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Indicator development programme 
NICE indicator validity assessment
Indicator IND279
Life expectancy at 75 
Indicator type 
Network / system level indicator. 
Importance 
	[bookmark: _Hlk34309601]Considerations 
	Assessment

	The NHS Long Term Plan highlights the importance of supporting people to age well, noting that extra years of life are not always spent in good health. The plan, in general terms, also notes the impact of deprivation on life expectancy, stating that ‘while life expectancy continues to improve for the most affluent 10% of our population, it has either stalled or fallen for the most deprived 10%’.  
	The indicator reflects specific priority areas identified by NHS England.


	At a national level the value of this indicator has improved over time. In 1990 the male life expectancy at 75 was 8.5 years and for females 11.1, increasing by 2020 to 11.5 and 13.2 respectively. Life expectancies are higher in less deprived deciles for both genders, and there is substantial geographical variation. Note: deprivation data is available from 2001 to 2003 (inclusive) to 2017 to 2019 (inclusive); data for 2018 to 2020 (inclusive) are unavailable as of March 2022. 
Regional and local authority breakdowns are also available, with gender splits for all breakdowns (NHS Outcomes Framework (NHSOF) data for indicator 1b (March 2022).
	The indicator relates to an area where there is known variation in practice.


	[bookmark: _Hlk177487900]Life expectancy provides a useful measure of mortality rates experienced over a given period.  For past years, life expectancy can be used to compare trends in mortality over time, between areas of a country and with other countries.  
(adapted from NHSOF quality statement for indicator 1b, version 1.11 (May 2020)).
	The indicator will lead to a meaningful improvement in patient outcomes.



Evidence base 
	Considerations 
	Assessment

	This is an overarching indicator to review how successful the NHS has been in preventing people from dying prematurely, and in particular, preventing deaths from causes considered ‘amenable’ to healthcare. ‘Amenable’ in this context relates to premature deaths that should not occur in most cases in the presence of timely and effective healthcare.
A limited number of conditions for those aged 75 and over are included in the definition of ‘amenable’ used in other indicators. These focus on those aged under 75 for the most part, largely because of the difficulty of ascribing cause of death in 75 and over age groups, where there are often multiple morbidities. However many deaths at ages 75 and over could be considered premature.
The NHS contributes to improvements in this indicator through prompt diagnosis and effective management of conditions and treatments. The contribution also includes encouraging healthy behaviours and uptake of screening and vaccination options, including vaccinations for people in older age groups.  Public health contributions include prevention, early identification and management of a range of risk factors.  Social care is also a likely contributor to achievement, as was hospitals and social care working in conjunction, such as patients remaining in hospital when social care capacity is stretched. Office of National Statistics (ONS) data show that there were 278,946 people aged 65 years and over living in a care home in England and Wales in 2021, accounting for 2.5% of the resident population age over 65. The proportion living in care homes with nursing has increased compared to 2011, although the overall proportion is lower (compared to 2.3% in 2011).
(adapted from NHSOF quality statement for indicator 1b, version 1.11 (May 2020) and ONS (October 2023), ‘Census2021: older people living in care homes in 2021 and changes since 2011’).
The NHS Long Term Plan highlights the importance of supporting people to age well, noting that extra years of life are not always spent in good health.
This indicator is an overarching outcome and is supported by a number of NICE guidelines.  
	The indicator is derived from a high-quality evidence base. 
The indicator aligns with NICE guidance. 


Specification 
	Considerations 
	Assessment

	Numerator: Number of deaths aged 75 and over recorded in a year (or group of years for pooled data).
Denominator: Population of people aged 75 and over.
Exclusions: None.
Calculation: Death rates from a single year (or group of years for pooled data) are applied to estimate life expectancy assuming that those rates apply throughout the remainder of a person’s life. 
Geography: England, local authority, region, deprivation decile. Gender splits available for these. Single-year data is for England only.
Data source: Office for National Statistics (ONS) mortality data and mid-year population estimates.
Consideration should be given to whether the majority of results would require suppression because of small numbers; areas with small numbers of deaths may need to be merged.
	The indicator has defined components necessary to construct the indicator, including numerator, denominator and exclusions.


	ONS (2024)'s Estimates of the population for the UK, England, Wales, Scotland, and Northern Ireland, mid-2023 edition, MYE1 show that for England (2023), 9.2% (5,310,222 divided by 57,690,323) of people resident in England are 75 and over: 920 per 10,000 patients served by a network. There is no minimum number of patients required for network level indicators. However, consideration should be given to whether the majority of results would require suppression because of small numbers.
	The indicator does not outline minimum numbers of patients needed to be confident in the assessment of variation.




Feasibility 
	Considerations 
	Assessment

	Both numerator and denominator come from reliable sources which will continue.
	The indicator is repeatable.


	Data is available from ONS:
· Mid-year population estimates
· Mortality data.
(adapted from NHSOF quality statement for indicator 1b, version 1.11 (May 2020)).
	The indicator is measuring what it is designed to measure. 
The indicator uses existing data fields.


Acceptability 
	Considerations 
	Assessment

	The NHSOF quality statement for indicator 1b, version 1.11 (May 2020) notes that healthcare, public health and social care contribution to improvements in this indicator but also highlights that incidence of disease is greatly affected by demographic and cohort effects. Consideration therefore should be given to external factors when reviewing the progress of this indicator.
	The indicator assesses performance that is attributable to or within the control of the audience

	Data is available from NHS England as part of the NHSOF indicator 1b (last published March 2022).
Overall life expectancy has improved over time, however in the most deprived deciles improvement seems to have stalled in recent years.  
	The results of the indicator can be used to improve practice


Risk
	Considerations 
	Assessment

	Changes in methods for the underlying data may impact comparability of data over time. 
Underlying data do not account for future changes in mortality and so should not be regarded as the number of remaining years a person can expect to live for. It is also assumed that a person will experience area-specific mortality rates for the rest of their life; however, people may have moved in the past and may move in the future (NHSOF quality statement for indicator 1b, version 1.11 (May 2020)).
	The indicator has an acceptable risk of unintended consequences.
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