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A. Overarching
1. Improve population health and wellbeing

2. Reduce health inequalities by ensuring improvement is fastest for 

those with greatest needs

B. Lifestyle and wider determinants
3. People are supported to lead healthy and productive 

lifestyles and are protected from illness

4. Prevention and the wider determinants of people’s health 

and wellbeing are prioritised

C. Resilience and emotional wellbeing
4. People feel emotionally well and resilient 

5. People with poor mental health are better supported in 

the community

D. High quality coordinated care
6. People receive services rated as high quality

7. Hospital admissions are avoided where appropriate and 

people spend less time in hospital

8. There is early help for mental health 

9. People coming to an end of their lives receive services 

which are responsive to their needs and preferences

E. Improving quality of life
10. People with long-term health and care needs and their 

carers have a good quality of life

11. People can manage their own health and maintain 

independence 

12. People have a positive experience of work and their 

community



A. 
Overarching

1. Improve population health 
and wellbeing

2. Reduce health inequalities by 
ensuring improvement is 
fastest for those with greatest 
needs



A1 healthy life expectancy
Rationale
This indicator is an extremely important summary measure of mortality and morbidity in itself. It complements the supporting indicators by showing the
overall trends in a major population health measure, setting the context in which local authorities can assess the other indicators and identify the drivers of
healthy life expectancy.

Trend - Females

Comparator – Yorkshire and the Humber (2017/19) Comparator – CIPFA Nearest Neighbours (2017/19)

Definition
A measure of the average number of years a person would expect to live in good health based on contemporary mortality rates and prevalence of self-
reported good health. Figures are calculated from deaths from all causes, mid-year population estimates, and self-reported general health status, based on
data aggregated over a three year period. From Office for National Statistics (ONS)



A1 healthy life expectancy
Rationale
This indicator is an extremely important summary measure of mortality and morbidity in itself. It complements the supporting indicators by showing the
overall trends in a major
healthy life expectancy.

Trend - Males

population health measure, setting the context in which local authorities can assess the other indicators and identify the drivers of

Comparator – Yorkshire and the Humber (2017/2019) Comparator – CIPFA Nearest Neighbours (2017/2019)

Definition
A measure of the average number of years a person would expect to live in good health based on contemporary mortality rates and prevalence of self-
reported good health. Figures are calculated from deaths from all causes, mid-year population estimates, and self-reported general health status, based on
data aggregated over a three year period. From Office for National Statistics (ONS)



A1 Excess winter deaths

Rationale

Depends on a number of factors including temperature, level of disease and how well equipped people are to cope with the drop in temperature.

Research suggests that many more deaths could be preventable in England and Wales.

Excess Winter Deaths, Aug 2018 – Jul 2019

Comparator – Yorkshire and the Humber

Comparator – CIPFA Statistical Neighbours

Definition
Excess Winter Deaths Index (EWD Index) is the excess winter deaths measured as the ratio of extra deaths from all causes that occur in the winter
months compared with the expected number of deaths, based on the average of the number of non-winter deaths.



A2 Inequality of life expectancy 
Rationale
This is a key high-level health inequalities outcome . It shows inequalities within local authorities, enabling a focus on the deprivation that exists everywhere at
small area level.

Trend - Females

Comparator – Yorkshire and the Humber (2017/19) Comparator – CIPFA Nearest Neighbours (2017/19)

Definition
This indicator measures inequalities in life expectancy at birth within English local authorities. Life expectancy is calculated for each local deprivation decile
based on Lower Super Output Areas (LSOAs). The slope index of inequality (SII) is then calculated based on these figures. It takes account of health inequalities
across the whole range of deprivation within each local authority and summarises this in a single number. Figures calculated by Public Health England using
mortality data and mid-year population estimates from the ONS and Index of Multiple Deprivation 2015 (IMD 2015).



A2 Inequality of life expectancy 
Rationale
This is a key high-level health inequalities outcome . It shows inequalities within local authorities, enabling a focus on the deprivation that exists everywhere at
small area level.

Trend - Males

Comparator – Yorkshire and the Humber (2017/19) Comparator – CIPFA Nearest Neighbours (2017/19)

Definition
This indicator measures inequalities in life expectancy at birth within English local authorities. Life expectancy is calculated for each local deprivation decile
based on Lower Super Output Areas (LSOAs). The slope index of inequality (SII) is then calculated based on these figures. It takes account of health inequalities
across the whole range of deprivation within each local authority and summarises this in a single number. Figures calculated by Public Health England using
mortality data and mid-year population estimates from the ONS and Index of Multiple Deprivation 2015 (IMD 2015).



A2 Low birth weight
Rationale
Low birth weight increases the risk of childhood mortality and of developmental problems for the child and is associated with poorer health in later life. At a
population level there are inequalities in low birth weight and a high proportion of low birth weight births could indicate lifestyle issues of the mothers and/or
issues with the maternity services.

Low Birth Weight of Term Babies

Comparator – Yorkshire and the Humber Comparator – CIPFA Nearest Neighbours

Definition 
Live births with a recorded birth weight under 2500g and a gestational age of at least 37 complete weeks as a percentage of all live births with recorded birth 
weight and a gestational age of at least 37 complete weeks.



B. Lifestyle 
and wider 

determinants

3. People are supported to lead 
healthy and productive lifestyles 
and are protected from illness

4. Prevention and the wider 
determinants of people’s health 
and wellbeing are prioritised



B3 Smoking prevalence
.Rationale
Smoking is the most important cause of preventable ill health and
premature mortality in the UK. Smoking is a major risk factor for
many diseases, such as lung cancer, chronic obstructive pulmonary
disease (COPD) and heart disease. It is also associated with cancers
in other organs, including lip, mouth, throat, bladder, kidney,
stomach, liver and cervix

Smoking Prevalence in Adults (18+) – Current Smokers

Comparator – Yorkshire and the Humber

Comparator – CIPFA Statistical Neighbours

Definition
Prevalence of smoking among persons 18 years and over. From the
Annual Population Survey.



