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Plan for this session

* Ranking, uncertainty intervals, funnel plots
« Analysis of national CORC data

* How are institutional comparisons presented
elsewhere?

« What factors are likely to impact on outcomes —
what we know so far

« What next? How can we use routine outcomes
data to improve practice?



Ranking CAMHS by mean SDQ-Parent added-
value score
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Interlude — areport (2012) from the
Centre for Social Justice
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You know the
~ mean outcome
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Adding 95% confidence intervals — also adds
a load of uncertainty to the ranks!

Mean AVS (standardised)
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Made up data — each “service”
has same population average

o Note the funnel shape
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Why this funnel shape?

 Standard error of the mean =

SD

« Sample size' errorl

« So for smaller services you'd expect greater
between-service differences in (sample) means

2

« Even if there’s no population difference



Funnel plot applied to made up data
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(Real data now!) Analysis of national CAMHS
data: SDQ-Parent “added-value” score
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(More real data) Analysis of national CAMHS
data: SDQ-Parent “recovery” rates
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HOW ARE THESE KINDS OF
COMPARISONS DONE
ELSEWHERE?



Adult IAPT —downloadable Excel; no
confidence limits (see HSCIC website)
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PHQ13_06: Number of people not at caseness at their last session, as a proportion of H
5 people who were at caseness at their first session (%)1
pel
Organisation Name Organisation |Numerator |Denominator %
4 Code (KPl6a) (KPI5 - KPI6b)
5 |England 40,428 86,408 46.8
6 |SHA
' 7 [NORTH EAST Q30 2,821 6,535 43.2
8 |NORTH WEST Q31 5,892 13,493 43.7
9 |YORKSHIRE AND THE HUMBER Q32 3,579 7,026 50.9
10 |EAST MIDLANDS Q33 4,491 9,382 47.9
11 |WEST MIDLANDS Q34 2,917 6,166 47.3
12 |EAST OF ENGLAND Q35 4,113 7,905 52.0
13 |LONDON Q36 4,641 11,322 41.0
14 |SOUTH EAST COAST Q37 4,233 8,442 50.1
15 |SOUTH CENTRAL Q38 3,100 6,210 49.9
16 |SOUTH WEST Q39 4,641 9,927 46.8
17 |PCT
18 |South Gloucestershire PCT 5A3 105 258 40.7
19 |Havering PCT 5A4 168 318 52.8
20 |Kingston PCT 5A5 160 373 42.9
21 |Bromley PCT 5A7 87 216 40.3
22  |Greenwich Teaching PCT 5A8 185 429 43.1
23 |Barnet PCT 5A9 61 186 32.8
24 |Hillingdon PCT 5AT 44 84 524
5 |Enfield PCT 5C1 8 38.71 r
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Displaying 551 - 600 of 1163 schools.

¥ % achieving 5+
A*C GCSEs

including English
and maths

Department for Education performance tables
— sortable by attainment

Click on headings to sort figures in ascending/descending order.
Scheols without data will be displayed below those with data.

% achieving 5+ A*-C GCSEs (or equivalent) including English and maths

all qualifications

GCSEs

low attainers

middle attainers

high attainers

% achieving 5+
A*C GCSEs (or
equivalent)

England - all schools 53.2% 59.4% MNA NA NA 81.9%
England - state funded schools only 51.9% 58.8% 71% 55.1% 94.0% 83.0%
Schools tck he 00 net 0. schoolcaliegefo selectforcomparson - ance youhave selectd all requred schoosolieges ik hers, Comoars)
[C1Meopham Schoal 3] 5% 41% 0% 56% 62% 80%
[CIThe Radcliffe Schoal 35% 43% 9% 39% 79% 97%
[C1st Anselm's Catholic School 35% 3% 6% 41% 8% 1%
[t Edmund's Cathalic School 38% 3% 3% 42% 92% 67%
[ The Academy, Selsey 4% 41% 0% 33% 38% 83%
[[IBuckswood School M4% 4% NP NP NP 39%
[C1The Henry Cort Community College 34% 45% 0% 44% 87% 76%
[CIorthfizet School for Girls M4% 50% 2% 58% 92% 83%
[C1The Regis Schaal @ % 46% 4% 48% 88% 69%
[ Thamas Bennett Community Callege @ 34% 50% 4% 54% 94% 79%
[C1The Charles Dickens School 33% 43% 2% 51% 96% 59%
[Cl Comwallis Academy 33% 55% 8% 63% 96% 93%
[C1The John Wallis Church of England Academy 33% 44% 10% 62% 100% 96%
[[IMedina College 33% % 0% 3% 73% 2%
[Tl 0asis Academy Lord's Hill 33% 45% 8% 57% 93% 86%
[[ITideway School 33% 38% 6% 43% 48% 82%
[C1The Westlands School 33% 59% 13% 1% 100% 87%

http://www.education.gov.uk/cqgi-bin/schools/performance/



http://www.education.gov.uk/cgi-bin/schools/performance/
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Hip surgery mortality rates

