NATIONAL AUDIT OF HOSPITAL MORTALITY

SUMMARY REPORT 2016
The National Audit of Hospital Mortality (NAHM) is an audit which looks at the
patterns and trends of patients who die (mortality) in hospital.

How does NAHM work?
NAHM uses a standardised mortality ratio (SMR) to calculate
mortality trends. The SMR is based on the principal diagnosis
- what is found to be the main reason a patient is admitted to
hospital for treatment. This is not always the cause of death.
An SMR is the actual number of patients who die in hospital
versus the number expected to die, when the following
factors are taken into account.
• Age
• Gender
• Co-morbidities (other existing medical conditions)
• Type of admission (emergency or elective)
• Source of admission (from home, nursing home etc.)
• The number of emergency admissions to hospital
in the last 12 months
• Proxy level of deprivation (medical card)

44
publicly FUNDED
HOSPITALs
NAHM data cannot be used
to compare hospitals to one
another, as no two hospitals
have the same patients.
Hospitals are compared to
the national average.

• Palliative Care (receiving care and treatment for life
threatening illness)
This method acts as an alert system - if the SMR ratio is
unexpectedly high or low, it alerts the hospital to the fact
that further review is necessary. The value of the SMR is that
hospitals examine mortality data for their own patients in
light of what is expected, and learn from it.

Quality Improvement
Hospitals are using NAHM data to identify areas for
quality improvement. Four hospitals have written a
summary of their review of NAHM data, which outline
their findings. This shows great commitment to shared
learning and transparency.

WHAT MEDICAL CONDITIONS ARE INCLUDED IN
THE NAHM ANNUAL REPORT?

RESPIRATORY

CARDIOVASCULAR

For the 2016 Report, NAHM looks at mortality for six medical conditions:

ACUTE MYOCARDIAL
INFARCTION (AMI)

HEART FAILURE

ISCHAEMIC STROKE

HAEMORRHAGIC
STROKE

happens when blood flow
to the heart stops or is
severely restricted, often
by a blood clot, causing
damage to the heart
muscle. It is also referred
to as a heart attack.

is a clot or blockage of
blood vessels in the brain.

CHRONIC OBSTRUCTIVE
PULMONARY DISEASE
(COPD)
is a chronic lung condition
which makes it hard to
empty air from the lungs.
Common symptoms
include shortness of breath
and chest tightness.

is a weakening of the heart
muscle which prevents
the heart from effectively
pumping blood around the
body.

is a ruptured blood vessel
which leads to bleeding in
the brain.

PNEUMONIA

is an infection of the
lungs which causes the
tiny air sacs to fill with
fluid. Common symptoms
can include a cough and
difficulty breathing.

A MESSAGE FROM OUR PUBLIC REPRESENTATIVE
“Behind this audit lies the everyday drama of the life and death of real
people. Every improvement, however small, in every hospital in this and
every future report, will be a small victory for life, for human dignity but
also a huge victory for the individual who survives and for their families
and loved ones due to the improvements in quality and survival which
this and future reports should motivate.”
Mr Brian O’Mahony
Public Representative
NAHM Governance Committee

KEY FINDINGS

Crude mortality rates in Ireland have changed between 2007 and 2016. The crude mortality rate
is the number of deaths occurring in hospital divided by the total hospital admissions (for the
conditions below) over the same time period.

AMI

40%
Reduction in crude
mortality rate over
last 10 years

HEART
FAILURE

16%

Twenty one hospitals had
an SMR which was within
the expected range for
AMI. Only one hospital
was outside the expected
range in 2016.

All hospitals had an SMR
within the expected range
for heart failure in 2016.

Reduction in crude
mortality rate over
last 10 years

ISCHAEMIC
STROKE

36%
Reduction in crude
mortality rate over
last 10 years

HAEMORRHAGIC
STROKE
No reduction in crude
mortality rate over
the last 10 years

COPD

22%

Nineteen hospitals had
an SMR which was within
the expected range for
ischaemic stroke. Only one
hospital was outside the
expected range for 2016.

All hospitals had an SMR
within the expected range
for haemorrhagic stroke in
2016.

All hospitals had an SMR
within the expected range
for COPD in 2016.

Reduction in crude
mortality rate over
last 10 years

PNEUMONIA

20%

All hospitals had an SMR
within the expected range
for pneumonia for 2016.

Reduction in crude
mortality rate over
last 10 years

GENERAL
FINDINGS

NAHM relies on the information in the hospital record. When very sick patients are
admitted to hospital it can be difficult to diagnose the main reason for their admission.
This leads to difficulty in documentation in the hospital record. This can be even more
complicated when patients are transferred between hospitals for treatment.

Key RECOMMENDATIONS
Greater collaboration among healthcare workers in hospitals will
improve the quality of information in hospital records.
A guideline document should be developed by the HSE National
Clinical Programme for Palliative Care and the Healthcare Pricing
Office. This will assist hospital staff to ensure that the information
relating to the use of the palliative care code is as good as it can be.
The information from this audit should be used by healthcare workers
in hospitals to improve the quality of patient care. It should be used
with other information gathered in hospitals such as patient surveys
and complaints.
Arising from this report, there have been some recommendations
for changes to the audit. These include potential inclusion of more
codes, specific scores and new audit processes. There has also been a
recommendation on the need for research. These will all be carried out
with oversight from the NOCA NAHM Governance Committee.

COMMENT FROM PARTICIPATING HOSPITAL
The data generated from NAHM has proven to be extremely beneficial to the Hospital.
The Hospital now trends its SMRs and mortality rates per quarter. We carry out reviews
which reassure and inform us of the effectiveness of care to our patients. To ensure
transparency and oversight, all reports are presented at the Hospital Clinical Governance
Committee and onwards to Executive Management Team and to the Hospital Board.
Professor Edmond Smyth
Director of Clinical Governance, Beaumont Hospital
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