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Executive Summary


Executive Summary
The availability of BCUHB and RAMI data is limited to April 2024 due to a reduced rate of Clinical Coding completion, which may impact the accuracy of Condition Specific Mortality Rate data. Data before April 2024 meets the 95% confidence threshold, while data beyond this period may be incomplete. The Health Board is actively addressing the coding backlog and has temporarily reduced the coding completion target to 75%, with a structured plan to restore it to 95% within the agreed timeframe.
Additionally, we do not have access to Hospital Standardised Mortality Ratio (HSMR), Summary Hospital-level Mortality Indicator (SHMI), or Dr Foster data. These datasets are crucial for interpreting mortality data as they provide comparative benchmarks and insights into overall hospital mortality performance. The absence of this information limits our ability to fully assess trends and variations in mortality outcomes.
Medical Examiner (ME) scrutiny summaries, inquest outcomes, and Regulation 28 reports continue to highlight operational pressures across all services, particularly affecting WAST, Emergency Departments, and General Medicine within BCUHB. The triangulation of findings from ME scrutiny summaries and HM Coroners Inquests will inform discussions in the monthly Learning from Deaths Panel, driving targeted organisational learning.
A significant number of ME scrutiny summaries raise concerns about End of Life (EOL) decision-making and missed opportunities for advance care planning. To enhance reflective practice, ME feedback will be routinely shared with clinicians, fostering discussions in Morbidity and Mortality (M&M) meetings. Additionally, a training video on EOL decision-making has been developed to support thematic learning within specialty M&M meetings.
Quarterly data from the ME Service indicates that the percentage of deaths referred back to the Health Board for internal review is below the national average, with a consistent pattern of concerns across all Health Boards. Detailed analysis of scrutiny summaries underscores issues related to EOL decision-making and broader aspects of future care planning. Addressing these challenges remains a key priority for ongoing quality improvement and patient care enhancements.
Dr Sreeman Andole
Interim Executive Medical Director

Reporting Author(s): 	Dr Ben Thomas, Mortality Associate Medical Director
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In the mortality charts on pages 3-9 the Peer Group used throughout is ‘All Other Welsh Health Boards excluding Powys’
Crude Mortality Rate - BCUHB vs Peer
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	Indicator definition
	

	Numerator = Spells where the patient died
	Type = Percentage

	Denominator = Total spells excluding well babies
	Orientation = Lower is better

	Exclusions = None
	







Elective Post-Op Mortality
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We have recognised that elective post-op mortality in BCUHB was above baseline between November 2020 and September 2023.  On further analysis, rolling mortality for this period is much closer to the national baseline.   These trends will be discussed in upcoming surgical M+M meetings and mortality panel meetings in each of our Integrated Health Care Communities.  We have asked that local outcome data for the period is formally reviewed.  Next steps will then be discussed at our BCUHB Learning from Mortality Panel and Reducing Avoidable Mortality Steering Group Collaborative meeting.











Non-Elective Post-Op Mortality
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A&E % Admitted Mortality - BCUHB vs Peer
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Condition Specific Mortality Rates

% Mortality in hospital within 30 days of emergency admission with a heart attack (MI) aged 35 to 74 - BCUHB vs Peer until April 2024
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	Indicator definition

	Numerator = Emergency spells, where the patient died in hospital within 30 days of admission with a primary diagnosis of myocardial infarction AND age >34 and <75

	Denominator = Emergency spells with a primary diagnosis of myocardial infarction AND age >34 and <75

	Exclusions = None

	Type = Percentage

	Orientation = Lower is better 








Rates of mortality in hospital within 30 days of emergency admission with a stroke - BCUHB vs Peer until April 2024
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	Indicator definition

	Numerator = Emergency admission AND Primary Diagnosis of stroke OR Emergency admission AND Episode Length of stay of Finished Consultant Episode 1 in spell <2 AND Primary Diagnosis of stroke of Finished Consultant Episode 2 in spell AND Discharge Method = 4 AND Spell LOS <30

	Denominator = Emergency admission AND Primary Diagnosis of stroke OR Emergency admission AND Episode Length of stay of Finished Consultant Episode 1 in spell <2 AND Primary Diagnosis of stroke of Finished Consultant Episode 2 in spell

	Exclusions = None

	Type = Percentage

	Orientation = Lower is better






% Mortality in hospital within 30 days of emergency admission with a hip fracture (age 65 and over) - BCUHB vs Peer until April 2024
[image: ]

Life Expectancy and Mortality Indicators

Life expectancy at birth

Life expectancy is a measure of the average expected years of life for a new born based on recently observed mortality rates and is an estimate for the general population.

