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1.  SITUATION/BACKGROUND 

 
1.1    The Office for National Statistics (ONS) released national Avoidable 

 Mortality Statistics for 2019 on 26th February 2021. I reflected on it,
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 looking back into the same data for previous years. I thought I would 
 share my reflections with colleagues.  

 
 This report presents local and comparative standardised data on 

 avoidable, treatable and preventable mortality in Cwm Taf Morgannwg 
 from 2001-2019 and current the Covid-19 picture in the following 

sections.  
 

2. SPECIFIC MATTERS FOR CONSIDERATION BY THIS MEETING 
(ASSESSMENT)  

 
Avoidable mortality and its sub-categories are best understood in the following 

way:  
 

 Avoidable mortality - avoidable deaths are all those defined as 

preventable, treatable, or both, where each death is counted only once. 
Where a cause of death falls within both the preventable and treatable 

definition, all deaths from that cause are counted in both categories 

when they are presented separately.  

 Treatable (or amendable) mortality - a death is treatable if, in the light 
of medical knowledge and technology at the time of death, all or most 

deaths from that cause (subject to age limits if appropriate) could be 

avoided through good quality healthcare.  

Note: The label "amenable" mortality used in the previous data was 

changed to "treatable" in the new avoidable mortality definition to make 

more explicit the link with the health care interventions 

 Preventable mortality - a death is preventable if, in the light of 
understanding of the determinants of health at the time of death, all or 

most deaths from that cause (subject to age limits if appropriate) could 

be avoided by public health interventions in the broadest sense.  

 

Avoidable deaths reflect two things; (1) the degree to which the healthcare 
system successfully influences the health of the public; (2) the general 

conditions of people’s lives (ill health, poverty, lack of work, low levels of skills 
and education) which are, in turn, associated with behaviours known to cause 

ill health - such as smoking, alcohol misuse and obesity. Therefore, one of the 
main expected uses of these statistics is the monitoring of the performance of 

healthcare and public health systems and policies. The Organisation for 
Economic Co-operation and Development (OECD) assessed the feasibility of 

using treatable mortality as an indicator of the performance of healthcare 

systems in OECD countries, concluding that the potential for this indicator for 
cross-country comparisons of healthcare effectiveness was very high.  
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Age-standardised mortality rates are calculated using the number of deaths 
registered in a year and mid-year population estimates (MYPE) for that year. 

Age-standardisation allows for differences in the age structure of populations 
to be taken into account and therefore allows valid comparisons to be made 

between geographical areas. Using the direct method of standardisation, age-
specific rates for each year are applied to the European standard population 

to obtain the number of cases expected in each age group in the standard 

population. 

The numbers of expected cases are then added up across all age groups and 

divided by the total standard population to obtain a summary rate figure. 

Comparing recent mortality in men and women in Cwm Taf 

Morgannwg 

Figure 1 - Age-standardised Avoidable mortality rates in Men, Women & All 

Persons in Cwm Taf Morgannwg from 2015-2019 

 
*The new definition of avoidable mortality has been implemented for the 
entire time series which means the data will not match previously published 

data 

 
Figure 2 - Age-standardised Treatable mortality rates in Men, Women & All 

Persons in Cwm Taf Morgannwg from 2015-2019  
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Figure 3 - Age-standardised Preventable mortality rates in Men, Women & All 
Persons in Cwm Taf Morgannwg from 2015-2019 

 
 

Avoidable deaths in men in Cwm Taf Morgannwg are significantly higher than 

those in women. Preventable mortality in men increased again in 2019. 
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Avoidable mortality in women has decreased in 2019 following an increase in 
2018. 

 
Comparing mortality in all persons in Cwm Taf Morgannwg to other 

Health Boards and Wales  
 

Figure 4 - Trends in Avoidable age-standardised mortality in 2001-2019, All 
Welsh Health Boards 

 
 

Figure 5 - Trends in Treatable age-standardised mortality in 2001-2019, All 

Welsh Health Boards 
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Figure 6 - Trends in Preventable age-standardised mortality in 2001-2019, 
All Welsh Health Boards 
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Avoidable deaths in all persons in Cwm Taf Morgannwg UHB are higher 
compared to other Health Boards although there has been three years where 

Swansea Bay UHB had higher rates. There has been an overall decrease in 
avoidable deaths from 2001-2019 and following the increase in 2018, 

avoidable deaths have decreased again in 2019.  
 

