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NHS Digital
Indicator Supporting Documentation
IAP00609 Under 75 mortality rate from cancer (NHSOF)

	IAP Code
	IAP00090

	Title
	Under 75 mortality rate from cancer

	Published by
	Public surfacing via NHS Digital Indicator Portal.

	Reporting period
	Annually

	Geographical Coverage
	England, GORs, SHAs, LAs, PCOs

	Reporting level(s)
	National

	Based on data from
	Office for National Statistics

	Contact Author Name
	Sunita Shier

	Contact Author Email
	Sunita.shier@dh.gsi.gov.uk

	Rating
	Assured

	Assurance date
	20.09.12

	Review date
	20.09.15

	Indicator set
	NHS outcomes framework

	Brief Description 

	Introduced to the NHS Outcomes Framework in December 2012. This shared indicator with Public Health has been introduced in addition to indicators of one-and five-year survival from the three main cancers to demonstrate that the NHS can make a contribution to improving preventable as well as amenable cancer mortality.

	Purpose
	Part of the NHS Outcomes Framework, these data will be used by the S of S for Health to monitor progress of NHS England against its outcome goals. Primary audience is the Department of Health and NHS England, with plans to share the data with the public.

	Definition
	

	Data Source
	Numerator - Office for National Statistics mortality extracts. This is a dataset of individual death records containing information on age, sex, area of residence and cause of death of the deceased. Data are based on the original causes of death recorded on the death certificate rather than the final amended causes, and on date of registration rather than date of death. 

Denominator - Office for National Statistics mid-year population estimates.
Both these sources are existing, current products available from the Office for National Statistics. 

	Numerator
	Number of deaths under 75 from cancer

	Denominator
	Resident population under 75 years

	Calculation
	per 100,000 European standard population. ESP is chosen to allow for international comparison. 
Directly age-standardised rates

	Interpretation Guidelines
	

	Caveats
	





	Indicator Title Under 75 mortality rate from cancer

	IAP Code IAP00090

	Indicator Definition, including calculation, measurement units, geographical range, age and gender

	Include any relevant detail of the statistic, such as calculation type (eg rate per 100,000 population), gender, age or geography
The definition exists 
Numerator
Number of deaths under 75 from cancer
Denominator
Resident population under 75 years

[bookmark: OLE_LINK1][bookmark: OLE_LINK2]Calculation type
Directly age-standardised rates 

Measurement unit / scale
per 100,000 European standard population. ESP is chosen to allow for international comparison.

Geographical range
England, GORs, SHAs, LAs, PCOs

Gender
Males , Females and Persons
Deprivation
Quintiles
Sub diagnoses
Cancer of the liver
Cancer of the pancreas
Non-Hodgkins Lymphoma




	Indicator Data Source(s)

	Details of data sources, if known.  Please note if this data is collected currently, or if it will require some sort of development
Numerator
Office for National Statistics mortality extracts. This is a dataset of individual death records containing information on age, sex, area of residence and cause of death of the deceased. Data are based on the original causes of death recorded on the death certificate rather than the final amended causes, and on date of registration rather than date of death.
Denominator
Office for National Statistics mid-year population estimates.



	Indicator Data Source Availability

	Is data publicly available (e.g. National Statistic) or is it only available as a bespoke dataset upon request.  Comment on availability of raw data to customers outside the NHS/Public Sector
Both these sources are existing, current products available from the Office for National Statistics.

Annual national mortality extracts are provided by ONS to the NHS Information Centre and the Care Quality Commission. 

Quarterly national mortality extracts are provided by ONS to the NHS Information Centre.

Annual district mortality extracts are provided by ONS to the Primary Care Organisations and the Public Health Observatories.

Another district level mortality extract, the Public Health Mortality File, is provided by ONS on a monthly or weekly basis to Primary Care Organisations.

Mortality extracts are not available to organisations outside the NHS.

Mid-year population estimates are publically available.



	Indicator Overlap

	List the indicator sets you have checked for overlap or if you have searched the IC Indicator library 

	For example, NHS Choices, IQI / MQI, Better Care, Better Value, NCHOD, NHS Comparators
Wide checking in developing the NHS outcomes indicators.


