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1. Introduction & Executive Summary 
 

1.1 Introduction 
 

The Spend and Outcome (SPOT) tool gives an overview of spend and outcomes across key areas of 

clinical care, from which Clinical Commissioning Groups can assess levels of investment, clinical 

outcomes and correlation between the two in comparison to benchmarks including regional 

neighbours, Office for National Statistics/Public Health England deprivation decile clusters and 

national averages/rates.  

  

Spend is derived from programme budgets and is assessed alongside a weighted group of outcome 

indicators for each programme budget category. These data are taken from NHSE programme 

budgeting data; for the period prior to the implementation of the Health & Social Care Act 2012, 

data is based on PCT spend on the totality of NHS healthcare services and for 2013/14, the data is 

only CCG expenditure (on about 60% of NHS healthcare services, excludes expenditure made by 

NHSE).  

 

Cambridgeshire & Peterborough Clinical Commissioning Group (C&P CCG) is within the comparator 

groups noted below in figure 1 and a full list of membership for each group is included as appendix 1 

beginning on page 11. Within this report, statistical significance for programme budget categories 

and individual indicators is based on comparison to national values, although the full Excel SPOT tool 

also provides comparison to commissioning region, NHSE cluster, NHSE region, ONS cluster and 

deprivation decile for individual indicators and comparison to regional and national values for 

programme budget categories.   

 

Figure 1: Cambridgeshire & Peterborough Clinical Commissioning Group – Peer Group Membership 

 

Peer Group C&P CCG Membership 

NHSE Region NHSE East 

Office for National Statistics Cluster Prospering Smaller Towns 

Public Health England Deprivation Decile 
Deprivation Decile 4 (where 1st is most deprived 

and 10th is least deprived) 

Commissioning Region Midlands & East 

NHSE Cluster Larger CCGs with Older Populations 

 

The SPOT tool provides benchmarking based on spend and outcomes that allow programme budget 

categories to be assigned to four quadrants in comparison to national averages: 

 

 Lower spend, better outcome (‘best’ quadrant) 

 Higher spend, better outcome 

 Lower spend, worse outcome 

 Higher spend, worse outcome (worst quadrant) 

This analysis includes an overview of C&P CCG outcomes within the spend and outcome tool1 as well 

as focussing on the five programme budget areas where the CCG is a statistical outlier and a 

                                                           
1 Based on v3.6.321 of the Tool 
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summary of specific indicators within programme budget areas where C&P CCG spend/outcome is 

statistically significantly different to the benchmark. 

Compiled data for spend refer to the period 2011-2015, except for mental health disorders 

indicators which are for the period 2011-2014. Time periods for outcome measures vary between 

indicators; a full reference list including metadata for all used variables and associated data are 

contained within the SPOT tool, downloadable via URL: 

http://www.yhpho.org.uk/default.aspx?RID=49488  

 

A basic briefing for the SPOT tool is available within the online version at URL: 

http://www.yhpho.org.uk/quad/pdfs/06H%20Cambs%20SPOT%202015%20Full%20Briefing.pdf 

 

1.2 Executive Summary 
 

 Cambridgeshire & Peterborough CCG’s best outcomes are within the neonates 

programme budget category, which sits within the statistically significant ‘lower spend, 

better outcome’ quadrant and the cancer programme budget category which is within 

the statistically significant ‘higher spend, better outcome’ quadrant. Both of these 

categories are one standard deviation removed from the national mean average and 

may therefore be worthy of further investigation in terms of best practice and/or 

efficient use of resources. 

 

 In comparison to regional neighbours, the CCG has high rates of early stage cancer 

detection and recording, as well as a high percentage of diagnosed cancer patients 

surviving one year after diagnosis and low numbers of potential years of life lost to 

neoplasms and neoplasms amenable to healthcare.  

 

 Despite a spend per head almost half that of the national value (£2.27 compared to 

£3.71) on neonates, the C&P CCG neonatal mortality and stillbirths rate is 4.0/1,000 

births, significantly below the national rate of 7.2/1,000 live births. The infant mortality 

rate is 3.8/1,000 births, similar to the national rate of 4.0/1,000 births.  

 

 The infection programme budget category shows significantly higher spend and worse 

outcomes; performance within this category is greater than two standard deviations 

removed from the national average and therefore represents the greatest variance from 

the average of all programme budget categories. Within this group, the total of 159 

reports of C. Difficile infections is significantly higher than the national average of 63 C. 

