
January, 2017

Quality of Care Program Mortality 

Review

September, 2017



2

Overview

• Discussions about mortality review have occurred in the NYS 

Quality of Care Advisory Committee for over seven years with 

input from national experts.

• A review of mortality among people with HIV is to be included in 

the 2018 review of care provided in 2017

• A subcommittee, comprised of members of the QAC and CAC, 

has been meeting since April to develop the review process
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Scope of Review

• Mortality review will include:

– Reporting of deaths among PLWH in an organization (includes deaths 
on site and deaths of established patients)

– Identification of deaths attributable to HIV and analysis of specific 
causes of death

• Emphasis placed on identifying modifiable factors associated with deaths of 
PLWH

• Facilities will submit a plan for addressing these factors 

• Special focus will be given to access to care/care coordination issues, including 
access to specialty care, that may have contributed to death

• The average number of reviews per site will be approximately 9 (range 0-
66*) based on preliminary 2016 eHIVQUAL results on number of 
decedents/site

*An HIV program reporting on other hospital departments, including ED, in their organization
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Coding Causes of Death in HIV (CoDe)

• Developed by the University of Copenhagen to standardize approach to 

collecting data on cause of death and reviewing deaths.

• Mortality Subcommittee CoDe Subgroup has adapted the CoDe chart 

abstraction tool and instructions for using the tool for use in NYS

– Adaptations of the CoDe tool by the San Francisco Department of Public Health have 

also been considered
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New York State Mortality Data Collection From
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Section 1: Background Demographics
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Background Demographics Cont.
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Section 2: Data Sources
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Section 3: Risk Factors
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Risk Factors Cont.
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Risk Factors Cont.
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Section 4: Co-morbidities
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Co-morbidities Cont.
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Co-morbidities Cont.
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Co-morbidities Cont.
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Co-morbidities Cont.
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Section 5: ART and laboratory values prior to death
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Section 6: Hospitalizations in the 12 months prior to death
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Section 7: Cause of death
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Cause of death Cont.
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Cause of death Cont.
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Section 8: Post-mortem/Autopsy
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Post-mortem/Autopsy 
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Section 9: Adverse effects of medical treatment
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The data abstraction can be performed by anyone at the facility with access to 

the patient’s medical records, but the form must be reviewed by a clinician, if 

not completed by one to begin with.

Sign-off
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Next Steps

• Methodology, Analysis and Access to Care subgroups will meet and 

discuss further aspects of the review process and data analysis

• Full guidance on the Mortality Review will be completed in early 

December, with sufficient time for distribution by mid-month.

• Webinars on the Mortality Review will be hosted in late December or 

early January

Questions and comments can be direct to Leah Hollander (leah.hollander@health.ny.gov)


