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Background 

A Quality Account is an annual report about the quality of services provided by an NHS 
healthcare provider.  Quality Accounts are produced by each NHS healthcare provider 
(including those in the independent sector) and must be published on the NHS Choices 
website by 30th June each year.  A core set of indicators must be included in the Quality 
Account, one of which is the Summary Hospital-level Mortality Indicator (SHMI).   

The SHMI is the ratio between the actual number of patients who die following 
hospitalisation 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.   

The baseline (national average) SHMI has a value of one.  A trust will only have a SHMI 
which is equal to one if the number of patients who die following hospitalisation there is 
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, trusts have been categorised into one of the 
following three bandings: 

 Where the trust’s SHMI is ‘higher than expected’ 

 Where the trust’s SHMI is ‘as expected’ 

 Where the trust’s SHMI is ‘lower than expected’ 

The bandings are calculated to take into account the uncertainty in the estimates of the 
expected number of deaths.  For any given number of expected deaths, a range of observed 
deaths is considered to be ‘as expected’.  If the observed number of deaths falls outside of 
this range, the trust in question is considered to have a higher or lower SHMI than expected. 

Trusts are required to report on both the SHMI value and banding in their Quality Account. 

 

Review purpose 

The SHMI is produced and published by the Health and Social Care Information Centre 
(HSCIC), and has recently been assessed by the UK Statistics Authority (UKSA) for 
designation as a National Statistic1.  One of the emerging findings in the UKSA’s draft 
assessment report is that there is evidence (based on a sample of six trusts) that some 
trusts present the SHMI statistics inappropriately in their Quality Accounts, for example by 
ranking trusts according to their SHMI.   

In order for the SHMI to be designated as a National Statistic, the UKSA requires the HSCIC 
to work in conjunction with NHS England to minimise the extent of inappropriate use and 
presentation of the SHMI statistics in trust Quality Accounts and publish prominently the 
results of actions it has taken. 

As a first step in this process, the HSCIC carried out a more comprehensive review of the 
presentation of SHMI statistics in the Quality Accounts for the reporting period 2013-14, 
which trusts were required to upload to the NHS Choices website by 30th June 2014.  The 
Quality Accounts for 136 non-specialist acute trusts were reviewed.   

                                            
1
 Further details of the UKSA’s monitoring and assessment programme are available at 

http://www.statisticsauthority.gov.uk/assessment/index.html 

http://www.statisticsauthority.gov.uk/assessment/index.html
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The purpose of the review was to investigate the extent of inappropriate use and 
presentation of SHMI statistics in the Quality Accounts, to identify common problems and to 
suggest how improvements might be made. The scope of the review did not include a 
detailed audit of the SHMI statistics presented in the Quality Accounts e.g. checking that the 
figures presented matched those published by the HSCIC on its Indictor Portal, but instead 
focussed on the way that the information was presented.  The main findings of the review 
are set out below.  

 

Main findings 

During the review many examples were seen of trusts presenting and explaining the SHMI 
statistics for their trust clearly and accurately. Many trusts also provided useful information 
on the investigations that they have carried out into their SHMI and actions taken to address 
any problems found.  

However, several issues in the presentation of this data were also discovered and these are 
set out in more detail below.   

 

Interpretation of the SHMI as a direct measure of quality of care 

Many trusts clearly explained that the SHMI is not a direct measure of quality of care and 
that a ‘higher than expected’ SHMI should not be immediately interpreted as indicating bad 
performance.  Instead, it should be viewed as a ‘smoke alarm’ which requires further 
investigation by the trust.  Similarly, a ‘lower than expected’ SHMI should not immediately be 
interpreted as indicating good performance. 

However, several cases were seen where trusts interpreted the SHMI as a direct measure of 
quality of care.  Some examples of the statements included in the Quality Accounts are 
provided below: 

 ‘A score below 100 denotes a lower than average mortality rate and therefore 
indicates good, safe care’. 

 ‘Nationally, the expected score is 100 with a lower score indicating a better performing 
and safer trust’. 

 ‘[Trust x’s] SHMI value is very much less than 1.0 which means that patients at [Trust 
x] are less likely to die than similar patients admitted to other providers’. 

 ‘SHMI’s much higher than 100 suggest poor care and those much lower than 100 
good care’. 

 

Inappropriate interpretation of the SHMI  

Where a trust has an ‘as expected’ SHMI, it is inappropriate to conclude that their SHMI is 
lower than the national baseline, even if the number of observed deaths is smaller than the 
actual number of deaths.  This is because the trust has been placed in the ‘as expected’ 
range because any variation from the number of expected deaths is not statistically 
significant.   
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However, several examples were seen of trusts referring to a higher/lower than average 
SHMI, even though their SHMI was within the expected range.  Some examples are 
provided below: 

 ‘A score below 100 denotes a lower than average mortality rate and therefore 
indicates good, safe care’. 

 ‘A value below 1 represents mortality below expected levels as compared 
nationally’. 