Difficile infections per CCG. Rates of vaccinations in both children and adults are lower 

than the national average despite a higher spend on this programme budget category.  

 

 The musculoskeletal programme budget category is in the ‘lower spend, worse 

outcome’ quadrant. Data are available for spend for the skin programme budget 

category rather than both spend and outcome; the CCG spends significantly less on this 

programme than the national average.  

  

 

 

http://www.yhpho.org.uk/default.aspx?RID=49488
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Figure 2: Cambridgeshire & Peterborough CCG Spend and Outcome Quadrant  

 

 
 

 
 

The figure above maps spend/outcome data for Cambridgeshire & Peterborough CCG in comparison 

to the national average for spend/outcome in relation to programme budget categories; each dot 

represents a separate programme budget category. A Z-score measures the distance of a value from 

the mean (average) in units of standard deviations. A positive Z-score indicates that the value is 

above the mean, whereas a negative Z-score indicates that the value is below the mean. Similarity to 

the comparator group (all CCGs), with regards to spend per head (x axis) or outcome (y axis) is 

represented by distance from the centre of the quadrant, with a Z-score of 0 meaning that the value 

is the same as the national average.   

 

 Programme budget categories that lie outside of the solid green box above have a Z-score +/- 2 

standard deviations above/below the mean and may therefore we worthy of further investigation. 

For Cambridgeshire & Peterborough CCG, this applies only to the ‘Infection’ programme budget 

category, highlighted above in red. Values that are outside of the dotted green box but within the 

solid green box have a Z-score +/- 1 standard deviation above/below the mean and may therefore 

also be worthy of further investigation within the context of assessing CCG spend and outcomes; for 
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Cambridgeshire & Peterborough CCG, this applies to the Cancers, Neonates, Skin and 

Musculoskeletal programme budget categories, which are highlighted in orange. Further analysis of 

these five programme budget categories follows below. 

 

The tool also includes an overview of the top 10 programme areas by spend per head, outlined in 

figure 3 below. The subcategories that comprise programme areas are available at URL: 

https://www.england.nhs.uk/wp-content/uploads/2015/03/pb-cat-defins-mar15.pdf : 

 

Figure 3: Cambridgeshire & Peterborough CCG, Top 10 areas by spend per head 

 

Programme Area Spend 

Total £1,106 

Other £231 

Mental Health £126 

Respiratory System £75 

Circulation £70 

Gastro-intestinal £68 

Cancers £67 

Musculo-skeletal £62 

Neurological £54 

Trauma & Injuries £54 

Genito-urinary £54 

 

 

 

2. Programme Budget Category Analysis 
 

Within the figures below, the red diamond represents the C&P CCG value, whereas the green and 

black bars represent the full range of values (‘whiskers’) within the regional/national comparator 

group, with the lowest value being on the left hand side of the bar and the highest value being on 

the right hand side. Values are included for C&P CCG, the national average and the region, ONS 

cluster and deprivation decile within which the CCG resides. 

 

The developers of the SPOT tool have included a series of ‘selected measures’ to illustrate key 

variables within each programme category; the inclusion of a selected measure in the below figures 

is not necessarily an indication of statistical significance. Indicators that are statistically significantly 

different to the national average are classified as outliers that may be worthy of further investigation 

and these are collated as a single table on page 11 (figure 9) for ease of reference.  

 

 

 

 

 

 

 

 

 

https://www.england.nhs.uk/wp-content/uploads/2015/03/pb-cat-defins-mar15.pdf
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2.1 Infection Programme Budget Category 
 

Cambridgeshire & Peterborough’s spend/outcome for the infection programme budget category lies 

two standard deviations away from the national mean average in the ‘worst’ quadrant e.g. spend is 

higher and outcome is worse than average.  

 

Figure 4: Cambridgeshire & Peterborough CCG, Infection Programme Budget Category Indicators 

 

 
 

Key: Red = C&P CCG, Green = Regional Upper/Lower Whiskers, Black = National Upper/Lower 

Whiskers  

 

 

The data show that the CCG’s spend per head of resident population for infectious diseases (£15) is 

50% higher than the national spend per head of £10 and places the CCG near the top of spend within 

this category nationally. However, this is not commensurate with high levels of observed favourable 

outcomes. The indicator for which C&P CCG is a most significant outlier is the count of C. Difficile 

infections reported in people aged 2+, with 159 reported; the national average is 63 reported 

infections per CCG. The CCG is also below the national average for indicators relating to the 

percentage of children vaccinated for MMR and whooping cough and below the national average 

and the average of the ONS cluster within which it resides for patients with coronary heart disease, 

COPD and Stroke/TIA who received a flu vaccine.  
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2.2 Cancer Programme Budget Category 
 

Data show that C&P CCG’s performance with regards to spend/outcome within the Cancer 

programme budget category is one standard deviation away from the mean average and within the 

‘higher spend, better outcomes’ category. The figure below shows all of the indicators included 

within this programme budget category, some of which may be worthy of further analysis due to 

significant variance to comparator groups. 

