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SUMMARY
The essence of this policy is that all clinical staff should be involved in reviews of mortality and morbidity, where their patients are involved.

In specialties, teams that provide direct care to patients must be sufficiently involved in mortality and morbidity reviews so as to:

· enable staff to understand what the underlying causes of mortality and morbidity are for patients in their care

· allow for preventative measures to be put in place, where prevention is possible

· learn lessons from the outcome of palliative care

· help teams communicate with each other to support prevention in other specialties

Specifically, clinical staff will:
· attend mortality and morbidity review meetings

· contribute knowledge and experience to those meetings

· openly look for prevention strategies, without resorting to blaming others

· help colleagues to deliver safer care on the basis of what has been learned, by building safeguards into existing practice and challenging practice that has been demonstrated to be unsafe

· look to improve and standardise palliative care for patients and their families 

· be able to provide evidence of how they have used the learning from mortality and morbidity reviews at their individual appraisal or team performance review meetings

The Trust is committed to service improvement and acknowledges that systematic mortality and morbidity review has a crucial part in delivering the clinical quality agenda and providing assurance of quality improvement.  Therefore, in addition to the above:
· directorates will provide evidence to assure their divisional clinical governance forum that mortality and morbidity reviews are sufficiently comprehensive and effective

· divisions will publish this evidence internally to provide assurance that lessons are being learned, and preventative measures are effective

· divisions will routinely review Trust-held data to ensure adverse trends in mortality or morbidity are acted upon

· the Medical Director will review cross-Trust data on mortality, and will ensure that regular reviews take place on a sample of case notes, to monitor trends in adverse events

· the Trust Board will review and rely on the evidence provided by divisions to be assured that all reasonable measures are being taken to prevent harm, through the mortality and morbidity review process
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1
 INTRODUCTION
Mortality and morbidity (M&M) reviews are an established part of the provision of high quality clinical care.  The Trust Board regards M&M reviews to be an essential element in clinical governance, and a key practice in the drive towards quality improvement. 
LTH needs to strengthen its record of systematically reviewing M&M.  The Health Care Commission, in its review of the Mid Staffordshire Trust found that the Trust did not know about key issues in mortality, and was not able to provide convincing evidence that it was capable of finding these out, or taking action as a result.
LTH’s Clinical Governance Steering Group has decided that M&M reviews must be mandatory and that the results of the reviews should be available for scrutiny.
It is principally the responsibility of consultant medical staff to conduct M&M reviews in their areas, supported by management.

Initially, the focus is on ensuring our mechanisms for mortality review are strong and effective in protecting patients from harm.  The expectation is that key morbidity data will be similarly reviewed as a matter of routine.
2
PURPOSE
The aim of this policy is to set out clear roles and responsibilities, to ensure as a Trust we meet our obligations for M&M reviews, namely that:

· Clinicians (doctors, nurses, allied health professionals) systematically use M&M reviews to provide assurance that their service is safe and to improve patient outcomes.
· Results of the process of reviewing mortality and morbidity collectively provide assurance that the Trust is doing all it can to learn from episodes of care where death or harm have occurred during the course of providing care.
Failure to follow this policy could result in the instigation of disciplinary procedures.
3
DEFINITIONS: M&M reviews
M&M reviews are a systematic activity designed to enable clinicians and managers at any level in the Trust to understand the underlying conditions that lead or contribute to death or harm to patients.  M&M reviews can by undertaken by specific case note review, case conference or the scrutiny of aggregated data held in the Trust’s information systems, or other external systems.
Mortality and morbidity do not have to be reviewed in the same meeting.  In some cases it may be helpful if they are not.  Mortality reviews will focus on the events of and learning from episodes where death has occurred.  This will be relatively easy to define.  Morbidity reviews will vary from specialty to specialty, according to what is deemed to be a priority.  Morbidity reviews could include the examination of re-admission rates, returns to theatre, specific complications of procedures, infections, falls or even prolonged length of stay.
4
POLICY EFFECT

a) All clinical professionals will actively participate in high quality, planned multi-professional M&M reviews in their service. All such staff will have appropriate time, knowledge, skills and support to conduct M&M reviews.
b) The results of M&M reviews will be published internally within divisions.

c) Divisional medical managers will review this published evidence and use it both to seek and provide assurance that lessons are learned and services are safe.

d) Divisional medical managers and the Medical Director will maintain awareness of, and review published and other data about our mortality and morbidity rates.

e) The results of these activities will, collectively, drive service improvement.
5
DUTIES WITHIN THE ORGANISATION
5.1
Consultant medical staff
All consultant medical staff are required to participate fully in the M&M process.  For the majority of the time, this involvement will be leading by example in the establishment and conduct of effective M&M reviews, supporting colleagues and junior staff to ensure full engagement.  All medical staff are expected to participate fully in all M&M meetings that are relevant to their practice.  This includes:

