frameworks or the review of existing 
indicators. This includes:  
 

 CCG Improvement and Assessment 
Framework (CCGIAF) – Being developed 
by NHS England with support from NICE 

 GP Insight Metrics – Department of 
Health / NHS England / NHS Digital 

 Adult Social Care Outcomes Framework 
– DH / NHS Digital 

 Model Hospital (Carter Review) – NHS 
Improvement 

Whilst NHS England and Department of 
Health (as commissioners of the indicators) 
and NHS Digital (as producers of the 
indicators) have remained the primary 
source of applications, NHS Improvement, 
Health Services Research Unit - University of 
Sheffield and University Hospitals 
Birmingham have also either submitted an 
application or worked in partnership with 
other organisations (see fig 3).    

 
Fig 3. Applications received by commissioning organisation and intended producer 

 
Applications by Commissioning Organisation 

As at 31st Dec 2015      As at 30th Sept 2016 

 
 
 
Applications by (Intended) Indicator Producer 

As at 31st Dec 2015      As at 30th Sept 2016 
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Case Study 1: Working with the research community 
 
 
Cystic Fibrosis is an inherited condition causing abnormalities in the lungs leading to an 
increased susceptibility to infection. Recurrent respiratory infections lead to lung damage and 
deteriorating lung function, which then leads to respiratory failure which is the commonest 
cause of death in young people with CF. Randomised controlled trials (RCTs) have identified that 
treatments such as inhaled mucolytics and inhaled antibiotics can reduce infections and 
improve lung function, however adherence to taking these therapies is only around 36%. 
Evidence suggests that feedback of adherence data can increase adherence by around 20%. 
 
The Health Services Research Unit at the University of Sheffield have been undertaking a 
programme to identify means to increasing adherence through monitoring data collected by 
“chipped” Nebulisers which can capture time and date stamped adherence data for the 
commonly prescribed inhaled mucolytics and antibiotics. A £2 million NIHR programme has 
been used to produce CFHealthHub; a software platform co-developed with people with cystic 
fibrosis (PWCF) and clinicians to make adherence data available in routine clinical practice at 
each clinic visit and in real time to the smartphones, tablets and PCs of PWCF.   
 
To measure the success of the programme, those leading it have looked to devise a number of 
key indicators early in the programme.  However before finalising the specification of the new 
CFHealthHub, the developers have sought “system” assurance of the indicator construction.  
The IGB and indicator assurance process as an established and robust process with cross-
organisational representation has provided this support.      
 
Support has been provided to the university of Sheffield team through the assurance of the 
indicator “Adherence to preventative inhaled therapies in Cystic Fibrosis”. Ahead of discussion 
at the IGB, the indicator was reviewed by both specialist peer reviewers (Cystic Fibrosis 
Department, Royal Brompton Hospital, London) and the indicator Methodology Review Group.  
The review has led to a number of suggestions to improve the measurement including 
consideration of whether the adherence indicator should only include those with chronic 
pseudomonas status, as this group covers the majority of Cystic Fibrosis patients in the UK. This 
would provide certainty that the methodology for calculating adherence is accurate, and 
therefore it would also be the best indicator of a CF centre’s ability to support patients to 
adhere to their medication. Importantly this would mean the indicator is more likely to be 
accepted by the cystic fibrosis community at present. 
 
The IGB, through the MRG, have also indicated their support for future work already underway 
by the project team, including improving the denominator to ensure the measure is as robust as 
possible in all patient groups, and to further investigate casemix adjustment variables.  The 
benefits of assurance and the support it provides to developers was recognised by the 
applicants who provided the following feedback:  
 
“The feedback is very helpful and we look forward to developing the data required as the 
programme progresses. We  have been supported at all stages of the process and had an 
opportunity for face to face meetings and detailed support…members asked valid questions 
and gave sound advice… thanks for your support with the development of the CF indicator” 
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Supporting the development of 
new measurement frameworks 

 

 
The benefits that indicator assurance brings 
to the system are clear.  Assurance means 
indicator users can be confident they have 
been independently assessed for the 
robustness of their methodology and 
whether they are fit for purpose.  
Transparency in indicators allows users to 
be clear (and consistent) in their 
understanding of how it is derived, reducing 
instances of unnecessary investigation. 
Assurance also gives the opportunity to 
consider where there is the potential to 
avoid duplication, again providing cost 
benefits to the system.      
 
