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Introduction 

Context for the quality statement. 

This background quality report accompanies the Official Statistics release of the NHS 
Outcomes Framework Indicator 5.6, Incidence of harm to children due to failure to 
monitor. 

 

Link to the Health and Social Care Information Centre website: 
http://www.hscic.gov.uk  
 
Link to the Health and Social Care Information Centre Indicator Portal:  
http://indicators.ic.nhs.uk/webview/ 

 

One data source has been used in calculating this indicator: 

 National Reporting and Learning System (NRLS) 

 

This indicator forms part of the NHS Outcomes Framework, which is designed to 
provide national level accountability for the outcomes the NHS delivers, and act as a 
catalyst for driving transparency, quality improvement and outcome measurement 
throughout the NHS. 

 

The NHS Outcomes Framework sets out the national outcome goals that the 
Secretary of State will use to monitor the progress of NHS England.  It does not set 
out how these outcomes should be delivered, it will be for NHS England to determine 
how best to deliver improvements by working with Clinical Commissioning Groups 
(CCGs) to make use of the tools at their disposal. 

 

The intended primary audience for the indicator is NHS England, with the secondary 
audience being provider managers, commissioning managers, clinicians, patients and 
the public. 

 

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.  

 

 

 

 

http://www.hscic.gov.uk/
http://indicators.ic.nhs.uk/webview/
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Relevance 

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

The indicator measures reported patient safety incidents, but does not capture any 
information about incidents that remain un-reported. Incidents with a degree of harm 
of ‘severe’ and ‘death’ are now a mandatory reporting requirement by the Care Quality 
Commission (CQC), via the NRLS, but under-reporting is still likely to occur.   

 

Adverse events in healthcare cannot be completely eliminated. However, the 
evidence points clearly to the need to learn from events when they occur, and that 
historically a very incomplete picture of safety has been available from the information 
collected. Over many years, and with the introduction of the NRLS, that picture is 
improving. However, more needs to be done, and maximising the potential to reduce 
incidents will be supported by continued improvements in reporting. 

 

National Patient Safety Agency (NPSA) research published in 2007 outlined that 
around 11% of deaths in hospitalised patients were related to patient deterioration. 
NICE clinical guideline CG50 relates to acutely ill patients in hospital, and shared 
learning on implementation of this includes “improving the detection and response to 
patient deterioration.” 

 

A key element of how deterioration causes harm is because of a ‘failure to monitor’ 
which includes (but is not limited to) failures of care such as ‘not taking observations’ 
for a prolonged period, no recognition of the early signs of deterioration and a delay in 
the patient receiving medical attention. 

 

In developing the NHS Outcomes Framework, the DH sought to address patient 
safety across different patient groups and recognised children as a particularly 
vulnerable group. The DH, therefore, built on a suggestion by the NPSA to consider 
identifying an indicator derived from the NRLS which could capture ‘failure to monitor’ 
specifically for children. Please be aware that a review of 50 cases from a recent 
quarter has found that the indicator is not capturing the intended type of incidents it 
originally set out to capture. The case review found the following: 

 Only 3 incidents referred to failure to monitor in the sense intended by this 
indicator (physiological signs and symptoms of deteriorating condition not 
taken or not recognised or not acted on) 

 11 could possibly be counted as failure to monitor if the definition was 
stretched as far as possible (some sense of some aspect of their condition not 
being recognised promptly e.g. a pregnant 16 year old who may have been in 
early labour but did not get appropriate vaginal examination)  

 35 had nothing to do with child deterioration (most often referred to pressure 
injuries from devices or IVs displaced, but there were a miscellaneous 
collection of items) 



Indicator Quality Statement: NHS Outcomes Framework 5.6 – Incidence of harm due to failure to 
monitor 

 

5 Copyright © 2014, Health and Social Care Information Centre. 

 1 was clearly not a child although their age was recorded as 0.25 years. 

 

The NRLS categories used in this indicator would be relevant if trying to find a sample 
for a qualitative review and awareness would exist that this could also include 
irrelevant incidents as long as incidents of ‘not spotted’ child deterioration were not 
missed. However, used as a quantitative measure as in this indicator these categories 
are not considered suitable. 

This needs to be taken into account when attempting to interpret the current indicator 
values. 

In light of these findings a thorough review of the indicator methodology is currently 
being carried out. 