· selection of topics or patients for review

· selection of key areas of interest in a particular review

· active leadership of the review process, at department and case by case levels

· analysis of findings

· interpretation of impact of findings

· implementation of changes that protect patients and promote safety

· audit of implemented changes

5.2
Nurses, allied health professionals and other clinical staff

All healthcare professionals should be involved in M&M reviews, as part of their clinical practice.  This involvement could range from simply being aware of the outcome of such reviews insofar as they affect their area of practice, to full involvement in the production of data and implementation of recommendations.  The precise nature of involvement would be determined with clinical teams, but should always be justifiable.
5.3
Lead Clinician
The Lead Clinician will:

· Ensure there is an appropriate level of review for all deaths and provide evidence for this on a quarterly basis

· Maintain an agreed list of triggers for Root Cause Analysis-based review in specific circumstances

· Champion participation in M&M reviews, taking action to ensure full participation. 

· Co-ordinate M&M review meetings, prioritise subject areas for review, communicate the results and any actions to the Clinical Director.
· Ensure there is a written record for all completed M&M reviews where there are lessons to be learned.
· Plan to include implemented changes in practice into the local audit programme
· Share this learning with the Clinical Director and other colleagues as appropriate.
· Produce quarterly report of the outcomes and learning from M&M reviews

· Where there are sub-specialties in the Lead Clinician’s ‘patch’ some of the above can be delegated, but the Lead Clinician retains overall responsibility and is expected to adopt a ‘hands-on’ approach

5.4
Clinical Director

The Clinical Director (CD) will be the lead for all arrangements set out in this policy. They will:

· identify specialty leads for M&M reviews

· drive and measure multi-professional participation in M&M reviews

· review the progress and outcomes of M&M reviews, communicating emerging issues and concerns to the Divisional Medical Manager

· tie this into local Clinical Governance processes

The Clinical Director will support staff engaged in M&M reviews, ensuring that they have allocated time in their job plan and resources as required.

5.5 
Matrons

In liaison with CDs, matrons will encourage and lead multi-professional involvement in both the conduct of and resulting action from M&M reviews.
5.6
Directorate Manager

Directorate Managers will be accountable for M&M reviews within their directorates, and will delegate authority and responsibility for ensuring effective processes to the Clinical Director.
5.7
Divisional Medical Managers and Divisional Nurses 
Divisional Medical Managers, supported by the Divisional Nurses will:
i) performance manage the delivery of M&M reviews 

ii) maintain awareness of the outcomes of M&M reviews and of mortality rates and trends in their division, using Trust-based and external data sources

iii) ensure that resulting actions are responsive to requirements arising from M&M reviews

iv) ensure that the outcomes and learning from M&M reviews is routinely discussed at all divisional and directorate clinical governance fora

5.8
Divisional General Managers
Divisional General Managers will be accountable for M&M reviews within their divisions, and will delegate authority and responsibility for ensuring effective processes to the Divisional Medical Manager.

5.9
Director of Informatics
The Director of Informatics will 

· support the Medical Director in obtaining and reviewing regular reports of internally and externally published data on mortality and morbidity

· ensure that stand-alone databases of mortality and morbidity are integrated into Trust-supported and interrogated systems

5.10      Medical Director  

The Medical Director 
· carries overall responsibility for ensuring that our approach to M&M reviews is implemented both consistently and comprehensively.  

· will respond to external enquiries about mortality (such as the Care Quality Commission’s mortality outlier letters). 

· will ensure that Patient Safety initiatives support a systematic review of case note samples, using the Global Trigger Tool, to detect adverse incidents and monitor trends in related harm

· responds to confidential enquiries that examine M&M-related issues
· ensures that the outcomes and learning from M&M reviews is routinely discussed at the Clinical Governance Steering Group
5.11
Medical Directorate The Medical Directorate will be responsible for monitoring and ensuring the quality and effectiveness of M&M activity; Divisional Medical Managers will lead on this on behalf of the Medical Director.
5.12
Committees
The Trust Clinical Governance Committee will receive reports on mortality and morbidity, and make subsequent recommendations to the Trust Board.
5.13
Trust Board
The Trust Board will receive reports on mortality and morbidity that provide assurance that we are doing all we reasonably can in this regard to provide safe, high quality care.

6
PRIORITISATION OF WORK
M&M reviews are considered by the Trust to be a core component or clinical work for all clinical staff.
7  
RESPONSIBILITY FOR DOCUMENT DEVELOPMENT
This document was developed by the Deputy Medical Director lead for clinical governance.