In February 2016 findings from a review led 
by Lord Carter examining productivity 
within hospitals across England were 
released. The report: A review of 
operational productivity and performance in 
English NHS acute hospitals emphasised the 
variation found and sets out the need for 
the Model Hospital, a Single Integrated 
Performance Framework and productivity 
metrics. 

 
In June 2016 the Carter Review Team, a DH 
team tasked with taking the work of the 
review forward, attended the IGB and 
shared an update on the work planned for 
developing the Model Hospital Performance 
Framework and the indicators to be 
contained in it.  
 

When new frameworks and dashboards are 
created there is always the potential for 
duplication and proliferation of indicators 
which are not always actionable.  Avoiding 
this is one of the central principles of IGB.  
Therefore the focus of interest for the IGB 
centred on whether robust governance 
processes are in place around the review 
implementation that will prevent any 
unnecessary proliferation of indicators. To 
help prevent this happening in the 
development of the Model Hospital work 
the IGB has offered its service to support 
the Review Team, and strongly 
recommended the use of indicator 
assurance as part of the metric work 
associated with the implementation.  
 
The provision of a mark of ‘quality’ from a 
national governance body such as the IGB 
will allow those developing the Model 
Hospital framework to reassure Trusts of 
the validity of the indicators, and allowing a 
structure by which to guard against a 
proliferation of indicators which might see 
the value of the metrics being diluted. 
Noting the concern that some indicators 
may be more politically sensitive than 
others, the IGB are able provide re-
assurance that the Board has experience of 
assuring these types of indicator. 
 
It was acknowledged that due to the 
multitude of indicators being proposed for 
the framework there would be the need for 
prioritisation.  As a starting point Care Hours 
per Patient Day (CHPPD) has been identified 
as a useful candidate indicator for the 
Review Team to trial through the assurance 
process, with draft applications shared with 
the NHS Digital Indicator and Methodology 
Assurance Service in October 2016.   

 
 
 

The Model Hospital: A nationally available 
information system that will support trusts 
to develop a greater understanding of their 
comparative productivity, supporting a 
clearer view of productivity opportunities 
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Case Study 2: Seven Day Services 
 
In July 2015 the Secretary of State for Health, Jeremy Hunt, delivered a speech ‘Making 
healthcare more human-centred and not system-centred’.  In this speech he outlined his 
commitment to seven-day care and highlighted variation in outcomes associated with weekend 
hospitalisation.  Following this the Department of Health commissioned the production of 
experimental statistics to provide a starting point for discussions on how to effectively measure 
improvement and variation in care provision across the week.  This included: 
 

 Mortality within 30 days of admission by week-part of admission to hospital 

 Emergency readmissions within seven days of discharge from hospital by day of discharge 

 Length of stay following an emergency admission to hospital by day of admission 
 
As part of the development process for measuring Mortality within 30 days of admission by 
week-part of admission to hospital the methodology was reviewed under the indicator 
assurance process.  The indicator compares the odds of mortality within 30 days of admission 
for patients admitted at the weekend to the odds of mortality within 30 days of admission for 
patients admitted midweek.  
 
Recognising the sensitivities connected with the publication of national measures of mortality, 
the IGB acted (as it does with all applications) to ensure the assessment was robust, 
independent and fair. This entailed taking advice from the Methodology Review Group (MRG) 
and ensuring the views of expert independent peer reviewers were taken into consideration. 
Acting on this advice the IGB directed that further work should be undertaken by the indicator 
developers to strengthen the application with the support of the assurance team. In particular 
the advice was given to suggest that the indicator would benefit from a clearer description of 
what it measured and how it should be used; to re-examine whether the purpose aligned to the 
policy requirement; to consider concerns relating to the underlying statistical model being 
transcribed from previous work and; to confirm the final presentation of the indicator such that 
it wouldn’t be misinterpreted.   
 
