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Stakeholder Engagement 

Refreshing the NHS Outcomes Framework 

The NHS Outcomes Framework 
1. Measuring and publishing information on health outcomes helps drive improvements to the 

quality of care people receive.1 The White Paper: Liberating the NHS2 outlined the Coalition 
Government’s intention to shift the NHS from a focus on process targets to a focus on 
measuring health outcomes. As such, the NHS Outcomes Framework was developed in 
December 2010, following public consultation, and has been updated annually to ensure that 
it remains robust.  

 
2. Refreshing the NHS Outcomes Framework allows it to become a tool which reflects the 

current landscape of the health and care system, and to be better suited to face the many 
challenges that the system faces.  

 
3. The NHS Outcomes Framework is a set of 64 indicators which measure performance in the 

health and care system at a national-level. It is not intended to be an exhaustive list of health 
indicators. Rather, it has been designed to be a set of outcomes that together form an 
overarching picture of the current state of health and care services in England. This also 
means that the NHS Outcomes Framework must remain parsimonious so as not to 
undermine the rationale for the framework as a whole to provide a focus for accountability 
and improvement.  

 
4. Indicators in the NHS Outcomes Framework are grouped into five Domains, which set out 

the high-level national outcomes that the NHS should be aiming to improve.  For each 
Domain, there is a small number of overarching indicators followed by a number of 
improvement areas. Overarching indicators are designed to cover the Domain as broadly as 
possible. Improvement area indicators are included to target those groups not covered by 
the overarching indicators and/or where independent emphasis is merited.  

 
5. These improvement areas include both sub-indicators (for outcomes already covered by the 

overarching indicators but meriting independent emphasis), and complementary indicators 
(extending the coverage of the Domain). They focus on improving health and reducing 
health inequalities: 

  

1 High quality care for all: NHS Next Stage Review (2008) Available at: 
http://webarchive.nationalarchives.gov.uk/20130107105354/http://www.dh.gov.uk/en/Publicationsandstatistics/Publi
cations/PublicationsPolicyAndGuidance/DH_085825 
2 https://www.gov.uk/government/publications/liberating-the-nhs-white-paper  
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Refreshing the NHS Outcomes Framework 

 
 

Domain 1 Preventing people from dying prematurely; 

Domain 2 Enhancing quality of life for people with long-term 
conditions; 

Domain 3 Helping people to recover from episodes of ill 
health or following injury; 

Domain 4 Ensuring that people have a positive experience 
of care; and 

Domain 5 
Treating and caring for people in a safe 
environment; and protecting them from avoidable 
harm. 

 
 
6. The five Domains were derived from the three-part definition of quality, first set out by Lord 

Darzi as part of the High quality care for all: NHS Next Stage Review.3 High quality care is 
comprised of effectiveness, patient experience and safety. 

 
7. Each year since the NHS Outcomes Framework was first published in 2010, the Department 

of Health has been improving the framework by refining existing indicators and developing 
new indicators. These changes have helped improve the scope and coverage, links with the 
Mandate to the NHS,4 and the alignment with the two other Outcomes Frameworks - the 
Public Health Outcomes Framework (PHOF)5 and the Adult Social Care Outcomes 
Framework (ASCOF).6  

 
8. The NHS Outcomes Framework presents a national-level narrative on how NHS England is 

progressing, however it is also a key element in the assessment of outcomes at Clinical 
Commissioning Group (CCG) level. This is because below the NHS Outcomes Framework 
there is the CCG Outcome indicator set, which utilises Outcomes measures in the NHS 
Outcomes Framework, and disaggregates them to a local level. Together, NHS Outcomes 
Framework and CCG Outcome Indicator Set complement each other to generate change 
throughout NHS England, from a national to local level.  

 
  

3 Published June 2008, 
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_085825  
4https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/256406/Mandate_14_15.pdf  
5 https://www.gov.uk/government/publications/healthy-lives-healthy-people-improving-outcomes-and-supporting-
transparency 
6 https://www.gov.uk/government/publications/adult-social-care-outcomes-framework-2014-to-2015  
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Assessing NHS England’s progress using the NHS 
Outcomes Framework 
9. The NHS Outcomes Framework forms an essential part of the way in which the Secretary of 

State for Health holds NHS England to account. It has been designed to be the primary 
assurance mechanism to assess the progress of NHS England at a national level, meaning 
that the small number of indicators and the type of data collected by them must represent 
the NHS service users, and the challenges faced by the NHS, as closely as possible. 
 

10. As a part of this, NHS Outcomes Framework plays a key role in assessing progress against 
the Mandate to NHS England,7 a document published by the Department of Health which 
sets out the key objectives for NHS England. 

 
11. The Mandate is structured around the five Domains of the NHS Outcomes Framework and 

as such, progress against objectives in the Mandate is assessed using the NHS Outcomes 
Framework. Furthermore, there is a specific objective in the Mandate for NHS England to 
demonstrate progress against the five Domains and all of the indicators in the NHS 
Outcomes Framework including, where possible, by comparing our services and outcomes 
with the best in the world.  

 
12. It is then for NHS England, working with Clinical Commissioning Groups and others, to 

determine how best to deliver improvements against the Mandate and how they do this is 
set out in their annual business plan.8 

 
13. The Department of Health holds NHS England to account and is continually reviewing 

progress against the Mandate objectives, and this is informed by data from the NHS 
Outcomes Framework. In assessing NHS England’s progress, success will be measured not 
only by the average level of improvement but also by progress in reducing health inequalities 
and unjustified variation. Each year, the Secretary of State publishes an annual assessment 
of NHS England’s progress.   

  

7 https://www.gov.uk/government/publications/nhs-mandate-2014-to-2015  
8 The latest version of the business plan can be seen at: http://www.england.nhs.uk/wp-
content/uploads/2013/04/ppf-1314-1516.pdf 
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Updating the NHS Outcomes Framework 
14. When the first Outcomes Framework was published in 2010, the Department of Health 

indicated that there would be a review of the framework within 5 years. Stakeholder 
engagement is a key part of that review process, and feedback received will be instrumental 
in improving the NHS Outcomes Framework for 2015/16, which will be published in the 
autumn ahead of its implementation from 1 April 2015.  
 

15. Since its inception in 2010, we have identified several areas where the coverage and scope 
of the NHS Outcomes Framework could be improved. Additionally, new developments and 
challenges facing the NHS and the wider health and care system have come to light since 
2010 which we need to ensure are properly addressed by the NHS Outcomes Framework. 
For example, we think that there is a case for making improvements to the NHS Outcomes 
Framework in the following areas: 
 

• Patient safety – The challenge of adapting the health and care system to highlight 
and if possible prevent failures of care such as was illustrated in recent shocking 
cases such as the Francis inquiry of Mid-Staffordshire Hospital9 and the abuse seen at 
Winterbourne View.10 

• Mental health – We have made a commitment to improving parity of esteem between 
mental and physical health. As such, it is important that the NHS Outcomes 
Framework is expanded to reflect the importance of mental health outcomes.  

