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Purpose 

The objective of this report is to provide the Trust Board with an update on 
current mortality position and improvement actions.  

Receive ● 
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Trust Objectives 

Quality People Partnership Resources 

●    

Executive Summary  

The latest 12 month rolling HSMR is 109. 
 
The Trust development Authority has requested in depth reviews of the mortality in 2 
procedure/diagnosis groups that have alerted recently: 
 

 Reduction of fracture of bone; 
o Fractured Neck of Femur (#NoF). 

 Congestive heart failure. 
 
The Trust Mortality Lead is leading on both reviews, assisted by the relevant specialties.  
 
A further alert has been received from the Chemotherapy Intelligence Unit (CIU), related to 30 day 
post chemotherapy mortality for lung cancer patients. This alert is currently being reviewed by the 
Trust Clinical Lead for Cancer Services 
 

Key Recommendations 

For the Board to note the current report. 

Assurance Framework 

The report provides information on the key risks and current level of assurance in meeting the 
Trust’s objectives. 

Next Steps 

The Governance Committee to receive regular reports to meeting and be kept informed by 
exception reporting outside of the meeting cycle as required. 

 

Corporate Impact Assessment 

CQC Regulations Covers all CQC regulations 
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Financial Implications None. 

Legal Implications None. 

Equality & Diversity None. 

Workforce and Staffing  

Performance Management  None.  

Communication  None. 

Acronyms / Terms used in Report  

DFU Dr Foster Unit 

CUSUM Cumulative sum chart 

CIU Chemotherapy Intelligence Unit 
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Mortality Update Report 
 

 
1. Introduction 
 
A higher than expected hospital standardised mortality ratio (HSMR) continues to be a 
concern for RCHT. This paper provides an update on: 
  

 current mortality position; 

 Key mortality improvement actions; 

 Key Improvement Metrics. 
 
2.  Current Mortality Data 
 
A higher than expected hospital standardised mortality ratio (HSMR) remains a concern for 
RCHT.  The most recent 12 month rolling HSMR: overall, weekday and weekend is shown 
below.  
 
We have set a 12 month target of reducing HSMR to 100 or below. 
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3. Key Mortality Improvement Actions- Update 
 
 

Area Background/Current Position Target Date 
for 
Implementa
tion/Achiev
ement 

Clinical Processes/Pathways/Education 
  

Embed sepsis 6 pathway to >90% 
compliance 

Sepsis 6 pathway in use.  31/03/2016 

Embed Pneumonia/COPD Pathway 
to>90% compliance 

Pathway in place but not embedded 31/03/2016 

Speciality to Speciality referrals In place and currently being rolled out 
to last 20% of specialities 

01/10/2015 

Infrastructure/Staffing improvements 
  

Electronic ward-based alert systems 
to identify deteriorating patients 

Review of 2 preferred systems 
underway- Business case to come to 
TMC September 2015 

 
31/03/16 

Level 1-2 Patient care beds To be considered as part of wider 
emergency care strategy 

  

Respiratory (Wellington) in place- 
Staffing to be reviewed 

31/03/2015 

Increase in Senior medical staff 
weekend cover  

Recruitment to endo/respiratory. 
Endo case approve and funding to be 
agreed 
Respiratory business case to come to 
TMC in September 2015 

31/03/2016 

Data Quality and Data Review 
  

Review of conditions flagging as 
outliers on Dr Foster data  
 

Fractured neck of femur/ Congestive 
heart failure.  
Case note review and benchmark of 
service provision against best practice. 
Palliative care: review of service 
provision  
 
See below 

1/10/15 

 
4. Review of conditions flagging as outliers on Dr Foster data  

 

i. Reduction of Fracture of Bone / Fractured Neck of Femur (#NoF) 

 
A letter has been received from the Dr Foster Unit (DFU) at imperial College on 30 June 
informing the Trust that an analysis of mortality data indicates higher than average mortality 
rates for Reduction of Fracture of Bone (upper/lower limb). The attached cumulative sum 
chart (CUSUM) indicates that on at least one occasion in the three months to March 2015, 
risk-adjusted mortality of double the expected rate was recorded at the Trust. 
 