The developers, noting that assurance discussions were helpful and constructive, reviewed and 
re-submitted the application, making a number of substantive changes, such as deciding to 
present the indicator results as an odds ratio with confidence intervals. This allayed concerns 
that the indicator could be used for incorrect comparison between trusts.  Within the revised 
and updated application the developers were also able to make clear that results require careful 
interpretation and that the indicator should be used in conjunction with other information from 
other sources to form a holistic view of trust outcomes. If variation exists across the week for a 
particular trust, it should be examined in more detail to understand the causes.  
 
IGB determined that after the work undertaken to refine the specification in line with the advice 
of the IGB was completed, the measure should be assured as “fit for purpose with caveats” 
against the levels of assurance. This rating is in keeping with other experimental statistics that 
have been considered. As an experimental statistic the IGB have asked for the methodology to 
be reviewed in one year. The assurance status of indicators are routinely kept under review to 
reflect any changes to purpose, methodology and use, and to take into account feedback from 
users. 
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Common reasons applications are not assured: 
 

Lack of clear description. 
Purpose not clearly stated. 

Exclusions missed or not justified. 
Incorrect methodology in indicator or underlying statistical model. 

Appropriate statistical adjustments either missing or incorrect. 
Data source not justified. 

Lack of clarity as to how it will be interpreted or acted on. 
Indicator contradicts methods used in similar indicators. 

Lack of transparency – others can’t recreate the indicator. 

Pragmatic Partnership Working  
 
The process of indicator assurance takes 
place in the context of a wider health and 
care system consisting of numerous 
organisations involved in the 
commissioning, regulation and delivery of 
services.  Working in this environment 
where there is potential for conflicting 
agendas presents both opportunities and 
challenges for the assurance of indicators. 
Securing the commitment and resource to 
undertake the process amongst competing 
priorities and changing organisational 
structures is a key one.  

 
This challenge is exemplified by the request 
received by the Board in the autumn of 
2016 to defer the review of previously 
assured NHS Outcomes Framework (NHSOF) 
indicators.  The NHSOF Analytical team 
responsible for the indicators have been 
clear in their support for assuring their 
indicators and their recognition for the 
importance of robust indicators through 
regular review of their calculation 
methodology and use; however in writing to 
the Board they noted that:  
 

 Resources available to support formal 
review are subject to a degree of 
uncertainty whilst the DH change 

programme, DH2020, is established and 
new team structures are finalised. 

 Work is also underway to review how 
the supporting analytical team carry out 
their roles in relation to the NHSOF, 
including considering the most 
appropriate model for working with 
other organisations within the health 
and social care family. This process may 
imply changes to the role of the 
Outcomes Framework. 

 The future presentation of geographical 
dis-aggregations within the Framework 
will be influenced by any decisions 
around the role of the CCG Outcomes 
Indicator Set, following the 
establishment of the CCG Improvement 
and Assurance Framework. 

 
The IGB has therefore accepted that 
undertaking a review of the indicators 
ahead of resolving these issues may not be 
practicable and add unnecessary burden to 
the applicants. Noting that the team are 
demonstrating an ongoing commitment to 
assurance through continuing to bring 
newly developed measures of deprivation 
for assurance, the process for reviewing 
NHSOF indicators has now been deferred 
until summer 2017.  
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Promoting system ownership 
 
One of the central aims of the IGB is to 
encourage whole system consideration in 
the development and review of indicator 
methodologies. The Library of Quality 
Assured Indicators provides the vehicle for 
allowing indicator developers and users to 
identify those methodologies that have 
been endorsed according to this principle. 
Users accessing the Library and developers 
taking their indicators through the 
assurance service both need confidence 
that the assessment process is robust and 
fair.  Independence in the governance of the 
process and seeking a range of experience 
and opinion helps demonstrate this.  In 
addition, the shared sovereignty model that 

IGB operates supports “buy in” from those 
organisations that take part and thus helps 
promote the importance of assurance to a 
wider range of stakeholders. Membership of 
the IGB is currently drawn from a range of 
arm’s length bodies (listed on page 7).  
   
