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Introduction 

Context for the quality statement 

This indicator quality statement accompanies the Official Statistics release of the CCG 
Outcomes Indicator 2.16; Health related quality of life for people with a long-term mental 
health condition. The indicator is based on respondents identifying themselves as having a 
long-term mental health condition. 

Additional information can be found on the Health and Social Care Information Centre 
website: http://www.hscic.gov.uk and its Indicator Portal: 
http://indicators.ic.nhs.uk/webview  

The GP Patient Survey from Ipsos MORI (http://www.gp-patient.co.uk/) has been used as 
the data source to construct this indicator. 

This indicator forms part of the health related quality of life indicators that support Health and 
Wellbeing Boards and Clinical Commissioning Groups. These indicators may be considered 
when agreeing local service priorities and quality requirements for commissioning. 

This indicator requires careful interpretation and should not be viewed in isolation, but instead 
be considered alongside information from other indicators and alternative sources such as 
patient feedback, staff surveys and similar material. When evaluated together, these will help 
to provide a holistic view of CCG outcomes and provide a more complete overview of the 
impact of the CCGs’ processes on outcomes.   

This indicator has been assured through the Indicator Assurance Service which is managed 
by the Health and Social Care Information Centre on behalf of the wider Health and Social 
Care system.  Under the regulations within the Health and Social Care Act, a national 
database of quality assured indicators has been established.  Indicators registered in the 
database must have been firstly appraised under the assurance process. 

 

Relevance 

The degree to which the statistical product meets user needs in both coverage 

and content 

The intended audience for the indicator is Clinical Commissioning Groups, Area Teams, the 
Department of Health, Provider Managers, Commissioning Managers, Clinicians, Patients 
and the Public.   

This indicator forms part of Domain 2: Enhancing quality of life for people with long-term 
conditions. This indicator intends to capture the health related quality of life for people who 
identify themselves as having a long-term mental health condition. This is based on the GP 
Patient Survey – a survey about the experience of NHS care, particularly primary care. The 
vast majority of the population visit their GP each year, and the average person will visit their 
GP more than five times a year. Often it is the experience people have of primary care that 
determines their overall view of the NHS. This indicator uses survey results to look specifically 
at whether people are feeling supported to manage their long-term mental health condition. 
This is relating to primary care. 

It is now standard practice in healthcare systems worldwide to ask people to provide direct 
feedback on the quality of their experience, treatment and care. This indicator will be used 
alongside additional information sources to provide local clinicians and managers with 

http://www.hscic.gov.uk/
http://indicators.ic.nhs.uk/webview
http://www.gp-patient.co.uk/
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intelligence on the quality of local services from the patients’ and service users’ point of view 
and will ultimately play a role in driving improvements in the quality of service design and 
delivery. 

How actionable is the indicator? 

It is expected that Clinical Commissioning Groups will use this to identify how improvements 
in care and the desired increase in health related quality of life will be delivered. 

 

Accuracy and Reliability 

How well the information is recorded and transmitted, and, where applicable, 
the proximity between the estimate and the unknown true value. 

The data collected from the GP Practice Survey has always been weighted using a design 
weight (to account for the unequal probability of selection within a practice) and a non-
response weight (to account for differences in characteristics between responders and non-
responders). The non-response weight previously accounted for age and gender. In Summer 
2011, Ipsos MORI, a survey agency who runs the survey on behalf of NHS England, 
conducted a weighting investigation to explore if the non-response weight could be further 
refined to improve the accuracy of the survey estimates. Based on the findings from this 
study, the results of the 2011-2012 survey (and beyond) were weighted for non-response bias 
using a weighting scheme which also accounts for neighbourhood statistics such as 
deprivation and ethnicity.  

Unweighted and weighted results from the survey are both published and can be found at the 
following link: http://www.gp-patient.co.uk/results/.  

For further details on design and non-response weights applied to the results, including the 
summary of weighting strategy for 2011-12 onwards, see the following links: 

 http://www.gp-patient.co.uk/faq/weighting/  

 https://gp-patient.co.uk/surveys-and-reports 

For 2013-14 data, the survey was collected in two waves (July to September and January to 
March); both waves are used to calculated the indicator. 

Ipsos MORI have not yet investigated whether severity of condition or multiple conditions 
have an influence on whether people are more likely to respond to the survey.  

In addition to the application of a weight to the indicator values, direct standardisation is 
applied to all data points based on the distribution of age and gender amongst respondents of 
the GP Patient Survey of the respective financial year. This is done to allow comparison over 
different time periods as well across CCGs where the age and gender distribution of the 
population may be different.  

