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Mortality Review Process

The Trust is working with Dr Foster and NHSi to review the mortality review process
within the organsiation.

The Trust has reorganised the Mortality Committee into the Mortality Surveillance
Group (MSG) with refreshed Terms of Reference (to be presented to Quality Committee
in April).

The MSG fits within the Quality framework of the organisation (see structure below).

The MSG will continue to work with Dr Foster to review mortality data and deviations
from expected performance.

Questions outstanding are as follows:

1. Defining avoidable death (see model)
2. Data collection — methodology/sampling or universal review
3. Dissemination of lessons learned (‘board to ward’)

4. Coding issues (palliative care/UTI/COPD/pneumonia)

Dr Manoj Thomas (Consultant Acute Medicine) is clinical lead for mortality and is
performing a deep dive of the conditions outlined in point 4 above to assess quality of
coding.

Mr Nick Redwood (Consultant Surgeon) continues to chair the Mortality Surveillance
Group and will work with NHSi and Dr Foster according to redefined terms of
reference.

The MSG hopes to change its relationship with Dr Foster to a more substantive advisory
role in order to help the Trust manage mortality issues in real time and gain a deeper
understanding of potential problem areas within the organisation.
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