 

Figure 5: Cambridgeshire & Peterborough CCG, Cancer Programme Budget Category Indicators 

 

 
 

Key: Red = C&P CCG, Green = Regional Upper/Lower Whiskers, Black = National Upper/Lower 

Whiskers  

 

C&P CCG spends the most per head on cancers and tumours of any CCG within the region, ONS 

cluster and deprivation decile within which it resides and, at £67 per head, spend is 37% higher than 

the national figure of £49 per person. Spend specifically on lower gastrointestinal cancer is £9 per 

person compared to £5 per person nationally. The high level of spend is supported by high levels of 

observed favourable outcomes. CCG performance is the best in the region with regards to potential 

years of life lost (neoplasms), potential years of life lost from neoplasms amenable to healthcare, 

one-year survival after diagnosis of cancer and percentage record of stage of cancer at diagnosis. 

The percentage of cancers detected at stage 1 and 2 is among the best in the region. 
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2.3 Maternity/Neonates Programme Budget Category 
 

C&P CCG’s performance with regards to the neonates programme budget category is one standard 

deviation removed from the national average and within the favourable ‘lower spend, better 

outcome’ quadrant. CCG spend on maternity and reproductive health is £53 per person, 10% higher 

than the national spend of £48 per person. Spend on neonates is £2 per head of resident population, 

half the national spend of £4 per head of resident population.  

 

 

Figure 6: Cambridgeshire & Peterborough CCG, Maternity/Neonates Programme Budget Category 

Indicators,  

 

 
 

Key: Red = C&P CCG, Green = Regional Upper/Lower Whiskers, Black = National Upper/Lower 

Whiskers  

 

C&P CCG is the best performer in the region with regards to antenatal care and assessments, breast 

feeding prevalence at 6-8 weeks and register of women on contraception. Although local spend on 

neonates is approximately half that of the national spend, the neonatal mortality and stillbirths rate 

(reflecting antenatal care) is 4.0/1,000 births, the best in the region and almost half the national rate 

of 7.2/1,000 births. At 3.8 infant deaths per 1,000 live births, the infant mortality rate is similar to 

the national rate of 4.0/1,000 live births.  
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2.4 Skin Programme Budget Category 
 

The SPOT tool provides data for spend on measures relating to treatment of skin conditions but not 

outcomes; it is therefore not possible to assign a Z-score based on outcome. C&P CCG spend on the 

skin programme budget category is below national averages. Spend on problems of the skin within 

the CCG is 20.7% lower than national (£23 compared to £29), spend on burns is 48.6% lower (£0.36 

compared to £0.70) and problems of the skin (other) spend is 17.9% lower at £23 compared to £28. 

CCG spend is among the lowest on the skin programme budget category both nationally and within 

the region.  

 

Figure 7: Cambridgeshire & Peterborough CCG, Skin Programme Budget Category Indicators 

 
 

Key: Red = C&P CCG, Green = Regional Upper/Lower Whiskers, Black = National Upper/Lower 

Whiskers  

 

2.5 Musculoskeletal Programme Budget Category 
 

C&P CCG spend on problems of the musculoskeletal system is 27.9% below the national level, at £62 

per person compared to £86 per head of resident population. The CCG has some observed poor 

outcomes with regards to this programme category, with overall performance within the ‘lower 

spend, worse outcomes’ quadrant. 

 

Figure 8: Cambridgeshire & Peterborough CCG, Musculoskeletal Programme Budget Category 

Indicators 
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Key: Red = C&P CCG, Green = Regional Upper/Lower Whiskers, Black = National Upper/Lower 

Whiskers  

The percentage of people with rheumatoid arthritis who had a review, percentage with rheumatoid 

arthritis aged 30-84 years with a CVD risk assessment and percentage with rheumatoid arthritis aged 

50-90 years with a fracture risk assessment are all below the national average, as is the percentage 

with a fragility fracture for whom DXA was confirmed and treated and the percentage aged 75+ with 

a fragility fracture who were treated.  

