You may be aware that the Freedom of Information Commissioner has decided that the Information and Statistics Division at the Common Services Agency should comply with requests, made under the Freedom of Information (Scotland) Act 2002, to make available SMR data on surgical mortality.

On behalf of the Board of the Scottish Audit of Surgical Mortality, we would like to reassure all participants that this decision does not apply to the information collected within the audit process.  A copy of SASM’s press release of the 9th December is also shown below.

The Commissioner’s judgement of 8th December, states: “I wish to make a clear distinction between SASM’s clinical Audit and the CSA’s retention of mortality data for the general purpose of quality assurance”.  “I can say that generally it is highly unlikely that information gathered for the purposes of contributing to SASM would be released”.  The full judgement can be viewed at www.itspublicknowledge.info/appealsdecisions/decisions/index.htm.

The SASM Board met with the Information Commissioner on the 14th December and received further confirmation and reassurances about his view of the information held and produced by SASM.  He believes its distinctiveness is strengthened by its voluntary nature, that it is a process based on opinion and peer review, and that its intent is to improve performance for the benefit of future patients.  He fully understands that the value and integrity of SASM depends on the confidential reporting of information.  

The commissioner also believes that the stronger SASM is in terms of compliance, the more likely and compelling is the case not to instruct that data are released.  We, therefore, encourage everyone to continue to participate in the audit and to maintain and even to enhance the already high rate of return of information.  This will be in the best interests of all surgeons, anaesthetists and our patients.

Dr Nick Pace 





Prof Sir Graham M Teasdale

Chair of SASM Management Committee

Chair of SASM Board


Statement issued on behalf of the Scottish Audit of Surgical Mortality Friday, December 9, 2005

The Scottish Audit of Surgical Mortality (SASM) welcomes the Information Commissioner’s judgement that disclosure of routine data on surgical mortality will not apply to clinical audit.

Speaking about the judgements published today (9 December 2005) by the Information Commissioner with regard to requests for detailed information on the “mortality rates” of named surgeons throughout Scotland, Professor Graham Teasdale, Chairman of the Board of SASM commented:  “We welcome that, in his judgement, the Commissioner has made a clear distinction between the disclosure of information on outcome of surgery collected routinely by all hospitals and the information collected as part of the SASM process of clinical audit.  We are pleased that he has recognised the exemplar and voluntary confidential nature of SASM, which depends crucially on clinicians feeling able to pass opinions about the care of individual patients.  The purpose of the audit is to judge if events in the management of patients might have affected the outcome, whether they had surgery or not. 

Professor Teasdale continued: "The Commissioner reiterates his insistence on the clear distinction between SASM’s clinical audit processes and the CSA’s retention of mortality data and states that he believes it is highly unlikely that the information gathered for SASM purposes will be released.  The Board of SASM aims to meet with the Commissioner to confirm how this can be built on to ensure the future success of the audit.   

"The Commissioner’s decision on the release of mortality rates obtained from routinely-gathered data reflects his judgement that this will not have adverse consequences, either for individual surgeons or the process of clinical audit.  We are concerned, however, that this danger cannot be dismissed, particularly in the absence of risk-adjusted data.  It will be necessary that, for any information released, its limitations are clearly communicated, that it is interpreted responsibly – for example, league tables are avoided- and that it is used to produce understanding, by patients and public and avoid confusion.  

Professor Teasdale concluded: "Surgical care in Scotland is already extremely safe.  This reflects the high commitment and professionalism of surgeons in Scotland.  These qualities will be called upon to sustain the quality and scrutiny of the service provided to Scottish patients in the face of this unexpected, and at least potentially misleading, window being opened on surgical care." 