B3 Alcohol-related admissions

Rationale
Alcohol consumption is a contributing factor to hospital admissions and
deaths from a diverse range of conditions. This indicator is one of the
key contributions by the Government to promote measurable,
evidence based prevention activities at a local level, and supports the
national ambitions to reduce harm set out in the Government's Alcohol
Strategy.

Admission Episodes for Alcohol Related Conditions (Narrow) (Persons)

Comparator – Yorkshire and the Humber

Comparator – CIPFA Statistical Neighbours

Definition
Admissions to hospital where the primary diagnosis is an alcohol-
attributable code or a secondary diagnosis is an alcohol-attributable
external cause code. Directly age standardised rate per 100,000
population (standardised to the European standard population).
Calculated by Public Health England: Risk Factors Intelligence (RFI) team
using HES data and ONS Mid Year Population Estimates.



B3 Overweight year 6
Rationale
Obesity is a priority area and is recognised as a major determinant of
premature mortality and avoidable ill health. Local collected and covers
vast majority of children.

Year 6: Prevalence of Overweight Including Obesity

Comparator – Yorkshire and the Humber (2019/20)

Comparator – CIPFA Statistical Neighbours (2019/20)

Definition
Prevalence of overweight (BMI greater than or equal to the 85th
centile, but less than the 95th centile of the UK90 growth reference)
among children in Year 6 (age 10-11 years). From National Child
Measurement Programme.



B3 Percentage of physically active adults

Rationale
Physical inactivity is the 4th leading risk factor for global 
mortality accounting for 6% of all deaths.  

Percentage of Physically Active Adults

Comparator – Yorkshire and the Humber (2019/20)

Comparator – CIPFA Statistical Neighbours (2019/20)

Definition
The number of respondents aged 16 and over doing at least 150
“equivalent” minutes of at least moderate intensity physical activity
per week in bouts of 10 minutes or more in the previous 28 days
expressed as a percentage of the total number of respondents aged
16 and over. From Active Lives survey, Sport England.



B3 Air pollution
Rationale
There is clear evidence that particulate matter has a significant
contributory role in human all-cause mortality and in particular
in cardiopulmonary mortality.

Air Pollution: Fine Particulate Matter

Comparator – Yorkshire and the Humber

Comparator – CIPFA Statistical Neighbours

Definition
Annual concentration of human-made fine particulate matter at
an area level, adjusted to account for population exposure. Fine
particulate matter is also known as PM2.5 and has a metric of
micrograms per cubic metre (µg/m3).From Defra: various
instruments used to derive estimates including Pollution Climate
Mapping model, Automatic Urban and Rural Network and
National Atmospheric Emissions Inventory.



B4 Hospital admissions 0-4 years 

Rationale
Injuries are a leading cause of hospitalisation and represent a major
cause of premature mortality for children and young people. They are
also a source of long-term health issues, including mental health related
to experience(s).

Hospital admissions caused by unintentional and deliberate injuries in 
children (aged 0-4 years)

Comparator – Yorkshire and the Humber

Comparator – CIPFA Statistical Neighbours

Definition
Crude rate of hospital admissions caused by unintentional and deliberate
injuries in children aged under 5 years per 10,000 resident population aged
under 5 years.



B4 School readiness
Rationale
This is a key measure of early years development across a wide range of developmental areas. Children from poorer backgrounds are more at risk of poorer
development.

England Yorkshire 
& 
Humber

Statistical 
Neighbours

Barnsley

2015 32.1 35.0 36.9 37.7

2016 31.4 33.7 35.8 36.7

2017 31.7 33.4 35.9 34.6

2018 31.8 33.5 36.0 34.7

2019 32.4 33.6 36.9 37.2



B4 Young people not in education, employment or training
Rationale
Studies have shown that time spent NEET can have a detrimental effect on physical and mental health, and increase the likelihood of unemployment, low
wages, or low quality of work later on in life.

Definition
The proportion of 16- and 17-year-olds not in education, employment or training (NEET) or whose activity is not known.

Comparator – Yorkshire and the Humber

Comparator – CIPFA Statistical Neighbours



C5 Social isolation
Rationale
There is clear link between loneliness and poor mental and physical
health. A key element of the Government's vision for social care is to
tackle loneliness and social isolation, supporting people to remain
connected to their communities and to develop and maintain
connections to their friends and family. This measure will draw on self-
reported levels of social contact as an indicator of social isolation for
both users of social care and carers.

Social Isolation: percentage of adult social care users who have as
much social contact as they would like (18+ years)

Comparator – Yorkshire and the Humber

Comparator – CIPFA Statistical Neighbours

Definition
The percentage of respondents to the Adult Social Care Users Survey
who responded to the question ‘Thinking about how much contact
you’ve had with people you like, which of the following statements best
describes your social situation?’ with the answer ‘I have as much social
contact as I want with people I like’.



C. 
Resilience 

and 
emotional 
wellbeing

4. People feel emotionally well 

and resilient 

5. People with poor mental 

health are better supported in 

the community



C5 Child protection plans

Rationale
Children who are the subject of a child protection plan have been identified as at
risk of abuse and/or neglect and there is strong evidence to suggest this has a
detrimental effect on mental health and wellbeing. Neglect is the persistent failure
to meet a child’s basic physical and/or psychological needs eg failure to provide
adequate food, shelter or clothing, protect a child from physical or emotional harm
or ensure appropriate medical treatment. Children who have been neglected and
who don’t get the love and care they need from their parents are also more likely to
experience mental health problems including depression, post-traumatic stress
disorder, and attention deficit and hyperactivity disorder. Because of poor
attachment in early life, they may also find it difficult to maintain healthy
relationships with their peers and other people later in life, including with their own
children. In a more physical sense, malnourishment resulting from neglect causes
delayed development and impaired cognitive function which can lead to depression
in later life as well as dissociative disorders and impaired memory.