3. KEY RISKS/MATTERS FOR ESCALATION TO BOARD/COMMITTEE 
 

In conclusion, there has been little change in avoidable mortality in all persons 
in the last five years in Cwm Taf Morgannwg UHB. Recent increases in 

preventable and treatable mortality in men has driven an increase in avoidable 
deaths whilst there has been a decrease in avoidable deaths for women. 

Avoidable deaths remain statistically significantly higher in Cwm Taf 
Morgannwg men compared to women and this gap has increased in 2019. 

Merthyr Tydfil has the highest rate of avoidable mortality in Wales for women 

and the third highest rate for men and RCT has the 2nd highest avoidable 

mortality for women and 4th highest for men. 

 
4. IMPACT ASSESSMENT 

 

Quality/Safety/Patient 
Experience implications  

Yes (Please see detail below) 

 

Related Health and Care 
standard(s) 

Effective Care 

If more than one Healthcare Standard applies 
please list below: 

Safe Care 
Staying Healthy 

Equality Impact Assessment 
(EIA) completed - Please note 

EIAs are required for all new, 
changed or withdrawn policies 

and services. 

No (Include further detail below) 

 
If yes, please provide a hyperlink to the 

location of the completed EIA or who it would 
be available from in the box below. 

 
If no, please provide reasons why an EIA was 
not considered to be required in the box 

below. 

Not required 

Legal implications / impact 

There are no specific legal implications related 

to the activity outlined in this report. 

 



 
 

 

A Summary of Avoidable 
Mortality and Covid 19 Update 

Page 8 of 23 Quality & Safety Committee 
22 November 2021 

 

Resource (Capital/Revenue 
£/Workforce) implications /  

Impact 

There is no direct impact on resources as a 
result of the activity outlined in this report. 

 

Link to Strategic Goals  
 

Creating Health 

 

5. RECOMMENDATION  
 

5.1 The Committee are being asked to NOTE the report. 
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6. CTM COVID-19 UPDATE  

6.1 The current CTM COVID-19 epidemiology, testing, vaccinations, 
demographics, inequalities, admissions and mortality is presented 

below. 
Figure 7 - Breakdown of COVID-19 cases by Local Authority for 

samples collected between 30/10/21 and 05/11/21 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Infection rates in CTM are falling and currently sit at 448.5 per 100,000 

population however a slight rise can be seen in Bridgend compared to the 

previous 7 days of 59.8 per 100,000 population 

Figure 8 - Breakdown of COVID-19 positivity rates by Local Authority for 

samples collected between 30/10/2021 – 05/11/2021 
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Positivity rates are falling across wales and CTM has a positivity rate of 17.8% 

- a 4.1% decrease compared to last week 

Figure 9 - Rolling 7-day incidence per 100,000 by age group for samples 

collected between 9th October and 7th November 2021 in Cwm Taf Morgannwg 

UHB residents. 
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Rates have been highest among those aged 25 and under however during the 
half-term break rates dropped dramatically and have continued to fall in all 

age groups. 

Figure 10 - Rolling 7-day incidence per 100,000 by Local Authority for samples 
collected between 9th October and 7th November 2021 in Cwm Taf Morgannwg UHB 

residents.  

 

In the past 7 days rates have decreased in CTM except for Bridgend which has 

seen a slight increase which is not typical of the trend seen across Wales 

Figure 11 - COVID-19 positive patients in ITU, 7-day rolling average, previous 12 

months 
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There has been an upward trend of ICU patients in all hospitals however 
numbers are much lower than the “2nd wave” in early 2021. PCH has seen a 

recent dip in patients in the past week 

Figure 12 - New COVID-19 cases and deaths in CTM patients in the previous 12 

months, by site of test (3-day rolling average) 

 

 
An increase in both cases and deaths can be seen in all hospitals since 

Summer 2021 and a very recent uptick in deaths can be seen across all 
hospitals. 
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Figure 13 - Number tested and percent newly positive per week by site, 

since 1st October 2020 
 

 
 

With testing almost plateauing in the most recent months, positivity has 
increased which implies that many cases are being undetected and 

community transmission remains high. 
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Figure 14 - Test results sequenced for Delta (VOC-21APR-02) by Health 

Board of Current Residence and type of transmission (as of 19/10/2021). 
 