Within the current structure of the Board, a 
number of procedural changes have been 
put in motion to reinforce the shared 
ownership of both IGB and the assurance 
process.  During 2016 the hosting of IGB has 
been rotated amongst members with the 
hosts asked to present on an aspect of 
indicator development or use relevant to 
their organisation. 

 
Independent Methodology Review 
 
The IGB seeks to take advice on the quality 
of indicator specifications from those with 
expertise in indicator construction in order 
to help inform the decision to approve 
indicators for the Library.  At present this 
advice is taken from the Methodology 
Review Group (MRG) which is hosted by 

NHS Digital on behalf of the health and care 
system.  Public Health England is also 
piloting a delegated review group which will 
further increase capacity once fully 
established (see above).    
 

Delegated methodology review 
 

There are thousands of health and care related indicators with numerous examples of 
duplication or instances of similar indicators reporting on the same subject. Additionally 
new indicators are being added by across organisations all the time.  The IGB has agreed 
that the capacity for assuring indicators can be increased by allowing other bodies to share 
the outputs of their methodology review with the IGB. This “delegated methodological 
review” supports the collaborative way of working between the partner organisations 
within the IGB. 
 

The IGB needs to be satisfied that the methodology review arrangements are consistent 
with the established indicator and methodology assurance process (i.e. consistent quality 
criteria, transparency, inclusion of independent reviewers,) and abide with the spirit of 
statutory regulations.  
 

In the last year Public Health England has been trialling methodology review with outputs 
anticipated to be brought to the IGB during 2017.  
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Since the beginning of 2016 those 
organisations represented at IGB who did 
not previously have organisational 
representation on the MRG were 
encouraged to put forward candidates.  In 
tandem with this activity has been 
undertaken to expand the “independent” 
membership of the group (i.e. members not 
attending on behalf of an organisation).  
This has strengthened the diversity of 
experience within the group and re-
enforces its impartiality.  Along with NHS 
Digital, who Chair the group, representation 
is drawn from NHS England, Public Health 
England and NHS Improvement.  In addition 

to this independent representatives have 
joined the group including those with 
backgrounds in academia, public health 
consultancy and the charity sector.        
 
The independence of the process is further 
enhanced through the use of Peer review. 
Over the past year the IGB has continued to 
develop peer review networks to engage 
reviews from clinicians, GPs, statistical 
experts, epidemiologists, academia, 
independent health journal reviewers and 
those with prior experience of indicator 
development.     

 

 

 
Delivery of the National Library of 
Quality Assured Indicators  

 

 
Making assured indicator methodologies 
available to users through the “Library of 
Quality Assured Indicators” is the end point 
of the assurance process, and is mandated 
in regulations supporting the Health and 
Social Care Act 2012. In line with these 
statutory responsibilities, NHS Digital is 
working to develop a fully functional 
National Library of Quality Assured 
Indicators. 
 
Although NHS Digital will host the Library, 
IGB acts as a key stakeholder by providing 
the independent voice required to give 
users confidence the decisions taken to 
include indicators are impartial and fair. The 
Library will also include a repository that 
will hold the assessment details of the 
indicators that have been assured, and 

workflows that will allow the tracking of 
applications that are in progress. 
The Library project will deliver a database of 
assured indicator specifications which will 
be the central and authoritative source of 
indicator metadata across the health and 
care system. This transparency and 
knowledge brought by having a Library will 
support avoiding duplication and improve 
quality in indicators, benefiting users across 
the health and social care system. This, in 
turn, allows cost benefits to health and 
social care organisations through a 
reduction in burden and unnecessary effort. 
 
During the spring of 2016 work was 
undertaken to engage with potential users 
of the Library, and other stakeholders to 
find out what their requirements were.  

There are a range of experts from different fields which means discussion is balanced and 
informed. I think the process (in terms of the different sections & guidance) usually helps keep 
discussion on topic, and allows us to get through a lot of issues in a relatively short space of time. 
 
