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EXECUTIVE SUMMARY 

Data Period: June 2015 to May 2016 

*(lower/upper 95% confidence interval) ** (lower/upper 95% control limits with adjustment for over-dispersion) 

Metric Result 

HSMR/SMR Analysis 105.80 ‘as expected’ range 

HSMR Crude Mortality The Trust is 1 of 6 within the peer group of 17 that sit within  the ‘as expected’ range 

HSMR Expected Mortality 
1 outlying group this period 

 Urinary tract infections RR = 101.54 (53 deaths vs 35.09 expected) 

HSMR Weekday/Weekend Analysis 
There is no significant difference between the weekday and weekend HSMR for emergency admissions. Both are ‘as 
expected’. 

Coding analysis 
 The Trust has a palliative care coding rate of 0.94% vs. national rate of 3.27% 

 The Trust has a Charlson comorbidity upper quartile rate of 23.4% vs. 25.0% national rate 

All Diagnosis SMR  

All diagnosis SMR is 106.93 and is statistically ‘higher than expected’  

 There are 6 significant outliers within the ‘all diagnosis’ basket for this time period attracting higher than 

expected deaths 

 

New CUSUM alerts this month 
There are 0 new CUSUM alert this month 

 

SHMI (Jan 15 to Dec 15)  SHMI = 91.9 ‘as expected’ (band 2)  
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REPORT OUTLINE 

Background 

The report provides an overview of mortality using the Hospital Standardised Mortality Ratio (HSMR), the Standardised Mortality Ratio (SMR), 

Summary-level Hospital Mortality Index (SHMI) and Crude rates. The report presents intelligence with potential recommendations for further 

investigation. This report should be used as an adjunct to supplement other pieces of work completed within the Trust and not used in isolation. 

Methods 

Using routinely collected hospital administrative data derived from Hospital Episode Statistics (HES) and analysing in the Quality Investigator tool, 

this report examines in-hospital mortality, for all inpatient admissions for the 12 month time period June 2015 to May 2016. 

 

  

DISCLAIME R:  

Dr Foster reminds customers of their responsibilities not to publish data which could potentially identify individuals.  You must not release any figures to those who should not have access, including the public that could 

allow this. This includes the publication of Board reports on the internet.  Any number, rate or percentage derived from Dr Foster statistics must be suppressed if there is a risk of identification. Figures that may identify 

individuals when subtracted from totals, sub totals or other published figures must also be suppressed. 
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HOSPITAL STANDARDISED MORTALITY RATIOS (HSMR) ANALYSIS 

Key Highlights: 

 HSMR = 105.80 ‘as expected’ range 

 Crude rate with HSMR basket = 3.55% (East of England Peer group rate = 3.60% ) 

 There is 1 outlying group attracting significantly higher than expected deaths.  

 Urinary tract infections RR = 151.04 (53 deaths vs 35.09 expected) 

Figure 1 – HSMR Monthly Trend 

HSMR for 12 month period = 105.80 ‘as expected’ range 
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Figure 2 – HSMR 12 Month’s Peer Comparison 

The Trust is 1 of 8 (out of 17) within the East of England peer group with an ‘as expected’ HSMR. The Crude rate is 3.55% (Peer group crude rate = 3.60%) 
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Figure 3 – HSMR by diagnosis group 

There is 1 outlying group attracting significantly higher than expected deaths.  

 Urinary tract infections RR = 151.04 (53 deaths vs 35.09 expected) 
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Figure 3.1 – HSMR by diagnosis group – Urinary tract infection further information: 

 

  

UTI: Position vs. East of England peers 
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UTI: 12 month trend 
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HSMR WEEKDAY/WEEKEND ANALYSIS 

Key Highlights: 

 There is no significant difference between the weekday and weekend HSMR for emergency admissions. Both are ‘as expected’. 

 

Figure 5 – HSMR Weekday Admissions Emergency only = 105.28 ‘as expected’ 

 
View data in Quality Investigator 

 

 

Figure 6 – HSMR Weekend Admissions Emergency only = 101.60 ‘as expected’ 

 
View data in Quality Investigator 

 

  

http://my.drfoster.co.uk/qualityinvestigator/Analysis/RelativeRisk/Index/563-2?analysisFilterKey=665661AB7C2068C22626B711242E544FE766746A&page=1&pagesize=20&dir=asc
http://my.drfoster.co.uk/qualityinvestigator/Analysis/RelativeRisk/Index/563-2?analysisFilterKey=FB23E117210271F2B044D9064485874D309A656D&page=1&pagesize=20&dir=asc
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TRENDS IN CODING 

Key Highlights: 

 The Trust has a palliative care coding rate of 0.94% vs. national rate of 3.27% 

 The Trust has a Charlson comorbidity upper quartile rate of 23.4% vs. 25.0% national rate 

 

 