 
 

As of 19th October 2021, 8,687 positive tests have been sequenced and 
confirmed to be Delta variant. Majority have no established link as to where 

transmission occurred which is the same across Wales. 
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Inequalities in COVID Vaccine Uptake in CTM 
 

Figure 15-16 - Coverage of COVID-19 vaccination by age group and sex, 

CTMUHB, at 10/10/2021  

At least dose 1: 

 
 

Full two dose course: 

 
 

Figure 17-18 - Coverage of at least dose 1 of COVID-19 vaccination by 

risk group and sex, CTMUHB, at 10/10/2021  

At least dose 1: 

 
 

    Full two dose course: 
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As expected, coverage is highest in the older age groups as the vaccine 

rollout prioritised these age groups. In those ages 50 and over, coverage 
for the two dose course is similar to coverage for one dose. However across 

all age groups, coverage is higher among women than men. 
 

Double vaccine coverage is highest among care home residents and health 
care workers. There are far more female care home and healthcare workers 

compared to men which may be why coverage is slightly lower among 
women. 

 
Figure 19-20 - Coverage of one dose and two doses of COVID-19 

vaccination by age and ethnic groups, CTMUHB at 10/10/2021  
 

 

 
 

 

 
Vaccine coverage is lower among BAME communities compared to white 

residents. The inequality widens by up to 16% with younger age groups 
and this can be seen in both 1 dose and 2 dose coverage 
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Figure 21 - Coverage of COVID-19 vaccination by age and WIMD quintile 

of deprivation of area of residence, CTMUHB at 10/10/2021  

 
 

 
Higher coverage among the least deprived can be seen across all age 

groups. The gap in coverage between dose 1 and dose 2 widens in younger 
age groups which may be due to the waiting time between jabs. 
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To support Aim 2 of the CTM vaccination programme, a multi-agency CTM 
Vaccine Equity Group has been established, and is meeting monthly. The CTM 

Vaccine Equity Group aims to reduce the inequality in preventable disease 
distribution, by increasing uptake of vaccinations in areas of deprivation and 

vulnerable populations. The priorities of this group are to: 
-          Assess population need, including vaccine uptake data, formal 

insight work, and insight from partners, considering barriers and 
facilitators to uptake. 

-          Review the evidence and explore best practice, for example, what 
works to improve uptake, colleagues’ activity in other areas. 

-          Identify and implement actions, ensuring equivalent access in 
different groups, given some may require greater input or additional 

tailored support, advocating for a co-production approach. 
-          Monitor and evaluate actions, utilising a template for 

planning/reporting, considering what outcomes we can measure and 

at what frequency. 
  
In order to tackle the significant COVID vaccine equity gaps in vulnerable and 
deprivation groups in CTM, ongoing work includes (but not limited to): 

         General: 
-   Walk in approach within CVCs – people are able to access COVID-

19 vaccinations without booking an appointment. 
         Pregnant women: 

-   A survey has recently been undertaken with pregnant women 
receiving antenatal care in CTM, and CTM midwifery staff to 

understand levels of engagement with the COVID vaccination 
programme, facilitators and barriers of such, and the frequency 

and nature of conversations held with healthcare professionals 
about the COVID vaccine. A number of recommended actions have 

been suggested based on the findings, this document is available 

on request  
-   A number of education and information gathering opportunities 

have been established for all maternity staff. 
-   In-house vaccination for staff and clients. 

-   Antenatal vaccination audit tool – introduced on maternity hand 
held notes to document vaccination conversations and uptake. 

