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Guidelines for reviewing participation in the National Confidential Enquiry into Patient Outcome and Death and implementing NCEPOD recommendations
Preamble

This tool has been produced to help trusts review their participation in the National Confidential Enquiry into Patient Outcome and Death (NCEPOD), and their implementation of NCEPOD recommendations.

This paper describes how NCEPOD works, how trust staff should engage in the Enquiry, and what actions trusts should take when a new NCEPOD report is released. The paper is intended to help trusts improve the care of patients by ensuring that clinicians and managers are aware of new NCEPOD reports as they are released

Background

The National Confidential Enquiry into Patient Outcome and Death carries out studies into aspects of care in all areas of medicine and surgery. 

The aims of the Enquiry are to review clinical practice, to identify remediable factors in the care of patients, and to make recommendations for clinicians and managers to implement. The results of the Enquiry have widespread applicability because NCEPOD collects data from all hospitals in England, Wales, Northern Ireland, the Isle of Man, Jersey, Guernsey and from participating private hospitals.

The GMC states that participation by doctors in the Confidential Enquiries is one of the elements of Good Medical Practice. The Department of Health has stated that all doctors will participate in the work of the Confidential Enquiries. The Clinical Negligence Scheme for Trusts expects the Trust Board or Governance Group to review NCEPOD recommendations as part of their risk management activities and participation in the Confidential Enquiries is required as part of the NHS Quality Accounts.

Feeding back data

NCEPOD studies are confidential so NCEPOD will not feed back to a trust data that could be traced to an individual clinician. However NCEPOD is keen to help trusts assess their overall performance, so aggregated unidentifiable data are returned to trusts along with comparative data from the whole study database whenever possible.

NCEPOD Self-assessment checklist
	Recommendations
	Is it met? Y/N/Partially/
Planned
	Comments (Examples of good practice or deficiencies identified)
	Action required
	Timescale
	Person responsible

	Organisation of care 

	Formal networks of care should be established, linking all secondary care hospitals receiving subarachnoid haemorrhage patients to a designated regional neurosurgical/neuroscience centre. (Medical Directors)
	
	
	
	
	

	All hospitals should undertake regional audit or multi-disciplinary team meetings, in order to share learning for the improvement the care provided to aneurysmal subarachnoid haemorrhage patients. (Medical Directors or Clinical Directors)
	
	
	
	
	

	The availability of interventional neuroradiology services should be such that hospitals can comply with the ‘National Clinical Guideline for Stroke’ stating that patients should be treated within 48 hours of their aneurysmal subarachnoid haemorrhage. (Medical Directors and Clinical Directors)
	
	
	
	
	

	Secondary care


	
	
	
	
	

	All patients presenting with acute severe headache in a secondary care hospital should have a thorough neurological examination performed and documented. A CT scan should be performed immediately in this group of patients as defined by the ‘National Clinical Guideline for Stroke’
 (All doctors)
	
	
	
	
	

	Standard protocols for the care of aneurysmal subarachnoid haemorrhage patients in secondary care should be developed and adopted across formal networks. These should cover, as a minimum, initial assessment and diagnosis, management, referral, transfer to a neurosurgical/ neuroscience centre and subsequent repatriation to secondary care. These protocols should take into account existing guidelines where relevant. 

(Medical Directors)
	
	
	
	
	

	All patients diagnosed with a subarachnoid haemorrhage should be commenced on nimodipine immediately as recommended in the ‘National Clinical Guideline for Stroke’, unless there are contraindications to its use. (All Doctors)
	
	
	
	
	

	Tertiary care

	The nationally-agreed standard of securing ruptured aneurysms within 48 hours should be met consistently and comprehensively by the health care professionals who treat this group of patients. This will require providers to assess the service they deliver and move towards a seven-day service
 (Medical Directors)

	
	
	
	
	

	Neurosurgical /neuroscience centres must ensure that trainees in neurosurgery and neuroradiology develop the appropriate competencies for future consultant practice (Medical Directors NSCs)
	
	
	
	
	

	Nationally agreed quality standards and appropriate funding are required to ensure that aneurysmal subarachnoid haemorrhage patients receive optimum rehabilitation and support during in-patient care and following discharge. This should include, as a minimum, access to information for both patients and relatives, specialist subarachnoid haemorrhage nurses and to in-patient and out-patient rehabilitation services including appropriate neuropsychological support. 

(Specialist Associations, Medical Directors and Commissioners)
	
	
	
	
	

	End of Life Care

	Organ donation rates following fatal aneurysmal subarachnoid haemorrhage should be audited and policies adopted to increase the frequency with which this occurs. 

(Medical Directors)
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