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The NHS Outcomes Framework (NHS OF) is a set of indicators developed by 
the Department of Health to monitor the health outcomes of adults and children 
in England. The framework provides an overview of how the NHS is performing. 
This report provides information about the indicators updated in this release.  
 

Key findings  

 There are six indicators with new national data points in this release. One other indicator 
has had changes to data and an updated methodology published. 

 The indicators cover a range of topics including infant and neonatal mortality and stillbirths, 
childhood cancer, employment of people with long-term conditions and patient safety. 

 The chart below shows the gap in employment rate between those with mental illness and 
the general population. This gap has fallen from 34.4 per cent to 31.8 percent between Q3 
and Q4 2016. 

Figure 1: Percentage point gap in employment rates between the general population and people with a 
mental illness (indicator 2.5.i), 2012 to 2016 
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This is a National Statistics publication 

National Statistics status means that official statistics meet the highest 
standards of trustworthiness, quality and public value. 

All official statistics should comply with all aspects of the Code of Practice 
for Official Statistics. They are awarded National Statistics status 
following an assessment by the Authority’s regulatory arm. The Authority 
considers whether the statistics meet the highest standards of Code 
compliance, including the value they add to public decisions and debate. 

It is NHS Digital’s responsibility to maintain compliance with the standards 
expected of National Statistics. If we become concerned about whether 
these statistics are still meeting the appropriate standards, we will discuss 
any concerns with the Authority promptly. National Statistics status can 
be removed at any point when the highest standards are not maintained, 
and reinstated when standards are restored. 

Find out more about the Code of Practice for Official Statistics at 
www.statisticsauthority.gov.uk/assessment/code-of-practice 
 
 
 

  

 

ISBN 978-1-78734-011-4 
 
This product is used by the Department of Health and NHS England. It 
may also be of interest to members of the public, provider managers, 
commissioning managers, clinicians and patients to support the 
understanding of health-related outcomes at national and local level 
across the health and care system. 

http://www.statisticsauthority.gov.uk/assessment/code-of-practice
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Introduction 

The NHS Outcomes Framework (NHS OF) is a set of indicators 
developed by the Department of Health to monitor the health outcomes of 
adults and children in England. The framework provides an overview of 
how the NHS is performing. Further information about the background to 
the framework and the people who use the framework can be found at the 
below links. 

Background information link 

Users and uses link 

This report provides information about the indicators updated in this 
release. A summary table of all updated indicators and progress over time 
is included in the Main findings section. More detailed analysis on a 
selection of the indicators can be found in the Commentary section and a 
list of the updated time periods, breakdowns and data sources are 
included in Appendix 1.  

The latest data and background information for all indicators can be found 
on our Indicator Portal, using the left hand panel at the below link. For 
data files, quality statements and specification documents please select 
the domain and indicator of interest. For a dashboard of all the latest 
indicator values and a schedule of future updates, select the NHS OF 
summary dashboard page. 

Indicator portal link 

 

 

https://www.gov.uk/government/publications/nhs-outcomes-framework-2015-to-2016
https://www.gov.uk/government/publications/nhs-outcomes-framework-2015-to-2016
http://content.digital.nhs.uk/nhsof
https://indicators.hscic.gov.uk/webview/
https://indicators.hscic.gov.uk/webview/
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Main findings 

The following table shows the main findings for the six indicators with new national data points in this release. Descriptions of the change 
categories used in this table can be found in Appendix 2. 

Figure 2: Main findings 
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Notes on this release 

The May 2017 release also includes changes to previous data for the 
following indicator: 

 1b Life expectancy at 75  

There is no new national data for this indicator. However, following 
user feedback the population column presented in the indicator file has 
been changed to cover all those aged 75 and over instead of those 
aged 75 to 79. This change has been made to more accurately reflect 
the calculation method that the Office for National Statistics (ONS) use 
in calculating life expectancies at age 75. This change affects the 
calculation of the Slope Index of Inequality (SII) and Relative Index of 
Inequality (RII) and their respective confidence intervals and these 
values have been updated based on the changed populations. 

The confidence intervals for the SII and RII for this indicator have also 
been recalculated using a new methodology. The simulation method 
developed by Public Health England (PHE) has been implemented as 
the previous method was found to produce overly wide confidence 
intervals. 

For further details about these changes as well as analysis of the 
extent and scale of the changes, please see the Indicator 1b - 
Changes to the previous data section of this report. 