The Trust continues to flag on Dr Foster Information for Neck of Femur. For the last 12 
months (June 2014-May 2015) the HSMR is 142.98; observed number of deaths 70, 
expected number of deaths 48.96.  
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Actions: 
 
The Trust is carrying out an in-depth review of #NOF deaths which the Trust mortality lead is 
leading on. The deaths identified by both methods are captured on the Dr Foster data. A 
review of the coding has been completed and the 70 deaths have been confirmed as #NOF 
deaths.  
 
Of the 30 patients included in the CUSUM alert, 20 were patients with fracture NOF 
(peritrochanteric) and will be captured by the above review.  
 
The Trust mortality lead and chair of the mortality review committee (MRC) will review the 
remaining 10 sets of notes flagged in the letter regarding reduction of fracture of bone that 
were not #NoF e.g. Fractured ankle of humerus.  
 
Falls and Fragility Fracture Audit Programme (FFAP): National Hip Fracture Database: 
The National Hip Fracture Database (NHFD) has reported annually since 2010; in addition, 
quarterly reports are generated to allow for best practice tariff payments against the following 
criteria: 

 

 Time to orthopaedic ward; 

 Time to surgery; 

 Time to orthogeriatric review; 

 Pre- and post-operative AMTS; 

 Osteoporosis assessment; 

 Falls assessment. 
 

On the whole all the best practice parameters are achieved by RCHT apart from the time to 
surgery. Apart from 3 occasions RCHT best practice care is better than % best practice care 
on the NHFD but this is only looking at limited factors in the care of the NoF patients.  
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An action plan has been developed to ensure timely access to surgery which is being 
monitored on a monthly basis. The Trust audit will also review associated factors such as 
therapy provision, which are not captured on the NHFD.   
 
 

ii. Congestive Heart Failure 
 
The Trust continues to flag on Dr Foster Information for congestive heart failure. For the last 
12 months (June 2014-May 2015) the HSMR is 132.77; observed number of deaths 88 
expected number of deaths 66.28. 
 
Actions: 
 
A coding review of those patients with a Charlson weighting of 0, i.e no co-morbidities 
recorded at the last episode of care and those with a weighting of 1-5 has been undertaken. 
As a result, seven cases have had the primary diagnosis switched from heart failure to 
sepsis (pneumonia or UTI). This would appear to reduce the relative risk for congestive 
cardiac failure. In addition 39 patients were identified as having additional comorbidities to 
those initially coded. 

 
47 patients had confirmed heart failure on echo  
 
The speciality of Cardiology is: 

 Conducting a detailed mortality review of all patients who had echo-cardiogram 
confirmation of heart failure; 

 Reviewing the care of these patients as benchmarked against national best practice 
see appendix 3 for NICE quality standards.  
 

RCHT has set up a Rapid Access Heart Function Service to assess within 2 weeks patients 
with suspected heart failure in the community.   A very preliminary review of the national 
audit data (UCL/NICOR) suggests RCHT performs favourably against other trusts in the 
South West.  

 
The Trust mortality lead and chair of the MRC will conduct a detailed mortality review of the 
reminder of the notes. 

 
 

iii. Systemic Anti-Cancer Therapy 
 
On the 17 July the Trust has received a letter from the Chemotherapy Intelligence Unit 
(CIU), related to 30 day post chemotherapy mortality reports due to be published this 
autumn.  The CIU) have produced early (30 day) post-treatment mortality analyses for lung 
and breast cancer patients.  
 
The Trust has been identified as an outlier for the lung data (see funnel plot below).and the 
advanced notification is to give an opportunity to investigate what might have caused this 
outlying status. 
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Actions: 
 
The data is currently being reviewed by the Trust Lead Clinical for Cancer Services for 
investigation. 
 

 
5. Recommendations 
 
The Trust Board is asked to note the contents of this report. 
 