         Black, Asian and Minority Ethnic: 
-   Outreach team supporting targeted insight gathering regarding 

vaccine uptake, and the associated facilitators and barriers of 
such. Insight highlighted to relevant TTP work streams and RSOG 

as appropriate. 
-   CVC walk-through video developed to be used as part of outreach 

work. 
         Homeless population: 
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-   Outreach programme of vaccination undertaken at hostels and 
other places supporting those who are experiencing 

homelessness, for example B&Bs. 
         Housebound clients: 

-   Outreach vaccination service being offered for housebound clients. 
         Prison: 

-   Agreement to undertake training with prisoner healthcare 
champions re the COVID vaccine, and to hold an FAQ session via 

the prison based radio channel to dispel myths and answer any 
questions. 

         Substance misuse: 
-   Scoping currently being undertaken to train CDaT nurses to 

vaccinate their clients. 
         Learning disabilities: 

 Learning disability nurses vaccinating clients. 

 
7. Appendix 1  

  
Condition group and cause ICD-10 codes Age Treatable Preventable 

Infectious diseases         

Intestinal diseases A00-A09 0-74   • 

Diphtheria, Tetanus, Poliomyelitis A35, A36, A80 0-74   • 

Whooping cough A37 0-74   • 

Meningococcal infection A39 0-74   • 

Sepsis due to streptococcus 
pneumonia and sepsis due to 
haemophilus influenza 

A40.3, A41.3 0-74   • 

Haemophilus influenza infections A49.2 0-74   • 

Sexually transmitted infections 
(except HIV/AIDS) 

A50-A60, A63, A64 0-74   • 

Varicella B01 0-74   • 

Measles B05 0-74   • 

Rubella B06 0-74   • 

Viral Hepatitis B15-B19 0-74   • 

HIV/AIDS B20-B24 0-74   • 

Malaria B50-B54 0-74   • 

Haemophilus and pneumococcal 
meningitis 

G00.0, G00.1 0-74   • 

Tuberculosis A15-A19, B90, J65 0-74 • (50%) • (50%) 

Scarlet fever A38 0-74 •   

Sepsis A40 (excl. A40.3), A41 
(excl. A41.3) 

0-74 •   

Cellulitis A46, L03 0-74 •   
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Legionnaires disease A48.1 0-74 •   

Streptococcal and enterococci 
infection 

A49.1 0-74 •   

Other meningitis G00.2, G00.3, G00.8, 
G00.9 

0-74 •   

Meningitis due to other and 
unspecified causes 

G03 0-74 •   

Neoplasms 

Lip, oral cavity and pharynx cancer C00-C14 0-74   • 

Oesophageal cancer C15 0-74   • 

Stomach cancer C16 0-74   • 

Liver cancer C22 0-74   • 

Lung cancer C33-C34 0-74   • 

Mesothelioma C45 0-74   • 

Skin (melanoma) cancer C43 0-74   • 

Bladder cancer C67 0-74   • 

Cervical cancer C53 0-74 • (50%) • (50%) 

Colorectal cancer C18-C21 0-74 •   

Breast cancer (female only) C50 0-74 •   

Uterus cancer C54, C55 0-74 •   

Testicular cancer C62 0-74 •   

Thyroid cancer C73 0-74 •   

Hodgkin's disease C81 0-74 •   

Lymphoid leukaemia C91.0, C91.1 0-74 •   

Benign neoplasm D10-D36 0-74 •   

Endocrine and metabolic diseases         

Nutritional deficiency anaemia D50-D53 0-74   • 

Diabetes mellitus E10-E14 0-74 • (50%) • (50%) 

Thyroid disorders E00-E07 0-74 •   

Adrenal disorders E24-E25 (excl. E24.4), 
E27 

0-74 •   

Diseases of the nervous system 

Epilepsy G40, G41 0-74 •   

Diseases of the circulatory system 

Aortic aneurysm I71 0-74 • (50%) • (50%) 

Hypertensive diseases I10-I13, I15 0-74 • (50%) • (50%) 

Ischaemic heart diseases I20-I25 0-74 • (50%) • (50%) 

Cerebrovascular diseases I60-I69 0-74 • (50%) • (50%) 

Other atherosclerosis I70, I73.9 0-74 • (50%) • (50%) 

Rheumatic and other heart diseases I00-I09 0-74 •   

Venous thromboembolism I26, I80 0-74 •   

Diseases of the respiratory system 
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Influenza J09-J11 0-74   • 