Rebecca Smittenaar 
Statistical Consultant  
MRG Members Questionnaire Feedback  

 

http://www.legislation.gov.uk/uksi/2013/259/part/3/made#f00052
http://www.legislation.gov.uk/uksi/2013/259/part/3/made#f00052
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Nearly 300 responses were collected from a 
range of organisations and individuals 
covering hospital trusts, academia, the 
research community and arm’s length 
bodies, giving valuable insight that is being 
used to take the project forward.  
 
The Indicator Library project is a key 
requirement for NHS Digital to deliver as it 
is part of the NHS Digital Business Plan for 
2016 / 17.  The current status of the project 
is that the IMAS team have been working 
with teams in IT and Procurement to obtain 
costings for delivering the required solution 
either “in-house” or externally sourced. The 

next steps in the project are to develop a 
business plan outlining all the available 
options, which requires linking with the NHS 
Digital Corporate Website team to ensure 
that any solution developed can be hosted 
on the new Corporate Website.   Work is 
also scheduled to determine if there are 
cost savings that can be made by developing 
a solution that meets the requirements of 
other similar projects across the 
organisation. 
 
 
The anticipated delivery date of the a new 
Indicator Library is end of June 2017  

 
 
 

 
 
 
 
Promoting the IGB and the Library  

 
Over the course of the last year the IGB has 
continued to seek and exploit opportunities 
to promote both the work of the Board and 
the benefits of assurance to the wider 
health and care community.  
  
There have been a number of positive 
examples where the service the IGB 
provides has been recognised by influential 
bodies either connected with the 
production of health and care information 
or commenting on how to improve wider 
systems.      
 

The established process for assuring 
indicators has been cited in both the King’s 
Fund Report  Measuring the performance of 
local health systems: a review for the 
Department of Health and the Health 
Foundation Report ‘Indicators of quality of 
care in general practices in England; An 
independent review for the Secretary of 
State for Health’.   
 
The Kings Fund, in their report, notes that 
indicator assurance should form part of the 
robust end to end process of developing 
indicators.  The report provides a review of  

https://www.kingsfund.org.uk/publications/commissioned/measuring-performance-local-health-systems
https://www.kingsfund.org.uk/publications/commissioned/measuring-performance-local-health-systems
https://www.kingsfund.org.uk/publications/commissioned/measuring-performance-local-health-systems
http://www.health.org.uk/publication/indicators-quality-care-general-practices-england
http://www.health.org.uk/publication/indicators-quality-care-general-practices-england
http://www.health.org.uk/publication/indicators-quality-care-general-practices-england
http://www.health.org.uk/publication/indicators-quality-care-general-practices-england
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Alignment with the Code of Practice for Official Statistics  

The IGB ensures impartiality; integrity and transparency are at the heart of delivering 
indicator assurance. Upholding these principles align assurance with the UK Statistics 
Authority’s Code of Practice for Official Statistics.  In particular Principle Four of the Code of 
Practice focuses on the need for statistics to be produced to sound methods and assured 
quality.   

The “criteria and considerations” endorsed by the IGB allow the assurance process to 
document how practices of the Principle are met, including:  

 Ensuring official statistics are produced according to scientific principles. 

 Details are published of the methods adopted, including explanations of why particular 
choices were made. 

 Ensuring that official statistics are produced to a level of quality that meets users’ needs, 
and that users are informed about the quality of statistical outputs. 

 Adopting quality assurance procedures, including their coherence with other statistical 
products. 

 Seeking to achieve continuous improvement in statistical processes by, for example, 
undertaking regular review. 

how to assess the performance of local 
health systems through “the lens of clinical 
commissioning groups (CCGs)”and was 
commissioned by the Department of Health 
who asked The King’s Fund to advise on the 
‘first principles’ of a local health system 
scorecard for the NHS in England. 
 