• Health outcomes for children and young people – In the 2011 report Improving 
Children and Young People’s Health Outcomes: a system wide response,11 the 
Government recognised the role that failures of care have played in poor outcomes for 
children and young people, and pledged to better suit the NHS Outcomes Framework 
towards achieving these goals wherever possible. 

• Inequalities in the provision of care – The enactment of the Health and Social Care 
Act in 201212 put NHS England under a duty to reduce health inequalities, and it is the 
role of the NHS Outcomes Framework to be a tool for driving this kind of culture 
change.  

 
16. The three Outcomes Frameworks (the NHS Outcomes Framework, the Adult Social Care 

Outcomes Framework and the Public Health Outcomes Framework) play very different but 
complementary roles within the health and care system. Also, as three interrelated 
assurance tools, it is important that we ensure that they are aligned effectively, where 
appropriate, in order to improve outcomes across the whole health and care system. Our 

9 http://www.midstaffspublicinquiry.com/report  
10 https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/213215/final-report.pdf  
11 https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/214928/9328-TSO-2900598-DH-
SystemWideResponse.pdf  
12 http://www.legislation.gov.uk/ukpga/2012/7/contents/enacted  
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stance on the importance of working to improve the alignment of the Outcomes Frameworks 
going forward is outlined in the paper Improving health and care: the role of outcomes 
frameworks, published in November 2012.13 

 
 

 

 

 

 

  

13 https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/213118/Improving-health-and-
care-the-role-of-the-outcomes-frameworks.pdf  

Question 1: What are your views on the effectiveness of using outcomes measures to drive 
improvement in the health and care system? 

Question 2: Do you agree with the proposed approach to refreshing the Outcomes 
Framework? 

Question 3: What are you views on assessing NHS England’s progress against the NHS 
Outcomes Framework? 
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A refreshed NHS Outcomes Framework for 
2015/16 
17. The following section outlines the proposed amendments for inclusion in the NHS Outcomes 

Framework for 2015/16. All proposals have been considered and refined by advisory groups 
involving independent academic experts, as well as clinicians and analysts from the 
Department of Health and NHS England. More information on how we have selected these 
proposals can be found in the Technical Appendix which accompanies this document. 
 

18. In addition to the amendments proposed for the NHS Outcomes Framework 2015/16, this 
consultation will outline the future direction of travel for expanding coverage, increasing 
robustness and making the NHS Outcomes Framework more effective as an assurance tool 
for the Government. Each section below concludes with a paragraph concerning a “Long 
term direction of travel”. 

 

Meeting the commitments in the Mandate to NHS England: Improving 
coverage for mental health 
 
19. The Government’s mental health strategy document No health without mental health, 

published in 2011,14 and the more recent paper closing the Gap: Priorities for essential 
change in mental health, published in February 201415 have both highlighted the challenge 
that the Government faces in achieving our commitment to parity of esteem between mental 
and physical health. In light of this, the Government must ensure that the NHS Outcomes 
Framework reflects the best possible way of measuring mental health outcomes, taking into 
account the inherent difficulty associated with measuring the level of parity of esteem. 
 

20. Within the current NHS Outcomes Framework several areas were identified where this 
challenge could be better met. Measuring outcomes in this area is complex, and only 
through a combination of carefully selected indicators spanning across Domains can parity 
of esteem in this context be more accurately achieved. 
 

21. We recognise that the mortality rate in sufferers of serious mental illness is far higher than 
that of the general populace16. In the current NHS Outcomes Framework the indicator in 
Domain 1 “1.5.i Excess under-75 mortality rate in adults with serious mental illness” 

14https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/213761/dh_124058.pdf  
15https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/281250/Closing_the_gap_V2_-
_17_Feb_2014.pdf  
16 HSCIC, published February 2013 http://www.hscic.gov.uk/article/2543/Mortality-rate-three-times-as-high-among-
mental-health-service-users-than-in-general-population 
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measures this. However, common mental illness, which affects up to 6 million people in 
England at any one time, also carries with it a far higher risk of premature mortality. 
 

22. The Department therefore proposes to update the Outcomes Framework Domain 1 to 
ensure that that the entire spectrum of mental illness is represented in Mortality 
indicators. 

 
 
 

 
 

23. For patients with mental illness, improvements in quality of life are often the primary aim of 
treatment. Currently, the NHS Outcomes Framework contains overarching indicator 2 
“Health-related quality of life for people with long term conditions” and 2.5 “Employment of 
people with mental illness”. However, neither of these indicators directly measures quality of 
life outcomes for people with mental illness. 
 

24. Recovery from mental illness is also deeply intertwined with the importance of quality of life 
outcomes in assessing the standard of mental health services. This is measured in the 
current NHS Outcomes Framework with indicator 3.1 “Total health gain as assessed by 
patients for elective procedures – psychological therapies”. However, as mentioned above, 
improvement in quality of life is an instrumental aspect of care for people with mental illness, 
which is not measured within Domain 3 at the moment. 

 

25. We propose to use the refreshed NHS Outcomes Framework to reflect the importance 
of quality of life in assessing mental health, as well as the importance of the recovery 
in quality of life during treatment. 

 

 

 

 

 

 

 
26. Long Term direction of travel: The Department recognises that effectively judging parity of 

esteem between mental and physical health is a highly complex issue, and as such will 
continue to seek ways in which outcomes for mental health can be better measured. For 
Domain 1, this will include both the refinement and development of existing mental health 
indicators. For Domains 2 and 3, this will involve the incorporation of more robust survey 
methodology as it becomes available. We will also work to have a mental health patient 

Question 4: Do you agree with the Department’s proposal to measure mortality 
in people with both common and serious mental illness in the NHS Outcomes 
Framework? 

Question 5: What are your views on our proposal to reflect quality of life for 
people with mental health problems in the NHS Outcomes Framework? 

Question 6: What are your views on the importance of recovery of quality of life 
for those with mental illness? 
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reported outcome measure and for domains 4 and 5 we will seek views in order to develop 
new measures of patient safety for both adults and children with mental health conditions. 

