
 
 

The National Mortality Case Record Review ‘Train the Trainers’ Programme – Some 

Notes  

The National Mortality Case Record Review programme is being rolled out across England 

and Scotland during 2016 and 2017. Successful implementation is dependent on a two-

stage training process in which a group of hospital based clinical staff become the training 

resource who will spread the training to other hospital staff. 

This session is intended to support staff who are interested in becoming part of the hospital 

Mortality Review training team. It has two aims. 

 To provide hospital training teams with the knowledge and review expertise required 
to provide training to reviewers and support the use of structured judgement review 
methods across organisations and teams. And thus:- 

 

 To enable organisations to use a standardised and validated mortality review process 
that allows them to collect information on the safety and quality of care in sufficient 
and comparable detail to support both quality improvement and clinical governance 
needs. 

 
The training day is designed to be interactive with the core content based round learning and 

using the Structured Judgement Review method [SJR] – the review method that the training 

teams will themselves roll out.  

There will be a discussion about the proposed two stage review framework - first reviews 

and subsequent second reviews for cases with a low overall score. In particular this will pick 

up on what to do if the ‘problems in care’ screen identifies harm[s]. Additionally – and 

importantly – there will also be discussions about how the process might work in the trainer’s 

hospital, the role of the clinical governance process and some of questions that teams taking 

part in review training frequently ask.  For example:- 

How will the review information be used and will it become publically available? 

What happens if a case is found in which there are serious problems and/or harms? 

Should senior doctors be responsible for reviewing their own cases as part of the hospital 

programme? 

How will the extra workload be managed and what support will reviewers get? 

Can the review information be used in an M&M setting? 

Should we train senior ‘trainees’ as reviewers? 

 

Review trainers will have a proper interest in the way in which the hospital manages the 

review programme.  

For example, when developing the hospital programme, the training team will wish to 

consider who else might make a good reviewer. Reviewers need to have the technical 

clinical skills and willingness to review the whole record, including charts, routinely recorded 



 
 
data and nursing records. Experience shows that some people who attend training sessions 

do not go on to make a contribution to the review programme, while others become 

enthusiastic and are a very valuable resource.  

Hospitals usually use a single reviewer although some hospitals choose use pairs of 

reviewers such as a nurse and a doctor working together - both should review the whole 

record, if possible. There is of course an extra resource impact if the double reviewer 

method is chosen, although some hospitals trade this off against the perceived gain of being 

inclusive where a doctor and a nurse review together. 

Structured judgement review takes time but produces valuable data [and sometimes 

surprises], so reviewers need to be prepared to spend the time required. Some reviewers 

find it difficult to commit to and write explicit judgements [some people prefer to write a 

‘story’. Where this is the case, it is unlikely that these staff will be able to make the type of 

contribution that the hospital review programme requires. 

Training teams are likely to have repeated calls on their support over time in two ways [at 

least!]. Hospital review teams change over time and there is always a need for top-up 

training, which also keeps the training team’s skills up to date. The other area of expertise is 

in the quality improvement of review product. As examples in the training session will show, 

it is relatively easy to see where reviewers are writing high quality explicit reviews and it is 

likely that the hospital programme will seek some support from the review team in helping to 

keep up the standard of reviews. 
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