	List any indicators which overlap with the proposed indicator 

	
The mortality indicator is published annually on the Compendium/Indicator Portal website (www.nchod.nhs.uk, nww.nchod.nhs.uk):

Data are published by gender for England & Wales, England, Government Office Regions, Strategic Health Authorities, ONS Area Groups, Local Authorities and Primary Care Organisations. 





	What value does the proposed indicator offers over existing indicators

	Highlight any gaps left by any current indicators
Part of the NHS Outcome indicator set.  Needs to be developed as part of the set for consistency and coherence.

	Indicator Use

	Does this indicator measure a 
process
[bookmark: Check83]|_|
outcome
[bookmark: Check84]|X|

	







This measure is…
	…compared against absolute evidence based standard
	[bookmark: Check113]|_|
	…compared against national average
	[bookmark: Check114]|_|
	…compared against optimum value
	[bookmark: Check115]|X|

	…comparison against self over time
	[bookmark: Check85]|X|
	… not compared against any other values
	[bookmark: Check86]|_|

	
	[bookmark: Check87]|_|



Indicator Title/ Definition Review  (IC use only) 
	Indicator meets criteria for :
Indicator definition self explanatory 
Indicator definition in plain English, suitable for publishing to all audiences 
Indicator definition with clear measurement units
Indicator definition with clear scope (geog, age, sex)
Data source available 
Data source suitable 
Indicator is unique 
Face validity of concept and indicator use
Information complete - proceed
	
|_|

[bookmark: Check77]|_|
|_|
[bookmark: Check71]|_|
[bookmark: Check72]|_|
[bookmark: Check73]|_|
[bookmark: Check27]|_|
[bookmark: Check82]|_|
[bookmark: Check89]|_|
[bookmark: Check90] |_|
	Requires revision for following reasons:
Title not confined to concept only
Use of acronyms                         
Definition needs more detail on:
- calculations
- data sources   
- geographical coverage 
- patient/population groups  
Insufficient information about data source
Insufficient exploration of overlap
Insufficient information about indicator use
	

[bookmark: Check28]|_|
[bookmark: Check29]|_|

[bookmark: Check30]|_|
[bookmark: Check31]|_|
[bookmark: Check52]|_|
[bookmark: Check54]|_|
[bookmark: Check74]|_|

[bookmark: Check75]  |_|



Application contact details (please note all contact details will be treated confidentially)
	Applicant Name
	Sunita Shier       

	Applicant Role
	Co-ordinating analyst for NHS outcomes framework

	Applicant Organisation
	DH

	Applicant Telephone
	0207 972 1560

	Applicant Email
	Sunita.shier@dh.gsi.gov.uk

	Indicator Set Name
	NHS outcomes framework

	Sponsor Name
	(who should this be?)

	Sponsor Role
	

	Sponsor Organisation 
	DH

	Acknowledgements
	

	Other Stakeholder Name 
	

	Other Stakeholder Role
	

	Other Stakeholder Organisation
	

	Please list any additional Stakeholder(s)
	




Users of the Proposed Indicator
	
	Primary User
	Secondary User
	Not intended for

	Boards (national, local)
	[bookmark: Check1]|X|
	[bookmark: Check32]|_|
	|_|

	Provider Managers
	|_|
	[bookmark: Check33]|_|
	|_|

	Commissioning mangers
	|_|
	[bookmark: Check34]|_|
	|_|

	Regulators
	|_|
	[bookmark: Check35]|_|
	|_|

	Clinicians
	|_|
	[bookmark: Check36]|_|
	|_|

	Patients
	|_|
	[bookmark: Check37]|_|
	|_|

	Public
	|_|
	[bookmark: Check38]|X|
	|_|

	Other (please specify)      
	[bookmark: Check79]|_|
	[bookmark: Check80]|_|
	[bookmark: Check81]|_|

	[bookmark: Text10]Other (please specify)      
	|_|
	[bookmark: Check39]|_|
	|_|



Indicator Applicant Review (IC use only)

	Indicator meets criteria for :
Information complete - proceed

	Requires revision for following reasons:
Applicant information not complete
User information not complete