 

Direct comparison and rankings of SHMI values  

The SHMI cannot be used to directly compare mortality outcomes between trusts (because it 
is not directly standardised) and, in particular, it is inappropriate to rank trusts according to 
their SHMI.  Instead the SHMI banding can be used to compare mortality outcomes to the 
national baseline.  If two trusts have the same SHMI banding, it cannot be concluded that the 
trust with the lower SHMI has better mortality outcomes.   

However, in almost one in five of the Quality Accounts reviewed, trusts either directly 
compared their SHMI to those for other trusts or ranked trusts according to their SHMI.  In 
some cases they included a chart which displayed all trusts (or a subset of trusts e.g. those 
in the same geographical region) ranked according to their SHMI. Some examples of this are 
provided below: 

 ‘As this is the “official” NHS mortality indicator of choice, it is calculated using a strict 
methodology that ensures all NHS organisations are measured in the same way using 
the same indicators.  As a result of this, it allows NHS organisations to be ranked 
according to performance’. 

 ‘Our SHMI currently stands at [x] which is the average for the region.  It is lower than 
our closest neighbour [trust name] which serves a similar population’. 

 ‘Our SHMI performance for [reporting period] is [x], making us the second best 
performing trust nationally’. 

 ‘The trust also continues to perform well at a regional level, consistently having the 
lowest mortality rates in the region.  The graph below shows how both HSMR and 
SHMI values compare to other local hospitals’. 

NHS England’s Quality Accounts Presentation Guidance2 states the following: 

‘In addition, where the required data is made available by the HSCIC, a comparison should 
be made of the numbers, percentages, values, scores or rates of each of the NHS and NHS 
foundation trust’s indicators with: 

 the national average for the same; and 

 those NHS trusts and NHS foundation trusts with the highest and lowest for the 
same’ 

Therefore, the majority of trusts included the highest and lowest SHMIs for non-specialist 
acute trusts in England in their Quality Account (and many refered to these as the ‘best’ and 

                                            
2
 NHS England’s Quality Accounts Presentation Guidance is available to download from 

http://www.nhs.uk/aboutNHSChoices/professionals/healthandcareprofessionals/quality-
accounts/Documents/2015/FAQ-presentation-guidance-2014-15.docx.  

http://www.nhs.uk/aboutNHSChoices/professionals/healthandcareprofessionals/quality-accounts/Documents/2015/FAQ-presentation-guidance-2014-15.docx
http://www.nhs.uk/aboutNHSChoices/professionals/healthandcareprofessionals/quality-accounts/Documents/2015/FAQ-presentation-guidance-2014-15.docx
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‘worst’ values).  For the reasons set out above, it is not appropriate to compare a trust’s 
SHMI to the lowest and highest values across England.  Instead, the SHMI should be used 
to compare mortality outcomes to the national baseline.   

 

Calculation of average SHMI values and bandings 

As explained above, NHS England’s Quality Accounts Presentation Guidance states that 
where trusts present indicator values, a comparison should be made with the national 
average.   

The statistical models which underpin the calculation of the SHMI are calibrated in such a 
way that the national average SHMI is 1.0 by definition.  This corresponds to a SHMI 
banding of ‘as expected’.   

Instead of stating that the national average SHMI (or baseline) is 1.0, several trusts have 
instead calculated the mean of the trust level SHMIs published by the HSCIC.  This is 
incorrect, as it does not take into account the amount of activity undertaken by the trust and 
gives a result which is slightly higher or slightly lower than 1.0.   

Similarly, rather than stating that the SHMI banding corresponding to the England average 
SHMI is ‘as expected’, some trusts instead calculate the mean of the numerical codes which 
are used to indicate the SHMI banding in the trust level dataset (i.e. 1=‘higher than 
expected’, 2=‘as expected’, 3=‘lower than expected’), which gives a result which is slightly 
higher than 2.0.   

 

Inclusion of multiple mortality indicators 

Almost all of the Quality Accounts reviewed included SHMI statistics, suggesting that the 
guidance on which indicators are mandated for inclusion is well followed.   

Around two thirds of trusts also included information on other mortality indicators such as the 
Hospital Standardised Mortality Indicator (HSMR) which is produced by Dr Foster 
Intelligence and the Risk Adjusted Mortality Indicator (RAMI) which is produced by CHKS. 

In some, but not all, cases the similarities and differences between these indicators were 
well-explained.  As noted by the UKSA in their assessment report, without including 
appropriate commentary and explanation on this, the inclusion of multiple mortality indicators 
has the potential to confuse some users of the Quality Accounts.    

 

Inclusion of SHMI data from sources which are not publically available 

As well as including the official SHMI statistics which are published by the HSCIC, some 
trusts also included SHMI data provided by other information intermediaries e.g. CHKS, Dr 
Foster Intelligence, and University Hospitals Birmingham’s Healthcare Evaluation Database 
(HED).  These statistics may cover different reporting periods from the HSCIC’s official 
published values and the data may be broken down in different ways e.g. weekend/weekday 
SHMI, which has the potential to confuse users of the Quality Accounts unless appropriate 
explanation is provided. 
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Recommendations 

In order to address the issues identified above, the HSCIC recommended to NHS England 
that the SHMI section of the Quality Accounts Data Dictionary3 (and the corresponding 
information on the HSCIC’s Indicator Portal4) be updated with the following: 

 A prominent link to the HSCIC’s guidance5 on how to accurately describe and 
interpret the SHMI, along with a statement advising trusts to consult this document 
prior to completing their Quality Account.     