Indicator 4.6 Bereaved carers' views on the quality of care in the last 3 
months of life was due to be updated in this publication but data has 
not yet been released by ONS. It is not yet known when this data will 
be released. 

Please note that all figures in this report are based on the rounded 
indicator values presented in the data files unless otherwise stated.  
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Commentary 

The following sections provide more detailed commentary on the 
indicators updated in this release. The following indicators are 
included:  

 1b    Life expectancy at 75 

 1c    Neonatal mortality and stillbirths 

 1.6.i Infant mortality  

 1.6.ii Five-year survival from all cancers in children 

 2.2   Employment of people with long-term conditions  

 2.5.i Employment of people with mental illness  

 5.6   Patient safety incidents reported 

Domain overviews are also included in this section to give further 
information about the relevance of each topic. 

 

Domain 1 - Overview 

Domain 1 is concerned with preventing people from dying prematurely. 
The NHS should be preventing people from dying prematurely by 
promoting good health and discouraging behaviours that put health at 
risk. Where people do develop a condition, the NHS has a 
responsibility to diagnose this as early as possible and manage it so 
that it does not deteriorate. 

 

Indicator 1b - Changes to the previous data 

Changes to confidence intervals for slope / relative index of 
inequality (SII / RII) 

Indicator 1b measures life expectancy at age 75. The indicator contains 
slope index of inequality (SII) values and relative index of inequality 
(RII) values at England level.  The SII measures the absolute extent of 
difference in life expectancy between the most and least deprived 
deciles. The Relative Index of Inequality (RII) measures how the level 
of health inequality compares with the overall level of the indicator.   

The previous method for calculating SII confidence intervals involved 
multiplying the standard error of the SII by values from the t-
distribution. This method produces a slight model mismatch as the 
relationship between life expectancy and deprivation decile is not 
exactly linear as Figure 3 shows. 
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Figure 3: Life expectancies at age 75 (indicator 1b) by deprivation
1
 and gender, 

plotted against a linear trend line, 2013-15 

 

 

This meant that the confidence intervals measured the variability of the 
SII but also the degree of non-linearity of the model, the result was 
confidence intervals which were wide, hard to interpret and did not 
accurately reflect the variation in life expectancy inequality. 

The new simulation method has been developed by Public Health 
England (PHE) as a solution to this. The life expectancies for each 
deprivation decile are generated 1,000,000 times, based on the standard 
error of the life expectancy value. SIIs are then calculated for each of 
these simulations giving 1,000,000 SII values for each set of life 
expectancies. These are ranked and the 25,000th and 975,000th values 
are selected as the 95% lower and upper confidence intervals for the SII 
respectively.   

A full description of the simulation method can be found in the Domain 1 
Specification which is available on the indicator 1b page of the indicator 
portal. 

Changes to population 

The populations presented in the data files and used to create the SII 
and RII values (and their subsequent confidence intervals) have been 
changed to cover all those aged 75 and over. Previously these covered 

                                            
1
 Please see the domain 1 specification document at the link above for further 

explanation of the chart and deprivation definition 
 

https://indicators.hscic.gov.uk/webview/index.jsp?v=2&submode=ddi&study=http%3A%2F%2F192.168.229.23%3A80%2Fobj%2FfStudy%2FP01728&mode=documentation&top=yes
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ages 75 to 79. This change has been made to more accurately reflect the 
calculation method that the Office for National Statistics (ONS) use in 
calculating life expectancies at age 75. These are calculated using the 
probability that someone will survive through the '75 to 79', '80 to 84', '85 
to 89' and ‘90+’ age groups.  

The change to using these populations in the calculation of SII and RII 
values will bring the methodology in line with ONS and PHE who use the 
population for all ages (rather than those aged 0) when calculating SIIs 
and RIIs for life expectancy at birth.   

 

Indicator 1b – Extent and scale of changes to the data 

Every value in the Population column has changed reflecting that these 
now cover those aged 75 and over as opposed to just those aged 75 to 
79.  