 
 

 
27. In summary, we propose that to support the Department’s commitment to put mental 

health on a par with physical health, changes are needed across the Domains of the 
NHS Outcomes Framework for 2015/16. The consolidated list of proposed indicator 
amendments is: 

Summary of changes 

Indicator 
number 

Description 

1.5ii Add placeholder for Excess under 75 mortality rate in adults with 
common mental health conditions 

2.5ii Add placeholder for Health related quality of life for people with 
mental health conditions 

3.1 Refinement of the existing PROMs indicators: from 5 to 2 - one for 
physical conditions and one for mental health conditions 

3.1.iii Add placeholder for Recovery in quality of life for patients with mental 
health problems 

 

 

 

 

 

 

  

Question 7: Do you agree with the long term direction regarding mental health 
indicators within the NHS Outcomes Framework? 

Question 8: What views do you have on the approach that the Department is 
taking towards more accurately assessing parity of esteem for people with 
mental health conditions in the NHS Outcomes Framework? 
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Meeting the commitments in the Mandate to NHS England (2): 
Improving coverage for children and young people 
 
28. In response to a report17 by the Children and Young People’s Outcomes Forum, the 

Government published Improving Children and Young People’s Health Outcomes: a system 
wide response.18 In this response, the Government recognised that improving health 
outcomes for children and young people is a serious challenge. In addition, in the paper No 
Health without Mental Health the Government pledges to update the NHS Outcomes 
Framework to reflect this challenge.19 The forum’s report found that in many aspects of 
children’s healthcare “there is a substantial and unexplained variation” throughout the UK.20 
The NHS Outcomes Framework can do more to identify failures of care in this area. In the 
response [to the report by the Children and Young People’s Forum, the Government outlined 
a series of indicators that would be introduced into the NHS Outcomes Framework 2014/15, 
to begin to tackle this issue. However, in addition, we also recognised that further 
improvements had to be made. 

 
29. Receiving secondary dental care (invasive dental procedures) under the age of 10 is classed 

as a ‘never event’. If a child must receive secondary dental care, it means that they have 
reached a highly advanced stage of tooth/gum decay. Nevertheless, there were 36,113 
inpatient tooth extractions of those aged 10 and under, of which 15,264 were children under 
the age of 5. Highlighting these cases is important as it exposes those areas where there is 
a failure in primary care as it should be treating these patients before surgery becomes a 
necessity. There are also implications within Domain five in relation to prevention of 
avoidable harm for children and young people. 
 

30. The Department therefore proposes to measure and highlight the incidence of 
secondary dental procedures for young children.21 

 

 

 

 

17 https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/216852/CYP-report.pdf  
18https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/214928/9328-TSO-2900598-DH-
SystemWideResponse.pdf 
19 p.55 https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/215811/dh_124057.pdf  
20 p.6 https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/214928/9328-TSO-2900598-
DH-SystemWideResponse.pdf  
21Please note that the NHS Dental contract is currently being reformed, after which the topic of dentistry indicators 
in the NHS Outcomes Framework will be readdressed. 

Question 10: What views do you have on the effectiveness of using the 
incidence of secondary dental procedures on under 10s to highlight issues with 
child safety?  
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31. Long term direction of travel: Despite the proposed amendments to the NHS Outcomes 
Framework, we recognise the importance of continuing to seek improvement in children and 
young people indicators in improving how we measure outcomes across the healthcare 
system. Therefore, we will continue to assess the robustness of children and young people 
indicators in the NHS Outcomes Framework, to look to develop new and current indicators 
which will best assess the level of care received by children from birth, and which will align 
with the Government’s commitments on mental health (see above). 

 

 

 

 

Summary of changes 

Indicator 
Number 

Description 

3.7.ii Introduce a placeholder for ‘Under 10 tooth extractions in 
secondary care’ 

 
  

Question 11: Do you agree with the long term direction that the Department of 
Health is taking regarding indicators for children and young people in the 
Outcomes Framework? 

 14 



Stakeholder Engagement 

Equalities and marginalised groups  
Addressing inequalities in the NHS Outcomes Framework 
32. The Health and Social Care Act 2012 places a duty on NHS England to reduce inequalities. 

Specifically:  
“The Board must, in the exercise of its functions, have regard to the need to—  
(a) reduce inequalities between patients with respect to their ability to access health 
services, and  
(b) reduce inequalities between patients with respect to the outcomes achieved for them 
by the provision of health services.” 22 

33. Further to this, reducing inequalities is one of the objectives within the Mandate to NHS 
England. The NHS Outcomes Framework already includes indicators around outcomes for 
learning difficulties and serious mental illness.  
 

34. The Department therefore proposes to identify a set of priority inequalities, and work 
to formulate proposals for their future inclusion into the NHS Outcomes Framework. 
This will support the other key aims of the NHS Outcomes Framework such as 
holding NHS England to account for the delivery of the objectives within the Mandate. 
 

Selecting appropriate indicators 
35. The World Health Organisation has defined health inequalities as:  

“Differences in health status or in the distribution of health determinants between different 
population groups."23 

36. Any inequalities indicators which are selected as potential future additions to the NHS 
Outcomes Framework must undergo rigorous testing to ensure that they are sufficiently 
robust before they can be considered for inclusion.24 Ultimately, the NHS Outcomes 
Framework aims to measure the highest level of outcomes for the population as a whole and 
thereby highlight the areas in which the NHS needs to make most improvement on a 
national scale. We therefore propose to select indicators to monitor inequalities associated 
with these measures of access and outcome.  
 

37. Our aim is to include inequality indicators based on breakdowns of existing Outcomes 
Framework indicators.  We propose to select breakdowns of indicators that: 
• Reflect major areas of inequality of outcome, either because a large number of people 

experienced inequality or because a smaller number of people experienced severe 
disadvantage, or because there is a significant adverse trend in equality of outcome;  

• Reflect areas where the NHS could make a significant difference to the inequalities 
people experience; or 

22 Health and Social Care Act 2012, (Part 1, Section 23, Chapter A1, Article 13G). 
http://www.legislation.gov.uk/ukpga/2012/7/section/23/enacted 
23 World Health Organisation Glossary, http://www.who.int/hia/about/glos/en/index1.html 
24 See Accompanying Technical Appendix for details of the indicator inclusion criteria and process 
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• Reflect areas of particular policy interest. 

And as a package: 

• cover all Domains of the Outcomes Framework; and 
• cover a range of inequalities dimensions (for example, sex, age, ethnicity, deprivation as 

data allow). 
 

38. Indicators and breakdowns that are not selected for the purposes of accountability and 
assurance would still be monitored internally, and would be available publicly through the 
HSCIC. Through monitoring these other indicators we would be able to identify new 
concerns that might arise. In such circumstances indicators could then be included in future 
versions of the Outcomes Framework. We have previously committed that we will look to 
improve the coverage of deprived groups and groups with protected characteristics and 
ensure that we are able to measure progress in improving their health outcomes. 

