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1.  Purpose and Objectives 

This policy establishes the corporate framework through which Community Health and Eyecare 

Limited (CHEC) fulfils its obligations under the NHS England Patient Safety Incident Response 

Framework (PSIRF). It defines the systems, processes and governance arrangements by which CHEC 

identifies, responds to, and learns from patient safety incidents, with the overarching aim of 

improving the safety of care delivered to every patient. 

This policy reflects CHEC's commitment to a patient safety culture that is compassionate, 

transparent, systems-focused and continuously improving. It is intended for use by all staff across 

the organisation and is suitable for review by commissioners, regulators, partner organisations, 

patients, families and the public. 

Policy Objectives 

• To fulfil CHEC's obligations under the NHS England Patient Safety Incident Response 
Framework (PSIRF). 

• To establish a coordinated, data-driven and proportionate approach to patient safety 
incident response. 

• To embed a just culture in which staff, patients and families are engaged with 
compassion, openness and respect. 

• To promote system-based learning that addresses the root causes of patient safety 
incidents. 

• To support sustained improvement in patient safety outcomes across all CHEC services. 

2.  Scope and Applicability 

This policy applies to all patient safety incident responses conducted by Community Health and 

Eyecare Limited for the purpose of learning and improvement. It applies to all staff, clinical and non-

clinical, across every CHEC service and site. 

All responses undertaken under this policy adopt a systems-based approach, recognising that patient 

safety is a property of the healthcare system as a whole, shaped by the interactions between its 

many components rather than attributable to any single individual or element. This policy does not 

support a 'person-focused' approach in which the actions or omissions of individuals, or 'human 

error', are identified as the primary cause of an incident. 
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This policy does not apply to processes whose primary purpose is: 

• Apportioning blame or determining individual liability 

• Assessing the preventability of harm 

• Claims handling or litigation 

• Human resources investigations into employment concerns 

• Professional standards or regulatory investigations 

• Coronial inquests or criminal proceedings 

 

These separate processes exist for distinct purposes and must not influence the scope or conclusions 

of a patient safety incident response conducted under this policy. Information arising from a patient 

safety response may be shared with those leading parallel processes where appropriate and lawful. 

3.  Regulatory and Policy Context 

This policy has been developed in response to, and in compliance with, the following regulatory 

requirements, national standards and policy frameworks: 

Document / Framework Relevance to this Policy 

NHS England Patient Safety Incident 

Response Framework (PSIRF), 2022 
Primary regulatory framework governing patient safety 

incident response; this policy operationalises PSIRF 

requirements for CHEC. 

NHS England Patient Safety Incident 

Response Standards, 2022 
Defines the standards for learning response leadership, 

training, oversight and engagement. 

NHS England Safety Action Development 

Guide, 2022 
Provides the methodology applied by CHEC in developing 

and monitoring safety actions. 

Learning from Patient Safety Events (LFPSE) 

Service 
National platform to which CHEC reports patient safety 

events; CHEC is aligned under code NCV. 

NHS England Core20PLUS5 Framework, 

2021 
Informs CHEC's approach to identifying and addressing 

health inequalities within patient safety work. 

Equality Act 2010 Statutory obligations regarding protected characteristics; 

informs CHEC's approach to equitable patient safety 

response. 

NHS England Health Education England 

Patient Safety Training Syllabus 
Defines the mandatory patient safety training requirements 

applied across CHEC. 
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Local Authority Social Services and National 

Health Service Complaints (England) 

Regulations 2009 

Governs the handling of patient and family complaints 

referenced in Section 20 of this policy. 

Care Quality Commission (CQC) 

Fundamental Standards 
Regulatory standards against which CHEC's patient safety 

systems are assessed. 

4.  Organisational Background and Context 

CHEC is an independent healthcare provider delivering ophthalmology, gastroenterology, 

dermatology and ENT services to NHS-commissioned patients across England. We have invested 

significantly in strengthening clinical governance and providing expert oversight through 

independent Clinical Advisory Boards. Our ongoing commitment to quality and transparency is 

demonstrated through annual data submissions to the National Ophthalmology Database (NOD) and 

National Endoscopy Database (NED), both of which continue to validate the quality of clinical 

outcomes across our services. 

The sustained and progressive increase in clinical incident reporting across CHEC is a positive 

indicator of a maturing safety culture. The introduction of Datix as our incident management 

platform will further strengthen our capability to capture, analyse and act on patient safety 

intelligence. Enhanced monitoring by incident type has enabled timely identification and response to 

emerging themes, and more targeted clinical audit activity. 

 

4.1 PSIRF Implementation Journey 

CHEC engaged with the introduction of PSIRF from 2022/2023, working with independent healthcare 

providers and NHS partners to develop a PSIRF implementation plan, completed in Autumn 2023. 

This was accompanied by the development of our initial Patient Safety Incident Response Plan 

(PSIRP), reflecting national priorities and locally identified clinical focus areas. 

A comprehensive review of the local PSIRP was completed in Spring 2026, incorporating multi-

professional input and drawing on a broad range of patient safety intelligence, including: 

• Patient experience feedback and complaints 

• Claims and litigation data 

• Patient safety event themes and trends 

• Learning from CQC inspections 

• Health inequality data 

• NHS commissioner and contract queries 

 

NHS ICB partners contributed as a critical friend to this process, enabling incorporation of learning 

from partner providers. CHEC continues to maintain low complaint volumes and is committed to 

using all feedback, including complaints, as a driver for tangible improvement. 
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5.  Patient Safety Culture 

CHEC recognises that the strongest foundation for safe care is a culture in which staff feel genuinely 

valued, well supported and purposefully engaged. National reviews of patient safety failures, 

including the Francis Inquiry (2013), the Morecambe Bay Investigation (2015) and the Ockenden 

Review (2022), have consistently highlighted the consequences when healthcare cultures fail to 

prioritise openness, honesty and accountability. CHEC is committed to ensuring these failures are 

not replicated within our organisation. 

