
Dementia diagnosis rate methodology change – FAQ 

 

1. How the diagnosis rate is currently calculated? 
 
The diagnosis rate indicator is calculated by: 

Estimated dementia diagnosis rate = Number of people on dementia register
Estimated prevalence of dementia × 100 

The number of people on the dementia register is taken from a monthly QOF extract. The estimated 
prevalence is calculated by applying CFAS II prevalence estimates to ONS resident population estimates. This 
method means that we use registered populations in the numerator and resident populations in the 
denominator i.e. a mixed methodology. 

 

2. What change is being made to the methodology? 

The new method will use the registered population from GP lists instead of ONS population estimates in the 
prevalence calculation. This method means that we will use registered populations in the numerator and 
registered populations in the denominator.  
 
 

3. Why is this change being made? 
 
NHS England has a policy aim for all indicators used in the CCG IAF to be assured through NHS Digital’s 
indicator methodology review group. NHS Digital have indicated that they are unlikely to assure the current 
mixed methodology and have previously recommended changing the indicator to use registered population 
in the denominator. Additionally, PHE are due to publish dementia diagnosis rates at local authority level 
using registered population in both the numerator and denominator, hence it is important that we align our 
approach in light of this.  

Resident population estimates are updated annually, creating a step change in the indicator at the 
beginning of each year. As registered population counts are updated monthly, prevalence estimates will 
fluctuate slightly each month rather than experience an annual step change.  
 
Using registered population in both the numerator and denominator is more statistically robust than the 
current mixed approach. This new approach will enable us to calculate confidence intervals for the diagnosis 
rate estimates. 
 
 

4. What impact will this have on CCGs? 
 
Please see spreadsheet for the impact on individual CCGs in your area.  

This change marginally reduces the national diagnosis rate by 0.2 percentage points though has larger 
effects at CCG level. All changes involve some who gain and some who lose, but some of the largest losers 
are those who are currently over 90% and will remain well above the national ambition. 

44 CCGs will see a reduction in their diagnosis rate as a result of the new method and will be below national 
ambition next year if they don’t improve their rates between now and then. 12 of those 44 CCGs were 



above the national ambition but no longer will be as result of the new method unless they improve their 
rates (on average by two percentage points). 

The impact is not a direct comparison between the current and new methods.  The underlying prevalence 
estimates not only represent a change from resident to registered populations but also the projected 
population growth between 2016/17 and 2017/18 as the estimates are of prevalence projected for the year 
2017/18 (calculated for 2017/18 planning purposes). That said the main driver of the impact is due to the 
change in method. 

Results are not predictive of what impact will be once change is made because it assumes that CCGs do not 
increase count of diagnoses in the remaining six months of this year.  

 

5. How will you performance manage a CCG that is now below the national ambition if they were above it 
under the previous methodology? 
 
For those whose diagnosis rate falls because of the new method, but remains well above the target, the 
main emphasis should be on service provision and quality of care after diagnosis rather than a relentless 
improvement in the diagnosis rate; for those whose diagnosis rate falls below the target when they were 
previously above it, or who fall further below target, we would expect appropriate recovery plans to be put 
in place and they will on the continued efforts they make to improve.  

 

 

 

 

 

 

 

 