Overall life expectancy for males in Wales has remained fairly stable since 2011-13. In BCUHB in 2020-2022, life expectancy for males was 78.6 years. Male life expectancy is more than seven years lower in the most deprived areas compared to least deprived, with healthy life expectancy more than 12 years lower (2018-2020).

In Wales, females can expect to live around 4 years longer than males. Life expectancy for females in Wales has also remained stable since 2011-13; in BCUHB, life expectancy in 2020-2022 was 82.2 years. Female life expectancy is almost six years lower in the most deprived areas compared to least deprived in Wales during 2020-2022; healthy life expectancy is almost 11 years lower (2018-2020).

Source: Public Health Wales Observatory, PHOF Tool.














Age-standardised mortality rates (ASMRs) based on deaths registered in 2023

Age-standardisation allows for comparison of mortality rates across different populations while taking account of different age structures of those populations. Failure to take account of different age structures can be misleading when comparing rates in different populations. For example, in an area with a high proportion of older people, one would expect more people to die than in an area with a low proportion of older people. Without age standardisation, it would be difficult to compare the death rates in two such areas.

Across BCUHB, age-standardised mortality rates for males on the Isle of Anglesey are statistically significantly lower than Wales. The rate in Denbighshire, for all persons, is statistically significantly higher than Wales.



Age-standardised mortality rates (ASMRs) by sex and area of usual residence, deaths registered 2023
[image: ]

Source: Office for National Statistics, Age-standardised Mortality Rates






Avoidable mortality

The basic concept of avoidable mortality is that deaths caused by certain conditions, for which effective medical and public health interventions are available, should be rare and ideally should not occur. It is widely accepted that the contribution of healthcare to improvements in population health ought to be quantified. Avoidable deaths are all those defined as preventable, amenable (treatable) or both.

The all-persons avoidable mortality rate in BCUHB increased between 2018 and 2021 followed by a fall in 2022, but it has remained below the Wales rate.

In 2022, BCUHB had the fourth highest health board avoidable mortality rate in Wales (269.1 per 100,000) but was lower than the Wales average (273.8 per 100,000) although not statistically significantly lower.

Avoidable mortality rates are higher in males than females. In 2022, the rates were 330.7 per 100,000 males compared to 210.8 per 100,000 females. There were 1,870 avoidable deaths in BCUHB in 2022; 60% were in males.

Source: Office for National Statistics, Avoidable Mortality














Excess Winter Deaths

Excess Winter Deaths (EWD) are defined as the number of deaths in the winter period (December to March) which occur over and above the expected number for that period. The Excess Winter Mortality (EWM) Index is produced so that comparisons can be made between sexes, age groups and regions. It is calculated as the number of excess winter deaths divided by the average non-winter deaths, expressed as a percentage. For example, an EWM index of 20 shows that there were 20% more deaths in winter compared with the non-winter period.

Provisional data for Wales in 2021/22 show that there were 800 excess winter deaths including Covid-19 compared to 3,380 in 2020/21 (final data). There were 800 excess winter deaths excluding Covid-19 in 2021/22 (provisional data) and 150 in 2020/21.

In 2020/21, final data shows Wrexham UA had the highest EWM (excluding Covid-19) across BCUHB and was statistically significantly higher than Wales. For EWM (excluding Covid-19), the Isle of Anglesey UA and Denbighshire UA were also statistically significantly higher than Wales. For EWM including Covid-19, Wrexham UA was also the highest across BCUHB and statistically significantly higher than Wales. EWM (including Covid) in Gwynedd, Conwy and Denbighshire UAs were statistically significantly lower than Wales. 