 
 

  
39. We are in the process of applying these criteria to the indicators in the Outcomes 

Framework using: 
- Data breakdowns where these are available; 
- Research papers which highlight where areas on inequality exist; and 
- Stakeholder views. 

 
40. For some indicators breakdowns are available for several dimensions of inequality. For 

indicators where breakdowns are not available, we are considering existing research that 
gives a sense of possible inequalities. (See page 47 of the technical appendix.) We are 
undertaking a further literature search to identify more information of this type, but would 
welcome stakeholder inputs identifying indicators and breakdowns where there are 
inequalities problems.  

 

 

 

 

 
41.  The Department recognises the huge challenges we face in terms of addressing health 

inequalities in England. As such, we must ensure that the NHS Outcomes Framework is 
highlighting these inequalities in the indicators that we include, whilst maintaining the core 
principle of parsimony. 

 
 

 

Question 18: What are your views on our selection criteria for inequalities 
indicators in paragraph 47? 

Question 13: What views do you have on how we are applying these criteria to 
identify inequalities indicators? 

Question 14: What are your views on the most effective ways of assessing 
inequalities in healthcare? 

Question 15: Do you agree with the Government’s long term view on improving 
how we measure outcomes for inequalities and marginalised groups? 
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Driving improvements and providing greater accountability: the Francis 
report and the NHS Outcomes Framework 
 
42. The publishing of the inquiry into Mid-Staffordshire Hospital by Robert Francis QC25 showed 

the enormous extent of the work that the Department still needs to do to ensure that we are 
providing patient experience and safety that is among the best in the world, and also to 
provide greater accountability. The appalling care seen here and in cases such as the abuse 
at Winterbourne View26 serves as a stark reminder that we must do more to ensure that 
patients receive care in a safe environment. 

Improving patient experience 
43.  The Mandate to the NHS 2014/15 makes it clear that the Department is committed to 

improving patient experience and quality of care, by challenging the NHS to make significant 
progress in this area.27 The current NHS Outcomes Framework overarching indicator 4b 
covers patient experience of care. However, despite this it is one of the purposes of this 
framework to hold NHS England to account, and provide a means of exposing failures of 
care within the system. As such, we can do more to bring into focus those patients who have 
had a negative experience of care. 
 

44. The Department therefore proposes to update Domain 4 of the NHS Outcomes 
Framework to emphasise the importance of patients reporting their negative 
experiences of care. 

 
 

 
45. Long term direction of travel: The Department recognises that patient safety is one of the 

three elements of Quality in care that were identified by Lord Darzi in his 2010 review on 
quality.28 We will therefore continue to monitor the current indicators for patient safety 
identifying gaps in coverage, as well as endeavouring to complete the development of the 
current placeholder indicators. 

 
 

 
 
 

25 http://www.midstaffspublicinquiry.com/  
26 https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/213215/final-report.pdf 
27https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/256406/Mandate_14_15.pdf , pg 6 
28 https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/228836/7432.pdf  

Question 17: What are your views on highlighting negative experiences of care 
for patients rather than only focussing on positive ones? 

Question 18: Do you agree on the Department’s plans for the long term 
direction for improving patient experience? 
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Summary of changes 

Indicator 
Number 

Description 

4d.i/ii Introduce a new composite indicator of ‘Patient experience 
characterised as poor or worse. 
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Improving patient safety 
 

46. Patient safety was identified as one of the three fundamental aspects of quality care in Lord 
Darzi’s 2008 report.29 However, when the Francis report was published five years later, it 
found that “it is not possible to avoid the impression that [the Department of Health] lacks a 
sufficient unifying theme and direction, with regard to patient safety”.30 The Francis report 
goes on to state the importance of not simply setting national standards, but having the 
mechanisms in place to provide assurance for them.31 
 

47. In August 2013, Professor Don Berwick published his independent report on improving 
patient safety in the NHS32 which built upon Lord Darzi’s definition for patient safety, and 
drew up several key recommendations for moving forward from the appalling, systemic 
failures in care highlighted by the Francis Inquiry. The report emphasises the fact that 
patient safety should be the first and the most important priority of any health organisation, 
echoing the principle of first, do no harm. 

 
48. Incident reporting is currently reflected in 2 out of 3 of the current overarching indicators for 

Domain 5. However, according to the journal of Public Health Research published in 
December 2013, incident reporting is not an accurate or reliable indicator of actual safety.33 

 
49. The Department proposes to amalgamate the existing indicators which are based on 

incident reporting, which is subsequently moved from an ‘overarching’ to 
‘improvement area’ indicator in the framework to reflect its unsuitability until 
replacement measures are found. 

 

 

 
50. Hip fractures represent a major cause of harm during hospital care, with over 2500 cases 

being reported last year. Patients who already hospitalised before they fracture have very 
poor outcomes, and if they survive, greatly extended lengths of stay. It is believed that one 
third of these patients will die, with another third needing care home treatment. 
 

29 High Quality Care for All: NHs Next Stage Review Final Report, Department of Health, 30 June 2008 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/228836/7432.pdf  
30 The Francis Inquiry, p.62 
31 The Francis Inquiry, p.63 
32Improving the Safety of Patients in England. National Advisory group on the Safety of Patients in England, August 
2013. https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/226703/Berwick_Report.pdf  
33 http://www.jphres.org/index.php/jphres/article/view/jphr.2013.e27 

Question 19: What are your views on more effective methods to assess patient 
safety other than incident reporting? 

 19 
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51. The Department therefore proposes to update Domain 5 of the NHS Outcomes 
Framework to ensure that hip fractures in hospital care are measured as an outcome 
of patient safety. 

 
 
 

 
 

52. Long term Direction of travel: Although already a priority when it was included as a 
Domain in the original NHS Outcomes Framework, since the publication of the Francis 
Inquiry it is clear that we should continue to refine and improve how we measure patient 
safety. The Department recognises that there is more work to do in terms of developing an 
indicator set for patient safety which will reflect the experience of as many people as 
possible, whilst being succinct enough to be easily accessible as a national-level overview. 
As such, we will continue to work to find any gaps in coverage, as well as on fully developing 
the existing placeholder indicators. In addition, we will work to broaden the use of 
Retrospective Case Note Review throughout Domain 5 to provide a robust data source 
across the patient safety spectrum. 

 
 

 
 
Summary of changes 

Indicator 
Number 

Description 

5.5 Introduce an in-development indicator for ‘Hip fractures from falls 
during hospital care’ 

NRLS Reclassify the Domain 5 NRLS-based overarching indicators (5a 
and 5b) to improvement area indicators (as well as introducing 
placeholder replacement overarching indicators based on 
retrospective case note reviews) 

*Note: other changes to Domain 5 have been included in the children and young people and Mental Health 
sections.  