	Rationale for indicators

	Please list any relevant policies, strategies or programmes

	NHS Outcomes Framework

	



High level subject area 
	Preventing people from dying prematurely
	[bookmark: Check91]|X|
	Enhancing quality of life for people with long term conditions
	|_|
	Helping people recover from episodes of ill health or following an injury
	|_|

	Ensuring people have positive experiences of care
	|_|
	Treating and caring for people in a safe environment and protecting them from avoidable harm
	|_|
	[bookmark: Text12]Other     
	[bookmark: Check51]|_|



Evidence base for the indicator
	Provide a paragraph summarising the evidence, noting quality of evidence where appropriate.  Do not list the relevant docs here, please extract salient messages.  Indicator has been selected as part of the set of NHS Outcome indicators – evidence produced and considered for the set. 



	References

	Extensive consultation – see transparency in outcomes – a framework for the NHS, The NHS Outcomes Framework 2012-13 http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/documents/digitalasset/dh_131721.pdf 

	Clinical advice 

	




Provide details of any clinical advice or support already given in development or preparation of indicator.  Indicator Rationale Review (IC use only)

	Priority level linked to policy, strategy or programme
Quality of evidence 
 - clinical trial / cohort studies/ meta-analysis 
 - non-analytical studies
 - best practice (clinical) 
 - good practice for patient experience

Information complete - proceed 
	Medium
	Requires revision for following reasons:
Policy, strategy, programme information not complete
Evidence information not complete
	


|_|
|_|




	Indicator Methodology – information sources

	Numerator definition   Word description of the data source

	Numerator
Number of deaths under 75 years from cancer


	Numerator source      Organisation and data collection

	Office for National Statistics mortality extracts

	Numerator construction  Which data fields (specify) and values (specify codes) are combined to arrive at the count.  Include any special rules.  

	For NCHOD:
Age (select infant deaths and deaths under 75 years of age):
([AGECUNIT] > 1 OR ([AGEUNIT] = 1 AND [AGEC] < 75))

England resident (select English GORs of residence):
([GORR] in (‘A’, ‘B’, ‘D’, ‘E’, ‘F’, ‘G’, ‘H’, ‘J’, ‘K’))

Cause of death (select original underlying cause of death):
[ICD10U] = C00-C97

Counts to be aggregated by gender ([Sex]) and area/organisation ([GORR], [HROR], [CTYDR], [CTYR], [HAUTR]) as appropriate.


	Numerator ascertainment   Any known exclusions, shortfalls or collection issues which will affect the total amount of data collected.

	Numerator counts are based on: 
Year of death registration;
Underlying cause of death;
Area/organisation of residence.

Neonatal deaths excluded as they are not assigned an ICD10 code for the underlying cause of death.

	Numerator quality of data  Issues with accuracy or known variability of recording.  For example, coding by untrained staff.  

	

	Numerator access to data Is data publicly available / published.  Is it available only upon request, or even only to 'trusted' groups of people?  

	Mortality extracts are only available to the NHS: NHS IC, CQC, PHOs, PCOs, SHAs.

	Numerator timeliness  Frequency and timeliness of data.  State how the publication/release of data relates to indicator production timescales.  

	Annual national mortality extracts are provided by ONS to the NHS Information Centre and the Care Quality Commission.

Annual district mortality extracts are provided by ONS to the Primary Care Organisations and the Public Health Observatories.


	Denominator definition  Word description of the data source

	Denominator
Resident population under 75 years 


	Denominator source    Organisation and data collection

	Office for National Statistics mid-year population estimates

	Denominator construction   Which data fields (specify) and values (specify codes) are combined to arrive at the count.  Include any special rules.  

	NA

	Denominator ascertainment. Any known exclusions, shortfalls or collection issues which will affect the total amount of data collected.

	NA

	Denominator quality of data Issues with accuracy or known variability of recording.  For example, coding by untrained staff.  

	

	Denominator access to data  Is data publicly available / published.  Is it available only upon request, or even only to 'trusted' groups of people?  

	Data are publically available.

	Denominator timeliness  Frequency and timeliness of data.  State how the publication/release of data relates to indicator production timescales.  

