
HSMR 
Last 12 months 

1 . 

HSMR 110.63 Higher than expected October 2015 to September 2016 
We currently still believe this is linked to our Palliative Care coding and 
are working with Dr Foster to better understand this.  Of note also is 
that our relative risk scores have changed and our expected rate has 
reduced from last year.  
We are assured that the changes to HSMR has been influenced by data 
changes as our Crude and our SHMI (slightly different period) has 
remained stable. 



Crude (Nov14-Oct16) 
Last 24 months 

2 . 

Crude rate, although slightly higher 
than last year remains within the  
same profile as our peers within the  
Eastern region. 
Crude rate with HSMR basket = 3.53% 
(East of England Peer group rate=3.62%) 
Jan peak taken longer to recover this  
Year. 



Relative Risk – Actual versus Expected 
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Observed Expected

Apr-15 86 95.65272

Apr-16 100 84.99444

May-15 71 81.61797

May-16 91 79.99866

Jun-15 81 89.09236

Jun-16 90 77.62278

Jul-15 86 86.00044

Jul-16 91 76.44936

We are working with Dr Foster to better understand the influences of our relative 
risk.  Although we recognize our deaths have increased from last year our 
expected rate appears to have declined.  One of the key drivers is a robust 
diagnosis captured within the first FCE in a patients spell – the Coding Team are 
undertaking audits of primary diagnosis and validating with clinicians where 
appropriate. 



SHMI 
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Our SHMI is 100.24 ‘as expected’ Band 2 
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Decision Tree for Avoidable Death (Scores 1,2,3) 
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Mortality Surveillance Group 

• Issues to develop for the Mortality Surveillance Group –( MSG)  
  
• Percentage of deaths to be discussed given the workload 
• Job planning – have SPA time as a fixed and protected session 
• Source the data-most available already 
• Develop specialty specific areas on the proformas for case 

discussion 
• Develop a system for concerned individuals or groups to raise 

concern with the MSG 
• Declare an amnesty going forward for cases not already discussed 
• Develop with the audit department how they monitor changes 
• Report to quality or direct to Trust board 
• Develop our systems for sharing learning across the Trust- invited 

experts such as military/Chemical industry 
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New online Datix  
Mortality reviews 
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• Video link for Datix IQ. 

• https://vimeo.com/193692139/d5202ef815 

 

https://vimeo.com/193692139/d5202ef815

