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OBJECT OF REPORT
	



	The report informs the Partnership Board of key metrics for quality and safety of the services it commissions and in doing so provides assurance that North East Lincolnshire CCG is fulfilling its responsibility and commitment to commission safe and effective services that meet the needs of the population of North East Lincolnshire. 




	
STRATEGY                          
	


	                                   
 Effective care, patient safety and patient experience.



	KEY METRICS AND IMPLICATIONS
	  


	
1  Effective Care
A  External Reviews
None

B  Winterbourne Concordat: Transforming Complex Care

All North East Lincolnshire CCG clients are reported as Winterbourne compliant.

2  Patient and Client Safety

A. Action taken by CQC
Board members will be aware that the CQC sought, and was granted, magistrate court approval for the immediate removal of residential care registration from a Care Home based in Immingham on Monday 29th June 2015. Since that time the CCG has been working with its partners to ensure the safety of residents in the home at that time, and to arrange transfer of each resident to an appropriate alternative provider. At the time of writing this report it is anticipated that all residents will have moved, and the home closed, by Friday 3rd July 2015. A full verbal update will be brought to the board meeting. 


B.  Infection Control 

C Difficile

A total of 5 cases have occurred in 2015/16 against the annual 2015/16 target of 35, on current trend the forecast position would be 30. Of the 5 cases, 4 were Community acquired infections and the other was Acute.

Systems across both primary and secondary care are in place to undertake post infection reviews of all C Diff cases.  C Diff cases are reviewed at the NEL CCG Quality Committee as a standing agenda item. We are continuing to monitor NL&G action plans and Infection Control Policies in the Quality Contracting Committee and Yorks and Humber Hospital Acquired Infection Strategy Group 

MRSA

We have had 2 cases of MRSA in 2015/16, this measure has a zero tolerance as the target and as such the 2015/16 target will not be achieved.  All MRSA cases are fully reviewed by the infection control teams jointly with NLAG/GPs/microbiology as appropriate and action plans are formulated for all cases and are monitored.


C.  Serious Untoward Events 

NELCCG commission Yorkshire and Humber Commissioning Support to manage the Serious Incident (SI) process working collaboratively where appropriate with North Lincolnshire CCG and Humber CCGs.

The monthly report gives an overview of the Serious Incidents reported by each provider, including new Serious incidents reported, the quality of completed investigations (including meeting timescales) and a review of key themes and trends from completed investigations. A monthly meeting with the provider to discuss each report also provides further assurance and scrutiny, this process also oversees the completion of action plans. The table below gives an indication of all Serious Incidents reported by NELCCG providers.  The NL&G SI meetings are undertaken as a collaborative approach with NLCCG & ERYCCG and the numbers shown below include patients from all 3 areas. The other provider figures are North East Lincolnshire patients only.








	May2015  Report
	NL&G
	CPG
	NAViGO
	HEY
	LPFT
CAMHS
	Yarb/Clee
	Core Care Links
	Co-comm Primary Care*

	Serious Incidents reported during  
2014-15 (total)

	79
	21
	5
	0
	0
	0
	2
	0

	Serious Incidents reported at this point in 2014/15

	5*
	0
	0
	0
	0
	0
	0
	0

	Serious Incidents logged YTD 15-16

	4
	1
	3
	1
	1
	0
	0
	1


	Serious Incidents De Logged YTD 15-16
	0
	1
	0
	0
	0
	0
	0
	0

	
	
	
	
	
	
	
	
	

	Never Events (NE) 15-16
	0
	0
	0
	0
	0
	0
	0
	0

	
	
	
	
	
	
	
	
	


· 1 of the 5 occurred at DPoW site (theatres).

[bookmark: _MON_1497258249]
D.  Standardised Hospital Mortality Index (SHMI)

The North East Lincolnshire CCG Mortality group continues to meet to focus on mortality and potential premature deaths in North East Lincolnshire, with a particular focus on those occurring within 30 days of discharge.. The CCG group has prioritised one of the work streams to work with Northern Lincolnshire & Goole Foundation Trust (NLAG) to understand the published reports relating to SHMI, in particular where the Trust is a national outlier, and the CCG clinical lead for Quality also routinely attends the NLAG mortality meetings. The Commissioning support unit is now providing a SHMI analysis report that will also be routinely considered by the Mortality Action Group. The most recent report is embedded below.