Within the findings of the report, Kings Fund 
put forward that with regards to metrics 
used to assess local health system 
performance, “it will be essential to use the 

existing processes available to develop and 
assure the final selection of indicators and 
to develop any new indicators in the 
future”. This includes maintaining clear links 
through to NICE's quality standards for 
public health, feasibility testing and public 
consultation. The report is clear that 
indicators should be both validated through 
the indicator assurance process (which 
provides an “essential kite-mark”) and 
comply with guidance from the UK Statistics 
Authority.  

 
 

 
In September 2016, Ed Humpherson, 
Director General for Regulation at the UK 
Statistics Authority wrote to the publication 
team responsible for the Patient Outcome 
Statistics: Summary Hospital-Level Mortality 
Indicator: Deaths Associated with 
Hospitalisation (SHMI) - an indicator which 
reports on mortality at trust level across the 
NHS in England. The letter confirmed the 
designation of SHMI as National Statistics 
after assessment through the UKSA badging 
process. As the indicator has also previously 
been assessed through the indicator 
assurance process which the IGB oversees 

the letter and accompanying assessment 
report were shared with the Board.  
 
The assessment report UKSA draws 
attention to the fact that SHMI had been 
taken through the assurance process 
alongside the being put forward for 
National Statistics status, and provides 
readers with and understanding of both the 
IGB and the Library.  In relation to the 
assurance process, the indicator developers 
are commended for their “efforts to assure 
the methods used to produce these 
statistics”.   On this point the Chair of IGB 
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has been able to write to UKSA to share that 
both IGB and those involved in indicator 
assurance have been encouraged that the 
process is perceived to add value by this 
important organisation. 
 
The IGB shares the view expressed in the 
letter from UKSA that statistics should meet 
the highest standards of trustworthiness, 
quality and value.  Providing a means to 
assure health and care indicators, whether 
or not they are seeking National Statistics 
status, is intended to provide a valuable tool 

for indicator producers and users.  
Assurance demonstrates a commitment to 
transparency and clarity on how indicators 
are derived and are intended to be used, 
which in turn strengthens confidence in the 
statistics.  Over the coming months the IGB 
will continue to seek UKSA’s views and 
support as to how data producers from 
across the health and care system might 
also be encouraged to consider using the 
assurance process, particularly if they are 
seeking National Statistics status for their 
indicator. 

 
 
 

 
 

 

  

Roy Lilley is an independent health policy analyst, writer, broadcaster and 
commentator on health and social issues.  During a visit to NHS Digital in 2016, Roy was 
provided with an overview of the work being done to establish the Library of Quality 
Assured Indicators and how the IGB brings partner organisations together to build 
transparency, quality and confidence in information used to support the health and care 
system.  

Writing in his nhsmanagers.net blog, Roy identified the Library as part of a “cornucopia 
of good stuff “currently being developed to support clinicians and health planners which 
left him “amazed” and “awe inspired” 
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Challenges, Opportunities and the 2017 Business Plan   
 

 
The October 2016 session of the IGB took 
the form of an IGB “Away Day”.  This day 
long session allowed members of the Board 
to take stock of the progress the IGB has 
made over the last two years, as well as 
reflecting on the achievements described in 
the previous section of this report.  The 
away day also focused on the future 
challenges and opportunities that the IGB 
will look to meet over the coming year.  The 
way in which the IGB intends to approach 
these will form the basis of the business 
plan for 2017.  Alongside the away day a 
number of other challenges have been 
identified by the Board. 
 

Funding 
 
Increasing financial pressure within the 
health and care system means a greater 
focus on the cost and value of activity.  
Through promoting the benefits of 
assurance there is an opportunity to ensure 
it is valued as part of the development of 
new indicators. IGB will continue to 
advocate the cost benefits of assurance (i.e. 
savings associated with reduction in burden, 
reducing publication of unnecessary and 
unused indicators, avoidance of 
unnecessary investigation etc.) and clearly 
outline them to organisations. 
 

 
 
 

Organisational representation and 
membership of the IGB 
 
The IGB will continue to look for 
opportunities to expand membership to 
parts of the system not already 
represented.  In particular the Board will 
address a lack of representation from those 
organisations who may be held to account 
by the indicators approved by the Board, 
e.g. Hospital Trusts or CCGs. Although this 
won’t provide a true representation of end 
users due to the diversity of this group, it 
will provide the Board with a flavour of 
views from this perspective.   
 