Children subject to a child protection plan with initial category of neglect:
rate per 10,000 children aged under 18

Comparator – Yorkshire and the Humber

Comparator – CIPFA Statistical Neighbours

Definition
The number of children who were subject of a child protection plan at 31 March with initial category of neglect expressed as a rate per 10,000 of population
aged 0 -17 years



C5 Wellbeing

Rationale
People with higher well-being have lower rates of illness, recover more
quickly and for longer, and generally have better physical and mental health.

Self Reported Wellbeing – High Happiness Score: % of Respondents

Comparator – Yorkshire and the Humber

Comparator – CIPFA Statistical Neighbours

Definition
Weighted count of respondents in the Annual Population Survey who rated
their answer to the question: ‘Overall, how happy did you feel yesterday?’ as
7,8,9 or 10, where 0 is not at all happy and 10 is completely happy.



C5 Wellbeing
Rationale
To monitor the incidence of intentional self-harm requiring emergency admission to
hospital (approx. 99% of hospital admissions for intentional self-harm are
emergencies). To monitor public health programmes aiming to reduce the risk of self-
harm. To stimulate discussion and encourage local investigation, and to lead to
improvement in data quality and quality of care. To help improve the provision of
services. Mental health and well-being is an important aspect of public health. This
indicator is a measure of intentional self-harm as it has not been possible to include a
suitable indicator representing all aspects of mental health and well-being. Self-harm
results in approximately 110,000 inpatient admissions to hospital each year in
England, 99% are emergency admissions. Self-harm is an expression of personal
distress and there are varied reasons for a person to harm themselves irrespective of
the purpose of the act. There is a significant and persistent risk of future suicide
following an episode of self harm.
Emergency Hospital Admissions for Intentional Self-Harm

Comparator – Yorkshire and the Humber (2019/20)

Comparator – CIPFA Statistical Neighbours (2019/20)

Definition
Emergency Hospital Admissions for Intentional Self-Harm, 
directly age standardised rate, all ages, Persons



C5 Suicide
Rationale
Suicide is a significant cause of death in young adults, and is seen as an
indicator of underlying rates of mental ill-health. Suicide is a major issue
for society and a leading cause of years of life lost. Suicide is often the end
point of a complex history of risk factors and distressing events, but there
are many ways in which services, communities, individuals and society as a
whole can help to prevent suicides. The suicide prevention outcomes
strategy has the overall aim of reducing the suicide rate in the general
population in England.

Suicide rate (Persons)

Comparator – Yorkshire and the Humber

Comparator – CIPFA Statistical Neighbours

Definition
Age-standardised mortality rate from suicide and injury of undetermined 
intent per 100,000 population



C6 CAMHS 
Average length of wait to partnership (treatment) for Child and
Adolescent

Notes: As this is a contract KPI there are no comparators and no outcome metric
that can be benchmarked for CAMHs at the moment, however this is being looked
into for the future.



C6 Improving access to psychological therapies
Rationale
Around one in six adults in England suffer from a common mental health 
problem, such as depression or an anxiety disorder. The effectiveness of local 
IAPT services is measured using this indicator and the IAPT access rate which 
focuses on the access to services as a proportion of local prevalence. Research 
evidence indicates that 50% of people treated with CBT for depression or anxiety 
conditions recover during treatment. The use of CBT and evidence based 
psychological therapies for the treatment of depression and anxiety is outlined in 
the relevant NICE quality standards). 

Access to IAPT services: people entering 
IAPT (in month) as % of those estimated 
to have anxiety/depression

Comparators: Yorkshire & Humber NHS region (above), 10 most 
similar CCGs (below)

Definition
The proportion of people that enter treatment against the level of need in the general population i.e. the proportion of people who have depression
and/or anxiety disorders who receive psychological therapies The number of people entering IAPT services as a proportion of those estimated to have
anxiety and/or depression



C6 Hospital admissions where drug related mental and behavioural disorders were a factor 

Rationale

Barnsley Yorkshire 

and The 

Humber

England

2013/14 500 221 165 125

2014/15 535 235 180 136

2015/16 455 200 186 148

2016/17 445 193 183 149

2017/18 435 187 185 157

2018/19 475 203 200 175

Source: NHS Digital

Admissions per 100,000 population

Number of 

admissions 

(Barnsley)

Period

Definition
NHS hospital finished admission episodes with a primary or secondary diagnosis of drug related mental health and behavioural disorders. A finished
admission episode is the first period of in-patient care under one consultant within one healthcare provider. Admissions do not represent the number of
in-patients, as a person may have more than one admission within the year.



C6 Hospital admissions where drug related mental and behavioural disorders were a factor 

Barnsley and other authorities in 

Yorkshire and The Humber (2018/19) Barnsley and ‘nearest neighbours’ (2018/19)



C6 Admissions for mental health
Rationale
One in ten children aged 5-16 years has a clinically diagnosable mental health
problem and, of adults with long-term mental health problems, half will have
experienced their first symptoms before the age of 14. Self-harming and
substance abuse are known to be much more common in children and young
people with mental health disorders – with ten per cent of 15-16 year olds having
self-harmed. Failure to treat mental health disorders in children can have a
devastating impact on their future, resulting in reduced job and life expectations.

Hospital admissions for mental health conditions (0-17 years)

Comparator – Yorkshire and the Humber

Comparator – CIPFA Statistical Neighbours

Definition
Inpatient admission rate for mental health disorders per 100,000 population aged 0-17 years



D. High 
quality, 

coordinated 
care 

6. People receive services rated as high quality

7. Hospital admissions are avoided where 

appropriate and people spend less time in 

hospital

8. There is early help for mental health 

9. People coming to an end of their lives receive 

appropriate and effective care



D6 Hospital care

121a Provision of high-quality care: hospital Barnsley
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D6 Community and mental health 
services

SWYPFT CQC Inspection Report: 
https://www.cqc.org.uk/sites/default/files/new_reports/
AAAJ3345.pdf



D6 Primary care

121b Provision of high-quality care: primary medical services Barnsley
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D6 Adult social care

121c Provision of high-quality care: adult social care Barnsley
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D6 High quality care

Rationale This metric provides an overall score indicative of the quality of care in a CCG area as determined by CQC 
inspection ratings. The summary score by sector for each area allows CCGs to assess the quality of care in their 
area against an England average and provides a baseline to monitor improvements.