 

  

3. Cambridgeshire & Peterborough CCG – Individual Outlier Indicators  
 

C&P CCG is a statistically significant outlier in comparison to the national average for 16 of a total of 

284 indicators contained within the SPOT tool, listed in figure 9 below. Of these 16, four are positive 

(three for spend, one for outcome) and 12 are negative (all in relation to outcome). 

 

A CCG is ‘an outlier’ with regards to an individual indicator if its value lies outside of values 1.5 x the 

interquartile range of all CCGs, which differs from the method used within the tool to assign 

significance for programme categories, which is based on the distance of a CCG from the mean 

average of all CCGs, measured in units of standard deviations.  In the table below, the nearest 

national quartile value to C&P CCG is included to illustrate the difference between C&P CCG and 

closest national quartile values; where C&P CCG is a ‘high’ or ‘better’ outlier, this value is the upper 

quartile point and where C&P CCG is a ‘lower’ or ‘worse’ outlier, this value is the lower quartile 

point. For example, C&P CCG spend on cancer, lower GI is £8.80. This places the CCG in the highest 

quartile nationally and the upper quartile value of £6.10 (the value at which 25% of CCGs have a 

higher spend and 75% of CCGs have a lower spend) is included to show the disparity between C&P 

CCG and other CCGs nationally. In this case, the CCG spend is outside of 1.5 x the interquartile range 

of all CCGs and the CCG is therefore deemed ‘an outlier’, potentially worthy of further investigation.  

 

Figure 9: Cambridgeshire & Peterborough CCG Individual Outlier Indicators 
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Programme Source Measure 
C&P CCG 

Value 

Nearest 

National 

Quartile 

Value 

Outlier Status 

Cancers Spend Spend on Cancer, Lower GI £8.80 £6.10 High Outlier 

Circulation Outcome AF with stroke risk assessment 94.0% 95.3% Worse Outlier 

Circulation Outcome 
New hypertension with cardiovascular 

risk assessment 
79.7% 83.4% Worse Outlier 

Circulation Outcome 

Hypertension aged 16-74 years who 

are inactive and given brief 

intervention 

83.3% 84.0% Worse Outlier 

Circulation Outcome Stroke/TIA and BP 150/90 or less 86.4% 86.0% Worse Outlier 

Endocrine Outcome 
Diabetes given structured education 

programme 
89.9% 90.2% Worse Outlier 

Endocrine Outcome 
Male diabetes with erectile 

dysfunction and advice/assessment 
83.7% 88.0% Worse Outlier 

Genito-urinary Outcome 
CKD with blood pressure 140/85 or 

less 
76.0% 75.1% Worse Outlier 

Healthy 

Individuals 
Outcome Child development checks 99.0% 100.0% Worse Outlier 

Infection Spend Spend on Infectious Diseases (All) £14.87 £11.07 High Outlier 

Infection Spend 
Spend on Infectious Diseases (Other 

Infectious Diseases) 
£14.79 £10.83 High Outlier 

Infection Outcome 
Count of C. Difficile Infections 

Reported in people aged 2+ 
159 15 Worse Outlier 

Maternity Outcome 
Women on contraception given advice 

on long acting methods 
83.3% 83.6% Worse Outlier 

Mental Health Outcome 
Adults in contact with secondary MH 

services in employment 
1.2% 0.7% Worse Outlier 

Neonates Outcome Neonatal mortality and stillbirths rate 4.0 7.1 Better Outlier 

Neurological Outcome 
Women on antiepileptic drugs with 

pregnancy counselling 
67.2% 78.8% Worse Outlier 

 

Appendix 1: Cambridgeshire & Peterborough CCG Peers 
 

Region – NHSE East 
ONS Cluster – 

Prospering Small 
Towns 

PHE Deprivation Decile 
– Decile 4 (4th Most 

Deprived) 

NHSE Cluster – 
Larger CCGs 
with Older 

Populations 

Commissioning Region 
– Midlands & East 

Basildon & Brentwood Ashford Ashford Bedfordshire Basildon & Brentwood 
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Region – NHSE East 
ONS Cluster – 

Prospering Small 
Towns 

PHE Deprivation Decile 
– Decile 4 (4th Most 

Deprived) 