	Mid-year population estimates are published annually by ONS.

Quarterly population estimates are available from ONS but are considered as experimental statistics.



Indicator Applicant Review (IC use only)

	Are raw data universally available for others to recreate indicator?
Are data available in a suitable timeframe and frequency?
Are data quality issues well documented and acknowledged?
Are data robust enough to support indicator and derivations?
Are data consistent over the required time?
Are construction of numerator and denominator robust and comparable with other sources
Information complete - proceed 
	|_|

[bookmark: Check98]|_|
[bookmark: Check99]|_|
[bookmark: Check100]|_|
[bookmark: Check101]|_|
[bookmark: Check102]|_|
[bookmark: Check103]|_|
	Requires revision for following reasons:
Numerator info not complete
Denominator info not complete
	


|_|

|_|




	Indicator methodology - statistical methods

	Statistical support 

	Summarise involvement of statistician involvement in developing indicator so far, and ongoing support for indicator when rolled out.  
Statisticians have led the process for developing the indicators


	Risk adjustment variables

	Age


	Statistical methods

	Type of analysis (any methods used), risk adjustment (predictive power of model), special techniques (dealing with dispersion, constant risk), statistical process control
Directly age-standardised rates.

The directly age-standardised rate is the rate of events that would occur in a standard population if that population were to experience the age-specific rates of the subject population. Explicitly:

  (expressed per 100,000 population)

where:
wi is the number, or proportion, of individuals in the standard population in age group i.
ri is the crude age-specific rate in the subject population in age group i, given by:



where:
Oi is the observed number of events in the subject population in age group i.
ni is the number of individuals in the subject population in age group i.
[bookmark: _Toc259641928]Confidence intervals for directly standardised rates
95% confidence intervals for the age-standardised rates were calculated using a normal approximation. Standard errors are obtained using the method described by Breslow and Day,[endnoteRef:1] but modified to use the binomial variance for a proportion to estimate the variances of the crude age-specific rates.[endnoteRef:2] This method is likely to be unreliable when there are fewer than 50 cases in an  [1:  	Breslow NE and Day NE. Statistical Methods in Cancer Research, Volume II: The Design and Analysis of Cohort Studies. Lyon: International Agency for Research on Cancer, World Health Organization, 1987: 59
]  [2:  	Keyfitz N. Sampling variance of age-standardised mortality rates. Human Biology. 1966; 38: 309-317.
































Indicator Assurance Pipeline Process 
 Methodology Review Group

Applications & Recommendations 
14th March 2012


Introduction

Matters to discuss:

New indicators for consideration:

NHS Outcomes Framework
Indicator 1.4vii (IAP00090) - Under 75 mortality rate from cancer

Commissioning Outcomes Framework
Diabetes
COPD 

Recommendations / Indicator update:

NHS Outcomes Framework
Indicator 4.7 Patient experience of community mental health services

Present at meeting: Andy Sutherland, Alyson Whitmarsh (chair), John Varlow, Chris Wilson (secretariat) 
Alison Roe, Helen Lewis, Helen Payne, Jonathon Hope (Diabetes), Ellen Cameron (Diabetes), Matt Curley (COPD), Chris Roebuck (COPD), Peter Knighton (NOF),
Apologies:		Azim Lakhani, Simone Chung	

New indicators for consideration




Diabetes Audit-Based COF Indicators
Domain 2 - Enhancing the quality of live for people with long term conditions

The following indicators are discussed below:


