CURRENT STATE — Mortality Patient Safety Incident Reporting
(OVERVIEW)
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Deaths where the bereaved or staff raise significant
concerns about the care

Deaths of those with learning disabilities or severe mental
illness

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

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

Maternal or neonatal deaths

* set by National Medical Examiner Service
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