Definition A score from 0 – 100 for three sector-based indicators covering (a) Hospitals, (b) General Practices, (c) Adult 
Social Care each comprised of aggregated scores which have been allocated to CQC inspection ratings on five key 
questions for each service asking “Is it safe ?”, “Is it effective ?”, “Is it well-led ?”, “is it caring ?”, “is it responsive 
?”. 

The ratings for each sector are designed to give the best estimate of services used by residents of that CCG. 
Services are rated as Inadequate, Requiring Improvement, Good or Outstanding. Scores will be applied to these 
ratings at the lowest rating level e.g. key question for a core service.  

The total score received will then be divided by the total available score for each area to form an overall 
proportional score which ranges between 0 and 100 i.e. if all services/locations/providers, for each sector, for that 
CCG area received a rating of outstanding across all five

Data source Care Quality Commission

Reporting 
frequency

Quarterly (CCG Improvement and Assessment Framework)



D7 Children’s social care services

.



D7 Care home beds

The Prime Minister’s ‘Challenge on Dementia 2020’ highlights that
people with dementia should have access to safe and high quality long
term care services. In England, there are currently 436, 380 people with
a diagnosis of dementia (as of 31st March, 2017), and it is estimated that
70% may eventually require long-term residential care. Therefore this
indicator provides information regarding the quality of residential care
home and nursing home beds, specifically those suitable for persons
with dementia (65+).

Dementia: Quality rating of residential care and nursing home beds 
(aged 65 years and over)

Comparator – Yorkshire and the Humber

Comparator – CIPFA Statistical Neighbours

Definition
This indicator illustrates the percentage of residential care home and nursing
home beds, suitable for a person with dementia (65+), which are rated as
‘good’ or ‘outstanding’ by the Care Quality Commission (CQC), per CCG and
local authority.



D7 Inequality of admissions

Inequality in unplanned hospitalisation for chronic ambulatory care sensitive 
conditions 
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D7 Inequality of admissions

Inequality in unplanned admissions for chronic 
ambulatory care sensitive conditions and urgent care 
sensitive conditions Barnsley

Inequality in unplanned hospitalisation for chronic 
ambulatory care sensitive conditions 2018-19 Q2 

(RightCare CCG Comparators)
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D7 Inequality of admissions

Definition Absolute gradient of the relationship at Lower Super Output Area (LSOA) level between unplanned hospitalisation 
for chronic ambulatory care sensitive conditions per 100,000 population and deprivation, measured by the Index 
of Multiple Deprivation (2015). The indicator measures the reduction over time of within-CCG variation in 
unplanned hospitalisation. Variation is measured by the gap between more and less deprived Lower Super Output 
Area (LSOA) rates of unplanned hospitalisation for chronic ambulatory care sensitive conditions per 100,000 
population. The measure uses the range of deprivation in England as a whole, which allows direct comparisons to 
be made between all CCGs. 

Data source 1. Secondary Uses Service (SUS) data; 2. GP registered population data derived from the Exeter system by LSOA,
age and sex; 3. Indices of Deprivation (ID) 2015

Rationale There are large inequalities in the rate of unplanned hospitalisation for chronic ambulatory care sensitive and 
urgent care sensitive conditions when comparing the most and least deprived areas nationally. Providing 
information on the level of inequalities within CCGs will shine a spotlight on variations in practice and will provide 
data to enable CCGs to explore levels of inequalities in order to address and reduce these. This indicator reflects 
variations in the quality of management of long-term conditions in primary, community and outpatient care as 
well as urgent care. It will help identify areas of ‘good practice’ and those where improvements should be made 
for the benefit of patients and the local health economy. It is seen as being sensitive to in-year change as a direct 
result of local action.

Reporting 
frequency Quarterly



D8 Emergency admissions for falls
Rationale
Falls are the largest cause of emergency hospital admissions for older
people, and significantly impact on long term outcomes, e.g. being a major
precipitant of people moving from their own home to long-term nursing
or residential care. The highest risk of falls is in those aged 65 and above
and it is estimated that about 30% people (2.5 million) aged 65 and above
living at home and about 50% of people aged 80 and above living at home
or in residential care will experience an episode of fall at least once a year.
Falls that results in injury can be very serious - approximately 1 in 20 older
people living in the community experience a fracture or need
hospitalisation after a fall. Falls and fractures in those aged 65 and above
account for over 4 million bed days per year in England alone, at an
estimated cost of £2 billion.

Emergency hospital admissions due to falls in people aged 65 and over

Comparator – Yorkshire and the Humber

Comparator – CIPFA Statistical Neighbours

Definition
Emergency hospital admissions for falls injuries in persons aged 65 and over, directly age standardised rate per 100,000.



D8 Bed days
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D7 Delayed transfers of care

Barnsley Yorkshire 

and The 

Humber

England

2010/11 7 3.9 7.5 10.6

2011/12 3 1.7 7.8 9.7

2012/13 3 1.8 7.8 9.4

2013/14 2 1.3 9.1 9.6

2014/15 3 1.4 9.6 11.1

2015/16 4 2.0 10.1 12.1

2016/17 7 3.5 11.7 14.2

2017/18 5 2.6 10.9 12.3

2018/19 2 1.2 10.2 10.4

Crude rate per 100,000Average number 

of non-acute 

delayed 

transfers of care 

(18+) per day 

(Barnsley)

Period

Source: NHS England



D7 Delayed transfers of care

Barnsley and other authorities in 

Yorkshire and The Humber (2018/19) Barnsley and ‘nearest neighbours’ (2018/19)



D7 Delayed transfers of care

Rationale This measures the impact of hospital services (acute, mental health and non-acute) and community-based care in 
facilitating timely and appropriate transfer from all hospitals for all adults. This indicates the ability of the whole 
system to ensure appropriate transfer from hospital for the entire adult population, and is an indicator of the 
effectiveness of the interface within the NHS, and between health and social care services. Minimising delayed 
transfers of care and enabling people to live independently at home is one of the desired outcomes of social care.