Data For Period April 2003 - March 2013

Hospital Risk Adjusted 90 Days Mortality Rate

IN LINE WITH EXPECTED RATE
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http://njrsurgeonhospitalprofile.org.uk/HospitalProfile?hospitalName=Watford General Hospital

Mortality rates from individual(!!) cardiac
surgeons

[Should we do this for CAMHS clinicians’ outcomes?!]

Cardiac Surgery Risk-Adjusted Mortality Rates (1st April 2009 — 31st March 2012)ciick here for Information on understanding graphs
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http://www.scts.org/modules/surgeons/



http://www.scts.org/modules/surgeons/

PISA (2009) report

Statistically significantly above the OECD average

Not statistically significantly different from the OECD average

Statistically significantly below the OECD average

Mean | Comparison country | Countries whose mean score is NOT statistically significantly different from that of the comparison country

556 | Shanghai-China

539 | Korea Finland, Hong Kong-China

536 | Finland Korea, Hong Kong-China

533 | Hong Kong-China Korea, Finland

526 | Singapore Canada, New Zealand, Japan

524 | Canada Singapore, New Zealand, Japan

521 New Zealand Singapore, Canada, Japan, Australia

520 | Japan Singapore, Canada, New Zealand, Australia, Netherlands

515 | Australia New Zealand, Japan, Netherlands

508 | Netherlands Japan, Australia, Belgium, Norway, Estonia, Switzerland, Poland, Iceland, United States, Liechtenstein, Sweden, Germany

506 | Belgium Netherlands, Norway, Estonia, Switzerland, Poland, United States, Liechtenstein

503 | Norway Netherlands, Belgium, Estonia, Switzerland, Poland, Iceland, United States, Liechtenstein, Sweden, Germany, Ireland, France

501 Estonia Netherlands, Belgium, Norway, Switzerland, Poland, Iceland, United States, Liechtenstein, Sweden, Germany, Ireland, France, Chinese Taipei,
Denmark, United Kingdom, Hungary

501 | Switzerland Netherlands, Belgium, Norway, Estonia, Poland, Iceland, United States, Liechtenstein, Sweden, Germany, Ireland, France, Chinese Taipei,
Denmark, United Kingdom, Hungary

500 | Poland Netherlands, Belgium, Norway, Estonia, Switzerland, Iceland, United States, Liechtenstein, Sweden, Germany, Ireland, France, Chinese Taipei,
Denmark, United Kingdom, Hungary

500 | Iceland Netherlands, Norway, Estonia, Switzerland, Poland, United States, Liechtenstein, Sweden, Germany, Ireland, France, Chinese Taipei, Hungary

500 | United States Netherlands, Belgium, Norway, Estonia, Switzerland, Poland, Iceland, Liechtenstein, Sweden, Germany, Ireland, France, Chinese Taipei,
Denmark, United Kingdom, Hungary

499 | Liechtenstein Netherlands, Belgium, Norway, Estonia, Switzerland, Poland, Iceland, United States, Sweden, Germany, Ireland, France, Chinese Taipei,
Denmark, United Kingdom, Hungary

497 | Sweden Netherlands, Norway, Estonia, Switzerland, Poland, Iceland, United States, Liechtenstein, Germany, Ireland, France, Chinese Taipei, Denmark,
United Kingdom, Hungary, Portugal

497 | Germany Netherlands, Norway, Estonia, Switzerland, Poland, Iceland, United States, Liechtenstein, Sweden, Ireland, France, Chinese Taipei, Denmark,
United Kingdom, Hungary

496 | Ireland Norway, Estonia, Switzerland, Poland, Iceland, United States, Liechtenstein, Sweden, Germany, France, Chinese Taipei, Denmark, United

Kingdom, Hungary, Portugal



Dr Foster: The Hospital Guide 2012

NHS acute trust®

SHMI
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Aintree University Hospital NHS Foundation Trust

