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Purpose 

The objective of this report is to provide the Board with an update on mortality 
actions. 
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Executive Summary  

A higher than expected hospital standardised mortality ratio (HSMR) continues to be a concern for 
the Trust.  This report provides an update on the key initial actions that were identified: 

 Mortality Case Note Review 

 Improvements to the Handover Process 

 Introduction of a comprehensive outreach service 

 Review of Junior Doctor cover 

 Review of Senior Doctor/Specialty/Senior Nursing cover 

 Improvements to Protocols and Pathways 

Key Recommendations 

The Trust Board is asked to receive the mortality update briefing. 

Assurance Framework 

The report provides information on the key risks and current level of assurance in meeting the 
Trust’s objectives. 

Next Steps 

The Trust Board will receive monthly updates.  
 

 

Corporate Impact Assessment 

CQC Regulations Covers all CQC outcomes. 

Financial Implications None. 

Legal Implications None. 



Equality & Diversity None. 

Workforce and Staffing  

Performance Management  None.  

Communication  None. 

 

Acronyms / Terms used in Report  

ED Emergency Department 

GP General Practitioner  

HSMR Hospital standardised mortality ratio 

NEWS National Early Warning System  

RCHT Royal Cornwall Hospitals NHS Trust 

SBARD Situation, Background, Assessment, Recommendation, Decision  

SPR  Specialist Registrar 
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1. Introduction 
 
A higher than expected hospital standardised mortality ratio (HSMR) continues to be a 
concern for RCHT. This report updates on the key initial actions that were proposed: 
 

 Mortality case Note Review 

 Improvements to the Handover Process 

 Introduction of a comprehensive outreach service 

 Review of Junior Doctor Cover 

 Review of Senior doctor/Speciality cover/Senior Nursing Cover 

 Improvement to Protocols and Pathways 
 
 
2. Background 
 
Our re-based HSMR for the period April 2013 / March 2014 is 110.5 with   observed number 
of deaths 1431 versus 1295 expected. This puts us into the ‘higher than expected’ band for 
overall HSMR one of 15 (out of 142) with a higher than expected HSMR. 
The weekday HSMR of 106 is “within expected range”. However the weekend HSMR is 
higher than expected at 125- one of 11 trusts within this range. 
Our latest position which is looks to be improving is shown below. This improvement is 
welcome- we need to continue to look to improve our processes of care to ensure 
sustainable improvement.  
 
3. Overall HSMR 

 
 
 
 
 
 



4. Weekend HSMR 
 

 
 
 

5. Mortality Case Note Review 
 
Mortality case note review occurs within all specialities. Learning is shared through the 
Mortality Review Committee and a newsletter is circulated to all consultants after this 
meeting. The most recent review numbers are shown below. There has been agreement to 
review deaths within 2 months. The next step is to bring this forward so deaths are reviewed 
within 4 weeks. 
 
Trust Mortality Review -  Specialty Participation 
Rates 
 

 Review or specialty report received by the end of 18 November 
2014 

January to August deaths 2014 

Divisions 
Speciality code & 
description 

Total 
deaths  

Total 
reviewed 

Percent 
reviewed 

Surgery, 
Trauma & 
Ortho 

(100) General 
surgery 

24 24 100 

(101) Urology 2 2 100 

(104) Colorectal 
Surgery 

1 1 100 

(107) Vascular 
surgery 

7 5 71 

(110) Trauma and 
Ortho 

38 38 100 

(120) ENT 3 3 100 

(140) Oral surgery 1 0 0 

total 76 73 96 

Theatres 
& Anaes 

(192) Critical Care 
Med 

91 91 100 

total 91 91 100 



Medicine 
& ED 

(300) Acute Medicine  134 129 96 

(301) 
Gastroenterology* 

39 36 92 

(302) Endocrinology* 40 36 90 

(430) Geriatric Med & 
Rehab (314) 