Definition The average number of delayed transfers of care (for those aged 18 and over) on a particular day taken over the 
year. This is the average of the 12 monthly snapshots collected in the monthly Situation Report (SitRep) for acute 
and non acute, per 100,000 population aged 18+. 

A delayed transfer of care occurs when a patient is ready for transfer from a hospital bed, but is still occupying such 
a bed. A patient is ready for transfer when: 
•(a) a clinical decision has been made that the patient is ready for transfer;
•(b) a multidisciplinary team decision has been made that the patient is ready for transfer;
•(c) the patient is safe to discharge/transfer. 

Population from ONS unrounded single year of age mid-year population estimate.

Data source Department of Health

Reporting 
Annual

frequency



D9 Unplanned admissions at end of life

2017 2016

Percentage of people who have 3 or more emergency 
hospital admissions in the last 90 days of life (RightCare 

Comparator CCGs)

NHS Barnsley CCG
NHS Hartlepool and Stockton-on-…

NHS Doncaster CCG
NHS St Helens CCG

NHS Wirral CCG
NHS Durham Dales, Easington and…

NHS Wakefield CCG
NHS Mansfield and Ashfield CCG

England
NHS North East Lincolnshire CCG

0 0.02 0.04 0.06 0.08 0.1 0.12 0.14

2017 2016

Percentage of people who have 3 or more emergency 
hospital admissions in the last 90 days of life (Yorkshire 

& The Humber)

England

NHS North Kirklees CCG

NHS Leeds CCG

NHS Vale of York CCG

NHS East Riding of Yorkshire CCG

NHS Scarborough and Ryedale CCG

NHS Airedale, Wharfedale and…

NHS North East Lincolnshire CCG

NHS Barnsley CCG

NHS Hull CCG

NHS Bradford City CCG

NHS North Lincolnshire CCG

NHS Bradford Districts CCG

NHS Doncaster CCG

NHS Rotherham CCG

NHS Calderdale CCG

NHS Greater Huddersfield CCG

NHS Wakefield CCG

NHS Sheffield CCG

0 0.02 0.04 0.06 0.08 0.1 0.12 0.14



D9 Unplanned admissions at end of life

Rationale The purpose of the indicator is to encourage improvement in the quality of end of life care in the following ways: 
• anticipatory planning and end of life care being addressed in a coordinated and timely way 
• key information about the person’s condition, needs and preferences being shared across the local health and 

care system, and 
• where unplanned needs arise (as they inevitably will for some people), in the speed and adequacy of urgent 

care response taking place where the person is, which should reduce the need for repeat emergency 
admissions during the last 90 days of life. 

The threshold of 3 or more is set to account for the fact that some unplanned needs may require emergency 
admission (e.g. an acute reversible event that may or may not be connected to the underlying condition, or an 

unexpected and sudden deterioration in symptom severity which requires urgent 

Definition Repeat emergency admissions during end of life care. 

Data source Linked HES-ONS mortality data (in addition to full ONS death certificate data for total numbers of deaths). 
The ONS mortality data is linked to HES by matching person identifiable data in the ONS mortality dataset with 
patient identifiers in HES. 
Further information on linked HES-ONS data is available at the following link, including detailed information about 
the linking methodology: http://content.digital.nhs.uk/article/2677/Linked-HES-ONS-mortality-data 

Reporting 
frequency

Annually



E. Improving 
quality of 

life 

10. People with long-term health and care 

needs and their carers have a good 

quality of life

11. People can manage their own health 

and maintain independence 

12. People have a positive experience of 

work and their community



E10 Quality of life – long term mental health

Reporting 
Period

Barnsley 
Value

Denominator Numerator
National 

Value

2016/17 0.439 215.5 96.7 0.519

2015/16 0.4 225.7 89.7 0.528

2014/15b 0.433 195.5 87.2 0.529

2014/15 0.433 195.5 87.2 0.529

2013/14 0.46 224.8 104 0.527

National Value
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Health related quality of life for people with  long term 
mental health  conditions
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E10 Quality of life – long term mental health

Health related quality of life for people with a long term  
mental health conditions (period of coverage Jan 2017 - Mar 

2017) RightCare Comparator CCGs

National

NHS Rotherham CCG

NHS Hartlepool and Stockton-on-Tees…

NHS Doncaster CCG

NHS Wakefield CCG

NHS North East Lincolnshire CCG

NHS Mansfield and Ashfield CCG

NHS Barnsley CCG

NHS Wirral CCG

NHS Durham Dales, Easington and…

NHS St Helens CCG

0.519

0.513

0.511

0.488

0.473

0.455

0.445

0.439

0.435

0.432

0.413

Health related quality of life for people with a long 
term mental health condition (period of coverage 

Jan 2017 - Mar 2017) Yorkshire & Humber

NHS Bassetlaw CCG

NHS East Riding of Yorkshire CCG

NHS Harrogate and Rural District…

NHS Scarborough and Ryedale…

NHS Vale of York CCG

NHS North Lincolnshire CCG

NHS Leeds North CCG

NHS Leeds West CCG

National

NHS Leeds South and East CCG

NHS Greater Huddersfield CCG

NHS Rotherham CCG

NHS Calderdale CCG

NHS Sheffield CCG

NHS Airedale, Wharfedale and…

NHS Doncaster CCG

NHS North Kirklees CCG

NHS Wakefield CCG

NHS Bradford Districts CCG

NHS North East Lincolnshire CCG

NHS Hull CCG

NHS Barnsley CCG

NHS Bradford City CCG

0.644

0.588

0.574

0.566

0.557

0.548

0.529

0.522

0.519

0.518

0.515

0.513

0.511

0.5

0.491

0.488

0.477

0.473

0.455

0.455

0.446

0.439



E10 Quality of life – long term mental health

Rationale Health-related quality of life (HRQoL) is a multi-dimensional concept that includes domains related to physical, 
mental, emotional, and social functioning. It goes beyond direct measures of population health, life expectancy, 
and causes of death, and focuses on the impact health status has on quality of life. Measuring health-related 
quality of life is recognised as important to inform patient management and policy decisions.