 
  

Question 20: What are your views on the importance of hip fractures during 
hospital care as a measure for patient safety in the NHS Outcomes 
Framework? 

Question 21: Do you agree on the Department’s plans for the long term 
direction in terms of improving patient safety? 
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Improving the robustness of indicators 
 

53. The NHS Outcomes Framework was not designed to be an exhaustive list of indicators. 
Instead, the indicators contained in the framework need to be efficient in their coverage to 
ensure that the NHS Outcomes Framework can be truly effective as the principle assurance 
mechanism for NHS England. 
 

54. This also means that we need to be vigilant in assessing indicators which are not effective in 
capturing outcomes for the groups they purport to, and ones where problems have been 
identified in the quality of the data recorded. 
 

55. The Department therefore proposes to remove indicators for which the data collection 
quality is not up to standard, with a view to replacing them as soon as a suitable 
placeholder is identified. 

 
 

 
56. Long term direction of travel: The Department recognises the importance of having a 

technically robust method of indicator selection.  In the future, we will continue to assess the 
effectiveness of our indicator selection criteria, and update them whenever necessary to 
ensure the integrity of the NHS Outcomes Framework. We will also look to ensure that 
proposed indicators are not only robust from a technical point of view, but that they are also 
realistic and are backed by funding before becoming placeholders. 

 
 
 

 
Summary of changes 

Indicator 
Number 

Description 

5.6 Remove indicator 5.6 Incidence of harm to children due to ‘failure to 
monitor 

 

 

 

 

  

Question 22: What views do you have on the removal of indicators if their data 
is deemed to be inaccurate or unreliable? 

Question 23: Do you agree with the current indicator inclusion criteria 

Question 24: How do you think the indicator inclusion criteria could be adapted 
in future years? 
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Alignment  
 

The three outcomes frameworks and integration through alignment 
57. The NHS Outcomes Framework sits alongside the outcomes frameworks for Adult Social 

Care and Public Health. These other frameworks reflect the different delivery systems and 
accountability models for public health and adult social care but have the same overarching 
aim of improving the outcomes that matter to people. In 2013 the Department of Health 
continued to work to align the frameworks to encourage collaboration and integration, both in 
terms of how shared and complementary indicators are presented across all three 
frameworks, and through an increased and more systematic use of shared and 
complementary indicators. 

58. The outcome frameworks are complemented by an Education Outcomes Framework which 
sets the education and training outcomes for the health and care system as a whole. The 
Education Outcomes Framework has an enabling role across the whole system and aims to 
measure progress in education, training and workforce development and the consequential 
impact on the quality and safety of services for patients and users. 
 

59. Alignment of the three outcomes frameworks is important if we are to meet the challenges 
faced by the health and care system. Together they form a three-way alliance, supporting 
the system to address challenges in an integrated way and providing a focus for quality 
improvement across the system.  
 

60. As a result, the outcomes frameworks have been, and continue to be, increasingly aligned to 
reflect areas of shared responsibility and priority in improving health outcomes. They set out 
clearly where the different parts of the health and care system overlap, and they share 
responsibility for improving outcomes. Alignment between the outcomes frameworks has 
been agreed as a design principle for all future development of the frameworks and the 
Department remains committed to improve alignment between the outcomes frameworks, 
where appropriate. 

 
61. The Department therefore proposes to increase alignment between the Outcomes 

Frameworks, both through coordination on indicator development, and through 
formalising the overarching governance structure of the three frameworks. 

 
 
 
 

 

  

Question 25: Do you agree with the Government’s plans to work towards 
further alignment between the Outcomes Frameworks? 
Question 26: What views do you have on alignment between Outcomes 
Frameworks? 
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Availability and accessibility of outcomes data 
 

How can NHS Outcomes Framework outcomes data be made more accessible to all? 
62. The NHS Outcomes Framework has been designed to provide a national-level overview of 

the state of the health and care system, with each indicator contributing to a narrative which 
is focussed around the 5 Domains. In this way, it is supposed to be a tool which is available 
for all to be able to see where health and care services can be improved. 
 

63. However, there is more that we can do to make outcomes data accessible and available to 
all. We are keen to hear your thoughts on what we can do to achieve this. 

 

 

 

 

 

 

Question 27: What are the biggest issues regarding accessibility to NHS 
Outcomes Framework data? 

Question 28: What is your opinion on how the NHS Outcomes Framework can 
be made more accessible and available to all? 
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Technical advice 
64. This chapter contains proposals for which are at varied stages of completeness, and for 

which there are elements where the Department seeks your views on the best ways to 
measure outcomes for these groups. Advice given by stakeholders will be used to inform 
future proposals to OFTAG. The advice sought from stakeholders here is in the form of: 
• Tentative proposals: These are where we have identified a potential area where a 

proposal could be made, or where we are seeking technical advice on one area of a 
proposal. Proposals in this chapter are not fully formed, but your advice may help to 
make these into full proposals for the future. 

• Areas of interest: Here, stakeholder opinion is sought to help shape any proposal that 
may be made in the future. 

 
 

Specific ‘tentative’ proposals where stakeholder advice is sought 
 
Alcohol admissions  
 
There are an estimated 325,000 alcohol attributed admissions – only around 7% of which are 
captured by existing indicators in the NHS Outcomes Framework. The following tentative 
proposal aims to address this by measuring alcohol-related admissions to hospital. This 
indicator would be shared with the Public Health Outcomes Framework with the aim of 
furthering joint work between NHS England and Public Health England on tackling alcohol-
related issues.  
 

 
 

Tentative proposal: Alcohol related admissions to hospital 
OVERVIEW 

Indicator 
Family Name 

NHS Outcomes Framework – Domain 2: Enhancing quality of life for 
people with long term conditions 

Outcome 
sought Reduced alcohol related admissions to hospital 

Status Currently an indicator in the Public Health Outcomes Framework 
(indicator 2.18) and proposed for inclusion in the NHS Outcomes 
Framework. 
 

Question 31: Do you agree with the Government’s proposal to include alcohol 
related admissions to hospital in the NHS Outcomes Framework? 

Question 32: What are your views on the potential for an indicator on alcohol-
related hospital admissions to have an impact on primary care interventions? 

Question 33: Are there ways in which this proposal could be improved? 
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Rationale for 
inclusion 

This outcome is amenable to both the Public Health and NHS 
Outcomes Frameworks. 

Detailed 
descriptor 

Plain English description: 
The number of people admitted to hospital for alcohol related reasons.  
 
Technical description: 
The number of admissions involving an alcohol-related primary 
diagnosis or an alcohol-related external cause per 100,000 population 
(age standardised). 
 