In view of recent concerns expressed regarding the SHMI trends, the CCG Quality Committee is to undertake a review of the SHMI work programmes being taken forward by the groups described above to provide assurance that they are appropriate in scope and focus, and that they can therefore be expected to deliver improvement over coming months. 
 
[image: ]


3. Patient and Client Experience

Friends and Family Test (FFT) 
	2015-16 Year to date

	
	Target
	Value
	Status

	CB13210 - AAE ‘% recommend service’
	87.50%
	79.60%
	[image: ]

	CB13201 - AAE Response rate
	14.80%
	14.14%
	[image: ]

	CB13211 - Inpatient ‘% recommend service’
	94.32%
	95.50%
	[image: ]

	CB13203 - Inpatient Response rate
	26.30%
	19.11%
	[image: ]

	CB13216 - Maternity Combined ‘% recommend service’
	95.88%
	97.01%
	[image: ]

	CB13205 - Maternity (Birth) Response rate
	23.57%
	10.06%
	[image: ]

	CB13002 – Employee ‘recommed care’
	76.59%
	68.71%
	[image: ]


The year to date performance shows that at trust level NLAG are below target for ‘Staff ‘% recommend service’ and A&E, but above target for both Inpatient and Maternity. The quality concerns arising from these scores are discussed with NLAG, to gain assurance that appropriate actions are in place.
In respect of response rates, the year to date position is below target for A&E, Inpatient and Maternity (Birth). The CCG Patient Experience manager is working closely with the hospital to seek improvement in the areas with below target response rates. 
FFT was implemented within GP Practices on the 1st December 2014. Data for the first quarter has is now available and is currently being analysed . This will be routinely included in future reports. 





	
RECOMMENDATIONS (R) AND ACTIONS (A) FOR AGREEMENT 


	
	Members of the Board are asked to note the content of the report and note that the quality committee, assurance and reporting arrangements shall be the subject of a board workshop once the new Director of Quality & Nursing has come into post. 
	


	
	
	
Yes/No

	Comments

	
	Does the document take account of and meet the requirements of the following:
	
	

	i)
	Mental Capacity Act
	n/a
	

	ii)
	CCG  Equality Impact Assessment
	n/a
	

	iii)
	Human Rights Act 1998
	n/a
	

	iv)
	Health and Safety at Work Act 1974
	n/a
	

	v)
	Freedom of Information Act 2000 / Data Protection Act 1998
	Y
	

	iv)
	Does the report have regard of the principles and values of the NHS Constitution?
www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_113613
	Y
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About this report

This report is one of a series which provides key data your organisation needs to assure itself on provider quality and safety.
These reports are being commissioned through an intelligence partnership between Yorkshire and Humber CSU and Methods
Analytics.

There are three reports in the series, each tailored to your CCG by focussing on relevant providers and identifying key issues,
all of which are produced quarterly.

Quality Surveillance — summarising the latest available dashboards and profiles

Mortality Surveillance — analysis of the latest headline Summary Hospital-level Mortality Indicator (SHMI) data
PROMs — summarising the latest PROMs data published by HSCIC

These reports are produced primarily for use by your CCG, and are distributed elsewhere only with your permission.
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Mortality Survelllance Packs

Aims of the Pack

» To provides a summary of the latest quarterly hospital mortality data and trends for the main hospital providers for the
CCG's population.

« Whilst initially produced for local commissioners, the intention should be for the pack to be used alongside other local
intelligence to support commissioners and providers in developing a shared understanding of local hospital mortality.

» Whilst the pack also aims to highlight potential issues for further investigation, the Summary Hospital-level Mortality
Indicator (SHMI), as with other mortality measures should be used to ask questions rather than to provide answers.

