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A guide to some of the most important sources of data and analytical tools available to
support commissioners.

Programme Budgeting Benchmarking Tool

Commissioner level programme budgeting data is published annually in the form of a
benchmarking tool that enables commissioners to identify:

* How they spend their allocation over 23 disease categories and their respective
subcategories

* How their disease category level expenditure is split across 12 care settings (2010-11
only) and;

* How their expenditure distribution pattern compares with other commissioners
nationally, locally or with similar characteristics

Spend and Outcomes Tool (SPOT)

Click on the Spend and outcomes tool hyperlink. Select your PCT from the dropdown menu.

The Department of Health commissioned the Association of Public Health Observatories
(APHO) to develop a tool which helps commissioners to link health outcomes and
expenditure. The development of this tool and a Spend and Outcome Factsheet for every
PCT in England has been led by Yorkshire and Humber Public Health Observatory.
Programme budgeting is a well-established technique for assessing investment in
programmes of care rather than services. All PCTs in England have submitted an annual
programme budgeting return since 2003/4. The tool and factsheets use this programme
budgeting data and overall indicators of health outcome by programme (where available) to
present PCTs with an analysis of the impact of their expenditure. This allows easy
identification of those areas which require priority attention, where relative potential shifts in
investment opportunities will optimise local health gains and increase quality.

PCTs can use the tool and the factsheets to gain an overview of outcome and expenditure
across all programmes. The factsheet presents:

* A diagram that categorises each programme into 4 quadrants in terms of spend and
outcome to allow easy identification of those areas that require priority attention by
the PCT

* A spine chart that shows variation in spend and outcomes compared to similar PCTs,
the SHA and England, and allows instant visual identification of programmes which
may benefit from further review

* A bar chart which shows spend by programme compared with PCTs in the same
ONS cluster.
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http://www.dh.gov.uk/en/Managingyourorganisation/Financeandplanning/Programmebudgeting/DH_075743
http://www.yhpho.org.uk/resource/view.aspx?RID=49488
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APHO General Practice Profiles

These profiles are designed to support GPs, clinical commissioning groups (CCGs) and
PCTs to ensure that they are providing and commissioning effective and appropriate
healthcare services for their local population.

Using a variety of graphical displays such as spine charts and population pyramids, the tool
presents a range of practice-level indicators drawn from the latest available data, including:

* Local demography

* Quality and Outcomes Framework domains
* Disease prevalence estimates

* Admission rates

» Patient satisfaction.

In addition to viewing individual practice profiles, you can view summary profiles for CCGs.
Each practice can be compared with the PCT, CCG and England, and also with the practice
deprivation decile and ‘peer group’.

The profiles do not provide an exhaustive list of primary care indicators, but they do allow a
consistent approach to comparing and benchmarking across England. More indicators will be
incorporated as the tool is developed further.

The tool has been developed by the East of England Public Health Observatory, on behalf of
the network of PHOs in England.
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Practice ccG England England o England
Indicator Period Value Value Average Lowest England Range Highest
CHD: QOF prevalence (all ages) 2010/11 a.9% a.4% 3.4%  0.00% e 9.89%

Estimated prevalence of CHD 2011 6.4% 5.5% 4.7% 0.0%
Ratio of recorded vs expected CHD

12.9%

2010/11  0.761 0.800 0.723 0.00 1.87
prevalence

Heart fallure w LVD: QOF prevalence 2010/11 0.6m 0.6% 0.4% 0.00% 2.63»
Exception rate for CHD indicators 2010/11 10.0% 7.8% 7.5% 0.0% 100

CHD Emergency Admission Rate
CHD Elective Admission Rate

CHD 2: Angina referred for exercise testing

2010/11 v 97.5% 95.6% S94.6% 0.0%
& /or assessm.

CHD S: Record of BP in the previous 1Smths 2010/11 & 99.2w 97.0%
CHD 6: Last BP reading in last 1Smths is

2010/1 95 3 O .S .
<=150/90 2010, 1 $5.3 88.0 46 100
C : 1 Lo 1 in L
HD 7: Record of total cholesterol in last 20107231 98.9% 93.2 937 SO0 100
15mths
CHD 8: Last total cholesterol is <=Smmol/l 2010/11 91.6% 79.8% 82.1%  40.0% [ ] 100+
1 : irin, APT Tk -
CHD 9: Record that aspirin, A or ACT is 2010/11 ©6.0% 93.9% 93.5% 100+
taken
CHD 10: Currently treated with beta blocker 2010/11 863w  70.5w  73.5%  28.6w () 100

SHEEegvy 95Ok

CHD 11: History of MI: treated with ACE-I 2010/11 P1l. 1w 87.4% 88.8w 40.0%
"

Better Care Better Value Indicators

Better Care Better Value indicators identify potential areas for improvement in efficiency
which may include commissioners re-designing and shifting services away from the
traditional setting of the hospital and out towards community based care.