Consideration is also being given to how to 
engage with the research community and to 
expand DH involvement to gain other 
perspectives from the organisation in 
addition to the current Adult Social Care 
representation. 
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Strengthening the commitment to 
assurance 
 
As described in the previous section, the 
work of the IGB has taken place against a 
back drop of changes to structures and 
responsibilities within organisations that 
make up the health and social care system.  
As organisations and departments 
responsible for the commissioning of 
indicators are re-organised this has led to 
delays to some of the work programmes 
being taken through the assurance process.  
Examples of this include the reviews of the 
NHS Outcomes Framework and Adult Social 
Care Framework.  Within the devolved 
structure of the health and care system 
there are also plenty of opportunities for 
“silo working” where knowledge is not 
effectively shared and there is potential for 
work to be duplicated.    
 

Against this context the IGB has, and will, 
continue to argue the case for assurance, 
promote the work it has already done, and 
seek assurance from organisations that their 
commitment to quality through assurance is 
maintained.   The IGB will look to work with 
the NQB Measuring Quality Working Group 
to share the knowledge built from 
developing the assurance process and set 
out the case for using the work that already 
exists to define “quality information”.  The 
IGB also notes that there is work underway 
to review the national indicator outcome 
frameworks, with the Kings Fund being 
commissioned to undertake this review.  
Again the IGB will offer its support this 
work, sharing experience gained from the 
work previously assured and advising on 
how assurance can support decisions 
around the merits of individual indicators.  
 
 

Fig 4. IGB Away Day Communication Map 
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The IGB Away Day 

 
During the October Away Day, IGB members had the opportunity to set out and consider recent 
changes in the wider health and care system and how these translate into challenges and 
opportunities for the Board. The table below (fig 5) details a number of the system changes 
identified that Board members identified as potentially impacting on the way IGB should move 
forward. In order to address the issues identified, the Away Day was used to plan how the 
Chairing arrangements for the Board might best serve the aims of the Board and to set out the 
high level business plan for the coming year.  
 
Fig 5. IGB Away Day Review – Mapping the Challenges 

 
Changes Challenges / Opportunities 

Structural –  

 Devolution of responsibilities within the 
health and care system.  

 Recent changes to organisations, their 
responsibilities and focus (e.g. Creation of 
NHS Improvement). 

 Development of the National Information 
Board (NIB). 

 

Challenges – 

 Ensuring quality whilst aiming to meet the   
demanding timescales to produce 
information set by senior leaders. 

 Managing expectations around these 
needs.  

 Overcoming organisational “silos”. 

 Ensuring the voice of the IGB is heard. 
 

 Policy – 

 5 Year Forward View. 

 The Carter Review / Model Hospital. 

 Paperless NHS. 
 
Financial – 

 Increasing financial pressures on 
organisations. 

 
Cultural –  

 Open data “revolution”. 
 

Opportunities –  

 Engaging with and supporting the 
“Democratisation” of data.  

 Linking the work to build an online 
National Indicator Library with the 
ambitions of Paperless NHS.   

 Engaging with the NIB to promote quality 
and highlight its importance. 

 
 

Reviewing how the IGB is chaired 
 

The IGB follows a model of shared 
sovereignty, of which a key part is the 
principle that the position of the Chair of 
IGB should be rotated.  The Terms of 
Reference for the Board have previously set 
out that ideally this should be done on an 
annual basis, and as such the current 
Chairing arrangement is due for renewal.   
 
Following the identification of the broader 
changes to the landscape in which the IGB 

now operates, and the challenges identified 
by the Board, the opportunity exists to 
review the role and responsibilities of the 
Chair and what arrangements might best 
serve this.  
 
Several options were considered including:  

 Continuing to rotate the Chairing 
against organisational representatives 
at the IGB  

 Reverting to sourcing the Chair from 
NHS Digital (as having statutory 
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responsibilities for hosting assurance 
and the Library) 

 Have a hybrid model consisting of a 
Business /  Meeting Chair, and a 
separate ambassadorial position to 
promote IGB  

 Recruiting an Independent Chair from 
outside the current organisational 
representation. 