DATA SOURCES 

Data sources HSCIC: Hospital episodes statistics 

ONS: mid-year population estimates  

The indicator is currently produced for the Public Health Outcomes 
Framework by Public Health England Knowledge and Intelligence Team 
(North West) and is available at http://www.lape.org.uk/. 

Reporting 
frequency 

Annual (calendar year) 

Publication 
Timing 

To be determined 

CONSTRUCTION 
Proposed 
calculation 
methodology 

Numerator: The number of admissions involving an alcohol-related 
primary diagnosis or an alcohol-related external cause. See LAPE 
user guide for further details - 
http://www.lape.org.uk/downloads/Lape_guidance_and_methods.pdf 
Denominator: ONS mid year population estimates 
Directly standardised rates per 100,000 population, standardised to 
the European Standard Population 
 
Data for England includes records with geography 'Unknown' and 'No 
fixed abode'. Children aged less than 16 years were only included for 
alcohol-specific conditions and for low birth weight. Conditions where 
low levels of alcohol consumption are protective (have a negative 
alcohol-attributable fraction) are not included in the calculation of the 
indicator. See LAPE user guide for further details - 
http://www.lape.org.uk/downloads/Lape_guidance_and_methods.pdf 

Changes 
since 
previous 
publication  

Proposed new indicator. 
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Technical advice 

 
Comorbidities 
 
65. Specialisation of medical care is important in providing world-standard care to patients. 

However, it is also important that patients are treated as a whole person, rather than just one 
condition. 30% of people over 75 are living with more than one health condition, and 
amongst the general population people that have 2 or more conditions outweigh those who 
have only one. Highlighting the issue of comorbidities can help to emphasise the importance 
of treating patients to take into account all of them, not just the part that is affected at that 
point. 

 
66. Current proposal: tentative proposal for an indicator showing quality of life for people with 

comorbidities.  
 

 
 

Tentative proposal: Comorbidities 
OVERVIEW 

Indicator 
Family Name 

NHS Outcomes Framework – Domain 2: Enhancing quality of life for 
people with long term conditions 

Outcome 
sought 

Quality of life for people with comorbidities (3 or more long term 
conditions) 

Status In development 

Detailed 
descriptor 

Plain English description: 
This indicator measures the health related quality of life for people 
who identify themselves as having three or more long term conditions. 
Health related quality of life refers to the extent to which people: 

1. Have problems walking about; 
2. Have problems performing self-care activities; 
3. Have problems performing their usual activities; 
4. Have pain or discomfort; and 
5. Feel anxious or depressed 

 
Technical description: 
The average (mean) EQ-5DTM score for people self-reporting three 
or more long term conditions 

DATA SOURCES 

Question 34: Do you agree with the Government’s proposal to include 
comorbidities in the NHS Outcomes Framework? 

Question 35: What are your views on the below comorbidities proposal in its 
current form? 

Question 36: Are there ways in which the comorbidities proposal could be 
improved? 
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Data sources GP Patient Survey from Ipsos MORI (http://www.gp-patient.co.uk/). 

Reporting 
frequency 

Annual (calendar year) 

Publication 
Timing 

To be determined 

CONSTRUCTION 
Proposed 
calculation 
methodology 

Data filters 

Data are filtered based on questions 30 and 31 of the GP Patient 
Survey, to isolate those who report one or more long-term condition. 
Respondents are identified as having a long-term condition if they 
answer ‘Yes’ to question 30 of the GP Patient Survey. 

Question 30: Do you have a long-standing health condition? 

- Yes 
-  No 
- Don’t know/can’t say 

If respondents fail to acknowledge their long term condition in 
question 30 (those who answer ‘No’ or ‘Don’t know/can’t say’) but tick 
a condition in question 31 they are recoded to a ‘Yes’ in question 30. 

Question 31: Which, if any, of the following medical conditions do you 
have? Please x all the boxes that apply to you 

- Alzheimer’s disease or dementia 
- Angina or long-term heart problem 
- Arthritis or long-term joint problem 
- Asthma or long-term chest problem 
- Blindness or severe visual impairment 
- Cancer in the last 5 years 
- Deafness or severe hearing impairment 
- Diabetes 
- Epilepsy 
- High blood pressure 
- Kidney or liver disease 
- Learning difficulty 
- Long-term back problem 
- Long-term mental health problem 
- Long-term neurological problem 
- Another long-term condition 
- None of these conditions 
- I would prefer not to say 

Calculation 
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Denominator 

The denominator is the weighted count of responses from all people 
who identify themselves as having a three or more long-term 
condition. 

Numerator 

Health-related quality of life for people who identify themselves as 
having a long-term condition is measured using the EQ-5D™ 
instrument, included as question 34 of the GP Patient Survey. 

Question 34: By placing an (×) in one box in each group below, 
please indicate which statements best describe 

your own health state today. 

The possible responses are: 

Mobility 

( ) I have no problems in walking about 

( ) I have some problems in walking about 

( ) I am confined to bed 

Self-Care 

( ) I have no problems with self-care 

( ) I have some problems washing or dressing myself 

( ) I am unable to wash or dress myself 

Usual Activities (e.g. work, study, housework, family or leisure 
activities) 

( ) I have no problems with performing my usual activities 

( ) I have some problems with performing my usual activities 

( ) I am unable to perform my usual activities 

Pain / Discomfort 

( ) I have no pain or discomfort 

( ) I have moderate pain or discomfort 

( ) I have extreme pain or discomfort 

Anxiety / Depression 
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( ) I am not anxious or depressed 

( ) I am moderately anxious or depressed 

( ) I am extremely anxious or depressed 

Answers to question 34 are described in terms of EQ-5D™ health 
states. For example, if a person selected the best state for each 
domain, their EQ-5D™ health state would be described as 11111. 
Assuming all else is equal, if the same person answered that they 
were ‘extremely anxious or depressed’, their health state would 
instead be 11113. 

EQ-5D™ health states are then converted into an index by applying a 
formula that attaches values (also called weights) to each of the levels 
in each dimension. These weights are based on an empirical study, 
which asked people whether they prefer (i) a state of imperfect health 
for a given period of time, or (ii) a state of perfect health for a shorter 
period of time followed by death. 

The EQ-5D™ index has a maximum value of 1, which is assigned to 
patients who report the best possible health state for each of the five 
domains. Negative values imply a state of health worse than death.  
 
The numerator is the sum of the weighted EQ-5D™ index values for 
all responses from people who identify themselves as having three or 
more long-term condition. 

Weighting 
  
A weight is applied to construct the indicator. The GP Patient Survey 
includes a weight for non-response bias 

Changes 
since 
previous 
publication  

Proposed new indicator. 