4 The analogy commonly used is that mortality measures may serve as a P N
smoke alarm - when a smoke alarm goes off, it doesn't necessarily ’,?%
mean there is a fire but it does mean you should check if there is a Z -
problem. -

- J

What's included

» The pack presents latest headline SHMI data for local Trusts, breakdowns of the data by key groups and a range of
contextual measures for each organisation.

It also includes more specific detailed analysis around key themes indentified through the headline analysis.
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Key Messages

* The main provider for NHS North East Lincolnshire CCG is Northern Lincolnshire & Goole NHS Foundation Trust.

* The SHMI at Northern Lincolnshire & Goole NHS Foundation Trust is significantly high at the 99.8% level.

* Northern Lincolnshire & Goole NHS Foundation Trust is ranked 119th with a SHMI of 109.2. The variance compared to RY Q3 1314 (6
months earlier) is a fall of 0.2.

» ‘SHMI deaths’ include those occurring up to 30 days post-discharge. Differences in the proportion of deaths occurring in hospital may
be a function of discharge policy, and indicate where mortality reductions could be achieved. At Northern Lincolnshire & Goole NHS
Foundation Trust the percentage of mortalities occuring in hospital was on average 1.4% lower than the England average over the
period Q2 1112 to Q1 1415. In hospital mortality decreased 4% between Q2 1112 and Q1 1415 at Northern Lincolnshire & Goole NHS
Foundation Trust, while the national value decreased 4.9% over the same period.

* At the national level the in-hospital mortality rate increases significantly with age. In Northern Lincolnshire & Goole NHS Foundation
Trust the in hospital mortality rate for under 16's is 0.06% lower than the national value. In 16-65 year olds it is 0.04% higher, in 66-84
year olds 0.06% lower, and 0.73% higher in the 85+ age category.

* Nationally, in-hospital mortality is 0.33% higher for males than females.

* At Northern Lincolnshire & Goole NHS Foundation Trust the in hospital mortality rate for males is 0.1% higher than the national value,
and for females it is 0.14% higher.

* Nationally, in-hospital mortality is 1.1% higher at the weekend compared to weekdays.

* At Northern Lincolnshire & Goole NHS Foundation Trust the crude in-hospital mortality rate for weekday admissions is 0.09% higher
than the national value. For weekend admissions in-hospital mortality is 0.41% higher than the England value.

* At a National level, the percentage of non-elective admissions where death occurs within 30 days is 3% higher than that for elective
admissions.

* At Northern Lincolnshire & Goole NHS Foundation Trust the percentage of admissions where death occurs within 30 days is 0.1%
higher than the national value for elective admissions and 0.6% higher than the national value for non-elective admissions.

* 'Injury’, 'Other Medical' and 'Respiratory' diagnosis bundle groups were significantly above the national average for SHMI at Northern
Lincolnshire & Goole NHS Foundation Trust. None of the diagnosis bundle groups were significantly below the national average.

* 'Injury’, 'Other Medical' and 'Respiratory' diagnosis bundle groups were significantly above the national average for crude in-hospital
mortality. The '‘Cancer' and 'Mental Health' diagnosis bundle groups were significantly below the national average.
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Background and Methodology

Data Sources

The SHMI* (Summary Hospital-level Mortality Indicator) is used throughout this report to identify patient sub-groups with higher than average
mortality. The Department of Health commissioned the Health and Social Care Information Centre to produce the SHMI. This followed on
from the national review of the Hospital Standardised Mortality Ratio (HSMR) with independent statistical modelling work commissioned by
the Department of Health and carried out by the School of Health and Related Research (SCHARR) at the University of Sheffield.

The SHMI is an index that is adjusted for patient’s risk of death using primary diagnosis, co-morbidities, age, sex and admission method. In
theory, variation in the SHMI across hospital providers is due to variations in the quality of healthcare alone, and is unaffected by disease
prevalence or severity in the hospital’s catchment population.