The National Diabetes Audit (NDA) is the only source for some of the data elements required to construct many diabetes related indicators although GPES may be able to provide much of the required information given the correct data extraction business rules.
The NDA is the largest annual clinical audit in the world.  It has permission from NIGB to collect patient identifiable data under Section 251 of the NHS Act 2006.
The audit is optional, so it is not mandated but data are collected from PCTs, Hospital Trusts, Specialist Paediatric Units and GP Practices.  In 2009-10, 6507 of 8357 England GP Practices took part in the audit (77.86%) and significantly improved technical data extraction methods have resulted in far greater participation in the most recent audit whose results are imminent.  For example, in 2009-10, there were 2.00 million patients recorded in the NDA; the 2010-11 dataset contains 2.24 million records.  
NDA has no exclusions, patient of all ages and all types of diabetes (apart from gestational which is temporary) are included.
NDA encompasses all Primary care and all adults from Secondary care.  Paediatric units and endocrinology units treating children with diabetes no longer return data to the NDA as their data are independently collected.  However, the NDA team believes that the majority of children with diabetes will have type one diabetes and thus most will have this noted in their GP record - in the most recently published audit, 20,000 children had records of diabetes in paediatric units of which 18,000 were also recorded in the GP record.  
Since the NDA is the only source for the required data, given that secondary care records for children are not included in the dataset, there are several options:
Use the NDA to cover primary care only, for patients of all ages, all types of diabetes (except gestational), no exclusions.  This would include treatment delivered by primary or secondary care for these patients but exclude any records with no primary care match.
Use the NDA and filter for adults only, exclude children’s records entirely but include records from secondary care.
Use the NDA as is, accepting that child records from secondary care will not be included.
The NDA team believes that the inclusion or otherwise of children in the secondary care dataset is not a relevant concern in view of the fact that the object of the indicator is to know and understand whether structured education is being offered and what the take up has been, i.e. whether healthcare providers are delivering what they should.  Furthermore, the NDA team believes (as above) that most children receiving diabetes treatment in secondary care will be identified via their GP records instead.  The team therefore recommends use of the NDA as is.  
The NDA takes place annually and has been completed every year since 2003-2004.  Indicators can thus be reported no more frequently than on a yearly basis.  Following the collection, date are validated, verified, processed and quality assured before analysis and reporting can begin.  NDA 2010-2011 will be ready to commence reporting during May 2012.
These indicators need to be reported at CCG level, which will be derived from GP practice registrations.  Not all patients are registered with a GP and since some NDA data comes solely from secondary care, some patients will not be attributable to a CCG.  The NDA team advises that three years ago, 2.8% of secondary care patient records had no GP recorded.  Further investigation is needed to ascertain the spread of this. 
There may be issues around reporting small numbers at CCG level.

Structured Education Indicators – Potential Issues

Structured education is poorly recorded in primary care e.g. NDA 2009-2010 showed only 1.8% of patients submitted to the NDA had a structured education offered Read code in their record.  Read codes exist for referral, attendance and review of structured education (see Appendix 1) although in some instances the codes have a narrow focus and it is not necessarily clear which of these codes would constitute “structured education”.
Data returned by Secondary Care includes two flags (01=Carried out , 02=Not done) for Structured Education Offered and Structured Education Attended; only 1.6% of records in the raw 2009-2010 dataset have an entry in the Education Offered field and there is no capacity in the current data collection for Structured Education Completed. 
The NDA and Clinical Indicators Teams have concerns about the completeness of data.  It is suggested that the poor completion is due to the fact that there are no QOF points associated with the recording of this measure – for example, 90-95% of diabetes patients have a record of their blood sugar level because there is an incentive to record this information.
As a consequence of the incomplete data and issues with the Read codes, the NDA team questions whether it is appropriate and meaningful to report structured education by offered, attended and completed and recommends that if included these would be included as an experimental statistic to encourage improved completion of these fields – contextual indicators may also be useful to drive this change. 

The NICE guidance considers that patients cannot attend or complete structured education unless it has first been offered, so specifies that indicators 2.55 and 2.57 would be a subset of the patients identified for 2.53 (newly diagnosed and offered structured education) and 2.56 and 2.58 would be a subset of 2.54 (patients with established diabetes and offered structured education).  Because the Read codes for structured education do not support this and the data are infrequently recorded, this is not currently feasible and thus the indicators will have to use all newly or established patients in the denominator as applicable.  Furthermore, it is possible that the audit data contained a patient who was not offered education during that data year (because it was offered before the start of the window) but went on to attend. This could conceivably mean that more than 100% of those offered education in that data year actually attended.

