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Dr Foster is committed to being as transparent as possible in our work. Dr Foster publishes the methodologies used in its publications and benchmarking tools. For the first time we are making the methodologies we intend to use available pre-publication for comment and consultation. We are delighted to be doing this in partnership with the Health Service Journal. 

In this year’s Hospital Guide we are looking at a number of new metrics measuring patient safety and clinical effectiveness. These are based on best practice and clinical guidance. 

The indicators have been developed in partnership with the Dr Foster Unit at Imperial College London and in conversation with other leading indicator development units not least Kings College London and the US Agency for Healthcare Research Quality (AHRQ). We have also involved NHS clinicians in this development.

This website gives you the opportunity to understand the indicators we propose to publish and to feedback any concerns or suggestions for improvement that you might have. In particular we ask for consideration of three questions:

1. Are there any diagnosis or procedure codes that we have included that you believe should be removed? Please give your reasons

2. Are there any diagnosis or procedure codes that we have omitted that you believe should be included? Please give your reasons
3. What are the strengths and weaknesses of this metric as an indicator
4. An alternative approach here would be to look at a basket of conditions where mortality may be amenable to acute hospital care, we would suggest AMI, Stroke, COPD, Pneumonia, Fractured neck of femur. Please comment if you think this would be preferable

You can use the feedback box below to submit comments. Alternatively you can email us directly at HGconsult2010@drfoster.co.uk. Please submit your response by the 31st August 2010. The Dr Foster Unit will review all responses and suggest modifications to the indicators. We regret that we cannot reply to all submissions individually. 

The Hospital Guide will be published on line and in a printed report at the end of November. All Trust listed in this report will be contacted in advance with the results of the analyses in advance of publication.

At Dr Foster we take enormous pride in the innovative work that we do, and we make a considerable investment in developing new ideas, methods and techniques.  The methodologies outlined here include some new algorithms which are the intellectual property of Dr Foster, and are protected under the laws of the United Kingdom and other countries. While we are happy to allow NHS organisations to replicate any of the analyses described here for their own internal purposes. However we do not allow any use which is for commercial exploitation or third party benefit.  Use for these purposes requires our express prior written permission. We take the integrity of our work and the protection of our intellectual property very seriously, and we will take full enforcement action against any infringement. If you are unsure as to whether your intended use would be infringing, then please email HGconsult2010@drfoster.co.uk to discuss your requirements
Thank you for taking the time to offer your feedback.

About Dr Foster

Dr Foster aims to help bridge the gap between data and knowledge. We are a joint venture between The Department of Health and Dr Foster Holdings LLP, and provide a unique, innovative public service. 

One of Dr Foster’s key objectives is to promote the development of an information culture in the NHS by providing appropriate information and analysis to clinicians and managers in order to help them deliver the best quality healthcare. Dr Foster also promotes greater access to data across all public services and more intelligent use of data to understand variations in outcomes and availability of services.

The Dr Foster Unit at Imperial College London has developed pioneering methodologies that enable fast, accurate identification of potential problems in clinical performance – and areas of high achievement.
Dr Foster works to a code of conduct that prohibits political bias and requires it to act in the public interest. The code is monitored by the Ethics Committee, an independent body chaired by Sir Donald Irvine, chairman of Picker Institute Europe and former president of the General Medical Council.
Please see www.drfoster.co.uk for more information

	Amenable deaths

	Metric

Standardised mortality ratio of admissions from selected causes (various ages under 75) considered amenable to healthcare that resulted in death.



	Observed

Spells with a method of discharge of death (DISMETH = 4) among cases meeting the inclusion and exclusion rules for the denominator.