The main emphasis of this analysis is Northern Lincolnshire & Goole NHS Foundation Trust as it accounted for 83.8% of CCG patient
admissions during 2013/14. Hull & East Yorkshire Hospitals NHS Trust, the second highest provider by patient admissions accounted for
6.6% of CCG admissions during the same period. See Appendix 1.

All hospital-specific mortality statistics in this report are for all patients treated irrespective of the CCG the patient is registered with, i.e. they
include patients registered with other CCGs.

* http://www.hscic.gov.uk/SHMI
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Background and Methodology

Standardised Mortality Indicators and Confidence Intervals

* The SHMI is the ratio of the number of Observed deaths divided by the number of Expected deaths, multiplied by 100. It is calculated using a
dataset of patient spells (linked to a dataset of 30-day post-discharge death records)

* Observed deaths are a count of the number of patient spells resulting in a death (either 0 or 1 per admission) in the linked dataset. Expected
deaths are a sum of the probabilities of death (between 0 and 1 per admission) in the linked dataset

* The probability of death is a weighted sum of the individual patient characteristics (age, sex, admission method, primary diagnosis and
comorbidity score)

* A SHMI ratio (100 x O/E) above 100 may indicate that there were more deaths than would be expected given the combinations of patient
characteristics in the patient group. However, random variation must also be taken into account using confidence intervals.

* The official (HSCIC) confidence limits for identifying trusts with SHMI that are statistically significantly different from the national value are 95%
limits adjusted for over-dispersion (OD). However, this method identifies fewer trusts as significantly higher or lower than the national value. In
this report we have used Poisson limits at 2 and 3 standard deviations (95% and 99.8% confidence intervals) in order to give an early warning
that an issue may soon arise.

* The absolute difference between Observed and Expected deaths (O-E) is the variation from thenumber of deaths predicted using the patients’
characteristics. This statistic is NOT the same as ‘Avoidable’ hospital deaths. Avoidable hospital deaths are a much smaller subset of deaths,
commonly defined as ‘deaths that should not occur given current medical knowledge and technology’. Hogan et al* estimated the prevalence of
preventable deaths in English acute hospitals at 5.2%, using retrospective case record review.

* A Standardised Mortality Ratio (SMR) has also been in the is report to give further depth on the mortality issues in the provdier trusts. The SMR
is standardised using 5-year age bands, sex, diagnosis group,Charlson and admission method (emergency, elective, other)

* http://qualitysafety.bmj.com/content/early/2012/07/06/bmjgs-2012-001159.full.pdf+html
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Statistical significance for identifying sub-groups with higher than average mortality
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@ Significantly higher than England at the 99.8% level © Significantly lower than England at the 95% level

@ Significantly lower than England at the 99.8% level

¢ Trust X

» Comparison of SHMI for individual
trusts

* 99.8% (3 Standard Deviations -
SD) and 95% (2 Standard
Deviations - SD) limits are
presented in the funnel chart

+ X-axis represents the number of
expected deaths in the trust

* Y-axis represents the SHMI value

* Trusts above the upper 3SD limit
are significantly high at 99.8% and
highlighted RED

* Trusts above the upper 2SD limit
are significantly high at 95% and
highlighted AMBER

* Trusts below the lower 3SD limit
are significantly low at 99.8% and
highlighted DARK GREEN

* Trusts below the lower 2SD limit
are significantly low at 95% and
highlighted LIGHT GREEN
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High level analysis of
: : _ SHMI for relevant
Iden'tlfy = Trusts (by hospital)
hospltal trusts Overall mortality benchmarks

based on historic and trends: admission method,
.. day of week, main diagnoses,
aCtNlty gender, contextual indicators

(inc. co-morbidities)

In-depth analysis

Further examination
of statistically
significant high level
findings

Key Messages
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Headline Analysis

CCG: NHS North East Lincolnshire CCG
Date: March 2015
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Headline Analysis
Funnel Chart showing overall SHMI by Provider Trust
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The SHMI at Northern Lincolnshire & Goole NHS Foundation Trust is significantly high at the 99.8% level.
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Headline Analysis
Overall SHMI by Provider Trust
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Headline Analysis
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Headline Analysis