Technical 
issues 
remaining to 
be resolved 

Whether and how this indicator should be standardised will need to be 
considered. 
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Suicide occurring after contact with NHS services 
 

Tentative: Suicide occurring after contact with NHS services.  
OVERVIEW 

Rationale 

Reducing suicides is something which both the NHS and Public health 
services play an important role in, which would be reflected in the fact 
that this would be a shared indicator with the PHOF. 
In addition, there are currently no Domain 1 indicators that measure 
outcomes for under-18s with mental illness. This indicator would be 
able to provide a breakdown for this age group. 

 

Rationale for limiting to recent intervention: 
Around a quarter of people who die by suicide were in contact with 
secondary mental health services in the year prior to their death. 18% 
of these suicides occur within the first three months of their discharge 
from hospital. The peak time of risk is within the first week. This 
increased risk has been linked to short admissions as well as to life 
events. Reducing these deaths is amenable to NHS efforts in terms of 
effective care planning prior to discharge, early follow-up 
appointments and health professionals ensuring the adverse events 
that preceded the admission have been addressed. 

Around half of people who die by suicide have a history of self-harm, 
as measured by prior attendance at an Emergency Department for 
self-harm. Repetition of self-harm has been shown to be reduced by 
hospitals following the NICE guidelines on giving all people attending 
an ED for self-harm a psychosocial assessment. Yet this only 
currently happens in around 50% of cases. 

In a recent primary care study 63% of people who died by suicide had 
contact with a GP in the previous year. So there is significant 
opportunity for the NHS to influence an even wider group of people. 
For men in particular, who account for around 3/4s of all suicide 
deaths, services effectively addressing the major risk factors such as 
alcohol and drug misuse could have a major impact. 

Indicator 
details 

To be confirmed but potentially to be limited to recent contact with NH 
services such as primary care, A&E and secondary mental health. 

KEY 
QUESTIONS 

Question 37: Should we include an indicator in the NHS Outcomes 
Framework measuring suicide occurring after contact with NHS 
Services? Are there other technical challenges? 

Question 38: What is an appropriate length of time to use as a cut-off 
for contact with NHS services to ensure that this indicator remains as 
relevant as possible to NHS interventions, and what is your opinion on 
our approach to limit this indicator to recent contact with primary care, 
A&E and secondary mental health services? 
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Areas of interest where advice is sought 
 
Care settings for mental health and children and young people 

Area of interest: Proportion of patients held under sections 135/136 of the Mental 
Health Act (MHA) who are taken to police cells as designated places of safety  
OVERVIEW 

Rationale 

The Department of Health’s Mandate to NHS England includes an 
ambition that no one in mental health crisis should be turned away 
from mental health services. The following area of interest would 
measure progress towards achieving this. 

Given the nature of serious mental health problems, it is important 
that when people are diagnosed with mental illness they are treated in 
an environment that both safe and appropriate for patents’ needs. 
Indeed, in some cases this may be the primary objective of care. 
Currently, the NHS Outcomes Framework has overarching indicator 
5a “Patient safety incidents reported”, however this does not take into 
account the settings that patients are kept in, and for patients with 
mental illness the location that they are treated in could have a 
serious impact on their safety. Particularly when held under section 
135 or 136 of the mental health act, we need to make sure that the 
safety of the patient is the highest priority. 

Indicator 
details 

Patients held under sections 135/136 of the MHA can be identified as 
being reported to the HSCIC through the Omnibus KP90 collection by 
any organisation in England which provide Mental Health Services 
and make use of the Mental Health Act (1983, amended in 2007) 
legislation and other corresponding legislations. This includes high 
security psychiatric hospitals, independent hospitals as well as other 
NHS service providers. 
The indicator could express the proportion of patients who were held 
under sections 135/136 of the MHA where the Place of Safety was a 
Police custody suite (rather than a hospital). The denominator would 
be the number of all patients held under sections 135/136 of the MHA 
(who have either been taken to Police custody or to a hospital as a 
place of safety). If regional comparisons are presented, a case-mix 
adjustment (perhaps by deprivation) may be necessary. 

KEY 
QUESTIONS 

Question 39: What are your views on the most effective methods of 
capturing patient safety outcomes for people with mental illness within 
the NHS Outcomes Framework? 

Question  40: Should care settings be used as a measure of safety 
for children and people with mental illness in the NHS Outcomes 
Framework? 

Question 41: Specifically regarding appropriate care for people with 
mental health conditions, how can this best be measured? 

Question 42: What are your views on the reliability of this indicator as 
a measure of patient safety? 
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Question 43: What are your views on how much NHS England will be 
able to influence the number of patients with mental illness who are 
taken to a police cell as a designated place of safety? 

 

Area of interest: Access to age appropriate care for children 
OVERVIEW 

Rationale 

Access to age appropriate care for children and young people 
While few children under 14 years are now cared for in adult 
wards across the UK, many 14–17 year olds are nursed with 
elderly adults and often exposed to inappropriate risks. Research 
shows that clinical quality and experience is best for young people 
in dedicated teenage wards, with children’s wards being next best 
and adult wards poorest34. The World Health Organization (WHO) 
has developed the concept of youth friendly services, emphasising 
that services that provide young people with good experiences are 
more likely to be effective and used. Based upon this, clear quality 
criteria for adolescent-friendly health services were developed, 
validated and published by the DH in 2007, You’re Welcome. 
The proposed survey of the experience of children and young 
people in inpatient services includes a number of questions related 
to the age-appropriateness of the care they received. These could 
be used to calculate an indicator of age-appropriate care in 
inpatient services. 
This area of interest has potential to be used for children and young 
people with mental illness that would measure negative outcomes 
associated with children with mental health problems who do not have 
access to children and adolescent mental health services (CAMHS).  
Although further work is required on the definition of the indicator, 
using the questions available to us should allow construction of an 
indicator on the proportion of children who stayed on an adult ward for 
the duration of their stay in hospital.  

KEY 
QUESTIONS 

Question 44: What are your views on effective ways of measuring 
patient experience or safety outcomes related to access to 
appropriate care for 

i. Children and young people 
ii. Children and young people with mental health problems 

Question 45: What are your views on the importance of including 
outcomes with a focus on children with mental health problems into 
the NHS Outcomes Framework? 

Question 46: How can children with mental health problems be better 
represented in the NHS Outcomes Framework? 

 

34 Viner RM. Do adolescent inpatient wards make a difference? Findings from a national young patient survey. Paediatrics 
2007 Oct;120(4):749–55. 
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Getting involved 
67. We would welcome your responses to the questions in this document before the 12 

September 2014. 
 

