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Context 
The Collaborating Hospitals’ Audit of Surgical 
Mortality (CHASM) is a peer reviewed audit of 
deaths of patients under the care of a surgeon in 
NSW hospitals, regardless of whether an operation 
was performed or not. The Audit is conducted 
by surgeons for surgeons under the auspices of 
the Clinical Excellence Commission. Surgeon’s 
participation in CHASM is mandated under the 
Royal Australasian College of Surgeons’ Continuing 
Professional Development program. 

Objectives 
To promote continuous improvement in surgical 
health care by giving surgeons individualised, as well 
as comparative feedback from the fi ndings of the 
surgical mortality audit. 

Key Messages 
CHASM has been collecting data for surgical 
mortality audit in NSW since January 2008. A key 
strategy of the surgical mortality audit program is 
the provision of user-friendly, confi dential feedback 
to clinicians. This is consistent with the Australian 
Safety and Quality Framework for Health Care, which 
emphasises the feedback of collected and analysed 
data for improvement. In addition to the feedback 
provided on a case-by-case basis, CHASM has 
developed and implemented a reporting template 
that provides each surgeon with a confi dential, 
individualised and de-identifi ed summary of the 
audit fi ndings of their patients for the reporting 
period, along with aggregated comparisons with 
their surgical peer group, and with all contributing 
surgeons in NSW. 

Reports have been generated and sent to 
participating surgeons for the following three 
reporting periods: 

• Report 1 - January 2008 to June 2009 (386 reports),

• Report 2 - July 2009 to June 2010 (463 reports), and

• Report 3 - July 2010 to June 2011 (526 reports) 

The criteria for receiving a report are having 
returned at least one surgical case form, or having 
at least one case complete the audit process during 
the reporting period.

The following fi gures are of the three report covers 
produced to date, and sample pages from the report.

The following tables outline the content of the 
report in terms of data presented and comparisons 
made, over the three versions to date.

A. For the Individual Surgeon only

Report 1 Report 2 Report 3

Time to return surgical case forms   
First line assessments completed   
Second line assessments 
completed   

Specifi c case details   
Specifi c ACONs *   
Association of the ACONs 
identifi ed 

* ACON refers to an area for consideration, area of concern or adverse event. 
In the fi rst report, only the ACONs related to the surgeon were presented. 
Based on feedback from surgeons to provide more details on ACONs, 
subsequent reports have included all ACONs identifi ed in the surgical 
specialty and the clinical team or facility associated with the ACON. 

B. Comparing individual surgeon and their 
specialty peers

Report 1 Report 2 Report 3

Admission types   
Operative status   
ASA Grades   
Consultants presence in theatre   
Specifi c ACONs  *  

*These were reported individually in the fi rst report, and then reported 
comparatively in subsequent reports. 

C. Comparing individuals / specialty peers / 
all participating surgeons in NSW

Report 1 Report 2 Report 3

Number of deaths reported to 
CHASM   

Surgical case forms sent   
Surgical case forms returned   
Terminal care cases   
Cases requiring a detailed case note 
review   

Deaths with identifi ed ACONs   

Working closely with the software developer, 
the reporting template has been integrated 
within the environment of the current CHASM 
database application. 

Discussion and 
Conclusions 
Recipients of the report were encouraged to 
complete and return an evaluation form.

The table below presents selected feedback received 
from recipients after the fi rst and second report.

Report 1 Report 2

Number of reports sent 386 463

Number of respondents 83 (21.5%) 96 (20%)

Number who found the report useful 60 (72%) 71 (74%)

Sections respondents found useful 
• Comparisons with peers
• ACON list
• Assessor’s viewpoint

15 (25%)
3 (5%)
3 (5%)

19 (27%)
12 (18%)
10 (14%)

Number who did not fi nd the report useful 15 (18%) 18 (19%)

Sections respondents found not useful
• Small number of deaths to have any relevance
• ACON format – more detail needed

4 (27%)
3 (20%)

3 (17%)
2 (11%)

Review of feedback from recipients has been 
positive and supportive, and has identifi ed several 
additional reporting enhancements that have 
informed subsequent versions of the template. 
For example, we have acted on the suggestion to 
provide more detail on ACONs to enable surgeons 
to compare this with their peers and identify the 
clinical team or facility associated with the ACON.

Additionally, 24% of surgeons who provided 
feedback after the second report stated that they 
had made changes to their clinical practice as a 
result of their participation in CHASM. Examples of 
changes in clinical practice reported by surgeons 
are quoted below.

“CHASM assisted in M&M meetings and helped make a 
decision on patients who are likely to die with/without 
an operation – more aware of ‘at risk’ patients”

“Use of nasogastric tube reinforced” and “More 
attention to potential aspiration”

Acknowledgements
We acknowledge the contributions of the Western 
Australia Safety and Quality of Surgical Care Project 
at Curtin University of Technology and their 
assistance with the development of this report.

INDIVIDUAL REPORT TO  A PARTICIPATING SURGEON 
JANUARY 2008 – JUNE 2009

RT TOTT

ON
E 2009

Royal Australasian College of Surgeons

INDIVIDUAL REPORT TO  A PARTICIPATING SURGEON 
JULY 2009 – JUNE 2010

RT TOTT

ON
NE 201

Royal Australasian College of Surgeons

INDIVIDUAL REPORT TO  A PARTICIPATING SURGEON 
JULY 2010  – JUNE 2011


