
CURRENT STATE – Mortality Patient Safety Incident Reporting 
(OVERVIEW)

Point 
A

Mortality_PSIRF-MEO process v1.1 FINAL



Enquiries by MEO/
Trust Mortality Lead 

(TML)/Audit Facilitator 
with Risk Team 

MEO email the 
request for an SJR to 
the Audit Facilitator

DATIX raised by 
MEO/TML/Audit 

Facilitator

Does DATIX 
need to be 

raised? 

Is an SJR to be 
raised 

SJR Request template

NO (below Moderate)

YES

YES

NO

NO

YES (Risk Identified)

DATIX/Risk

No, SII/CR not recommended at PSS (check process here)



MEO email the 
request for an SJR to 
the Audit Facilitator

SJR Request template

DATIX reviewed at 
PSSIs Moderate or above?

Patient Safety Summit

YES
Is a SII/CR 

recommended at 
PSS?

Go to Page 2
 (SJR Allocation 

Process)

End



PSS requests SJR, or feedback 
to mortality team, leading to 

SJR/ higher level review/
commissioned review/

discussion at MSG 

Is a SII/CR 
recommended at 

PSS?

Follow PSS 
process for 

SII/CR SII/CR process

YES

End



Start

Patient passes 
away 

Key to Symbols:

Options include: 
o DATIX/Risk

o  Potential Learning
o SJR request
o Refer to PALS

o  NFA

MEO Process
(Page 1)



SJR requested via 
email to Audit 

Facilitator

Potential learning/M&M: 
MEO to highlight via 

email to Audit Facilitator 
& TML

SJR Allocation 
Process
 (Page 2) 

Further distribution/
decision on how/who to 

complete review 

Updates relating to 
to SJR Completion

Point B

Options include: 
DATIX/Risk

Potential Learning
SJR request

Refer to PALS

Based on feedback/
outcome – departments 

will determine action 
(may require SJR) 

discussions with TML

Potential
 Learning

YES (SJR)

SJR 
process



Updates relating to 
to SJR Completion

(Page 3)

SJR Outcomes
(Page 4)

Outcome depends 
on SJR – high level 

review

Point C
Point D

Based on feedback/
 departments 

will determine action 
(may require SJR) – 

discussions with TML

Is an SJR 
recommended?

Is a Risk 
identified?NO NO

End

End



End



Manual
Interaction

Manual Document

Key to Symbols:

Decision 
Point

Third Party System
Interaction
E.g. DATIX, 
eMortality

Supporting 
Information

Questions 
and Issue



SJR Request template

End

Refer to 
PALS

PALS

Go to 
PALS 

process 
map

No Further 
Action (NFA)
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From April 2024 will be 
statutory (Including for 
community)

Patient Notes

Page 1 MEO Process



MEO checks if DATIX raised in 
notes, if not documented MEO 
will raise DATIX retrospectively 
(added as Moderate)



DATIX will be reviewed at 
weekly Patient Safety 

Summit (PSS) (if moderate 
or above, refer to Risk 

process)

YESDATIX Reporting 
(if harm has been caused)

Potential Learning
Highlight to the clinical team 

for M&M presentation 
(for learning by the team)

MEO checks if DATIX raised in 
notes, if not documented MEO 
will raise DATIX retrospectively 



Patient passes away 

Medical Examiner (ME) and Dr 
from Clinical team review patient 
medical notes and ‘Summary of 
Death’ details added to pt notes

Summary of ME Review 
entered on ME review 
proforma within AMaT

START
(MEO Process)



Summary of ME Review 
entered on ME review 
proforma within AMaT

Are there potential 
patient safety issues?

END

NO

YES Multiple 
outcomes 

Reasons for SJR request *: 
o Deaths where the bereaved or staff raise significant 

concerns about the care
o Deaths of those with learning disabilities or severe mental 

illness
o Deaths in a speciality, diagnosis or treatment group where 

an "alarm" has been raised (for example, an elevated 
mortality rate, concerns from audit, CQC concerns)

o  Deaths where the patient was not expected to die - for 
example, in elective procedures

o Deaths where learning will inform the provider's quality 
improvement work

o Maternal or neonatal deaths

* set by National Medical Examiner Service



Refer to PALS
(Family concerns/

complaints)

Highlight to the clinical team 
for M&M presentation 

(for learning by the team)

Request SJR

Go to 
OVERVIEW
 (Point A)

MEO send email template to PALS or 
family are referred to PALS
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Start, 
(Structured 
Judgement 

Review)

SJR Requested in 
ME review within 

AMaT.

SJR allocated by 
Specialty 

Governance Lead 

Review by Consultant in charge/Senior 
Nurse/ Doctor/ Mortality & Morbidity 
(M&M) Team meeting

Ownership with 
Clinical Directors 
(delegated to 
relevant Specialty)

Go to OVERVIEW 
Point B 

SJR part of Primary 
review in AMaT

Page 2 SJR Allocation Process

SJR request 
template

Specialty may be reallocated if a 
major part of care took place under a 
different clinical team.
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Start 

2 weekly update 
sent to Clinical 

Directors/ HoN by 
Audit Facilitator 

via email 

Outstanding SJRs 
to be reviewed 
and completed 
by specialties.  

Division Governance 
Meetings review of 

completed and 
pending SJR figures

(Quarterly) 

Mortality Surveillance Group 
reviews completed and pending 
SJR figures and categories plus 
any specific learning points or 

actions
(Bi-monthly)

Go to OVERVIEW 
Point C 

Page 3 Updates relating to SJR Completion

MSG oversight-ToR membership 
feeds information back to  
speciality leads, clinical directors 
or key stakeholders
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Start
(SJR Outcome)

Discuss + 
review 

learning in 
M+M meeting 

No further 
action

Higher level (2nd)  review by TML and 
relevant colleagues such as Clinical 

Effectiveness, Audit Facilitator or other 
stakeholders including LeDeR or 

safeguarding colleagues 
 (using national guidance) 

Is Hogan 
Score>50%?

YES
 (score of >50%)

Page 4 SJR Outcomes

SJR/TML 
discussion/NFA

End

Royal College of Physicians guidance:
https://www.rcplondon.ac.uk/sites/default/files/media/
Documents/NMCRR%20guide%20England_0.pdf

Assess Hogan 
Score



TML to determine if 
further action is 

required – e.g. discuss 
with Risk team (if SII or 

CR process to be 
followed)

Go to 
OVERVIEW 

Point D

(score of >50%)

NO  
(Score ≤ 50%

or has been rescored
 as ≤50%)

Point 1

Go to Page 5 
(Hogan Score Process) 

Follow Hogan 
Score process
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Start, 
(Hogan 
Score)

Doctors/Clinical 
staff to complete 
Hogan Score on 

death of a patient 

Medical notes 
reviewed with 

ME/MEO

Does DATIX 
need to be 

raised? 

DATIX raised by 
speciality doctor/
ME/MEO/TML/

Risk Team

Go to Page 4 
(SJR Outcomes) 

Point 1

Page 5 Hogan Score Process

Doctors complete 
Primary review in 
AMaT as part of 

M+M; this includes 
Hogan score 

No further action unless other 
parts of checklist triggers it

SJR is triggered

Has a DATIX 
been raised & 
completed?

ME/MEO contact 
Risk Team 

To inform Risk team 
re - patient death 

>50%

  ≤ 50%

YES

NO

YES

NO
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