8
EQUALITY IMPACT ASSESSMENT (see appendix two)
The Leeds Teaching Hospitals Trust is committed to ensuring that the way that we provide services and the way we recruit and treat staff reflect individual needs, promote equality and does not discriminate unfairly against any particular individual or group. This policy has no impact on equality.
9
IDENTIFICATION OF STAKEHOLDERS
The stakeholders are the Trust Board, Senior Management, Medical Directors, Deputy Medical Directors, Corporate Nursing Team, Informatics, the Quality Improvement Team, Divisional General Managers, Divisional Medical Managers, Divisional Nurse Managers, Directorate Managers, Clinical Directors, Clinical Audit Leads, Matrons and Healthcare professionals across the Trust.

10
CONSULTATION AND COMMUNICATION WITH STAKEHOLDERS
This policy has been reviewed by the Clinical Governance Committee, and comments sought through divisional management teams. All comments received have been addressed in the Policy.

11
POLICY APPROVAL AND RATIFICATION 
This policy will be approved by the Senior Management Team.

12
PROCESS FOR REVIEW/REVISION
This policy will be reviewed in April 2012.

13
COMMUNICATION AND DISSEMINATION

This policy will be emailed directly to the Stakeholders, and posted on the Trust Intranet site under Policies. 

14
IMPLEMENTATION
This policy will be implemented immediately. The reporting process will begin in January 2010 and be continued on a quarterly / annual basis.

15
MONITORING COMPLIANCE AND EFFECTIVENESS 

This policy will be monitored through Directorate and Divisional performance management processes and the Trust and directorate clinical governance committees.

16
STANDARDS / KEY PERFORMANCE INDICATORS
As part of routine reporting, all divisions produce a quarterly statement on the results of M&M reviews, including risks identified, action taken and recommendations to the Clinical Governance Committee.

Appendix One – Using Trust data
The following are suggestions from DMMs that relate to the use of Trust data to derive useful questions around mortality and morbidity issues.

· An agreed set of key questions is required to drive the Trust-wide process of M&M review, and systems then designed to answer those questions

· Corporate reviews should examine all-cause mortality

· Use meaningful period of time for data review – will depend in incidence of events

· Look at diagnosis-specific data, e.g. # NOF, with RCA-type approach for key conditions (Specialty Leads should have a list of triggers for such reviews)
· Where incidence is high, real time data review will be useful

· Funnel plots are useful to compare individual performance

· Comparison of HRG specific death rates, by consultants is useful to generate questions about individual performance

· Use exception reporting as basis for assurance

· Review of ward-specific results may enable differences or hot spots to be investigated

· Use benchmarking data with other Trusts to provide insights – publish these internally (e.g. Doctor Foster data)

· The results of data review can support better coding and income recovery – this can happen at specialty level

· Readmissions within 28 days are likely to be a useful source of data and questions

· Recording the names of contributing clinicians to spells is required to ensure full multi-professional involvement (e.g. contribution of radiology would need to link radiological procedures to spells)
· Critical incident data need to be recorded so as to facilitate ‘by consultant’ review

· Divisions and directorates will need a supporting infrastructure to drive this
· All current stand-alone databases that capture this sort of information need to be Trust-integrated, owned and maintained

Appendix Two

Equality Impact Assessment – Trust policies and functions must comply with equalities and human rights legislation which briefly is to promote equality and human rights and eliminate unlawful discrimination. 

	Name of policy or function:                                             
	Lead Person:

	1. Screening How relevant is this function or policy and its associated procedures to promoting equality and human rights and to eliminating discrimination? (indicate in boxes below)

	
	Not relevant
	Partly relevant (which parts?)
	Very relevant

	Race/ethnic group:
	(
	
	

	Disability
:
	(
	
	

	Gender (including transsexuals):
	(
	
	

	Age:
	(
	
	

	Sexual Orientation:
	(
	
	

	Religion:
	(
	
	

	Human rights
:
	(
	
	

	Carers or other group (please state):
	(
	
	

	2. Assessing Impact :To be completed where the policy and associated procedures or the function has been determined as relevant in the screening process above

	Please specify, in the rows below, anything that you have included or done to ensure that equality and human rights are promoted and that no one will be unlawfully disadvantaged (discriminated against) as a result of this policy or function

	
	There will now be a requirement for a completed form to be submitted along with the checklist for ratification of new clinical guidelines.

	Race/ethnic group:
	

	Disability:
	

	Gender (including transsexuals):
	

	Age:
	

	Sexual Orientation:
	

	Religion:
	

	Human Rights:
	

	Carers or other group (please state:)
	








� Disability covers physical, sensory and mental impairments which include mental illness and learning disability. Long term conditions such as cancer, HIV and Multiple Sclerosis are included and any other condition at the point at which it begins to have an impact on a person’s capacity to carry out normal day to day activities.


� To comply with human rights legislation a policy or function must, where possible, promote (in addition to equality), dignity, respect, fairness and autonomy
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