Pneumonia due to streptococcus 
pneumonia or haemophilus 
influenza 

J13-J14 0-74   • 

Chronic lower respiratory diseases J40-J44 0-74 • 

Lung diseases due to external 
agents 

J60-J64, J66-J70, J82, 
J92 

0-74   • 

Upper respiratory infections J00-J06, J30-J39 0-74 •   

Pneumonia, not elsewhere classified 
or organism unspecified 

J12, J15, J16-J18  0-74 •   

Acute lower respiratory infections J20-J22  0-74 •   

Asthma and bronchiectasis J45-J47   0-74  •   

Adult respiratory distress syndrome J80  0-74 •   

Pulmonary oedema J81 0-74 •   

Abscess of lung and mediastinum 
pyothorax 

J85, J86 0-74 •   

Other pleural disorders J90, J93, J94 0-74 •   

Diseases of the digestive system 

Gastric and duodenal ulcer K25-K28 0-74 •   

Appendicitis K35-K38 0-74 •   

Abdominal hernia K40-K46 0-74 •   

Cholelithiasis and cholecystitis K80-K81 0-74 •   

Other diseases of gallbladder or 
biliary tract 

K82-K83 0-74 •   

Acute pancreatitis K85.0, K85.1, K85.3, 
K85.8, K85.9 

0-74 •   

Other diseases of pancreas K86.1, K86.2, K86.3, 
K86.8, K86.9 

0-74 •   

Diseases of the genitourinary system 

Nephritis and nephrosis N00-N07 0-74 •   

Obstructive uropathy N13, N20-N21, N35 0-74 •   

Renal failure N17-N19 0-74 •   

Renal colic N23 0-74 •   

Disorders resulting from renal 
tubular dysfunction 

N25 0-74 •   

Unspecified contracted kidney, 
small kidney of unknown cause 

N26-N27 0-74 •   

Inflammatory diseases of 
genitourinary system 

N34.1, N70-N73, 
N75.0, N75.1, N76.4, 
N76.6 

0-74 •   

Prostatic hyperplasia N40 0-74 •   

Pregnancy, childbirth and the perinatal period 

Tetanus neonatorum A33 0-74   • 



 
 

 

A Summary of Avoidable 
Mortality and Covid 19 Update 

Page 23 of 23 Quality & Safety Committee 
22 November 2021 

 

Obstetrical tetanus A34 0-74   • 

Pregnancy, childbirth and the 
puerperium 

O00-O99 0-74 •   

Certain conditions originating in the 
perinatal period 

P00-P96 0-74 •   

Congenital malformations 

Certain congenital malformations 
(neural tube defects) 

Q00, Q01, Q05 0-74   • 

Congenital malformations of the 
circulatory system (heart defects) 

Q20-Q28 0-74 •   

Adverse effects of medical and surgical care 

Drugs, medicaments and biological 
substances causing adverse effects 
in therapeutic use 

Y40-Y59 0-74 •   

Misadventures to patients during 
surgical and medical care 

Y60-Y69, Y83-Y84 0-74 •   

Medical devices associated with 
adverse incidents in diagnostic and 
therapeutic use 

Y70–Y82 0-74 •   

Injuries 

Transport Accidents V01-V99 0-74   • 

Accidental Injuries W00-X39, X46-X59 0-74   • 

Intentional self-harm X66-X84 0-74   • 

Event of undetermined intent Y16-Y34 0-74   • 

Assault X86-Y09, U50.9 0-74   • 

Alcohol-related and drug-related deaths 

Alcohol-specific disorders and 
poisonings 

E24.4, F10, G31.2, 
G62.1, G72.1, I42.6, 
K29.2, K70, K85.2, 
K86.0, Q86.0, R78.0, 
X45, X65, Y15 

0-74   • 

Other alcohol-related disorders K73, K74.0-K74.2, 
K74.6-K74.9 

0-74 • 

Drug disorders and poisonings F11-F16, F18-F19, 
X40-X44, X85, Y10-Y14 

0-74   • 

Intentional self-poisoning by drugs X60-X64 0-74 • 

 

 