Spells meeting the following criteria:

· PRIVATE "TYPE=PICT;ALT="Intestinal infections (ICD-10 A00-A09, ICD-9 001-009, ages 0-14 years; 

· PRIVATE "TYPE=PICT;ALT="Tuberculosis (ICD-10 A15-A19, B90; ICD-9 010-018, 137), ages 0-74 years; 

· PRIVATE "TYPE=PICT;ALT="Other infectious diseases (diptheria, tetanus, poliomyelitis) (ICD-10 A36, A35, A80; ICD-9 032, 037, 045), ages 0-74 years; 

· PRIVATE "TYPE=PICT;ALT="Whooping cough (ICD-10 A37, ICD-9 033), ages 0-14 years; 

· PRIVATE "TYPE=PICT;ALT="Septicaemia (ICD-10 A40-A41, ICD-9 038), ages 0-74 years; 

· PRIVATE "TYPE=PICT;ALT="Measles (ICD-10 B05, ICD-9 055), ages 1-14 years; 

· PRIVATE "TYPE=PICT;ALT="Malignant neoplasm of colon and rectum (ICD-10 C18-C21, ICD-9 153-154), ages 0-74 years; 

· PRIVATE "TYPE=PICT;ALT="Malignant neoplasm of skin (ICD-10 C44, ICD-9 173), ages 0-74 years; 

· PRIVATE "TYPE=PICT;ALT="Malignant neoplasm of female breast (ICD-10 C50, ICD-9 174), ages 0-74 years; 

· PRIVATE "TYPE=PICT;ALT="Malignant neoplasm of cervix uteri (ICD-10 C53, ICD-9 180), ages 0-74 years; 

· PRIVATE "TYPE=PICT;ALT="Malignant neoplasm of unspecified part of the uterus and body of the uterus (ICD-10 C54-C55, ICD-9 179, 182), ages 0-44 years; 

· PRIVATE "TYPE=PICT;ALT="Malignant neoplasm of testis (ICD-10 C62, ICD-9 186), 0-74 years; 

· PRIVATE "TYPE=PICT;ALT="Hodgkin's disease (ICD-10 C81, ICD-9 201), ages 0-74 years; 

· PRIVATE "TYPE=PICT;ALT="Leukaemia (ICD-10 C91-C95, ICD-9 204-208), ages 0-44 years; 

· PRIVATE "TYPE=PICT;ALT="Diseases of the thyroid (ICD-10 E00-E07, ICD-9 240-246), ages 0-74 years; 

· PRIVATE "TYPE=PICT;ALT="Diabetes mellitus (ICD-10 E10-E14, ICD-9 250), ages 0-49 years; 

· PRIVATE "TYPE=PICT;ALT="Epilepsy (ICD-10 G40-G41, ICD-9 345), 0-74 years; 

· PRIVATE "TYPE=PICT;ALT="Chronic rheumatic heart disease (ICD-10 I05-I09, ICD-9 393-398), ages 0-74 years; 

· PRIVATE "TYPE=PICT;ALT="Hypertensive disease (ICD-10 I10-I13, I15 ; ICD-9 401-405), ages 0-74 years; 

· PRIVATE "TYPE=PICT;ALT="Ischaemic heart disease (ICD-10 I20-I25, ICD-9 410-414), ages 0-74 years; 

· PRIVATE "TYPE=PICT;ALT="Cerebrovascular disease (ICD-10 I60-I69, ICD-9 430-438), ages 0-74 years; 

· PRIVATE "TYPE=PICT;ALT="All respiratory diseases (excl. pneumonia, influenza and asthma) (ICD-10 J00-J09,    J20-J44, J47-J99; ICD-9 460-479, 488-492, 494-519), ages 1-14 years; 

· PRIVATE "TYPE=PICT;ALT="Influenza (ICD-10 J10-J11, ICD-9 487), ages 0-74 years; 

· PRIVATE "TYPE=PICT;ALT="Pneumonia (ICD-10 J12-J18, ICD-9 480-486), ages 0-74 years; 

· PRIVATE "TYPE=PICT;ALT="Asthma (ICD-10 J45-J46, ICD-9 493), ages 0-44 years; 

· PRIVATE "TYPE=PICT;ALT="Peptic ulcer (ICD-10 K25-K27, ICD-9 531-533), ages 0-74 years; 

· PRIVATE "TYPE=PICT;ALT="Appendicitis (ICD-10 K35-K38, ICD-9 540-543), ages 0-74 years; 

· PRIVATE "TYPE=PICT;ALT="Abdominal hernia (ICD-10 K40-K46, ICD-9 550-553), ages 0-74 years; 

· PRIVATE "TYPE=PICT;ALT="Cholelithiasis & cholecystitis (ICD-10 K80-K81, ICD-9 574-575.1), ages 0-74 years; 