The SII and RII values were affected by the change in age groups. 
Figure 4 shows the extent of these changes: 

Figure 4: Changes to SII and RII values for indicator 1b as a result of population 
change from age 75 to 79 to age 75 and over 

Measure 

Total 
number 
of 
values 

Values 
with no 
change 

Values 
decreased 
by 0.01 

Values 
decreased 
by 0.02 

SII 26 
0  
(0.0%) 

14  
(53.8%) 

12  
(46.2%) 

RII 26 
24 
(92.3%) 

2  
(7.7%) 

0  
(0.0%) 

 

All of the SII values saw a small change with an almost even split 
between those decreasing by 0.01 and those decreasing by 0.02. The 
RII values were mostly unchanged with only two values seeing a 
decrease of 0.01. 

The confidence intervals for the SII and RII were affected by both the 
change in population and the change in confidence interval 
methodology. Figure 5 shows the extent of these changes for the SII 
confidence intervals (CI): 

Figure 5: Changes to SII CIs for indicator 1b as a result of population change 
and change in methodology 

Measure 

Total 
number 
of 
values 

Values 
with no 
change 

Values 
changed by 
0.20 to 
0.29 

Values 
changed 
by 0.30 to 
0.39 

Values 
changed by 
0.40 or 
more 

SII Lower 
CI 26 

0  
(0.0%) 

11  
(42.3%) 

13 
(50.0%) 

2  
(7.7%) 

SII Upper 
CI 26 

0  
(0.0%) 

9  
(34.6%) 

12 
(46.2%) 

5  
(19.2%) 
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All the confidence intervals saw some level of change and all of them 
became narrower with the change always representing an increase for 
the lower CI and a decrease for the upper CI. For the lower CIs the 
changes ranged from 0.21 to 0.44 and for the upper CIs the changes 
ranged from 0.24 to 0.45.  

As we know that the change in SIIs due to population only had an 
effect of 0.01 or 0.02, we can see that the vast majority of the change 
in the confidence intervals has been caused by the methodology 
change. As expected, the confidence intervals have become much 
narrower, more accurately representing the variation in life expectancy 
estimates, and allowing more straightforward interpretation. 

Figure 6 shows the extent of the changes for the RII confidence 
intervals (CI): 

Figure 6: Changes to RII CIs for indicator 1b as a result of population change 
and change in methodology 

Measure 

Total 
number 
of 
values 

Values 
with no 
change 

Values 
changed by 
0.02 

Values 
changed 
by 0.03 

Values 
changed by 
0.04 

RII Lower 
CI 26 

0  
(0.0%) 

10  
(38.5%) 

15 
(57.7%) 

1  
(3.8%) 

RII Upper 
CI 26 

0  
(0.0%) 

8 
(30.8%) 

16 
(61.5%) 

2  
(7.7%) 

 

As the RII is the SII divided by the England life expectancy value, all 
the confidence intervals saw some change with all of them narrowing, 
meaning the lower CIs increased and the upper CIs decreased. Most of 
the values saw changes of either 0.02 or 0.03.  

  

Indicators 1c and 1.6i – Overview 

Indicator 1c measures the rate of neonatal mortality and stillbirths per 
1,000 births. A baby is considered stillborn when it is born after 24 or 
more weeks' gestation and which did not, at any time, breathe or show 
signs of life. Neonatal mortality refers to babies that were born alive but 
died before they were 28 days old. This indicator, in part, monitors the 
quality of NHS care during pre-pregnancy, pregnancy, birth and 
immediately after birth.  

Indicator 1.6.i measures the rate of infant mortality per 1,000 live births. 
Infant mortality covers deaths of babies under one year old. This 
includes neonatal deaths, post neonatal deaths (between one month 
and one year old) and excludes stillbirths. This indicator is influenced 
by both NHS and public health interventions and is particularly 
important for monitoring outcomes for high risk groups such as pre-
term or growth-restricted babies. 

These indicators were included in the framework to ensure there is 
sufficient focus on mortality for these very young age groups. There are 
relatively small numbers of deaths at these ages, which therefore do 
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not substantially influence the mortality rates of other indicators within 
domain 1. 

It is important to note that there is some overlap between the deaths 
included in these two indicators, since both include deaths of babies 
that were born alive but died before they were 28 days old.  

The same data source is used for both of these indicators. The 
England, gender, and regional figures are derived from the data file 
published in the Office for National Statistics (ONS) annual bulletin, 
Childhood Mortality in England and Wales: 

https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsan
dmarriages/deaths/bulletins/childhoodinfantandperinatalmortalityinengl
andandwales/previousReleases 

The age of mother, local authority and deprivation breakdowns are 
produced by ONS in a bespoke data file for NHS Digital, using the 
same data source as the annual bulletin. 
 