SHMI contextual indicators trend
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Headline Analysis

SHMI contextual indicators trend
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Headline Analysis
SHMI by Admission Method
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Headline Analysis
SHMI by Diagnosis Bundle
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Headline Analysis
Crude in-hospital mortality rate by age group

Crude in-hospital mortality rate by age group - Q2 1415
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Headline Analysis
Crude in-hospital mortality rate by gender
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Headline Analysis
Crude in-hospital mortality rate by weekday/weekend

Crude in-hospital mortality rate by weekday/weekend - Q2 1415
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Headline Analysis
SHMI by primary diagnosis 'bundle' (RY Q1 1415)

Northern Lincolnshire & Goole NHS Foundation Trust Hull & East Yorkshire Hospitals NHS Trust ENGLAND

IDiagno?is Deaths Deaths

M Gt Gt s e, osonages | Ol ERD st o, osehages | poihed osonages

(O-E) (O-E)

Cancer 211 237 89.0 -26 2645 757 823 92.0 -66 7118 41101 453831
Cardiac 378 366 103.2 12 6481 660 568 116.1 92 11877 49761 912045
Gut 214 217 98.8 -3 7471 249 280 89.1 -31 9931 24473 955607
Injury 153 117 130.6 36 5254 193 188 102.5 5 10853 18517 906957
Mental Health 10 18 54.5 -8 536 42 40 105.4 2 1139 3692 111913
Other Medical 387 317 122.0 70 4298 362 294 123.2 68 5248 35176 615102
Respiratory 613 545 112.6 68 6581 747 660 113.2 87 9549 68267 864353
All other CCS 146 131 11.2 15 24921 230 243 94.8 -13 32828 22560 3747253
All Causes 2112 1949 108.4 163 58187 3240 3096 104.7 144 88543 263547 8567061

Northern Lincolnshire & Goole NHS Foundation Trust is an outlier for the following bundles:
* 'Injury’ is higher than expected (3 SD limit)

« 'Other Medical' is higher than expected (3 SD limit)

* 'Respiratory' is higher than expected (2 SD limit)

Hull & East Yorkshire Hospitals NHS Trust is an outlier for the following bundles:
* 'Cancer' is lower than expected (2 SD limit)
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Headline Analysis
Diagnosis groups with significantly high SHMI (minimum 6 deaths) - RY Q1 1415

. . . Deaths Crude in-
Northern Lincolnshire & Goole NHS Foundation Trust above  Sig Observed Expected  SHMI  hospital
SHMI . :
expected level deaths deaths Discharges mortality
Primary Diagnosis Category (O-E) rate (%)
98 - Other gastrointestinal disorders 146.9 10.9 95% 34 23.1 766 0.4
129 - Complication of surgical procedures 208.0 7.8 95% 15 7.2 501 1.2
130 - Superficial injury, contusion 243.4 8.2 95% 14 5.8 468 0.9
37 - Fluid & electrolyte disorders 156.1 18.7 95% 52 33.3 384 3.0
101 - Urinary tract infections 136.7 26.6 95% 99 72.4 1319 2.7
74 - Acute bronchitis 147.1 30.7 99.8% 96 65.3 1298 3.8
39 - Deficiency and other anemia, Acute posthemorrhagic anemia 159.4 9.7 95% 26 16.3 450 0.3
51 - Coma, stupor & brain damage 305.3 4.7 95% 7 2.3 16 34.9
111 - Spondylosis; intervertebral disc disorders; other back problems, Osteoporosis 232.2 5.1 95% 9 3.9 342 0.1
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Headline Analysis
Diagnosis groups with significantly high SHMI (minimum 6 deaths) - RY Q1 1415