· PRIVATE "TYPE=PICT;ALT="Nephritis and nephrosis (ICD-10 N00-N07, N17-N19, N25-N27; ICD-9 580-589), ages 0-74 years; 

· PRIVATE "TYPE=PICT;ALT="Benign prostatic hyperplasia (ICD-10 N40, ICD-9 600), ages 0-74 years; 

· PRIVATE "TYPE=PICT;ALT="Maternal deaths (ICD-10 O00-O99, ICD-9 630-676), ages 0-74 years; 

· PRIVATE "TYPE=PICT;ALT="Congenital cardiovascular anomalies (ICD-10 Q20-Q28, ICD-9 745-747), ages 0-74 years; 

· PRIVATE "TYPE=PICT;ALT="Perinatal deaths (all causes excl. stillbirths), ages 0-6 days; 

· PRIVATE "TYPE=PICT;ALT="Misadventures to patients during surgical and medical care (ICD-10 Y60-Y69, Y83-Y84; ICD-9 E870-E876, E878-E879), ages 0-74 years.



	Expected

Expected number of in-hospitals deaths derived from logistic regression, adjusting for factors to indirectly standardise for difference in case-mix for the following conditions:

Spells meeting the following criteria:

· PRIVATE "TYPE=PICT;ALT="Intestinal infections (ICD-10 A00-A09, ICD-9 001-009, ages 0-14 years; 

· PRIVATE "TYPE=PICT;ALT="Tuberculosis (ICD-10 A15-A19, B90; ICD-9 010-018, 137), ages 0-74 years; 

· PRIVATE "TYPE=PICT;ALT="Other infectious diseases (diptheria, tetanus, poliomyelitis) (ICD-10 A36, A35, A80; ICD-9 032, 037, 045), ages 0-74 years; 

· PRIVATE "TYPE=PICT;ALT="Whooping cough (ICD-10 A37, ICD-9 033), ages 0-14 years; 

· PRIVATE "TYPE=PICT;ALT="Septicaemia (ICD-10 A40-A41, ICD-9 038), ages 0-74 years; 

· PRIVATE "TYPE=PICT;ALT="Measles (ICD-10 B05, ICD-9 055), ages 1-14 years; 

· PRIVATE "TYPE=PICT;ALT="Malignant neoplasm of colon and rectum (ICD-10 C18-C21, ICD-9 153-154), ages 0-74 years; 

· PRIVATE "TYPE=PICT;ALT="Malignant neoplasm of skin (ICD-10 C44, ICD-9 173), ages 0-74 years; 

· PRIVATE "TYPE=PICT;ALT="Malignant neoplasm of female breast (ICD-10 C50, ICD-9 174), ages 0-74 years; 

· PRIVATE "TYPE=PICT;ALT="Malignant neoplasm of cervix uteri (ICD-10 C53, ICD-9 180), ages 0-74 years; 

· PRIVATE "TYPE=PICT;ALT="Malignant neoplasm of unspecified part of the uterus and body of the uterus (ICD-10 C54-C55, ICD-9 179, 182), ages 0-44 years; 

· PRIVATE "TYPE=PICT;ALT="Malignant neoplasm of testis (ICD-10 C62, ICD-9 186), 0-74 years; 

· PRIVATE "TYPE=PICT;ALT="Hodgkin's disease (ICD-10 C81, ICD-9 201), ages 0-74 years; 

· PRIVATE "TYPE=PICT;ALT="Leukaemia (ICD-10 C91-C95, ICD-9 204-208), ages 0-44 years; 

· PRIVATE "TYPE=PICT;ALT="Diseases of the thyroid (ICD-10 E00-E07, ICD-9 240-246), ages 0-74 years; 

· PRIVATE "TYPE=PICT;ALT="Diabetes mellitus (ICD-10 E10-E14, ICD-9 250), ages 0-49 years; 

· PRIVATE "TYPE=PICT;ALT="Epilepsy (ICD-10 G40-G41, ICD-9 345), 0-74 years; 

· PRIVATE "TYPE=PICT;ALT="Chronic rheumatic heart disease (ICD-10 I05-I09, ICD-9 393-398), ages 0-74 years; 

· PRIVATE "TYPE=PICT;ALT="Hypertensive disease (ICD-10 I10-I13, I15 ; ICD-9 401-405), ages 0-74 years; 

