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Executive Summary  

The SHMI is the ratio between the actual number of patients who die following treatment at 
the trust and the number that would be expected to die on the basis of average England 
figures, given the characteristics of the patients treated there.  

 

It covers all deaths reported of patients who were admitted to non-specialist acute trusts in 
England and either die while in hospital or within 30 days of discharge.  

 

The data used to produce the SHMI is generated from data the trusts submit to the 
Secondary Uses Services (SUS) linked with data from the Office for National Statistics 
(ONS) death registrations to enable capturing of deaths which occur outside of hospitals. 
Contextual indicators are also published alongside the SHMI to add some context to the 
interpretation of the SHMI. 

 

In the period from 1 October 2011 to 30 September 2012: 

• 10 trusts had a SHMI value categorised as ‘higher than expected’ 

• 18 trusts had a SHMI value categorised as ‘lower than expected’ 

• 114 trusts had a SHMI value categorised as ‘as expected’ 

• The percentage of patient admissions with palliative care coded at either diagnosis or 
specialty level is approximately 1.0 per cent 

• The percentage of patient deaths with palliative care coded at either diagnosis or 
specialty level is approximately 18.9 per cent 

• The percentage of elective admissions where a death occurs either in hospital or within 
thirty days (inclusive) of being discharged is approximately 0.6 per cent 

• The percentage of non-elective admissions including admissions coded as ‘unknown’ 
where a death occurs either in hospital or within thirty days (inclusive) of being discharged is 
approximately 3.7 per cent 

• The percentage of deaths split by those occurring in hospital and those occurring 
outside hospital within 30 days of discharge is approximately 73.5 per cent and 26.5 per cent 
respectively 

• The percentage of finished provider spells falling under each deprivation quintile (where 
quintile 1 is the most deprived) is 23.1 per cent for quintile 1, 19.9 per cent for quintile 2, 17.8 
per cent for quintile 3, 16.2 per cent for quintile 4 and 14.6 per cent for quintile 5.  There is 
insufficient information to calculate the deprivation quintile for 8.4 per cent of finished 
provider spells  

• The percentage of deaths falling under each deprivation quintile (where quintile 1 is the 
most deprived) is 21.1 per cent for quintile 1, 20.5 per cent for quintile 2, 20.6 per cent for 
quintile 3, 19.4 per cent for quintile 4 and 17.0 per cent for quintile 5.  There is insufficient 
information to calculate the deprivation quintile for 1.4 per cent of deaths 
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Understanding the SHMI and its banding 
 

One SHMI value is calculated for each trust. The baseline SHMI value is 1. A trust would 
only get a SHMI value of 1 if the number of patients who die following hospitalisation there 
was exactly the same as the number of patients expected to die based on the SHMI 
methodology. 

 

To help users of the data understand the SHMI values, trusts have been categorised into 
one of the following three bandings: 

1 – where the trust’s mortality rate is ‘higher than expected’ 

2 – where the trust’s mortality rate is ‘as expected’ 

3 – where the trust’s mortality rate is ‘lower than expected’ 

 

For any given number of expected deaths, a range of observed deaths can be considered to 
be ‘as expected’.  If the observed number of deaths falls outside of this range, the trust in 
question will be considered to have a higher or lower SHMI than expected.  The range, the 
extremes of which are called control limits, can be calculated in a variety of ways.  For the 
SHMI, the control limits are defined at 95 per cent from a random effects model with a trim 
for over-dispersion, corresponding to 2 standard deviations above and below the baseline.  

 

This is illustrated on the funnel plot below, where the control limits are shown using two 
dotted lines. Trusts whose SHMI value falls above the upper control limits are categorised as 
‘higher than expected’, trusts whose SHMI value falls between the upper and lower control 
limits are categorised as ‘as expected’ and trusts whose SHMI value falls below the lower 
control limits are categorised as ‘lower than expected’.  
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Figure 1: Summary Hospital-level Mortality Indicator (SHMI) with over-dispersion 
control limits, October 2011 – September 2012 

 

 

Details of the control limits can be referenced from the Indicator Specification: Summary 
Hospital-level Mortality Indicator methodology document available to download from 
http://www.hscic.gov.uk/SHMI. 

 

Supplementary report 
 

A supplementary report on persistent outliers is now available with this publication.  

The supplementary report covers the past five SHMI publications and includes:  

• tables of trusts who have been identified as persistent outliers  

• contextual indicators recalculated for persistent outliers 

• any known issues identified in the past five SHMI publications  

The analysis for this report is based on summary details of the persistent outliers. The 
HSCIC is investigating other statistical techniques which may add to the interpretation shown 
in the current report.  

This supplementary report is available to download from the HSCIC website at the following 
link: http://www.hscic.gov.uk/pubs/shmioct11sep12. 

http://www.hscic.gov.uk/SHMI
http://www.hscic.gov.uk/pubs/shmioct11sep12
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