Figure 7 – Palliative Care Coding Rate Vs National 

 
View data in Quality Investigator 

 

  

http://my.drfoster.co.uk/qualityinvestigator/Reporting/PalliativeCare/563-2
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Figure 7.1 Palliative care coding rate vs. HSMR (rolling 12 month) As palliative care coding rate reduces HSMR is increasing as shown below: 

 

 

Figure 8 – Charlson Index Co-morbidity Coding Rates Vs National 

 
View data in Quality Investigator 

 

  

http://my.drfoster.co.uk/qualityinvestigator/Reporting/CoMorbidity/563-2
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SMR ALL DIAGNOSIS GROUPS 

Key Highlights: 

 All diagnosis SMR = 106.93 ‘higher than expected’ range 

 Crude rate within All diagnosis basket = 1.41% (East of England Peer group rate = 1.47%) 
 There are 6 outlying groups attracting significantly higher than expected deaths. 

 

 

Figure 9 – SMR All Diagnosis trend month 

All diagnosis SMR = 106.93 ‘higher than expected’ range 
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Figure 10 – All Diagnosis SMR by peers  

The Trust is 1 of 2 Trusts (within the peer group of 17) with an ‘All Diagnosis’ SMR within the ‘as expected’ range. The crude rate is 1.41% (vs 1.47% for 

the peer group). 
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Figure 11 – All Diagnosis SMR diagnosis group 

There are 6 outlying groups attracting significantly higher than expected deaths which it would be prudent to investigate further – highlighted below.  

 

 

 

Figure 12  - All diagnosis Basket Crude Mortality rate this year vs. last year 
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CUSUM ALERTS 

Key Highlights: 

0 new CUSUM diagnosis group alerts since last report 

 

Figure 13 – Relative Risk and CUSUM Alerts  
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SHMI (JAN 15 TO DEC 15) 

Key Highlights: 

 SHMI = 91.1 ‘as expected’ (band 2) 

 NB: There is no further analysis available yet – this will follow shortly 

 

 

Figure 14 - SHMI position vs. national: 

 

QEKL SHMI = 91.1 
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Figure 15 – SHMI and HSMR comparison vs. national 
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Figure 16 – SHMI with adjustments  

 

 

Figure 17 – SHMI Trend 

 

Figure 18 – SHMI outlying CCS groups 

There are 0 groups attracting significantly higher than expected deaths for SHMI (‘all deaths’).  
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REFERENCES 

SMR 

A calculation used to monitor death rates. The standardised mortality ratio is the ratio of observed deaths to expected deaths, where expected deaths are 
calculated for a typical area with the same case-mix adjustment. The SMR may be quoted as either a ratio or a percentage. If the SMR is quoted as a 
percentage and is equal to 100, then this means the number of observed deaths equals that of expected. If higher than 100, then there is a higher reported 
mortality ratio. 

HSMR 

The Hospital Standardised Mortality Ratio is the ratio of observed deaths to expected deaths for a basket of 56 diagnosis groups, which represent 

approximately 80% of in hospital deaths. It is a subset of all and represents about 35% of admitted patient activity. Further information can be found at 

http://www.drfoster.com/about-us/our-approach/metrics-methodologies-and-models-library/ 

Benchmark 

The benchmark used in this analysis is the monthly benchmark available within the Quality Investigator tool. 

CUSUM 

A cumulative sum statistical process control chart plots patients’ actual outcomes against their expected outcomes sequentially over time.  The chart has 
upper and lower thresholds and breaching this threshold triggers an alert.  If patients repeatedly have negative or unexpected outcomes, the chart will 
continue to rise until an alert is triggered. The line is then reset to half the starting position and plotting of patients continues. 

Charlson Index of Comorbidities 

The original Charlson weights were derived 25 years ago in the USA. We have updated them (e.g. HIV had the highest weight then but its mortality has 
fallen greatly since) and calibrated them on English data due to differences in coding practice and hospital patient population characteristics. We had 
advice from some clinical coders on current English coding practice and, where possible, also assessed the consistency of comorbidity recording among 
admissions for the same patient. 

Charlson Upper-Quartile Rate 

For each financial year we calculate the proportion of a trust's HSMR spells where the Charlson index for the diagnosis-dominant episode is in the national 
upper quartile for that diagnosis and admission type, this is the observed value. The expected value is the equivalent proportion nationally i.e. 25%. The 
trust's index value is calculated as the observed/expected x 100. 
 
 

http://www.drfoster.com/about-us/our-approach/metrics-methodologies-and-models-library/


 

 

 support@drfoster.com  
 PAGE 24/24 

  

Palliative Care Coding Rate 

For each financial year we calculate the proportion of a trust's HSMR superspells excluding day cases which are coded as having palliative care, this is the 
observed value shown. The expected value is the proportion nationally for the equivalent mix of diagnosis and admission type. The trust's index value is 
calculated as observed/expected x 100  