289 279 97 

(320) Cardiology 48 46 96 

(340) Respiratory*  119 114 96 

(361) Nephrology* 33 32 97 

(400) Neurology 9 9 100 

total 711 681 96 

Clinical 
Support 
Services 
& Cancer 

(303) Haematology  8 8 100 

(800) Clinical 
Oncology 

23 23 100 

total 31 31 100 

Women, 
Ch & 
Sexual 
Health 

(502) Gynaecology 2 2 100 

(420) Paediatrics & 
(422) Neonatology** 

6 6 100 

total 8 8 100 

Total: All inpatient deaths  917 884 96 

ED 
deaths 

(180) A & E 103 100 97 

Total: All inpatient and ED 
deaths 

1020 984 96 

 
 
6. Improvements to the Handover Process 
 
A hospital wide handover occurs every night at 21.00 hours led by the Medical SPR. There 
are separate Medical and Surgical morning handovers. 
 
The 21.00 hours handover has been reconfigured to include: 
- A systematic discussion of ward patients identified as having high NEWs scores 
- Involvement of surgery and critical care services 
- ‘Safety of the Hospital’ discussion with Emergency Department, Medical, Critical Care 

Consultants with the Clinical Site Co-Ordinator / Hospital at Night Nurse 
 
The morning handover now includes a hand back of patients who have become unwell over 
night. 

 
At risk patients include, high NEWS scores and patients causing concern i.e. patients 
undergoing psychiatric assessment or sectioning and patients on safe and supportive care 
observation. 
 
Currently this information is being captured from individual wards manually by the Site Co-
Ordinator and held in the Site Office. This has positively assisted a senior nurse handover of 
patients at risk at ward level. The division are currently exploring the method to electronically 
capture the information. 
 
 



7. Introduction of a comprehensive outreach service 
 
Funding for 12 hours seven days a week outreach was agreed. The interviews for these 
posts are being held on Monday 24 November 2014. Currently overnight support is 
provided through the Hospital at Night team. A Standard Operating Practice Model is being 
developed that will provide Hospital 24/7 incorporating both services in order to provide a 
seamless service for at risk patients within the general ward environment and will be 
completed by 31 December 2014: this includes critical care outreach attendance at both the 
morning and evening meetings. 
 

8. Review of Junior Doctor Cover 
 
Junior doctor numbers have been increased out of hours since August 2014. Specifically 
there are are now 2 medical registrars covering the evenings and weekend days; A key 
improvement that enables review of sick patients in a timely fashion. There are now 2 extra 
juniors covering MAU at weekends. An initial review led by the Director of Postgraduate 
Medical Education has shown a further potential shortfall for junior cover in tower block. 
Funding for extra night and weekend cover has been agreed. This will start from December 
1 2014. 

 
9. Review of Senior Doctor/Speciality Cover 
 

This review has been undertaken by Dr Ray Sinclair (Associate Medical Director). These 
proposals are currently being reviewed by the specialties. Senior nursing ward cover has 
been extended out of hours and at weekends. The Medicine division have agreed to extend 
medical take cover to 9.30PM at weekends from Dec 1. The feasibility of moving ward round 
start times to 8-8.30 is being reviewed by each specialty within Medicine. This already 
occurs in 50% of specialties.  
 
10. Improvement to Protocols and Pathways  
 
Review of serious incident reports have shown that failure to recognise and failure to 
escalate concerns regarding sick patients are common themes. 
 
To facilitate improvement we have  
 
-redesigned the NEWS chart to be more explicit. The chart has been successfully piloted in 
2 ward areas. Implementation is planned for the 2nd week of December. 
-Incorporated a sepsis trigger within the NEWS chart to allow easier and earlier recognition 
of sepsis 
-Introduced and rolled out training for SBARD as a standard for communication.  
 
A business case to support the use of electronic recording for ward observations 
(VITALPAC) is being updated to submit to the Nurse Tech fund – closing date for bids Dec 2 
2014.  
 
 
11. Recommendations 
 
The Board is asked to note the contents of this report. 

 