. . Deaths Crude in-
Hull & East Yorkshire Hospitals NHS Trust above Sig  Observed Expected  SHMI hospital
SHMI expected level deaths deaths Discharges mortality
Primary Diagnosis Category (O-E) rate (%)
28 - Multiple myeloma 197.7 10.9 95% 22 11.1 129 11
57 - Acute myocardial infarction 151.1 33.8 99.8% 100 66.2 822 10.8
60 - Pulmonary heart disease 149.6 9.9 95% 30 20.1 299 8.5
2 - Septicaemia (except in labour), Shock 157.1 32.7 99.8% 90 57.3 254 34.7
74 - Acute bronchitis 131.2 23.8 95% 100 76.2 1536 3.2
75 - Chronic obstructive pulmonary disease and bronchiectasis 131.4 32.3 95% 135 102.7 1510 5.0
113 - Other connective tissue disease 153.2 10.1 95% 29 18.9 1156 0.3
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In-depth Analysis

CCG: NHS North East Lincolnshire CCG
Date: March 2015
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In-depth analysis
Crude mortality outlier status trend report

N N o~ ™ ™ ™ ™ < < < < 7o) To)
— — — — — — — — — — — — —
— — — N N N N ™ ™ ™ ™ < <
— — — — — — — — — — — — —
N 30) < — o ™ < — o ™ < — o
o o o o o o o o o o o o o
> | > > >|[>[>1>|>|>>1|>1>1>
@ @ @ @ @ @ @ @ @ @ o @ @
Key
Cardiac Significantly low at 2SD

Gut Not significantly different
Mental health Significantly high at 2SD
Injury

Other medical
Respiratory

All other CCS groups
Overall

Comparing the most recent two rolling years to the previous two rolling years:
» The SMRs for Cancer, Cardiac, Gut, Other medical, Respiratory and All other CCS groups are unchanged

» The SMRs for Injury have greatly worsened
» The SMRs for Mental health have greatly improved
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In-depth analysis
SMR outlier status trend report
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Key

Cardiac Significantly low at 2SD
Gut Not significantly different
Mental health Significantly high at 2SD

Injury
Other medical
Respiratory

All other CCS groups
Overall

Comparing the most recent two rolling years to the previous two rolling years:

o |

» The SMRs for Cancer, Cardiac, Gut, Mental health and Respiratory are unchanged
» The SMRs for All other CCS groups have worsened
* The SMRs for Injury and Other medical have greatly worsened
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SHMI Variation from expected values (RY Q1 2014/15)

In-depth Analysis
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In-depth Analysis

SHMI Variation from expected values (RY Q1 2014/15)
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In-depth Analysis

SMR Variation from expected values (RY Q2 2014/15)
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In-depth Analysis

SMR Variation from expected values (RY Q2 2014/15)
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In-depth Analysis
Crude Mortality by CCS bundle and weekend/weekday

Crude mortality by CCS bundle and weekend/weekday - Q2 1415 B Weekday [ Weekend

=

Crude mortality rate (%)
ORNWRAUIANOWLO
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Northern Lincolnshire & Goole NHS Foundation Trust England






In-depth Analysis

Mortality indicators from Methods Stethoscope ™

Product: Mortality Surveillance Pack
Date: March 2015

Methods Stethoscope ™ is an easy to use online tool that transforms a wide range of healthcare information into transparent,
benchmarked, comparative, actionable intelligence — so that decision makers can understand variation and see opportunities to improve

patient outcomes.

Spine charts are a way of displaying variation data that is derived from a
funnel plot. A funnel plot shows data for a range of organisations at a single
point in time. The denominator (count of activity, population etc) is plotted
on the X axis and the value of the measure (mortality rate, readmission rate)
on the Y axis.

For a single organisation we know what the X axis (denominator) value is,
as this is part of the data set. Therefore we can take a vertical slice through
the funnel plot. Rotating this creates the spine chart. The elements of which
are shown below and are used on the following page along with a trend

chart with 95% control limits. SJ[GJ[ h OSCO pe

Stethoscope is freely available online at https://stethoscope.methods.co.uk.

If atrustis in
this range their
rate is much
worse than
expected by
chance (99.8%
or 3sD)y*™

If a trust is in this range their rate
is worse than expected by
chance (25D or 95%)*™

This diamond represents the
value for the acute trust.

