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How Can We Use Hospital-Standardized Mortality Ratio as a Quality

Indicator of Hospital Care in Korea?
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The hospital standardized mortality ratio (HSMR) is a widely used generic measure for assessing quality of hospital care in many
countries. However, the validity of HSMR as a quality indicator is still controversial. We critically reviewed characteristics of HSMR and
suggested how to use HSMR as a quality indicator in the Korean setting. The association between HSMR and other quality measures
of hospital care is inconclusive. In addition current HSMR model has shortcomings in risk adjustment because of the lack of clinical
data, accuracy of disease coding, coding variation among hospitals, end-of-life care issues, and so on. Therefore, HSMR should be
used as an indicator for improvement, not for judgement such as public reporting and pay-for-performance. More efforts will be
needed to tackle practical and methodological weaknesses of HSMR in the Korean setting.
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Table 1. Summary of hospital standardized mortality ratio methodology
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Unites Kingdom
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The Netherlands Australia South Korea
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Most responsible  CCS based on ICD-10 First 3-digits of the ICD-10-CA  CCS based on ICD-10
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admission, 29< age (day)
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utive days, admission catego-
ry is elective or emergent/ur-
gent, Canadian resident
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(that is, discharged against
medical advice), patients who
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records with palliative care
Variables
method, source of admission, comorbidity (Charlson Index),
comorbidity (Charlson Index), diagnosis group, LOS group,
deprivation quintile, diagno-  transfer
sis group, month of admis-
sion, palliative care, emer-
gency admission in previous
12 month, year of discharge
Reference Dr Foster Intelligence [7] Canadian Institute for Health Jarman et al. [16]

Information [11]

National medical registration

National hospital separations National insurance claims,
data death statistics

First 3-digits of ICD-10-AM CCS based on KCD-7
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diagnosis group, month of  transfer
admission, source of referral

mission, comorbidity (Charl-
son Index), diagnosis group,
payer operation

comorbidity (Charlson Index),
diagnosis group, LOS group,

Brand et al. [25] Health Insurance Review and

Assessment Service [26]

CCS, clinical classifications software; ICD, International Classification of Diseases; KCD, Korean Standard Classification of Diseases; LOS, length of stay.
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