 

How Actionable is the indicator? 

Responsibility will lie with NHS England. The NHS Outcomes Framework sets out the 
national outcome goals that the Secretary of State will use to monitor the progress of 
NHS England.  It does not set out how these outcomes should be delivered, it will be 
for NHS England to determine how best to deliver improvements by working with 
CCGs to make use of the tools at their disposal. 

 

Accuracy and Reliability 

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

Submissions to NRLS are voluntary unless the degree of harm is classified as 
‘severe’ or death’. From 1 April 2010 it became mandatory for NHS trusts in England 
to report all serious patient safety incidents to the CQC as part of the CQC registration 
process. To avoid duplication of reporting, all incidents resulting in death or severe 
harm should be reported to the NRLS which will then report them to the CQC. 

   

Data  handling  notes  are  available  for  organisation  level  data,  much  of  which 
can  also  be  applied  to  the  national  data: 
http://www.nrls.npsa.nhs.uk/resources/?entryid45=132787 

 

 

 

 

 

 

 

 

 

http://www.nrls.npsa.nhs.uk/resources/?entryid45=132787
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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. 

Data is published by financial year. The data for the September 2013 release covered 
patient safety incidents that occurred up to 31st March 2013 and were reported to the 
NRLS by 31 May 2013. 

 

The NHS Outcomes Framework indicators are official statistics and the publication 
date was pre-announced. There was no gap between the 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 the NHS Outcomes Framework are available in the 
public domain from the Health and Social Care Information Centre Indicator Portal.  

 

Publication includes the indicator data and a methodology specification document. 

 

Link to the Health and Social Care Information Centre indicator portal: 
http://indicators.ic.nhs.uk/webview/ 

 

Link to the NHS Outcomes Framework on the Department of Health website: 
https://www.gov.uk/government/publications/nhs-outcomes-framework-2014-to-2015 

 

 

 

 

 

 

 

 

http://indicators.ic.nhs.uk/webview/
https://www.gov.uk/government/publications/nhs-outcomes-framework-2014-to-2015
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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.  

NRLS data is published by NHS England Special Health Authority. The aggregate of 
NRLS data specified by this indicator is not published by NHS England Special Health 
Authority. 

 

Trade-offs between Output Quality Components 

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

 Data in the NRLS is collected for qualitative learning, and is not a complete 
count of all cases where a patient has been harmed during their contact with 
the NHS.   

 Submission rates are not equal across all care settings.  

 Some incidents may not be avoidable or preventable. 

 Some events reported may occur before or after the care spell, either in the 
community (such as post discharge suicide) or another care provider (such as 
bed sores acquired in care home). 

 Degree of harm may be subject to some interpretation. 

 This indicator counts those records where age is recorded as less than 18. Not 
all records in the NRLS include the age of the patient, so some records for 
children that do not have this recorded are likely to be excluded. The table 
below summarises the records in the NRLS that meet all of the criteria for the 
indicator, except for age, split into those with age recorded and those without. It 
needs to be highlighted that it shows all age incidents of which very few are 
under the age of 18. 

 Financial Year 

Age filter applied 2008/09 2009/10 2010/11 2011/12 

Age at incident recorded 10,727 13,714 16,512 17,960 

Age not recorded 4,126 4,509 5,030 5,562 

Total  14,853 18,223 21,542 23,522 
 

 

 

 



Indicator Quality Statement: NHS Outcomes Framework 5.6 – Incidence of harm due to failure to 
monitor 

 

8 Copyright © 2014, Health and Social Care Information Centre. 

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: 

 ‘Have your say’ on the NHS Outcomes Framework section of the Health and 
Social Care Information Centre website 

 Health and Social Care Information Centre  general enquiries via email and/or 
telephone  

The Indicator Assurance Service will be used to review the NHS Outcomes 
Framework indicators. User needs will form part of this process. 

 

Performance, Cost and Respondent Burden  

The effectiveness, efficiency and economy of the statistical output. 

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

 

Confidentiality, Transparency and Security 

The procedures and policy used to ensure sound confidentiality, security and 
transparent practices.  

The NHS Outcomes Framework 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, along with all other supporting 
documentation relating to the indicator specifications, are available on the Health and 
Social Care Information Centre Indicator Portal. 

 

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

 

 