Source: Office for National Statistics, Excess Winter Mortality 


Excess Winter Mortality, Wales and North Wales unitary authorities, 2020/21 (final data)
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Perinatal mortality, 2021

Perinatal deaths can be defined as stillbirths plus deaths in the first week of life (i.e. deaths under 7 days.) Perinatal mortality rates in Wales have remained largely unchanged since 2006.

In 2021 there were 180 perinatal deaths registered in Wales (187 in 2020). The perinatal mortality rate for Wales was 6.2 per 1,000 live and stillbirths in 2021 (6.7 in 2020). The rates for North Wales are based on small numbers and should therefore be treated with caution.


Number of perinatal deaths and perinatal mortality rate per 1,000 live births and still births, Wales and North Wales unitary authorities, 2022
[image: ]

Source: Office for National Statistics, Perinatal Deaths 







Percentage of deaths in NHS hospitals by place of occurrence, 2022

In 2023, there were 35,054 deaths in Wales, of which 17,917 occurred in NHS hospitals (acute or community, not psychiatric), representing 49.7% of total deaths by place of occurrence in Wales. 

Within BCUHB, there were 8,587 deaths in UHB residents, of which 4,260 (49.6%) deaths took place in NHS hospitals.

Source: Office for National Statistics, deaths registered in England and Wales






















Deprivation: percentage of Lower-layer Super Output Areas (LSOAs) by deprivation fifths

The Welsh Index of Deprivation (WIMD) 2019 is the official measure of deprivation in small areas in Wales. It is a relative measure of concentrations of deprivation at small area level. WIMD is constructed from eight different types of deprivation. These are: income, housing, employment, access to services, education, health, community safety and the physical environment. The small area levels are known as Lower-layer Super Output Areas (LSOAs) and are based on defined geographical areas based on Census output areas with an average of 1,600 persons per LSOA. Based on Census 2011, there are 1,909 LSOAs in Wales. The number of LSOAs varies widely between health boards.

BCUHB has some of the most deprived areas in Wales, particularly along the North Wales coastline. Rhyl West 2 and Rhyl West 1 are the first and second most deprived LSOAs in Wales.

Denbighshire UA has the highest percentage of LSOAs in the most deprived 10% LSOAs in Wales. 

Percentage of LSOAs by deprivation fifth, Betsi Cadwaladr UHB and unitary authorities, 2019
[image: ]

Source: Welsh Government, Welsh Index of Multiple Deprivation



Crude Mortality Trends for Inpatient & Emergency Department SPC Charts for Hospitals within BCU until 5th January 2025	
Inpatient & Emergency Department P Charts for Hospitals within BCU 02/01/2023 – 05/01/2025:
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The crude mortality rate P charts demonstrate a relatively consistent trend in rate with some seasonal variation. All data points in the latest 52 weeks of data have been within the upper/lower control limits and therefore not statistically significant to warrant further investigation or particular concern. 
 


BCUHB Deaths by Location January 2022-December* 2024
	Hospital
	2022
	2023
	2024
	Grand Total

