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International experience and enlightenment in the construction and application of hospital
standardized mortality ratio indicator
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[ Abstract] Death indicators are important indicators of quality and safety of medical care. Hospital
standardized mortality ratio indicator has been widely used in many countries as an important quality tool to measure
the quality of medical care in hospitals. Through literature review, this paper systematically sorts out and compares
the construction experience and application of the hospital standardized mortality ratio indicator in Scotland, England,

Massachusetts, Australia, the Netherlands and Canada, to put forward suggestions on the feasibility, construction

methods and application of the indicator in China.
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