Airedale NHS Foundation Trust

Ashford and St Peter's Hospitals NHS Foundation Trust

Barking, Havering and Redbridge University Hospitals NHS Trust
Barnet and Chase Farm Hospitals NHS Trust

Barnsley Hospital NHS Foundation Trust

Barts and the London NHS Trust

Basildon and Thurrock University Hospitals NHS Foundation Trust

Bedford Hospital NHS Trust

Blackpool Teaching Hospitals NHS Foundation Trust
Bolton NHS Foundation Trust

Bradford Teaching Hospitals NHS Foundation Trust
Brighton and Sussex University Hospitals NHS Trust
Buckinghamshire Healthcare NHS Trust*

Burton Hospitals NHS Foundation Trust

Calderdale and Huddersfield NHS Foundation Trust
Cambridge University Hospitals NHS Foundation Trust
Central Manchester University Hospitals NHS Foundation Trust
Chelsea and Westminster Hospital NHS Foundation Trust
Chesterfield Royal Hospital NHS Foundation Trust
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Deaths in low-
HSMR risk conditionst

0.54
0.71

0.73
0.94
0.95
0.61
0.95

0.40
0.96
0.55
0.48
0.36
0.47
0.46

Deaths after
surgery

81
71
95

101
94
96
97
97

129

124

103

104
99

103
60
94
89

105

0.74

106



How this is covered in the BBC (for data from
year before):

Explore the table below to see how MHS acute trusts scored in
four measures of mortality.

Mortality ratings

Select heading to sort table Higher than expected Lower than expected
In hospital Low-risk After

MNHS acute trust +30 days = =

(SHMI) (HSMR) conditions Surgery
George Eliot Hospital NMHS Trust 121 117 1.16 151
Isle of Wight NMHS PCT 119 123 1.81 119
East and Morth Hertfordshire MNHS 1138 100 1.08 117
Trust
Blackpool Teaching Hospitals NHS 117 112 0.96 115
Foundation Trust
Tameside Hospital NHS Foundation 17 101 1.14 136
Trust
Medway MHS Foundation Trust 116 115 1.04 127
Hull and East Yorkshire Hospitals 115 119 079 160
MHS Trust
Morthern Lincolnshire and Goole 115 116 087 93

Hospitals NHS Foundation Trust

York Teaching Hospital NHS 115 111 1.13 95
Foundation Trust

Basildon and Thurrock Lniversity 115 =15 0.7z 86
Hospitals NHS Foundation Trust



FACTORS LIKELY TO IMPACT
ON OUTCOMES



Data quality

 First thing to look out for before engaging in
service restructuring

 Miscoded values, etc.

* Possible impact of financial targets on data
quality?

120

100

Number of responses

6 7 8 9
Response time (minutes)

(see Bevan and Hood, 2006)



Return rates for post-treatment data

« People who complete N
followup questionnaires ¢ N
tend to have show : e
better outcomes £

« Missing data — worse 0

PHQ9  GAD-7

0 u tCO I I l eS Fig. 3. Improvement in PHQ-9 and GAD-7 scores between initial assessment (pre) and

last available session (post) in people who either completed the CORE-OM at pre and
post or who failed to complete the CORE-OM at post. Data from the Newham

- Artificial inflation of Demonstration it

outcome Clark et al (2009)



What's covered in the questionnaire

* Fewer items on a topic — smaller effect size (Lee,
Jones, Goodman et al., 2005)

 May be seen on broad spectrum versus specific
measures

* Missing items may also inflate effect size, e.g.,
missing out phobic avoidance (Clark, 2011)



case mix

» Largest effect in CORC data from people with
developmental conditions showing less progress
than others

* Other example: Adjustment disorder less likely to
show improvement than those presenting with
disruptive behaviour (Ogles, Carlson, Hatfield et
al., 2008)



Organisational factors

* Anecdote: “service restructuring” impacts on
outcomes — but so far only anecdote

* Lower stress = more likely to be positive about

evidence-based practice (Aarons, Glisson, Green
et al., 2012)



Stage In patient journey

* Has the young person received clinical input or
been on an internal waiting list?

» Also what about follow-up? Early gains may
disappear after 6 months



Therapeutic factors...

* Type of intervention — does it have an impact?

S

nerapist skill
nerapeutic alliance (correlates with outcomes;

nirk, Karver, & Brown, 2011)



Conclusions

 Qutcomes data should be used to monitor and
Improve care

* Perhaps there’s a case for treating league tables
without uncertainty information as in error

* Important to interpret outcomes data: no numbers
without a story