Meta data
) - _ ] document * for
The vertical bar represents the If a trust is in this range their rate is further
average value for all acute much better than expected by chance information.

Trusts in England

If a trust is in this range their
rate is better than expected by
chance (25D or 95%)**

The scale of
each chart is
dynamic to show
arange that
enables each
measure to be
viewed clearly
for the trust in
question. See

(99.8% or 3SD)**
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In-depth Analysis
Mortality indicators from = Stethoscope

NHS North East Lincolnshire CCG

In-hospital mortality rate for Cardiovascular / Respiratory / Q- -0-09

- O_ - _
Liver disease in under 75 year olds (Crude rate per 1.000 RY Q11415 335 25.5 I | - ___________________ L 00- 099
admissions)

In-hospital perinatal mortality, including still births (Crude rate
e RY Q11415 375 e | e | |

In-hospital mortality in low risk diagnosis groups (Crude rate 0.

per 1,000 admissions) RYQTI415 o8l 0e7 I o | I -- 'O::O‘O':O--O_ o=@ =0- 09
Emergency admissions for alcohol related liver disease JoN 2 ,’Q ‘o JO N
(Directly Standardised Rate per 100,000 population) Q1415 °08 533 ‘ I g I """ @ - - e ----- ®

Northern Lincolnshire And Goole Hospitals NHS Foundation Trust

In-hospital mortality rate for Cardiovascular / Respiratory / ®-0-0-0 4. 0—-0=

Liver disease in under 75 year olds (Crude rate per 1.000 RY Q11415 271 258 I |l ¢ l _____________________ 0:8:9--0-0
admissions)

In-hospital perinatal mortality, including still births (Crude rate
ber 1.000 births) RY Q11415 999 sz | @ I |

In-hospital mortality in low risk diagnosis groups (Crude rate Q- o--0-0.

per 1.000 adm'sgions} RY Q1 1415 069 0.7 . I I ------------- O- "-'O-.-é:--o: ~O- O:-:O‘__'b

Hospital mortality from conditions amenable to healthcare C-0-0-C-0-0-@
OISO T Q- .

(Standardised Mortality Ratio) RY Q11415 994 1000 I a . 0-0--0-9
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Appendices

35





Product: Mortality Surveillance Pack
Date: March 2015

Appendix 1

Number of admissions by trust

CCG

Percentage of : iSSi
; Hospital Total AGHISSIONS as
a percent of

admissions 0 Admissions :
admissions Hospital total

admissions

Organisation Name £ee all CCG

Northern Lincolnshire and Goole Hospitals NHS
Foundation Trust

122742

47324

Hull and East Yorkshire Hospitals NHS Trust 3732 6.6% 185677 2.0%
Claremont & St Hugh'S Hospitals (Hmt) 2344 4.2% 3255 72.0%
Sheffield Children'S NHS Foundation Trust 634 1.1% 32522 1.9%
_?rhuesfiield Teaching Hospitals NHS Foundation 499 0.9% 244429 0.2%
Navigo 496 0.9% 534 92.9%
Leeds Teaching Hospitals NHS Trust 401 0.7% 259446 0.2%
United Lincolnshire Hospitals NHS Trust 165 0.3% 175073 0.1%
Nottingham University Hospitals NHS Trust 96 0.2% 243507 0.0%
Spire Healthcare 69 0.1% 64491 0.1%
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Appendix 2

Definition of CCS primary diagnosis group 'bundles'

Diagnosis bundle [Description of bundle CCS Category SHMI diagosis group
7-33

piagnosis bundle |

All cancers 11 - 47, 167

AII cardio-vascular disease 96 - 117 54 -71

Gut Diseases of the digestive system 135, 138 - 155, 251 83 -98, 138

Trauma and poisoning 225 - 244 120 - 133

Infections, Endocrine, Renal and Urological conditions ié;:sz 4:953’ 2 S e - 2,34-38,99 - 103
AII lung disease 1, 56, 122 - 134 1,73-82

Mental Health 66 - 75 42 - 45

All other causes All other CCS groups All other diagnosis groups
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