	Ablett Unit
	1
	
	1
	2

	Bryn Beryl Hospital
	29
	35
	29
	93

	Bryn-Y-Neuadd Hospital
	
	
	3
	3

	Cefni Hospital
	1
	3
	4
	8

	Chirk Community Hospital
	32
	25
	41
	98

	Colwyn Bay Community Hospital
	28
	29
	28
	85

	Deeside Community Hospital
	26
	22
	16
	64

	Denbigh Community Hospital
	15
	22
	20
	57

	Dolgellau & Barmouth District Hospital
	18
	19
	14
	51

	Emi Unit (Bryn Hesketh)
	3
	
	2
	5

	Eryri Hospital
	16
	17
	17
	50

	Holywell Community Hospital
	47
	36
	37
	120

	Llandudno General Hospital
	54
	54
	31
	139

	Mold Community Hospital
	27
	41
	42
	110

	North Wales Cancer Treatment Centre
	64
	35
	49
	148

	Penley Hospital
	9
	1
	3
	13

	Ruthin Community Hospital
	18
	20
	20
	58

	Tywyn & District War Memorial Hospital
	8
	3
	
	11

	Wrexham Maelor Hospital
	1061
	949
	898
	2908

	Ysbyty Alltwen
	22
	18
	14
	54

	Ysbyty Glan Clwyd
	1058
	1047
	1037
	3142

	Ysbyty Gwynedd
	956
	931
	886
	2773

	Ysbyty Penrhos Stanley
	28
	18
	19
	65

	Grand Total
	3521
	3325
	3211
	


*Until 31st December 2024.                                                                                                                                 
Report Criteria: Pulled all discharges from BCU within the date range requested, with a discharge method of: 4 - Patient Died. Pivoted by site and discharge year.
Quarter 3 BCUHB data produced by the Medical Examiner Service 
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% deaths returned to HB for consideration for further review

Aneurin Bevan UHB	Betsi Cadwaladwr UHB	Cardiff and Vale UHB	Cwm Taf Morgannwwg UHB	Hywel Dda UHB	Powys Teaching HB	Swansea Bay UHB	Average	17.777777777777779	18.843283582089551	19.92337164750958	23.641304347826086	22.651933701657459	13.333333333333334	25.496688741721854	20.88055797733217	


% returned by HCQS Category

Category Total - Safe Care	Aneurin Bevan UHB	Betsi Cadwaladr UHB	Cardiff and Vale UHB	Cwm Taf Morgannwg UHB	Hywel Dda UHB	Powys Teaching HB	Swansea Bay UHB	6.4102564102564106	8.3881578947368425	5.9329320722269987	8.346709470304976	5.2936311000827132	3.6199095022624435	6.3241106719367588	Category Total - Timely Care	Aneurin Bevan UHB	Betsi Cadwaladr UHB	Cardiff and Vale UHB	Cwm Taf Morgannwg UHB	Hywel Dda UHB	Powys Teaching HB	Swansea Bay UHB	5.4843304843304841	6.7982456140350873	5.8469475494411007	5.9390048154093096	6.2861869313482215	1.8099547511312217	7.2134387351778653	Category Total - Effective Care	Aneurin Bevan UHB	Betsi Cadwaladr UHB	Cardiff and Vale UHB	Cwm Taf Morgannwg UHB	Hywel Dda UHB	Powys Teaching HB	Swansea Bay UHB	1.9230769230769231	1.6447368421052631	0.94582975064488395	1.043338683788122	2.8122415219189412	0	1.0869565217391304	Category Total - Efficient care	Aneurin Bevan UHB	Betsi Cadwaladr UHB	Cardiff and Vale UHB	Cwm Taf Morgannwg UHB	Hywel Dda UHB	Powys Teaching HB	Swansea Bay UHB	1.9230769230769231	3.2894736842105261	1.5477214101461736	3.5313001605136436	2.8949545078577335	1.3574660633484164	2.8656126482213438	Category Total - Person Centred Care	Aneurin Bevan UHB	Betsi Cadwaladr UHB	Cardiff and Vale UHB	Cwm Taf Morgannwg UHB	Hywel Dda UHB	Powys Teaching HB	Swansea Bay UHB	12.749287749287749	12.5	9.6302665520206361	9.5505617977528097	16.294458229942101	8.1447963800904972	14.031620553359684	
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Number Mortality rate

Wales 183 6.4

Isle of Anglesey <5 5.3

Gwynedd 5 5.0

Conwy <5 4.3

Denbighshire <5 4.6

Flintshire 10 7.0

Wrexham 9 7.2

Source: Office for National Statistics
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Betsi Cadwaladr UHB 5 11 20 38

Isle of Anglesey  2 14 18 39

Gwynedd  3 5 8 34

Conwy  6 13 20 41

Denbighshire  12 16 22 47

Flintshire  3 11 20 32

Wrexham  7 12 28 41

Source: Welsh Government, WIMD 2019
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