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Introduction 

The Summary Hospital-level Mortality Indicator (SHMI) reports mortality at trust level across 
the NHS in England. This indicator is produced and published quarterly as an experimental 
official statistic by the Health and Social Care Information Centre (HSCIC) with the first 
publication in October 2011. 

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.  

To help users of the data understand the SHMI values, for each publication 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. 

For the purposes of this report, repeat outliers are defined as trusts categorised as either 
‘higher than expected’ or ‘lower than expected’ in both the first and the last publications from 
the five most recent SHMI publications i.e. the April 2012 and April 2013 SHMI publications 
covering the periods October 2010 to September 2011 and October 2011 to September 
2012.  

The rationale for this is that these two publications do not have overlapping reporting periods 
and, therefore, the observed values of the SHMI do not contain correlated data. The details 
of the reporting periods for the previous five SHMI publications are shown in Table 1 below. 

This supplementary report identifies those trusts which are repeat outliers and presents 
analysis of the SHMI contextual indicators recalculated for both repeat outliers categorised 
as ‘higher than expected’ and repeat outliers categorised as ‘lower than expected’.  The 
HSCIC is also planning to carry out analysis of the differences at diagnosis group level 
between repeat outliers categorised as ‘higher than expected’ and repeat outliers 
categorised as ‘lower than expected’ for future releases of this report.  
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Table 1: Reporting period for each of the previous five SHMI publications  

SHMI publication Reporting period 

April 2012 October 2010 – September 2011 

July 2012 January 2011 – December 2011 

October 2012 April 2011 – March 2012 

January 2013 July 2011 – June 2012 

April 2013 October 2011 – September 2012 

 

Key Findings 

For the April 2012 publication (October 2010 – September 2011) and the April 2013 
publication (October 2011 – September 2012): 

 11 trusts were categorised as ‘lower than expected’ in both publications. 

 5 trusts were categorised as ‘higher than expected’ in both publications. 

 

Repeat Outliers 

For the April 2012 publication (October 2010 – September 2011) and the April 2013 
publication (October 2011 – September 2012), the 5 trusts listed in Table 2 were categorised 
as ‘higher than expected’ in both publications.  

Table 2: Trusts whose mortality was categorised as ‘higher than expected’ in both the 
April 2012 and April 2013 publications, along with their SHMI bandings for the July 
2012, October 2012 and January 2013 publications 

Provider 
code 

Provider name 

SHMI publication 

A
p

r-
1
2

 

J
u
l-
1
2

 

O
c
t-

1
2
 

J
a
n

-1
3

 

A
p

r-
1
3

 

RDD 
Basildon and Thurrock University Hospitals NHS Foundation 
Trust 

1 2 2 1 1 

RDE Colchester Hospital University NHS Foundation Trust 1 1 1 1 1 

RJL Northern Lincolnshire and Goole Hospitals NHS Foundation Trust 1 1 1 1 1 

RMP Tameside Hospital NHS Foundation Trust 1 1 1 1 1 

RXL Blackpool Teaching Hospitals NHS Foundation Trust 1 1 1 1 1 

Banding 
1 – ‘higher than expected’ 

2 – ‘as expected’ 

 

 4 out of the 5 trusts listed in Table 2 have been categorised as ‘higher than expected’ in 
all five publications. 
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 Basildon and Thurrock University Hopsitals NHS Foundation Trust has been 
categorised as ‘as expected’ in two of the five publications. 

 4 out of the 5 trusts listed in Table 2 were identified as repeat outliers in the previous 
edition of this supplementary report.  Northern Lincolnshire and Goole Hospitals NHS 
Foundation Trust was not identifed as a repeat outlier in the previous edition of this 
report.  East Lancashire Hospitals NHS Trust was identified as a repeat outlier in the 
previous edition of this report.  

For the April 2012 publication (October 2010 – September 2011) and the April 2013 
publication (October 2011 – September 2012), the 11 trusts listed in Table 3 were 
categorised as ‘lower than expected’ in both publications. 