Confidentiality of information 
68. The Department will manage the information you provide in response to this consultation in 

accordance with the Department of Health's Information Charter35. 

69. Information the Department receives, including personal information, may be published or 
disclosed in accordance with the access to information regimes (primarily the Freedom of 
Information Act 2000 (FOIA), the Data Protection Act 1998 (DPA) and the Environmental 
Information Regulations 2004). 

70. If you want the information that you provide to be treated as confidential, please be aware 
that, under the FOIA, there is a statutory Code of Practice with which public authorities must 
comply and which deals, amongst other things, with obligations of confidence. In view of this 
it would be helpful if you could explain to us why you regard the information you have 
provided as confidential. If the Department receives a request for disclosure of the 
information we will take full account of your explanation, but we cannot give an assurance 
that confidentiality can be maintained in all circumstances. An automatic confidentiality 
disclaimer generated by your IT system will not, of itself, be regarded as binding on the 
Department. 

71. The Department will process your personal data in accordance with the DPA and in most 
circumstances this will mean that your personal data will not be disclosed to third parties. 

  

35  http://transparency.dh.gov.uk/dataprotection/information-charter/  

 33 

                                            

http://transparency.dh.gov.uk/dataprotection/information-charter/


Consolidated list of questions 

Consolidated list of questions 
Refreshing the NHS Outcomes Framework 2015/16 

• Question 1: What are your views on the effectiveness of using outcomes measures to 
drive improvement in the health and care system? 

• Question 2: Do you agree with the proposed approach to refreshing the Outcomes 
Framework? 

• Question 3: What are you views on assessing NHS England’s progress against the NHS 
Outcomes Framework? 

Mental Health 

• Question 4: Do you agree with the Department’s proposal to measure mortality in 
people with both common and serious mental illness in the NHS Outcomes Framework? 

• Question 5: What are your views on the Department’s proposal to reflect quality of life 
for people with mental health problems in the NHS Outcomes Framework? 

• Question 6: What are your views on the importance of recovery of quality of life for those 
with mental illness? 

• Question 7: Do you agree with the long term direction that the Department is taking 
regarding mental health indicators within the NHS Outcomes Framework? 

• Question 8: What views do you have on the approach that the Department is taking 
towards more accurately assessing parity of esteem for people with mental health 
conditions in the NHS Outcomes Framework? 

Children and Young people 

• Question 9: What are your views on the Department’s proposal to measure outcomes 
for suicide in the NHS Outcomes Framework? 

• Question 10: What views do you have on the effectiveness of using the incidence of 
secondary dental procedures on under 10s to highlight issues with child safety?  

• Question 11: Do you agree with the long term direction that the Department is taking 
regarding indicators for children and young people in the Outcomes Framework? 

Inequalities 

• Question 12: What are your views on our selection criteria for inequalities indicators in 
paragraph 47? 

• Question 13: What views do you have on how we are applying these criteria to identify 
inequalities indicators? 

• Question 14: What are your views on the most effective ways of assessing inequalities 
in healthcare? 

• Question 15: Do you agree with the Department’s long term view on improving how we 
measure outcomes for inequalities and marginalised groups? 

• Question 16: What are your views on the most effective ways of capturing outcomes for 
patients with comorbidities within the NHS Outcomes Framework? 
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Patient Experience 

• Question 17: What are your views on highlighting negative experiences of care for 
patients rather than only focussing on positive ones? 

• Question 18: Do you agree on the Department’s plans for the long term direction for 
improving patient experience? 

Patient Safety 

• Question 19: What are your views on more effective methods to assess patient safety 
other than incident reporting? 

• Question 20: What are your views on the importance of hip fractures during hospital 
care as a measure for patient safety in the NHS Outcomes Framework? 

• Question 21: Do you agree on the Department’s plans for the long term direction in 
terms of improving patient safety? 

Improving indicator robustness 

• Question 22: What views do you have on the removal of indicators if their data is 
deemed to be inaccurate or unreliable? 

• Question 23: Do you agree with the current indicator inclusion criteria 
• Question 24: How do you think the indicator inclusion criteria could be adapted in future 

years? 

Alignment 

• Question 25: Do you agree with the Department’s plans to work towards further 
alignment between the Outcomes Frameworks? 

• Question 26: What views do you have on alignment between Outcomes Frameworks? 

Availability and accessibility of outcomes data 

• Question 27: What are the biggest issues regarding accessibility to NHS Outcomes 
Framework data? 

• Question 28: What is your opinion on how the NHS Outcomes Framework can be made 
more accessible and available to all? 

Technical advice sought 

Alcohol Admissions 

• Question 31: Do you agree with the Government’s proposal to include alcohol related 
admissions to hospital in the NHS Outcomes Framework? 

• Question 32: What are your views on the potential for an indicator on alcohol-related 
hospital admissions to have an impact on primary care interventions? 

• Question 33: Are there ways in which this proposal could be improved? 

Comorbidities 

• Question 34: Do you agree with the Government’s proposal to include comorbidities in 
the NHS Outcomes Framework? 

• Question 35: What are your views on the below comorbidities proposal in its current 
form? 
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Consolidated list of questions 

• Question 36: Are there ways in which the comorbidities proposal could be improved? 

Suicide occurring after contact with NHS services 

• Question 37: Should we include an indicator in the NHS Outcomes Framework 
measuring suicide occurring after contact with NHS Services? Are there other technical 
challenges? 

• Question 38: What is an appropriate length of time to use as a cut-off for contact with 
NHS services to ensure that this indicator remains as relevant as possible to NHS 
interventions, and what is your opinion on our approach to limit this indicator to recent 
contact with primary care, A&E and secondary mental health services? 

Care settings for children and people with mental illness 

• Question 39: What are your views on the most effective methods of capturing patient 
safety outcomes for people with mental illness within the NHS Outcomes Framework? 

• Question 40: Should care settings be used as a measure of safety for children and 
people with mental illness in the NHS Outcomes Framework? 

• Question 41: Specifically regarding appropriate care for people with mental health 
conditions, what are your views on how this can be measured? 

• Question 42: What are your views on the reliability of this indicator as a measure of 
patient safety? 

• Question 43: What are your views on how much NHS England will be able to influence 
the number of patients with mental illness who are taken to a police cell as a designated 
place of safety? 

• Question 44: What are your views on effective ways of measuring patient experience or 
safety outcomes related to access to appropriate care for 
iii. Children and young people 
iv. Children and young people with mental health problems? 

• Question 45: What are your views on the importance of including outcomes with a focus 
on children with mental health problems into the NHS Outcomes Framework? 

• Question 46: How can children with mental health problems be better represented in the 
NHS Outcomes Framework? 
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