Definition Indicator 2.16 measures the health-related quality of life for people who identify themselves as having a long-
term mental health condition. Health-related quality of life refers to the extent to which people: 1. Have problems 
walking about 2. Have problems performing self-care activities (washing or dressing themselves) 3. Have 
problems performing their usual activities (work, study etc.) 4. Have pain or discomfort 5. Feel anxious or 
depressed

Data source GP Patient Survey from Ipsos MORI (http://www.gp-patient.co.uk).  Historically GPPS results were collected in 
two waves, one wave between July and September one year, and the next wave between January and March of 
the following year. From 2016/17 onwards, GPPS results are collected in one wave (January to March) but the 
sample size is consistent with previous years. 

Reporting 
frequency

Annually in July 



E10 Quality of life – long term conditions

Reporting 
Period

Barnsley 
Value

Barnsley 
Denominator

Barnsley 
Numerator

National 
Value

2016/17 0.688 1811.6 1226.1 0.737

2015/16 0.677 1885.3 1257.1 0.741

2014/15b 0.688 1987.2 1350.7 0.743

2014/15 0.689 1995 1357.1 0.743

2013/14 0.686 2141.1 1449.9 0.743

2012/13 0.674 2280.2 1511.8 0.744

2011/12 0.698 2097.2 1415.6 0.743

0.62

0.64

0.66

0.68

0.7

0.72

0.74

0.76

2016/17 2015/16 2014/15b 2014/15 2013/14 2012/13 2011/12

Health related quality of life for people with long term conditions 

Barnsley Value National Value



E10 Quality of life – long term conditions

Health related quality of life for people with a long term  
conditions (period of coverage Jan 2017 - Mar 2017) 

RightCare Comparator CCGs

National

NHS North East Lincolnshire CCG

NHS Rotherham CCG

NHS St Helens CCG

NHS Hartlepool and Stockton-on-Tees…

NHS Wakefield CCG

NHS Wirral CCG

NHS Doncaster CCG

NHS Wigan Borough CCG

NHS Mansfield and Ashfield CCG

NHS Barnsley CCG

NHS Durham Dales, Easington and…

0.737

0.736

0.72

0.709

0.702

0.701

0.7

0.698

0.696

0.691

0.688

0.672

Health related quality of life for people with a long 
term  conditions (period of coverage Jan 2017 - Mar 

2017) Yorkshire & The Humber

NHS Leeds North CCG

NHS Airedale, Wharfedale and…

NHS Leeds West CCG

NHS Harrogate and Rural District…

NHS Vale of York CCG

NHS East Riding of Yorkshire CCG

NHS Greater Huddersfield CCG

NHS Bassetlaw CCG

National

NHS North East Lincolnshire CCG

NHS Calderdale CCG

NHS North Kirklees CCG

NHS North Lincolnshire CCG

NHS Scarborough and Ryedale CCG

NHS Leeds South and East CCG

NHS Rotherham CCG

NHS Sheffield CCG

NHS Bradford Districts CCG

NHS Wakefield CCG

NHS Doncaster CCG

NHS Barnsley CCG

NHS Bradford City CCG

0.759

0.755

0.754

0.751

0.746

0.744

0.743

0.739

0.737

0.736

0.733

0.728

0.724

0.722

0.721

0.72

0.708

0.703

0.701

0.698

0.688

0.665



E10 Quality of life – long term conditions

Rationale Health-related quality of life (HRQoL) is a multi-dimensional concept that includes domains related to physical, 
mental, emotional, and social functioning. It goes beyond direct measures of population health, life expectancy, 
and causes of death, and focuses on the impact health status has on quality of life. Measuring health-related 
quality of life is recognised as important to inform patient management and policy decisions.

Definition This indicator measures health-related quality of life for people who identify themselves as having one or more 
long-standing health conditions. Health-related quality of life refers to the extent to which people: have 
problems walking about;  have problems performing self-care activities (washing or dressing themselves); 
have problems performing their usual activities (work, study etc.); have pain or discomfort;  feel anxious or 
depressed.

Data source GP Patient Survey (GPPS) from Ipsos MORI (http://www.gp-patient.co.uk/) – Official Statistics  Published annually 
- from 2016/17 onwards one survey wave covers January – March, prior to this two survey waves per year 
covered July – September and January – March. Data is available 3 to 4 months after the end of the financial year. 