 

 

 

 

http://www.gp-patient.co.uk/results/
http://www.gp-patient.co.uk/faq/weighting/
https://gp-patient.co.uk/surveys-and-reports
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Timeliness and Punctuality 

Timeliness refers to the time gap between publication and the reference period. 
Punctuality refers to the gap between planned and actual publication dates.  

 GP Practice Patient Survey results for the fieldwork period of July 2013 to March 

2013, during which two waves of data were collected, were published in July 2014. 

This indicator was first published in September 2014.  

 The CCG Indicators are official statistics and the publication date was pre-announced. 

There was no gap between planned and actual publication date.  

 

Accessibility and Clarity 

Accessibility is the ease with which users are able to access the data, also 
reflecting the format in which the data are available and the availability of 
supporting information.  

Clarity refers to the quality and sufficiency of the metadata, illustrations and 
accompanying advice.  

The indicators which support commissioning are available in the public domain from the 
Health and Social Care Information Centre website: www.hscic.gov.uk and its Indicator 
Portal: http://indicators.ic.nhs.uk/webview/. The publication includes the indicator data, the 
specification document and the indicator quality statement. 

 

Coherence and Comparability  

Coherence is the degree to which data that are derived from different sources 
or methods, but refer to the same topic, are similar.   

Comparability is the degree to which data can be compared over time and 
domain.  

The GP Patient Survey was re-developed for 2011-12. This involved changes to the weighting 

scheme, the content of the questionnaire and the frequency of the survey. Therefore, even 

where the questions are the same, it is not possible to make direct comparisons between the 

2011-12 (and beyond) survey and previous years.  

This indicator forms part of the health related quality of life indicators that support Health and 

Wellbeing Boards and Clinical Commissioning Groups. This indicator can be used in context 

to CCG indicator 2.1, Health-related quality of life for people with long-term conditions, 

which provides the average health status of people who identify themselves as having a 

long-term condition and also includes the average health status of all respondents to the 

GP Patient Survey at national and CCG level. 

 

 

http://www.hscic.gov.uk/
http://indicators.ic.nhs.uk/webview/
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Trade-offs between Output Quality Components 

Trade-offs are the extent to which different aspects of quality are balanced against 

each other.  

1. This indicator requires careful interpretation and should not be used in isolation. It 

should be taken in conjunction with other indicators and information from other 

sources that together form a holistic view of CCG outcomes and a fuller overview of 

how CCG processes are impacting on outcomes. 

 

2. While Ipsos MORI show that the weighting scheme applied to the survey data reduces 

non-response bias thereby improving the accuracy of the data, currently no work has 

been conducted that has specifically investigated the responses non-responders 

would give to the questions within the survey. For example, it may be that people who 

had a bad experience may be more inclined to respond. Ipsos MORI have not yet 

investigated whether severity of condition or multiple conditions have an influence on 

whether people are more likely to respond to the survey.    

 

3. Differences between response rates to the survey at GP Practice level within CCGs 

vary greatly and may affect the indicator value. No CCG level weighting was applied to 

the scores to take into account variation in the GP level response rates.  

 

4. EQ-5D™ is a registered trademark of EuroQol. Further details are available from 

http://www.euroqol.org. EuroQol Group gave written permission to the Department 

of Health in May 2011 to use the EQ-5D™ questions only in this format (without the 

visual analogue scale) for the GP Patient Survey and are happy for it to be referred to 

as EQ-5D™. Although EuroQol has granted permission for use of EQ-5D™ questions 

to be used in this format, this does not necessarily mean they are suitable for use.  

 

Assessment of User Needs and Perceptions  

The processes for finding out about users and uses, and their views on the 
statistical products. 

Comments can be made through various media:  

 Health and Social Care Information Centre general enquiries email 
enquiries@hscic.gov.uk or by telephone 0300 303 5678.  

As well as initially assuring the quality and methodology of this indicator, the Indicator 
Assurance Service will be used on an on-going basis to review any new indicators. User 
needs and feedback will be taken into consideration during this assurance process.  

Feedback on the GP Patient Survey should be directed to NHS England.  
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Performance, Cost and Respondent Burden  

The effectiveness, efficiency and economy of the statistical output.  

This indicator makes use of an existing data collection, so there are no additional data 
collection cost implications or burden. 

 

Confidentiality, Transparency and Security 

The procedures and policy used to ensure sound confidentiality, security and 

transparent practices.  

This publication is subject to a standard Health and Social Care Information Centre risk 
assessment prior to issue. Disclosure control is implemented where judged necessary.  

Detailed methodology specification documents and other supporting material are available on 
the Health and Social Care Information Centre Indicator Portal: 

http://indicators.ic.nhs.uk/webview/. 

The Statistics Code of Practice is followed regarding security and release of information prior 
to publication. 

 

http://indicators.ic.nhs.uk/webview/