The tool should prompt you to start thinking of "how" and "why" your organisation might differ
from others and to support commissioning priorities for health communities. The opportunity

is indicative only and local health communities should interpret it taking into account local
knowledge.

Ashton, Leigh and Wigan PCT 201112 Q1

Dashboard > Emergency Admissions
Performance Ambulatory Care Sensitive Condition List Supporting Information Definition

Download Data in CSV format &)
Summary
Emergency admissions per 100,000 population = 473.46
Opportunity = £1.50M
No. of emergency admissions 906

Rank = 112

Peer Group Selection
Emergency Admissions
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1000
800
600
400
200

0

Emergency admissions p...

Bury PCTH

tral and Eastern Cheshire PCT—
Sefton PCT

Stockport PCT

Salford PCT
Tameside and Glossop PCT—

Botton PCT
Oldham PCTH
Trafford PCT

‘Warrington PCT—

Liverpool PCT—
Westemn Cheshire PCT—

Blackpool PCTH
Knowsley PCT—
Manchester PCT

Ashton, Leigh and Wigan PCT—
inwen Teaching Care Trust Plus -
Central Lancashire PCT—
Cumbria Teaching PCTH

East Lancashire Teaching PCT—
Halton and St Helens PCT—

id, Middleton and Rochdale PCT
North Lancashire Teaching PCT—


http://www.productivity.nhs.uk/Dashboard/For/National/And/25th/Percentile
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NHS Atlas of Variation in Healthcare - Click Launch instant Atlas from menu on right of
screen.

In the recently published NHS Atlas of Variation in Healthcare, Right Care presents a series
of 71 maps of variation selected from topics which National Clinical Directors and others
have identified as being of importance to their clinical specialty. They have worked with a
wide range of teams in the Department of Health, Observatory network and primary care
organisations to create this Atlas. The Atlas also contains a guide to the tools and data
available for analysing health investment.

There are two main aims for the publication of The NHS Atlas of Variation in Healthcare
November 2011.

» The first is to offer clinicians and commissioners a fresh opportunity to identify
variation and take action to reduce unwarranted variation, defined by Professor John
Wennbergas:“Variation in the utilisation of health care services that cannot be
explained by variation in patient iliness or patient preferences”

» The second is to highlight the work being done by Right Care to support anyone —
whether commissioner or provider, clinician or manager — wanting to reduce
unwarranted variation within their locality or between their locality and other areas of
the country.

The Atlas is published alongside the NHS Outcomes Framework to act as a catalyst for
driving improvements in quality, outcome and value measurement throughout the NHS by
encouraging a change in culture and behaviour, including a renewed focus on tackling
inequalities in outcomes. However, highlighting variation, not only in activity and cost but also
in quality, safety and outcome, is fundamental to the achievement of better value in
healthcare, because:

» A first step towards reducing unwarranted variation

* A way of promoting transparency and increasing accountability in the NHS

* Animportant driver for improving not only the quality of services but also patient-
determined and population health outcomes.

NHS Atl f Variation in Health 2011 -
das or variation In nealtncare RightCare’
Excess length of stay (%) in hospital among people with diabetes when compared with people without
Change indicator geography + Metadata Help
v Cancer and tumours ‘ Lowest value
[j Urgent GP referrals for suspected cancer R
D Emergency cancer bed-days
D Length of stay for elective breast surgery
v Endocrine, nutritional and metabolic problems - .
People in the NDA with Type 1 diabetes receiving Q ’ ‘
all nine key care processes 4 e ”JQ \ | Area name A | Value \
&) People in the NDA with Type 2 diabetes receiving # @ | Q |Ashton, Leigh and Wigan 26.1
B BT - ( @ | Q |Barking and Dagenham 288
People in the NDA having major lower limb F e e
amputations 4 @ | Q |Barnet 311
D Excess length of stay among people with Q_ [Barnsley 128

diabetes
[ Insulin total net ingredient cost

k]

v Mental disorders

Non-insulin anti-diabetic drugs total net
ingredient cost

[j Anti-dementia drug items prescribed

[__‘] Admissions for child mental health disorders
v Neurological problems

[j Parkinson's disease drug items

[ Emergency admissions for children with epilepsy
v Problems of vision

[j Screening for diabetic retinopathy

D CsVI for diabetic eye disease
v Problems of circulation

™ TIA cases treated within 24 hours
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http://www.rightcare.nhs.uk/index.php/atlas/atlas-of-variation-2011/
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NHS Comparators is an analytical service for commissioners and providers. It helps improve
the quality of care delivered by benchmarking and comparing activity and costs on a local,
regional and national level. NHS Comparators pulls together:

* Activity and costed data through the Payment by Results (PbR) tariff from the
Secondary Uses Service (SUS)

* Information from the Quality and Outcomes Framework (QOF)

* GP practice demographic population profile data.