Indicators 1c and 1.6.i – Number of deaths 

 
The latest ONS figures show that in 2015, there were 664,399 live 
births and 2,952 still births in England. Stillbirths therefore accounted 
for 0.4 per cent of the total births for that year.  

The data also show that there were a total of 2,434 infant deaths 
(under one year old) in 2015, of which 1,745 were during the neonatal 
period (under 28 days old). This means that the majority (71.7 per cent) 
of infant deaths occur in the neonatal period.  

NHS England’s ‘Saving Babies’ Lives’ publication2 includes details 
about the current objectives for the NHS in the UK and about the wider 
international picture regarding the deaths of babies.   

The publication states that preventing deaths in babies continues to be 
a priority for the NHS. Reducing stillbirths is included in the latest NHS 
England Mandate and latest NHS England Business Plan. In addition, 
the government set an objective in 2015 to halve the rates of stillbirths 
and neonatal deaths by 2030, with a 20 per cent reduction by 2020. 
The government have said they will publish regular reports detailing 
progress against these ambitions. 

The publication also highlights why reducing stillbirths is especially 
important in the UK; our stillbirth rates continue to be among the 
highest of the high income countries. It references a 2016 study, that 
states the UK stillbirth rate was more than double that of the best 
performing nation (Iceland), and had a lower annual reduction rate than 
other well performing nations such as Finland. 

 

                                            
2
 https://www.england.nhs.uk/wp-content/uploads/2016/03/saving-babies-lives-car-

bundl.pdf 

https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/childhoodinfantandperinatalmortalityinenglandandwales/previousReleases
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/childhoodinfantandperinatalmortalityinenglandandwales/previousReleases
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/childhoodinfantandperinatalmortalityinenglandandwales/previousReleases
https://www.england.nhs.uk/wp-content/uploads/2016/03/saving-babies-lives-car-bundl.pdf
https://www.england.nhs.uk/wp-content/uploads/2016/03/saving-babies-lives-car-bundl.pdf
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Indicators 1c and 1.6.i – National indicator data 

Please note that in the following sections, the calculations for indicator 
1.6.i are based on unrounded numbers while for indicator 1c, they are 
based on the rounded numbers found in the indicator data files. The 
latter method is usually used in these commentary reports. However, 
due to the small indicator values for 1.6.i, we found that using the 
rounded values from the indicator files could make a big difference to 
percentage change figures. We therefore decided to use the 
unrounded values to avoid presenting misleading levels of change. 

 

The following chart shows the national indicator values for indicators 1c 
and 1.6.i since 1999. 

Figure 7: Neonatal mortality and stillbirths rates, and infant mortality rates by 
year (indicators 1c and 1.6.i), 1999 to 2015 

 

 

The chart suggests a downward trend for both indicators, which 
indicates that mortality rates have been decreasing over the time 
series.  

The neonatal mortality and stillbirths rate has fallen in most years since 
2003. In 2003 there were 9.4 deaths per 1,000 births and this has 
gradually decreased to 7.0 deaths in 2015 (25.5 per cent). The infant 
mortality rate has also improved gradually over time from 5.7 deaths 
per 1,000 live births at the start of the time series in 1999 to 3.7 deaths 
in 2015. Although the chart shows downward trends, confidence 
intervals are not currently available to test for statistical significance. 

The latest data points show very small year on year changes to the 
indicators. The neonatal mortality and stillbirth rate fell by 1.4 per cent 
between 2014 and 2015 (from 7.1 to 7.0 deaths per 1,000 births) and 
the infant mortality rate increased by 1.4 per cent (from 3.6 to 3.7 
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deaths per 1,000 live births) over the same time period. The increase in 
infant mortality could be due to random variation in the data or could be 
a change in the trend; we recommend reviewing further data points 
before interpreting. 

 

Indicators 1c and 1.6.i – Categories influencing improvements 

The following analysis looks at the breakdown of babies’ gender and 
age of mother to see which groups have seen the biggest 
improvements in mortality rates and are therefore driving the downward 
trends in the national indicator values.  

The below chart shows the percentage change in the neonatal mortality 
and stillbirths rate for each of the age and gender categories. 

Figure 8: Percentage change in neonatal mortality and stillbirths rates 
(indicator 1c) by age of mother and gender of baby, between 1999 and 2015 
 

 
 

The chart shows that neonatal mortality and stillbirth rates have 
improved for all age and gender groups between 1999 and 2015.  