NICE defined “newly diagnosed” as within 6 months.  The NDA has historically recorded the year of diagnosis rather than the actual date.  This has been changed for future collections but for the feasibility testing, “newly diagnosed” is defined as less than a year.

















































HES or Diabetes Audit-Based COF Indicators








Alternatively NDA proposed methodology as follows




Alternatively NDA proposed methodology as follows









Recommendation updates

The following indicator is presented for further consideration after previously being discussed at MRG (8th Sept 2011) and IGB (6th October 2011)




Appendix 1 – Read Codes

Read codes – Structured Education Referral, Attendance or Completion


Read Codes – Diabetes Diagnosis


	











Appendix 2 – Complications Codes

NDA Complications – Diagnosis: ICD 10 Codes


NDA Complications – Procedures: OPCS4 Codes 



] 

area, hence, confidence intervals for rates based on less than 50 cases should be viewed with caution. The lower and upper limits for the rates are denoted by DSRLL and DSRUL respectively.

	 
	(expressed per 100,000 population)

where:
wi is the number, or proportion, of individuals in the standard population in age group i.
rij is the crude age-specific rate in the subject population in age group i, in year j.
nij is the number of individuals in the subject population in age group i, in year j.



	Quality assurance processes

	Detail the quality assurance processes in place to check data, identify anomalies, and explore these further with providers.
[bookmark: _GoBack]QA processes depend on who produces the data


	Test data or sample data 

	During course of pipeline application, test or sample data will be required to give proof of concept.  Insert table of raw data.  
Can use the NCHOD/NHSIC Compendium mortality indicators production database to run off sample data once ICD10 definitions have been agreed.


	Interpretation

	Describe how this indicator is planned to be used and what questions the indicator is planned to answer, and any known limitation
See ‘The NHS Outcomes Framework 2011-12’ document 


	Format of presentation

	Describe published format, such as interactive website, csv file, etc.  Provide table or screenshot (or mock version) of how the final presentation of data will appear.  Include any interpretative text as well as figures
Single time period: annual 




Indicator Methodology Review (IC use only)

	Transparency / reproducibility 
Anomaly investigation and action
Valid and appropriate methods used
Can play of chance be assessed
Identification and action on outliers
Presentation suitable for audience
Construct validity
Interpretation

Information complete - proceed 
	|_|
|_|
|_|
[bookmark: Check105]|_|
[bookmark: Check106]|_|
|_|
|_|

[bookmark: Check109]|_|
	Requires revision for following reasons:
Statistical methods information not complete
Test data not complete
Interpretation not complete
Presentation not complete
	


|_|
|_|
[bookmark: Check110]|_|
[bookmark: Check111]|_|

	Notes:
Potential bias and confounding
Suitability of risk adjustment (if used)
Predictive capability of model (if used)

	
	
	




	Indicator production and management

	Commissioner of indicator (this may be the same as the stakeholder)

	

	Producer of indicator (this may be the same as the proposer)

	

	Expected ‘improvement actions’ as a result of this indicator

	State where responsibility will lie, and what actions will be expected as the result of a 'poor' rating of this indicator.  


	Have costs of collection, construction, dissemination and presentation been fully identified?  NHS Outcomes Framework impact assessment

	Funding status 

	Secured / being sought / not identified
Please add comments


	What timescales do you envisage for developing / producing this indicator

	Give specific dates for key stages or publication or development of indicator
To be ready/ published April 2011

	Risks, assumptions and impact of producing indicator

	

	Risk of perverse incentive and gaming by healthcare providers

	To what extent can organisations influence the value of the indicator in ways which may not benefit patients?  


	Risks, assumptions and impact of not producing indicator

	Not an option as public commitment made to doing so.  Part of the NHS Outcome Framework 2011-12 indicator set 



Indicator Production Review (IC use only)

	Action-ability
Funding capacity identified
Risks sufficiently explored
Information complete - proceed 
	|_|
|_|
|_|
[bookmark: Check119]|_|
	Requires revision for following reasons:
Commissioner information not complete
Producer information not complete
Improvement actions not complete
Funding status not complete
Timescale info not complete
Risk assessment not complete
	


|_|
|_|
|_|
|_|
[bookmark: Check116]|_|
[bookmark: Check118]|_|

	Notes:
Timescales – comment on the appropriate priority level for assuring this indicator 
Risks – comment on any significant risks
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