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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

· meet the requirements of the Central Negligence Scheme for Trusts.
Background

The National Confidential Enquiry into Patient Outcome and Death carries out studies into aspects of care in all areas of medicine except obstetrics (covered by the Centre for Maternal and Child Enquiries – CMACE) and mental health (the National Confidential Inquiry into Suicide and Homicide by People with Mental Illness – NCISH). 
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, the Defence Secondary Care Agency, 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

	Regulatory bodies, such as the Care Quality Commission, should more closely monitor the adherence to national requirements for audit and scrutiny of sites under license. The scope of regulation should include all sites including those only undertaking consultation.

(CQC, HIW, RQIA, SCRC, IHAS)

	
	
	
	
	

	National professional cosmetic surgery bodies should issue guidelines as to the training, level of knowledge and experience required for a cosmetic surgeon to achieve and maintain competence in the procedures which he or she undertakes.

(BAAPS, BAPRAS)

	
	
	
	
	

	A national cosmetic surgery outcome database should be considered.

(DH)

	
	
	
	
	

	Cosmetic surgical practice should be subject to the same level of regulation as any other branch of surgery. 

(DH, CQC, HIW, RQIA, SCRC )

	
	
	
	
	

	Defence organisations might consider whether it is appropriate to indemnify practitioners who are unable to demonstrate the attainment and maintenance of appropriate levels of competence for the procedures which they perform.
(Defence organisations)

	
	
	
	
	

	More formal training programmes must become established, and like any other surgical training, these should be subject to rigorous assessment of competence, which should lead to a certificate attesting to the surgeon’s level of competence in specified procedures. The present reliance on inclusion on the specialist register does not give any assurance that a surgeon has received adequate training in cosmetic surgery.
 (BACP, BAAPS, BAPRAS)

	
	
	
	
	

	Regulation should be introduced to prevent the use of financial inducements to influence the process of informed consent. 
 (DH, CQC, HIW, RQIA, SCRC)

	
	
	
	
	

	Those considering having cosmetic surgery should be advised to check Care Quality Commission registration of any site they attend.
 (Prospective cosmetic surgery patients)

	
	
	
	
	

	Guidelines for the equipping of theatres and the peri-operative monitoring of patients must be followed.

(Clinical lead of Cosmetic surgery provider)


	
	
	
	
	

	Good practice demands a two-stage consent process for those undergoing cosmetic surgery.

(Clinical lead of Cosmetic surgery provider)

	
	
	
	
	

	Independent health care providers should only allow practising privileges to those cosmetic surgeons who can demonstrate that they have achieved and are able to maintain competence in the procedures which they offer.

(Clinical lead of Cosmetic surgery provider

	
	
	
	
	

	Psychological assessment is an important part of any patient’s cosmetic surgery episode and should be routine. This part of a patient’s care must be delivered by those adequately trained and reliable psychological assessment tools need to be developed.
(Clinical lead of Cosmetic surgery provider)
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