 A statement that the England average SHMI is 1.0 by definition, and that this 
corresponds to a SHMI banding of ‘as expected’. 

 A paragraph stating that for the SHMI, a comparison should not be made with the 
highest and lowest trust level SHMIs because the SHMI cannot be used to directly 
compare mortality outcomes between trusts and, in particular, it is inappropriate to 
rank trusts according to their SHMI. 

 Advice that trusts should refer to the banding descriptions i.e. ‘higher than expected’, 
‘as expected’ or ‘lower than expected’ rather than the numerical codes which 
correspond to these bandings. This is because, on their own, the numerical codes 
are not meaningful and cannot be readily understood by readers. 

 Advice that where trusts include other mortality indicators, e.g. HSMR or RAMI in 
their Quality Account they should provide some explanation of the main differences 
between these mortality indicators. 

 Advice that when trusts use sources of SHMI data in addition to the HSCIC’s 
Indicator Portal, they clearly state the data source.   

Additionally, the HSCIC recommended that NHS England’s Quality Accounts Presentation 
Guidance6 be updated to include the following:  

 A statement that the England average SHMI is 1.0 by definition, and that this 
corresponds to a SHMI banding of ‘as expected’. 

 A paragraph stating for the SHMI, a comparison should not be made with the highest 
and lowest trust level SHMIs because the SHMI cannot be used to directly compare 
mortality outcomes between trusts and, in particular, it is inappropriate to rank trusts 
according to their SHMI. 

 

                                            
3
 This is available to download from 

http://www.nhs.uk/aboutNHSChoices/professionals/healthandcareprofessionals/quality-
accounts/Documents/2015/qualit-accounts-data-dictionary-2015-16-vs2.docx.  

4
 The HSCIC’s Indicator Portal can be accessed at http://indicators.ic.nhs.uk/webview/.  

5
 This is available to download from http://www.hscic.gov.uk/media/16114/SHMI-guidance-for-press-teams-

and-journalists/pdf/SHMI_guidance_for_press_teams_and_journalists.pdf 

6
 NHS England’s Quality Accounts Presentation Guidance is available to download from 

http://www.nhs.uk/aboutNHSChoices/professionals/healthandcareprofessionals/quality-
accounts/Documents/2015/FAQ-presentation-guidance-2014-15.docx. 

http://www.nhs.uk/aboutNHSChoices/professionals/healthandcareprofessionals/quality-accounts/Documents/2015/qualit-accounts-data-dictionary-2015-16-vs2.docx
http://www.nhs.uk/aboutNHSChoices/professionals/healthandcareprofessionals/quality-accounts/Documents/2015/qualit-accounts-data-dictionary-2015-16-vs2.docx
http://indicators.ic.nhs.uk/webview/
http://www.hscic.gov.uk/media/16114/SHMI-guidance-for-press-teams-and-journalists/pdf/SHMI_guidance_for_press_teams_and_journalists.pdf
http://www.hscic.gov.uk/media/16114/SHMI-guidance-for-press-teams-and-journalists/pdf/SHMI_guidance_for_press_teams_and_journalists.pdf
http://www.nhs.uk/aboutNHSChoices/professionals/healthandcareprofessionals/quality-accounts/Documents/2015/FAQ-presentation-guidance-2014-15.docx
http://www.nhs.uk/aboutNHSChoices/professionals/healthandcareprofessionals/quality-accounts/Documents/2015/FAQ-presentation-guidance-2014-15.docx
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Outcomes 

In response to the recommendations described above, NHS England updated both the SHMI 
section of the Quality Accounts Data Dictionary and their Quality Accounts Presentation 
Guidance in April 2015.  The updated documents are both available to download from the 
Quality Accounts section of the NHS Choices website at 
http://www.nhs.uk/aboutNHSChoices/professionals/healthandcareprofessionals/quality-
accounts/Pages/about-quality-accounts.aspx.  The corresponding information on the 
HSCIC’s Indicator Portal was updated in May 2015.   

However, some trusts would have already have compiled their Quality Accounts for the 
2014-15 reporting period prior to these changes being made and so these trusts may not see 
the updated guidance until they complete their 2015-16 quality account.  Therefore, the 
impact of these changes may not be fully realised until the 2015-16 reporting period.   

http://www.nhs.uk/aboutNHSChoices/professionals/healthandcareprofessionals/quality-accounts/Pages/about-quality-accounts.aspx
http://www.nhs.uk/aboutNHSChoices/professionals/healthandcareprofessionals/quality-accounts/Pages/about-quality-accounts.aspx