NHSE Cluster – 
Larger CCGs 
with Older 

Populations 

Commissioning Region 
– Midlands & East 

Cambridgeshire & 
Peterborough 

Bath & North East 
Somerset 

Barnet 
Cambridgeshire 
& Peterborough 

Bedfordshire 

Castle Point & 
Rochford 

Bedfordshire Bromley 
Coastal West 

Sussex 
Birmingham Cross City 

Great Yarmouth & 
Waveney 

Bury 
Cambridgeshire & 

Peterborough 
Cumbria 

Birmingham South & 
Central 

Ipswich & East Suffolk 
Cambridgeshire & 

Peterborough 
Coastal West Sussex Dorset 

Cambridgeshire & 
Peterborough 

Mid Essex Canterbury & Coastal Crawley 
East & North 
Hertfordshire 

Cannock Chase 

North East Essex Castle Point & Rochford East Riding of Yorkshire Gloucestershire 
Castle Point and 

Rochford 

North Norfolk Chorley & South Ribble Fylde & Wyre Herts Valleys Corby 

Norwich Dorset Gloucestershire 
Ipswich & East 

Suffolk 
Coventry and Rugby 

South Norfolk 
East Leicestershire & 

Rutland 
Harrow Kernow Dudley 

Southend East Riding of Yorkshire Ipswich & East Suffolk Mid-Essex 
East and North 
Hertfordshire 

Thurrock Eastern Cheshire Merton Nene 
East Leicestershire & 

Rutland 

West Essex Fareham & Gosport Milton Keynes 
North, East, 
West Devon 

East Staffordshire 

West Norfolk Gloucestershire North & West Reading Oxfordshire Erewash 

West Suffolk 
Richmondshire & 

Whitby 
North Norfolk Somerset 

Great Yarmouth & 
Waveney 

 
Harrogate & Rural 

District 
North Somerset 

Southern 
Derbyshire 

Hardwick 

 Herefordshire Nottingham West West Hampshire Herefordshire 

 
High Weald Lewes 

Havens 
Shropshire West Kent Herts Valleys 

 Ipswich & East Suffolk Somerset 
West 

Leicestershire 
Ipswich & East Suffolk 

 Lincolnshire West South Cheshire Wiltshire Leicester City 

 Mid Essex 
South East Staffs & 

Seisdon 
 Lincolnshire East 

 Nene 
South West 
Lincolnshire 

 Lincolnshire West 

 Newark & Sherwood South Worcestershire  Luton 

 North East Essex Southport & Formby  Mansfield & Ashfield 

 North Somerset Sutton  Mid-Essex 

 Northumberland Swindon  Milton Keynes 

 
Nottingham North & 

East 
West Cheshire  Nene 

 Nottingham West West Essex  Newark & Sherwood 

 Oxfordshire   North Derbyshire 

 Rushcliffe   North East Essex 

 Shropshire   North Norfolk 

 Solihull   North Staffordshire 

 Somerset   Norwich 

 South Cheshire   Nottingham City 
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Region – NHSE East 
ONS Cluster – 

Prospering Small 
Towns 

PHE Deprivation Decile 
– Decile 4 (4th Most 

Deprived) 

NHSE Cluster – 
Larger CCGs 
with Older 

Populations 

Commissioning Region 
– Midlands & East 

 
South East Staffs & 

Seisdon 
  

Nottingham North & 
East 

 South Gloucestershire   Nottingham West 

 South Lincolnshire   
Redditch & 
Bromsgrove 

 South Norfolk   Rushcliffe 

 South Warwickshire   
Sandwell & West 

Birmingham 

 South West Lincolnshire   Shropshire 

 South Worcestershire   Solihull 

 Stafford & Surrounds   
South East Staffs and 

Seisdon 

 Stockport   South Lincolnshire 

 Trafford   South Norfolk 

 Vale of York   South Warwickshire 

 Vale Royal   Southend 

 Warrington   Southern Derbyshire 

 West Cheshire   Stafford & Surrounds 

 West Hampshire   Stoke on Trent 

 West Lancashire   Telford & Wrekin 

 West Leicestershire   Thurrock 

 West Norfolk   Walsall 

 West Suffolk   Warwickshire North 

 Wiltshire   West Essex 

 Wyre Forest   West Leicestershire 

    West Norfolk 

    West Suffolk 

    Wolverhampton 

    Wyre Forest 

 

Report prepared by: 

Ryan O’Neill 

Advanced Public Health Analyst 

Peterborough City Council  

Ryan.o’neill@peterborough.gov.uk  
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