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A.Clinical Effectiveness and Outocomes

Indicator Name

Detailed Definition

Death within 30 days of
surgery (non—elective
admissions)

Deaths within 30 days of surgery for non—elective
admissions to hospital, per 100,000 patients (age and
sex standardised, includes deaths in hospital and after
discharge)

Death within 30 days of
admission to hospital with a
stroke

Deaths within 30 days of coronary artery bypass graft
(CABG), per 100,000 patients (age and sex
standardised, includes deaths in hospital and after
discharge)

Returning home following
hospital treatment for
fractured hip

Percentage of patients discharged back to usual place
of residence within 28 days of emergency admission to
hospital with a hip fracture, aged 65 and over (age and
sex standardised)

Emergency readmission to
hospital following discharge

Emergency readmissions to hospital within 28 days of
discharge (all ages), as a percentage of live discharges
(age and sex standardised)
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