Mortality rates for female babies improved at a slightly faster rate than 
mortality rates for male babies with improvements of 23.3 per cent and 
21.9 per cent respectively.    

The greatest rate of improvement was for babies whose mothers were 
aged 40 and over. The rate for this group decreased from 13.3 deaths 
per 1,000 births in 1999 to 9.4 deaths in 2015, an improvement of 29.3 
per cent.  
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Figure 8 also shows a much smaller improvement in rates for mothers 
aged under 20 (-7.0 per cent) and the following chart looks into the 
context behind these differing improvement levels. 

Figure 9 compares the number of births to mothers in the under 20 age 
group to the number of births to mothers in the 40 and over age group.  

 

Figure 9: Total number of births by age of mother and year of reporting 
(indicator 1c), between 1999 and 2015 

 

 

The chart shows interesting trends in the total number of births over the 
time series. For mothers aged under 20, the number of births 
decreased every year between 2006 and 2015 and has almost halved 
during this time. There were 42,669 births in 2006 and 22,538 births in 
2015, a decrease of 47.2 per cent.   

The opposite trend can be seen for births to mothers aged 40 or over. 
The number of births for this age group increased every year between 
1999 and 2012 but has remained at roughly the same level for the last 
few years. There were 13,724 births in 1999 and 28,375 births in 2015, 
an increase of 106.8 per cent. 

These changes mean that mothers aged under 20 will have a 
decreasing influence on the denominators (total births for indicator 1c 
and live births for indicator 1.6.i), while mothers aged 40 or over will 
have an increasing influence on the denominators.    

However, it is worth noting that these age groups are currently the two 
smallest categories with regards to total numbers of births. In 2015, the 
other age groups each had between 102,077 and 209,031 births, 
substantially larger counts than for the youngest and oldest categories.  



NHS Outcomes Framework: May 2017 Quarterly Publication 

 
Copyright © 2017, Health and Social Care Information Centre. All rights reserved.                       15 
 

Combining this information with the percentage changes from figure 8 
suggests that the 25 to 29 and 30 to 34 age groups will have 
contributed most to the national improvement of indicator 1c. These 
age groups saw improvements of  27.0 and 25.3 per cent respectively 
between 1999 and 2015. 

The following chart shows how much the indicator values for each of 
the age and gender categories have improved for indicator 1.6.i. 

 
Figure 10: Percentage change in infant mortality rates (indicator 1.6.i) by age of 
mother and gender of baby, between 1999 and 2015 
 

 
 

The chart shows that infant mortality rates have improved for all age 
and gender groups between 1999 and 2015. It should be noted that 
these percentages are relatively high because they are based on very 
small indicator values. 

The greatest rate of improvement in infant mortality was for babies born 
to mothers aged 30 to 34. The rate for this group decreased from 5.0 
deaths per 1,000 live births in 1999 to 3.1 deaths in 2015, an 
improvement of 38.8 per cent.  

There was a smaller improvement in rates for mothers aged under 20 
which is similar to the pattern seen for indicator 1c. However for 
indicator 1.6.i, the difference between the rate of change for this age 
group and other age groups is not so stark. Mothers aged under 20 still 
saw a 25.9 per cent improvement in the infant mortality rate. 

Also similar to indicator 1c, the mortality rates for female babies 
improved at a slightly faster rate than mortality rates for male babies 
with improvements of 37.6 per cent and 34.9 per cent respectively. 
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Indicators 1c and 1.6.i – Limitations 

Both of these indicators measure crude rates which are not 
standardised, therefore care should be taken when comparing different 
regions or local authorities against each other. Different areas may 
have different demographic profiles and this will not allow fair 
comparisons.  

For example, areas with a high proportion of younger mothers should 
not be compared with areas with an even distribution of mothers in 
each age group. 

 
Indicators 1c and 1.6.i – Other risk factors 

There are other significant risk factors to infant mortality, neonatal 
mortality and stillbirths which are not included in the NHS Digital 
indicator files. The ONS source data do include other breakdowns that 
may be of interest, such as length of gestation and weight of the baby. 
A link to the source data is provided above in the overview section. 