· PRIVATE "TYPE=PICT;ALT="Ischaemic heart disease (ICD-10 I20-I25, ICD-9 410-414), ages 0-74 years; 

· PRIVATE "TYPE=PICT;ALT="Cerebrovascular disease (ICD-10 I60-I69, ICD-9 430-438), ages 0-74 years; 

· PRIVATE "TYPE=PICT;ALT="All respiratory diseases (excl. pneumonia, influenza and asthma) (ICD-10 J00-J09,    J20-J44, J47-J99; ICD-9 460-479, 488-492, 494-519), ages 1-14 years; 

· PRIVATE "TYPE=PICT;ALT="Influenza (ICD-10 J10-J11, ICD-9 487), ages 0-74 years; 

· PRIVATE "TYPE=PICT;ALT="Pneumonia (ICD-10 J12-J18, ICD-9 480-486), ages 0-74 years; 

· PRIVATE "TYPE=PICT;ALT="Asthma (ICD-10 J45-J46, ICD-9 493), ages 0-44 years; 

· PRIVATE "TYPE=PICT;ALT="Peptic ulcer (ICD-10 K25-K27, ICD-9 531-533), ages 0-74 years; 

· PRIVATE "TYPE=PICT;ALT="Appendicitis (ICD-10 K35-K38, ICD-9 540-543), ages 0-74 years; 

· PRIVATE "TYPE=PICT;ALT="Abdominal hernia (ICD-10 K40-K46, ICD-9 550-553), ages 0-74 years; 

· PRIVATE "TYPE=PICT;ALT="Cholelithiasis & cholecystitis (ICD-10 K80-K81, ICD-9 574-575.1), ages 0-74 years; 

· PRIVATE "TYPE=PICT;ALT="Nephritis and nephrosis (ICD-10 N00-N07, N17-N19, N25-N27; ICD-9 580-589), ages 0-74 years; 

· PRIVATE "TYPE=PICT;ALT="Benign prostatic hyperplasia (ICD-10 N40, ICD-9 600), ages 0-74 years; 

· PRIVATE "TYPE=PICT;ALT="Maternal deaths (ICD-10 O00-O99, ICD-9 630-676), ages 0-74 years; 

· PRIVATE "TYPE=PICT;ALT="Congenital cardiovascular anomalies (ICD-10 Q20-Q28, ICD-9 745-747), ages 0-74 years; 

· PRIVATE "TYPE=PICT;ALT="Perinatal deaths (all causes excl. stillbirths), ages 0-6 days; 

· PRIVATE "TYPE=PICT;ALT="Misadventures to patients during surgical and medical care (ICD-10 Y60-Y69, Y83-Y84; ICD-9 E870-E876, E878-E879), ages 0-74 years.

 Adjustments are made for:

· Sex

· Age on admission (in five year bands up to 90+)

· Admission method  (non-elective or elective)

· Socio-economic deprivation quintile of the area of residence of the patient (based on the Carstairs Index)

· Primary diagnosis (based on the Clinical Classification System – CCS group)

· Co-morbidities  (Dr Foster methodology)

· Number of previous emergency admissions

· Year of discharge (financial year)

· Palliative care (whether the patient is being treated in specialty of palliative care)

· Month of admission

· Ethnicity 

· Source of admission 



	Data Source

SUS – CDS



	Time frame

April 2009 – March 2010



	Basis

Acute Trust

	Statistical methods used

Logistic regression

The ratio is calculated by dividing the actual number of deaths by the expected number and multiplying the figure by 100. It is expressed as a relative risk, where a risk rating of 100 represents the national average. If the trust has an SMR of 100, that means that the number of patients who died is exactly as it would be expected taking into account the standardisation factors. An SMR above 100 means more patients died than would be expected; one below 100 means that fewer than expected died.
Control limits

Control limits tell us the range of values which are consistent with random or chance variation. Data points falling within the control limits are consistent with random or chance variation and are said to display ‘common-cause variation’; for data points falling outside the control limits, chance is an unlikely explanation and hence they are said to display ‘special-cause variation’ – that is, where the trust’s rate diverges significantly from the national rate.


	Notes

Based on Vital Signs definition