 
It is agreed that the new Chair of the Board 
will need to have access to relevant and 
useful resources and information in order to 
fulfil the role effectively. The new Chair will 
continue to act as ambassador for IGB and 
endeavour to attend conferences, 
discussion groups and have a place on other 
Boards within the health and care system, 
examples of which might include the 
National Quality Board or the governance 

group for the Carter Review.  As such it is 
important that the Chair comes from a 
position of seniority within their 
organisation or field of work.  
 
The preferred option for the IGB is that an 
independent Chair is recruited, supported 
by a vice Chair from NHS Digital.  This model 
is in keeping with other examples in the 
system such as the model operated by NICE 
and the Standardisation Committee for Care 
Information (SCCI) process.  In order for this 
to be taken forward, funding for the 
position will be required.  During the 
beginning of 2017 a proposal paper will be 
taken to the NHS Digital Delivery Board 
seeking cross system funding for an 
Independent IGB Chair, with a view to the 
new Chair being in place for April 2017. 

 

 
 

The IGB Business Plan for 2017 

 
Over the course of the coming year, the IGB 
will focus on the following key objectives 
which form the 2017 IGB Business Plan:    
 

 Promote indicator assurance within 
organisations represented on the 
Board, and make links within the 
wider health and care system. 

 Ensure that indicators being assured 
are prioritised in line with 
stakeholder requirements. 

 Ensure links are made with major 
reviews relating to health and care 
information, such as the Carter 
Review and Kings Fund review of 
National Outcomes Frameworks. 

 Demonstrating the work already 
done by the Board and what 
services are available, such as the 
Library providing a central resource 
for assured methodologies. 

 Continuing to provide governance in 
the assurance, encouraging a lean, 
customer focussed process. 

 Engaging with the analytical 
community to embed the principles 
of quality indicators into the 
development process.  

 Broadening membership of the 
Board. 

 Re-launching IGB with a clear 
mission statement. 

 
Over-arching these objectives is a high level 
action plan which can be summarised as: 
 

 Identify and Recruit a new Chair. 

 Review and test the operational 
model. 

 Communicate what IGB is. 

 Maintain ongoing engagement with 
stakeholders, including the 
analytical community. 
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Appendices 

Establishment of the IGB 

The IGB was formed in June 2013 following 
the introduction of statutory regulations in 
the Health and Social Care Act 2012 which 
sets out the requirement for a national 
Library of Quality Assured Indicators and a 
supporting assurance process by which 
indicators can be put forward for inclusion. 
IGB fulfils the strategic governance of 
assurance described in the regulations. 

 
An earlier iteration of the Board was 
operated by the NHS Information Centre 
(IC) prior to 2013 as part of the 
organisation’s work to review and develop 
methodologies for indicators proposed for 
the NHS Outcomes Framework, a 
framework established to enable the 

Secretary of State for Health to monitor the 
performance of the NHS.   
 
The IGB provides the approval function 
required for indicators to be considered as 
suitable for inclusion in the Library of 
Quality Assured Indicators. This includes 
responsibility for setting the terms of review 
for new or updated indicators and retiring 
indicators which are out of date or have 
been superseded from the Library.   

 
IGB works to meet the aspiration set out in 
in the Francis Enquiry into Mid Staffordshire 
Hospital that there should be transparency 
in how indicators are derived and used. 

 

The assurance process

The IGB provides oversight to the formal 
process of assuring indicator 
methodologies and is unique within the 
health and care system. The IGB 
undertakes its activity in the context of 
providing governance to processes that 
have been developed to meet the 
requirements of statutory regulation. 
Since the formalisation of the IGB as a 
cross system assurance body work has 
been undertaken to ensure the spirit of 
statutory regulations continues to be 
maintained, with the Board acting as a 
key stakeholder.  
 
 

 
 
 
 

http://www.legislation.gov.uk/uksi/2013/259/part/3/made#f00052