  

Indicator 1.6.ii – Overview 

Indicator 1.6.ii looks at five-year cancer survival for children. Of children 
(aged 0 to 14) diagnosed with cancer in a given year the percentage of 
those still alive five years after diagnosis is reported. For example, the 
latest year of data covers children diagnosed at any time in 2010 who 
were still alive at their follow up in 2015. Results at England level for 
the 0 to 14 age group are standardised by age. 

These data are sourced from the ONS publication Childhood cancer 
survival in England. ONS note that the number of children diagnosed in 
any one year are relatively small, therefore year-on-year fluctuations 
are common. They recommend that the whole time series is 
considered when analysing the data, rather than focusing solely on 
year-on-year changes. 95 per cent confidence intervals are also 
provided with the data so that the significance of any change can be 
tested. 

The Cancer Research website shows how important it is to improve 
cancer survival rates for children. The website states that around 11 
young people in the UK are diagnosed with cancer every day and that 
despite improving survival rates, cancer is the leading cause of death in 
children, teenagers and young adults3. 

  

                                            
3
 http://www.cancerresearchuk.org/support-us/donate/kids-and-teens 

 

https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/conditionsanddiseases/datasets/childhoodcancersurvivalinengland
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/conditionsanddiseases/datasets/childhoodcancersurvivalinengland
http://www.cancerresearchuk.org/support-us/donate/kids-and-teens
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Indicator 1.6.ii – National indicator data 

Overall the five-year cancer survival rate in children has improved over 
the course of the time series which began in 1995 (following up those 
who had been diagnosed in 1990). The national trend is presented in 
Figure 11. 

Figure 11: Five-year survival rate (percentage) from all cancers in children aged 
0 to 14 years old (indicator 1.6.ii), Diagnosis years 1990 to 2010 

 
 

Between diagnosis years 1990 and 2010, the survival rate has 
increased from 67.3 per cent to 80.4 per cent (an increase of 19.5 per 
cent) which is a significant increase against a 95 per cent confidence 
interval.  

As mentioned, the number of children diagnosed in any one year is 
relatively small, and this creates wide confidence intervals around each 
estimate. Although the difference between the survival rates for 1990 
and 2010 is significant, the majority of other years in the time series are 
not significantly different to 2010. This reflects ONS’s warning that year 
on year fluctuations in the survival rate should not be over analysed. 
The overall upward trend over the whole time series from 1990 to 2010 
should be the general conclusion from the data.   
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Domain 2 - Overview 

Domain 2 relates to enhancing the quality of life for people with long-
term conditions. The NHS should be supporting people to be as 
independent and healthy as possible if they live with a long-term 
condition such as heart disease, asthma or depression, preventing 
complications and the need to go into hospital. If they do need to be 
treated in hospital, the NHS should work with social care and other 
services to ensure that people are supported to leave hospital and 
recover in the community. 

 

Indicators 2.2 and 2.5.i - Overview 

Indicators 2.2 and 2.5.i measure the difference in employment rate 
between the general population and people with long-term conditions 
(LTCs) or a mental health illness (MHI) respectively. They were 
selected for the framework based on responses from the initial 
framework consultation. The responses showed that one of the 
outcomes that mattered most to people with long-term conditions was 
their level of functional ability, i.e. their ability to live as normal a life as 
possible. Looking at levels of employment is one way to measure this.  
 
All data for these indicators are estimates based on results from the 
quarterly Labour Force Survey (LFS) which is managed by the Office 
for National Statistics (ONS). The data we use for the indicators relate 
to adults aged 16 to 64 who live in England, and are collected through 
face-to-face interviews. The survey asks questions about all aspects of 
people's work, including training requirements, the jobs themselves and 
income earned. Further information and data from the survey can be 
found at the following link: 
https://www.ons.gov.uk/employmentandlabourmarket/peopleinwork/em
ploymentandemployeetypes/ 
 
Long-term conditions are described in the survey as 'any physical or 
mental health conditions or illnesses that will last or is expected to last 
for 12 months or more'. Respondents can have multiple LTCs and the 
conditions they have can vary widely in severity. However, the majority 
of this group are still able to participate in employment, the latest 
figures for Q4 2016 show a 63.3 per cent employment rate. 
 
Individuals are categorised as having a mental health illness when they 
respond to the survey saying that they have one or more of:  
depression, bad nerves, anxiety, learning difficulties, mental illness, a 
phobia or nervous disorder. These individuals are a subset of the LTC 
group, but if respondents have multiple conditions, the mental illness 
might not be the issue that was considered to be a long-term condition.  
 