Table 3: Trusts whose mortality was categorised as ‘lower than expected’ in both the 
April 2012 and April 2013 publications, along with their SHMI bandings for the July 
2012, October 2012 and January 2013 publications 

Provider 
code 

Provider name 

SHMI publication 

A
p

r-
1
2

 

J
u
l-
1
2

 

O
c
t-

1
2
 

J
a
n
-1

3
 

A
p

r-
1
3

 

RAL Royal Free London NHS Foundation Trust 3 3 3 3 3 

RAP North Middlesex University Hospital NHS Trust 3 3 3 3 3 

RAX Kingston Hospital NHS Trust 3 3 3 3 3 

RGP James Paget University Hospitals NHS Foundation Trust 3 3 3 3 3 

RGT Cambridge University Hospitals NHS Foundation Trust 3 3 3 3 3 

RJ7 St George’s Healthcare NHS Trust 3 3 3 3 3 

RKE The Whittington Hospital NHS Trust 3 3 3 3 3 

RQM Chelsea and Westminster Hospital NHS Foundation Trust 3 3 3 3 3 

RRV University College London Hospitals NHS Foundation Trust 3 3 3 3 3 

RV8 North West London Hospitals NHS Trust 3 3 3 3 3 

RYJ Imperial College Healthcare NHS Trust 3 3 3 3 3 

Banding 3 – ‘lower than expected’ 

 

 All the trusts listed in Table 3 have been categorised as ‘lower than expected’ in all five 
publications. 

 10 out of the 11 trusts listed in Table 3 were identified as repeat outliers in the previous 
edition of this supplementary report.  North Middlesex University Hospital NHS Trust 
was not identified as a repeat outlier in the previous edition of this report. Barnet and 
Chase Farm Hospitals NHS Trust was identified as a repeat outlier in the previous 
edition of this report. 
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Contextual Indicators 

To support the interpretation of the SHMI, various contextual indicators are published 
alongside it.  

These contextual indicators are selected and released in order of priority from the list defined 
by the Steering Committee for the National Review of the Hospital Standardised Mortality 
Ratio, with new indicators recommended by the SHMI Technical Working Group.   Further 
contextual indicators will be released in order of priority as agreed by the SHMI Technical 
Working Group. 

The current list of available contextual indicators is as follows: 

 Percentage of admissions with palliative care coding 

 Percentage of deaths with palliative care coding 

 Deaths within 30 days for elective admissions (published from April 2012 onwards) 

 Deaths within 30 days for non-elective admissions (published from April 2012 onwards) 

 Deaths split by those occurring in hospital and those occurring outside hospital within 30 
days of discharge (published from April 2012 onwards)1 

 Provider spells split by deprivation quintile 2 (published from October 2012 onwards) 

 Deaths split by deprivation quintile 2 (published from October 2012 onwards) 

Table 4 presents the contextual indicators for each of the five SHMI publications calculated 
for all trusts, and for trusts categorised as repeat outliers i.e. trusts categorised as either 
‘higher than expected’ or ‘lower than expected’ in both the April 2012 (October 2010 - 
September 2011) and April 2013 (October 2011 - September 2012) SHMI publications.  

When making comparisons between the two groups of repeat outliers, it is important to note 
that there are different numbers of trusts in each group, and more variation might be 
expected in the group with the smaller number of trusts i.e. trusts categorised as ‘higher than 
expected’.  Similarly, the total number of trusts varies slightly between SHMI publications 
due to organisational changes such as trust mergers. 

 

 

 

                                            
1
 An issue has been identified with the methodology used to identify deaths occurring in hospital and deaths 

occurring outside hospital within 30 days of discharge for the April 2012, July 2012 and October 2012 SHMI 
publications.  A revised methodology specification document was released with the January 2013 SHMI 
publication and all the results presented in this report have been re-calculated using this revised methodology.  
This means that they may differ slightly from previously published results.  
 
2
 The deprivation quintile is defined using the Index of Multiple Deprivation (IMD) Overall Ranking field in the 

Hospital Episode Statistics (HES) dataset. 
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Table 4: Contextual indicators for all trusts and for those whose mortality was 
categorised as either ‘higher than expected’ or ‘lower than expected’ in both the April 
2012 and April 2013 SHMI publications 

Contextual indicator 
3
 

SHMI 
publication 

All trusts 

Trusts categorised as repeat 
outliers: 

Higher than 
expected 

(5 trusts) 

Lower than 
expected  

(11 trusts) 

Percentage of admissions with 
palliative care coding (at either 
diagnosis or specialty level) 

Apr-12 0.911 1.342 0.981 

Jul-12 0.951 1.406 1.020 

Oct-12 0.990 1.455 1.051 

Jan-13 1.017 1.451 1.019 

Apr-13 1.040 1.429 1.004 

Percentage of deaths with palliative 
care coding (at either diagnosis or 
specialty level) 