Reporting 
frequency

Annually in July 



E10 Quality of life – carers

Reporting 
Period

Barnsley 
Value

Denominator Numerator
National 

Value

2016/17 0.777 600.7 464.8 0.797

2015/16 0.776 681 530.9 0.8

2014/15 0.76 732 553.8 0.804

2013/14 0.752 770.8 588.6 0.804

2012/13 0.774 790 614.2 0.807

2011/12 0.802 783.6 628.6 0.815

National Value

Health related quality of life for carers aged 18 and above 
2011/12 to 2016/17 

0.72

0.74

0.76

0.78

0.8

0.82

1 2 3 4 5 6

Barnsley Value



E10 Quality of life – carers

Health related quality of life for carers aged 18 and above 
2016/17 (RightCare Comparator CCGs)

National

NHS North East Lincolnshire CCG

NHS Doncaster CCG

NHS Mansfield and Ashfield CCG

NHS Wirral CCG

NHS St Helens CCG

NHS Hartlepool and Stockton-on-Tees…

NHS Barnsley CCG

NHS Wakefield CCG

NHS Wigan Borough CCG

NHS Durham Dales, Easington and…

0.797

0.796

0.794

0.781

0.781

0.779

0.778

0.777

0.773

0.773

0.756

Health related quality of life for carers aged 18 and 
above 2016/17 (Yorkshire & The Humber)

NHS Vale of York CCG

NHS Calderdale CCG

NHS Leeds North CCG

NHS North Kirklees CCG

NHS Harrogate and Rural District…

National

NHS North Lincolnshire CCG

NHS North East Lincolnshire CCG

NHS Hull CCG

NHS Doncaster CCG

NHS Greater Huddersfield CCG

NHS Bradford Districts CCG

NHS Sheffield CCG

NHS Airedale, Wharfedale and…

NHS Leeds West CCG

NHS Barnsley CCG

NHS Wakefield CCG

NHS Leeds South and East CCG

NHS Scarborough and Ryedale…

NHS Bradford City CCG

NHS Rotherham CCG

NHS Bassetlaw CCG

0.821

0.815

0.815

0.813

0.812

0.797

0.797

0.796

0.795

0.794

0.79

0.789

0.784

0.782

0.778

0.777

0.773

0.772

0.771

0.77

0.765

0.739



E10 Quality of life – carers

Rationale Health-related quality of life (HRQoL) is a multi-dimensional concept that includes domains related to physical, 
mental, emotional, and social functioning. It goes beyond direct measures of population health, life expectancy, 
and causes of death, and focuses on the impact health status has on quality of life. Measuring health-related 
quality of life is recognised as important to inform patient management and policy decisions.

Definition This indicator measures health-related quality of life for people who identify themselves as helping or supporting 
family members, friends, neighbours or others with their long-term physical or mental ill health/disability or 
because of problems related to old age. By health related quality of life, we mean the extent to which people: 
have problems walking about;  have problems performing self-care activities (washing or dressing themselves); 

have problems performing their usual activities (work, study etc.); have pain or discomfort; and feel anxious 
or depressed

Data source GP Patient Survey (GPPS) from Ipsos MORI (http://www.gp-patient.co.uk/) – Official Statistics  Published annually 
- from 2016/17 onwards one survey wave covers January – March, prior to this two survey waves per year 
covered July – September and January – March. Data is available 3 to 4 months after the end of the financial year. 

Reporting 
frequency

Annually in July 



E11 Self-management

Reporting 
Period

Barnsley 
Value

Denominator Numerator
England 

Value

2017/18 54.6 1226.6 697.1 59.6

2016/17 65.2 1342.9 908.5 64

2015/16 64.1 1434.4 956.5 64.3

2014/15b 64 1552.8 1058.2 64.4

2014/15 64 1559.2 1061.4 64.4

2013/14 64.6 1661.5 1103.2 65.1

2012/13 66.1 1744.3 1213.3 65.6

2011/12 68.5 1593.2 1136.5 66.7

England Value

Proportion of people who are feeling supported to manage 
their condition 
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E11 Self-management

Proportion of people who are feeling supported to 
manage their condition 2017/18 (RightCare 

Comparator CCGs)

NHS St Helens CCG

NHS Wigan Borough CCG

NHS Durham Dales, Easington and…

NHS Wirral CCG

National

NHS Hartlepool and Stockton-on-…

NHS Mansfield and Ashfield CCG

NHS Wakefield CCG

NHS Doncaster CCG

NHS Barnsley CCG

NHS North East Lincolnshire CCG

63.6

63

61.9

60.1

59.6

58.7

57.7

57

56

54.6

54

Proportion of people who are feeling supported to 
manage their condition 2017/18 (Yorkshire & The 

Humber)

NHS Bassetlaw CCG

NHS Harrogate and Rural District CCG

NHS Airedale, Wharfedale and…

NHS Scarborough and Ryedale CCG

NHS Leeds CCG

NHS Calderdale CCG

NHS North Kirklees CCG

National

NHS Sheffield CCG

NHS North Lincolnshire CCG

NHS Vale of York CCG

NHS Hull CCG

NHS Bradford Districts CCG

NHS Wakefield CCG

NHS Doncaster CCG

NHS Barnsley CCG

NHS North East Lincolnshire CCG

NHS Bradford City CCG

65.3

63.4

63

62.7

61.5

60.7

59.9

59.6

59.6

59.2

59.1

59

57.5

57

56

54.6

54

49.6



E11 Self-management

Rationale People increasingly expect to work in partnership with health and social care professionals. To make this happen, 
professionals need to see their patients or clients first and foremost as individuals. They need to make time to 
listen to people’s concerns, and to understand their values and their goals. 

Supported self-management is a core component of our shared the vision in Barnsley that “people enabled to take 
control of their health and wellbeing” and that services must shift from “doing for or doing to” to “working with” 
patients and service users. 

Definition CCG OIS 2.2 measures the degree to which people with health conditions, which are expected to last for a 
significant period of time, feel they have had sufficient support from relevant services and organisations to 
manager their condition.  Patients are encouraged to consider all services and organisations, which support them in 
managing their condition, not just health services.

Data source GP Patient Survey from Ipsos MORI (http://www.gp-patient.co.uk).  Historically GPPS results were collected in two 
waves, one wave between July and September one year, and the next wave between January and March of the 
following year. From 2016/17 onwards, GPPS results are collected in one wave (January to March) but the sample 
size is consistent with previous years. 