Responses to the LTC and MHI questions are based on individuals' 
own opinion; the conditions do not have to be medically diagnosed.  
 

https://www.ons.gov.uk/employmentandlabourmarket/peopleinwork/employmentandemployeetypes/
https://www.ons.gov.uk/employmentandlabourmarket/peopleinwork/employmentandemployeetypes/
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The latest LFS data estimate that there were 34.6 million people in the 
general population aged between 16 and 64 in quarter 4 (Q4) 2016. Of 
this group, an estimated 10.2 million people had a long-term condition 
and of these, 3.0 million people had a mental illness. This shows that 
the LTC and MHI groups make up a substantial proportion of the 
working age population.  
 
These numbers equate to 29 out of every 100 working age people 
having an LTC, and 9 out of every 100 having an MHI. These rates 
have increased over time for the MHI group, from 5 out of every 100 
working age people (in Q3 2006) while the LTC rate has remained fairly 
similar, fluctuating between 28 and 32 over the time series.  
 
Although the data estimate that the proportion of working age people 
with mental illnesses has increased, it is difficult to determine whether 
more people have an illness or more people are reporting an illness. 
Reporting could have increased because more people are able to 
recognise they have a mental illness or because more people feel 
comfortable enough to talk about their mental illness with a survey 
interviewer.   
 

Indicators 2.2 and 2.5.i - National indicator data 

   
The Q4 2016 data estimate that for every 100 people in the general 
population, 75.2 were in employment giving an employment rate of 
75.2 per cent. The general population employment figures are used in 
the indicator calculation in order to reduce the effect that issues with 
the wider economy could have on employment rates for people with an 
LTC or MHI.  
 
In the same quarter, the employment rate for people with a long-term 
condition was 63.3 per cent. Calculating the difference between the 
LTC employment rate and the general population employment rate 
gives an 11.9 percentage point gap which is the latest national value 
for indicator 2.2.  
 
The employment gap is wider for individuals suffering from a mental 
health illness. Their employment rate was 43.3 per cent in the latest 
quarter, a gap of 31.8 percentage points compared to the general 
population employment rate. This is the latest national value for 
indicator 2.5.i.  
 
A large percentage gap shows that there is inequality between people 
with an LTC or MHI, and the general population. It is unlikely that this 
inequality could be completely removed but it is acknowledged that the 
NHS can make a difference. These indicators improve when the 
indicator values are decreasing and therefore when inequality is 
decreasing.  
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The following chart shows the national values for indicator 2.2 over the 
latest five years. 
 
Figure 12: Percentage point gap in employment rates between the general 
population and people with a long-term condition (indicator 2.2), 2012 to 2016 

 

 
 
 
The employment rate gap for people with long-term conditions has 
fluctuated between roughly 12 and 14 percentage points in recent 
years but the most recent quarters have seen the indicator value fall. 
This is because the LTC employment rate has been increasing 
between Q3 2015 and Q4 2016, and it has increased at a faster rate 
than the general population employment rate. This suggests the level 
of equality improved over this period for people with long-term 
conditions.     
 
The following chart shows the national values for indicator 2.5.i over 
the latest five years. 
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Figure 13: Percentage point gap in employment rates between the general 
population and people with a mental illness (indicator 2.5.i), 2012 to 2016 

 

 
 

The employment rate gap for people with a mental illness was 31.8 
percentage points in Q4 2016. The gap has reduced by 7.6 per cent 
over the most recent quarter and by 22.2 per cent over the latest five 
years which continues the long-term trend of improvements. This is 
because the MHI employment rate has been increasing, and it has 
increased at a faster rate than the general population employment rate. 
This suggests the level of equality has been improving over the time 
series for people with a mental health illness.     
 
 
Domain 5 - Overview 

This domain focusses on treating and caring for people in a safe 
environment and protecting them from avoidable harm. It has been 
included in the framework because it is recognised that patient safety is 
of paramount importance in terms of quality of care and delivering 
better health outcomes. 
 

Indicator 5.6 - Overview 

Indicator 5.6 shows the number and rate of patient safety incidents 
reported to the NHS National Reporting and Learning System (NRLS). 
The NRLS is a central database of incident reports, with over four 
million reports submitted since its inception in 2003. All information 
submitted is analysed to identify hazards, risks and opportunities to 
continuously improve the safety of patient care. Healthcare providers 
are encouraged to submit details of patient safety incidents to improve 
patient care. For further information on NRLS please see the following  
link: http://www.nrls.nhs.uk/ 
 

http://www.nrls.nhs.uk/
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Indicator 5.6 – National indicator data 

The following chart shows the national rates over the last five years. 
 