Although local knowledge is needed for interpretation, the data in NHS Comparators may
indicate areas where activity or clinical practice is out of line with peers — highlighting
possible quality of care implications or areas where there are potential cost savings to be
made. NHS Comparators looks at a whole range of activity: in-patient, outpatient and
disease-specific data.

Commissioners can use the service to identify and investigate differences in referral and
access rates to secondary care in terms of costs and activity.

ONS Neighbourhood statistics

This provides ward level demographic information.

Primary Care Commissioning Application

The PCCA tool brings together a wide range of data relevant to primary care at PCT and
practice level, including QOF, GPPS, Workforce, financial and public health data and it
presents the data at PCT and practice level. It can be benchmarked nationally, within the
PCT for individual practices and against other practices with similar levels of deprivation. It is
also possible to create the CCGs, identify outliers within the CCG and enter up to 15 of your
own locally defined metrics.

LTC prevalence report - GP practice level back to main menu
Select your peer group|IMD! |

Select a PCT or Practice Group:|Ashton, Leigh and Wigan | view PCT level

Select a GP practice:[SHARMA & PARTNERS | view by indicator

Data sources:
Reported prevalence: The Quality and Outcomes Framework (QOF) (The Quality Management
and Analysis System (QMAS)) 2009/10

Expected prevalence: NHS Comparators or APHO Reported
Expected
Reported Expected 0 10 2 30
No. Indicator Unit prevalence  prevalence Difference ) A )
1 Reported prevalence of CHD Percent 40 40 0.0
2 Reported prevalence of Stroke Percent 14 1.7 0.3 =
3 Reported prevalence of Hypertension Percent 174 248 714 —
4 Reported prevalence of Diabetes Percent 6.0 6.0 0.0 —
5 Reported prevalence of COPD Percent 14 34 2.0 ]
6 Reported prevalence of Epilepsy Percent 0.7 0.9 01 7
7 Reported prevalence of Asthma Percent 6.6 9.2 2.6 —
8 Reported prevalence of Heart Failure Percent 0.8 13 0.5 ul
9 Reported prevalence of Dementia Percent 0.5 0.9 0.4 iy
10 Reported prevalence of Chronic Kidney Disease Percent 54 85 3.0 —
11 Reported prevalence of Atrial Fibrillation Percent 16 12 0.3 =
12 Reported prevalence of obesity (BMI>30) Percent 13 23.0 .7 ———
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http://www.neighbourhood.statistics.gov.uk/dissemination/LeadHome.do;jessionid=1v0dPWcp8xxr6hhPJyJhrDL6r0pgTNFdRGxV3LKhmCmmpXpnMxFD!-879626036!1326849054434?m=0&s=1326849054434&enc=1&nsjs=true&nsck=true&nssvg=false&nswid=1384
http://www.pcc.nhs.uk/pccs-application
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NHS Indicator Portal

This website gathers together a number of health and social care indicators. Currently these
include:

Compendium of population health indicators
A wide-ranging collection of over 1,000 indicators designed to provide a
comprehensive overview of population health at a national, regional and local level.
These indicators were previously available on the Clinical and Health Outcomes
Knowledge Base website (also known as NCHOD).

* GP practice data
This is a collection of practice level data and is designed to improve healthcare and
support patients in making better, informed choices about the practice they choose to
register with.

* Local Basket of Inequalities Indicators (LBOI)
This collection of 60 indicators helps organisations to measure health and other
factors which influence health inequalities such as unemployment, poverty, crime and
education. These indicators were previously available on the London Health
Observatory website.

* NHS Outcomes Framework
The NHS Outcomes Framework indicators will be used by the secretary of state to
hold the NHS Commissioning Board to account.

* Summary Hospital-level Mortality Indicator (SHMI)
SHMI is the new hospital-level indicator which uses standard and transparent
methodology for reporting mortality at hospital trust level across the NHS in England.

Further advice

For more information or advice on using these analytical tools contact:
mike.simpson@pcc.nhs.uk

For further information and other resources:

www.pcc.nhs.uk
WWW.pcc-cic.org.uk
www.networks.nhs.uk/commissioning
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https://indicators.ic.nhs.uk/webview/