Reporting 
frequency

Annually in July 



E11 Control of daily life
Rationale
Control is one of the key outcomes for individuals derived from the policy on
personalisation. Part of the intention of personalised services is to design and
deliver services more closely matching the needs and wishes of the individual,
putting them in control of their care and support. This measure is one means of
determining whether that outcome is being achieved. This indicator measures
one component of the overarching measure 1A – social care-related quality of
life. A preference study conducted by RAND found that members of the public
gave this domain the highest weight of the eight included, i.e. of all the domains
included in the overarching measure, this is the one that is considered by the
public to be the most important.

Proportion of people who use services who have control over their daily life

Comparators: Yorkshire & Humber (above), CIPFA Nearest 
Neighbours (below)

Definition
The relevant question drawn from the Adult Social Care Survey is Question 3a: ‘Which of the following statements best describes how much control you have
over your daily life?’, to which the following answers are possible: I have as much control over my daily life as I want; I have adequate control over my daily
life; I have some control over my daily life but not enough; I have no control over my daily life. The measure gives an overall indication of the reported
outcome for individuals – it does not, at present, identify the specific contribution of councils’ adult social care towards the outcome.



E11 Gap in employment for learning disabilities
Rationale
The review "Is work good for your health and wellbeing" (2006) concluded that
work was generally good for both physical and mental health and wellbeing. The
strategy for public health takes a life course approach and this indicator provides
a good indication of the impact limiting long-term illness has on employment
among those in the "working well" life stage.

Gap in the Employment Rate Between those with a Learning Disability and the
Overall Employment Rate

Comparators: Yorkshire & Humber (above), CIPFA Nearest 
Neighbours (below)

Definition
The percentage point gap between the percentage of working age learning disabled clients known to CASSRs in paid employment (aged 18 to 64) and the
percentage of all respondents in the Labour Force Survey classed as employed (aged 16 to 64)



E12 NHS staff survey

Overall indicator of staff engagement Barnsley

Barnsley Clinical Commissioning Group

Period Response rate
Engagement 

Value
Average (median) 

of CCGs
Threshold for top 

20% of CCGs

2016 74% 3.78 3.89 3.95

2017 82% 4.16 3.86 3.92

2018 No data No data

Barnsley Hospital NHS Foundation Trust

Period Response rate
Engagement

Value
Average (median) 

of acute trusts
Threshold for top 

20% of acute trusts

2016 52% 3.7 3.81 3.83

2017 44% 3.72 3.79 3.82

2018 50% 3.79

South West Yorkshire Partnership Foundation Trust

Period Response rate
Engagement 

Value

Average (median) 
of combined 

MH/LD/CH trusts

Threshold for top 
20% of combined 
MH/LD/CH trusts

2016 44% 3.77 3.8 3.83

2017 44% 3.73 3.78 3.82

2018 40% 3.73

2016 2017 2018

Barnsley Clinical Commissioning Group

Barnsley Hospital NHS Foundation Trust

South West Yorkshire Partnership Foundation Trust

NHS Survey Response Rates

0%

50%

100%

3.4

3.6

3.8

4

4.2

2016 2017 2018

NHS Survey Staff Engagement Scores

Barnsley Clinical Commissioning Group

Barnsley Hospital NHS Foundation Trust

South West Yorkshire Partnership Foundation Trust



E12 NHS staff survey

Overall indicator of staff engagement Barnsley



E12 NHS Staff survey

Rationale The survey allows organisations to build up a picture of staff experience and, with care, to compare and monitor change over 
time and to identify variations between different staff groups. Obtaining feedback from staff, and taking account of their views
and priorities, is vital for driving real service improvements in the NHS. 

Definition Calculated using the responses to nine individual questions which make up three Key Findings related to staff engagement. 
Details of the questions used are provided below: 
• KF1: Staff recommendation of the organisation as a place to work or receive treatment 
o Care of patients / service users is my organisation’s top priority. 
o I would recommend my organisation as a place to work. 
o If a friend of relative needed treatment, I would be happy with the standard of care provided by this organisation. 
• KF4: Staff motivation at work 
o I look forward to going to work. 
o I am enthusiastic when I am working. 
o Time passes quickly when I am working. 
• KF7: Staff ability to contribute towards improvement at work 
o I am able to make suggestions to improve the work of my team / department. 
o There are frequent opportunities for me to show initiative in my role. 
o I am able to make improvements happen in my area of work.

Data source NHS Staff Survey Coordination Centre, Picker Institute Europe

Reporting 
frequency

Annual



E12 BMBC Employee survey



E12 Sickness absence
Rationale
The independent review of sickness absence (published December 2011) was
commissioned by government to help combat the 140 million days lost to
sickness absence every year. The review provided an important analysis of the
sickness absence system in the UK; of the impact of sickness absence on
employers, the State and individuals; and of the factors which cause and
prolong sickness. This is in line with the Government's strategy for public
health, which adopts a life-course approach and includes a focus on the
working-age population in the "working well" stage to help people with health
conditions to stay in or return to work

Sickness absence - the percentage of working days lost due to sickness
absence

Comparators (2016/18): Yorkshire & Humber (above), CIPFA 
Nearest Neighbours (below)

Definition
The percentage of working days lost due to sickness absence in the previous week



E12 Pupil absence
Rationale
Parents of children of compulsory school age (aged 5 to 15 at the start of the school
year) are required to ensure that they receive a suitable education by regular
attendance at school or otherwise. Education attainment is influenced by both the
quality of education they receive and their family socio-economic circumstances.
Educational qualifications are a determinant of an individual's labour market position,
which in turn influences income, housing and other material resources. These are
related to health and health inequalities. Improving attendance (i.e. tackling
absenteeism) in schools is crucial to the Government's commitment to increasing
social mobility and to ensuring every child can meet their potential. Improving school
attendance will require all services that work with young people to agree local
priorities. This indicator should help achieve this.

Pupil absence

Comparator – Yorkshire and the Humber

Comparator – CIPFA Statistical Neighbours

Definition
Percentage of half days missed by pupils due to overall absence (including authorised
and unauthorised absence).
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