Apr-12 16.372 19.014 19.958 

Jul-12 17.208 19.966 21.308 

Oct-12 17.944 20.605 21.830 

Jan-13 18.434 20.357 21.695 

Apr-13 18.939 19.651 21.920 

Percentage of elective admissions 
where a death occurs either in hospital 
or within 30 days of discharge 

Apr-12 0.676 0.701 0.616 

Jul-12 0.655 0.668 0.605 

Oct-12 0.654 0.644 0.621 

Jan-13 0.646 0.668 0.612 

Apr-13 0.638 0.741 0.571 

Percentage of non-elective admissions 
(including admissions coded as 
'unknown') where a death occurs either 
in hospital or within 30 days of 
discharge 

Apr-12 3.709 4.844 2.786 

Jul-12 3.640 4.718 2.749 

Oct-12 3.664 4.664 2.784 

Jan-13 3.679 4.671 2.783 

Apr-13 3.677 4.572 2.778 

Ratio of deaths occurring in hospital to 
deaths occurring outside hospital 
within 30 days of discharge 

4
 

Apr-12 75:25 76:24 75:25 

Jul-12 75:25 75:25 75:25 

Oct-12 74:26 74:26 74:26 

Jan-13 74:26 74:26 74:26 

Apr-13 74:26 73:27 74:26 

                                            
3
 Not all contextual indicators have been published for all SHMI releases. 

4
 An issue has been identified with the methodology used to identify deaths occurring in hospital and deaths 

occurring outside hospital within 30 days of discharge for the April 2012, July 2012 and October 2012 SHMI 
publications.  A revised methodology specification document was released with the January 2013 SHMI 
publication and all the results presented in this report have been re-calculated using this revised methodology.  
This means that they may differ slightly from previously published results. 
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Contextual indicator 
3
 

SHMI 
publication 

All trusts 

Trusts categorised as repeat 
outliers: 

Higher than 
expected 

(5 trusts) 

Lower than 
expected  

(11 trusts) 

Ratio of finished provider spells falling 
into deprivation quintiles 1,2,3,4,5 and 
the NULL deprivation quintile 

5
 

Oct-12 23:20:18:16:15:8 25:21:19:16:11:8 18:25:19:15:12:10 

Jan-13 23:20:18:16:15:8 25:21:19:16:11:8 18:25:19:15:12:11 

Apr-13 23:20:18:16:15:8 25:21:19:16:11:8 18:25:19:15:12:11 

Ratio of deaths falling into deprivation 
quintiles 1,2,3,4,5 and the NULL 
deprivation quintile 

5
 

Oct-12 21:21:21:19:17:1 23:25:23:18:11:1 18:25:23:18:14:2 

Jan-13 21:21:21:19:17:1 22:25:22:18:12:1 18:25:23:18:14:2 

Apr-13 21:21:21:19:17:1 22:25:23:18:12:1 18:25:23:19:14:2 

 

 There has been a small increase in the overall percentage of admissions and 
percentage of deaths with palliative care coding at either diagnosis or treatment 
specialty level. 

 Repeat outliers categorised as ‘higher than expected’ show a higher percentage of 
admissions and deaths with palliative care coding at either diagnosis or treatment 
specialty level, compared to trusts overall. 

 Repeat outliers categorised as ‘lower than expected’ show a similar percentage of 
admissions and a higher percentage of deaths with palliative care coding at either 
diagnosis or treatment specialty level, compared to trusts overall. 

 Repeat outliers categorised as ‘lower than expected’ show lower mortality rates for non-
elective admissions, compared to trusts overall.  Repeat outliers categorised as ‘higher 
than expected’ show higher mortality rates for non-elective admissions, compared to 
trusts overall. 

 Repeat outliers categorised as ‘higher than expected’ show a slightly higher proportion 
of finished provider spells and deaths which fall under deprivation quintile 1 (the most 
deprived) compared to trusts overall. 

 Repeat outliers categorised as ‘lower than expected’ show a slightly lower proportion of 
finished provider spells and deaths which fall under deprivation quintile 1 (the most 
deprived) compared to trusts overall. 

 

 

 

 

 

                                            
3
 Not all contextual indicators have been published for all SHMI releases. 

5
 Deprivation quintile 1 is the most deprived.  A deprivation quintile of NULL means that there is no Index of 

Multiple Deprivation (IMD) Overall Ranking recorded against the provider spell in the Hospital Episode 
Statistics (HES) dataset. Percentages may not add to 100 due to rounding. 
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