Figure 14: Rate of patient safety incidents per 100,000 population (indicator 
5.6), 2012 to 2016 

 

 

The rate of incidents continues to increase. However, this should be 
interpreted with caution; it could mean more incidents are being 
reported rather than more are occurring. 

  



NHS Outcomes Framework: May 2017 Quarterly Publication 

 
Copyright © 2017, Health and Social Care Information Centre. All rights reserved.                       23 
 

   Appendix 1 - Release details 

The below table shows the time periods and disaggregations which 
have been added or updated in the indicator data files for this release.  

Title Source Updates 

1b Life expectancy 
at 75  

 
Office for National 
Statistics (ONS) 
 

 
Change in populations and 
change in methodology for SII 
and RII confidence intervals 
 

1c Neonatal 
mortality and 
stillbirths 

 
ONS Childhood 
Mortality Bulletin 
 

 
New data for 2015: 
England 
Gender 
Age of mother 
Region 
Lower tier local authority 
Deprivation quintile 
 

1.6.i Infant mortality  
 
ONS Childhood 
Mortality Bulletin 
 

 
New data for 2015: 
England 
Gender 
Age of mother 
Region 
Lower tier local authority 
Deprivation quintile 
 

1.6.ii Five-year 
survival from all 
cancers in children 

 
ONS Childhood 
cancer survival in 
England 

 
New data for diagnosis year 
2010 followed up to 2015: 
England 
Age 
 

2.2 Employment of 
people with long-
term conditions 

 
Labour Force Survey 
(LFS) from ONS  

 
New data for Q4 2016 (October 
to December): 
England 
Gender 
Age group 
Ethnicity 
Region 
Unitary authority/local area 
NS-SEC category 
Religion 
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Title Source Updates 

2.5.i Employment of 
people with mental 
illness 

 
Labour Force Survey 
(LFS) from ONS 

 
New data for Q4 2016 (October 
to December): 
England 
Gender 
Age group 
Ethnicity 
Region 
Unitary authority/local area 
NS-SEC category 
Religion 
Condition 
 

5.6 Patient safety 
incidents 

 
NHS National 
Reporting and 
Learning System 
(NRLS) 
 

 
New data for Jul - Sep 2016 and 
Oct - Dec 2016: 
All incident figures for England 
 
New data for Apr - Jun 2016 
and Jul - Sep 2016: 
Severe harm and death figures 
for England 
 
New data for Jul 2015 - Jun 
2016 and Oct 2015 - Sep 2016: 
Medication error figures for 
England 
 
New data for Apr - Sep 2016: 
All incident figures for providers 
Severe harm and death figures 
for providers 
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Appendix 2 - Change categories 

This appendix gives further information about the change categories 
used in the main findings table and commentary section of this report. 
There are two ways change is measured, depending on whether 
confidence intervals are currently available for the data.  

Confidence intervals show the range of values within which the true 
indicator value is expected to lie. They are used when the true value of 
something is uncertain because of random variation in the world 
around us. Narrow confidence intervals show that the indicator value is 
precise, wider confidence intervals show that the indicator is less 
precise.  

For example, because of the relative sizes of the underlying 
populations, an indicator at England level will be more precise than a 
local value, i.e. the effect of random variation is greater when 
considering a smaller population. 

When considering change over time we look at whether confidence 
intervals overlap from the starting period to the current period. If 
confidence intervals overlap this could be due to natural variation rather 
than a true change in the direction of the indicator. 

If indicators are described as "Tested", the change over time has been 
statistically tested by looking at confidence intervals. These changes 
are classed as "Statistically Similar" where confidence intervals 
overlap, and where they don't, the change is categorised as 
"Significantly Improved" or "Significantly Deteriorated".   

Where indicators are described as "Not Tested", indicator data are 
available but they do not currently have confidence intervals. "Not 
Tested" changes are classed as "Similar" if the percentage change is 
between -2.0 and +2.0 (inclusive) and either "Improved" or 
"Deteriorated" if not.        

The "No Data" category is used in the key findings where the indicator 
is in development or the time series has not yet reached five years.  
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