5.1 Just Culture 

CHEC is committed to the development and maintenance of a just culture; one that balances 
fairness, learning and accountability. In a just culture, accountability means individuals taking 
responsibility for their own decisions and actions within a framework of organisational support and 
psychological safety. 

CHEC's just culture commitment means that staff, patients and families can expect the following 
when a patient safety incident occurs: 

 

Our Just Culture Commitments 

• To be always treated with kindness and compassion. 

• To be told the truth about what is known at the time the incident is identified. 

• To be asked what they wish to understand through the learning response process. 

• To be invited to participate in the response, should they choose to do so. 

• To have access, in full, to the written learning response. 

• To be invited to contribute to safety improvement actions arising from the response. 

 

CHEC has taken the following steps to strengthen its just culture infrastructure: 

• A revised Freedom to Speak Up policy, aligned to NHS England guidance 

• Regional Freedom to Speak Up Guardians and site-level Champions across the organisation 

• A dedicated Freedom to Speak Up SharePoint resource and anonymous reporting platform 

• A Freedom to Speak Up inbox   

• Speak Up Champion network 

• Implementation of the National Guardian's Office annual report and Board self-assessment 
tool 
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• Organisation-wide education on raising concerns, active listening and following through on 
patient safety matters 

 

5.2 Psychological Safety 

Psychological safety is a prerequisite for effective patient safety culture. It describes an environment 

in which team members can express ideas and concerns openly, ask questions, acknowledge 

mistakes without fear of sanction, and respectfully challenge others, including those in authority, 

without negative professional consequences. 

CHEC is committed to fostering psychological safety across all services and at every level of the 

organisation. This is understood not as an aspiration, but as an operational requirement for 

delivering safe, high-quality care. 

6.  Patient Safety Partners 

The Patient Safety Partner (PSP) role was established by NHS England to embed patient, carer and 

lay perspectives directly into patient safety governance, thereby ensuring that the experiences of 

those who use healthcare services inform how we improve it. 

CHEC will engage Patient Safety Partners through our nominated Integrated Care Board. PSPs, who 

may be patients, carers, family members or lay representatives from other organisations, will work 

alongside staff to provide independent scrutiny and insight across our safety governance 

arrangements. This is a meaningful mechanism through which lived experience, personal knowledge 

and diverse perspectives are integrated into CHEC's safety improvement work. 

Regional quality post holders carry lead responsibility for driving patient safety improvement and for 

ensuring effective delivery against the PSIRP plan in alignment with PSIRF 

7.  Health Inequalities 

CHEC recognises the vital role that the independent healthcare sector plays in addressing health 

inequalities; through improving access to services and tailoring provision to meet the needs of 

diverse local populations in an inclusive and equitable manner. 

CHEC is committed to fulfilling its statutory obligations under the Equality Act 2010 and to using 

patient safety and population data intelligently to identify and address any disproportionate risks 

experienced by patients across protected characteristic groups. The introduction of Datix will enable 

patient demographic data to be drawn directly from healthcare records, supporting analysis by 

protected characteristic and facilitating timely identification of potential inequalities. 

The following commitments are embedded within CHEC's patient safety response approach: 

• Explicit examination of whether health inequalities may have contributed to an incident or 
present a disproportionate risk to specific population groups 

• Consideration of health inequalities when designing safety actions, embedded within 
documentation and governance processes 
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• Use of CHEC's population data to identify variations that may indicate inequality, as an 
integral part of PSIRP planning and review 

• Ensuring that all tools to support engagement, including easy-read materials, translation and 
interpretation services, are available to those involved in patient safety responses 

 

CHEC serves significant numbers of patients within the Core20PLUS5 cohort identified by NHS 

England (2021). This understanding is central to our planning and will continue to shape future 

iterations of our PSIRP and this policy. 

CHEC affirms an absolute commitment to a restorative justice culture and to zero tolerance of 

racism, discrimination or unacceptable behaviour towards or from our workforce, patients, service 

users, carers and families. 

8.  Engagement and Involvement of Patients, Families and Staff 

PSIRF is unequivocal: meaningful learning and sustained improvement following a patient safety 

incident can only be achieved when robust, compassionate systems for engaging those affected are 

in place. This is not a consideration or an ‘add-on’, it is central to the framework and to CHEC's 

values. 

CHEC is committed to learning from every incident in which care does not proceed as patients, 

families or carers would reasonably expect. We acknowledge the profound impact that patient 

safety incidents can have both on patients and their families or carers, but also on the staff involved. 

We are committed to responding in a manner that is compassionate, transparent and constructive. 

 

8.1 Duty of Candour 

A fundamental principle of CHEC's approach is openness and honesty. Duty of Candour is not merely 

a regulatory requirement; it is the right way to treat people who have been affected by an incident. 

CHEC will be open and transparent with patients, families and carers regardless of the level of harm 

resulting from an incident. As part of each patient safety response, we will work with those affected 

to: 

• Answer their questions clearly and honestly 

• Understand what they wish the investigation to focus on 

• Keep them informed of progress throughout the response 

• Share the completed learning response with them in full 

 

9.  Patient Safety Incident Response Planning 

PSIRF enables organisations to respond to patient safety incidents in a manner that maximises 

learning and improvement potential, rather than on the basis of harm thresholds alone.  
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Beyond nationally mandated requirements, CHEC is empowered to focus response activity on 

incidents and issues most relevant to the populations we serve and the services we provide. 

CHEC's approach is proportionate and evidence informed. Our planning process involves: 

• A structured assessment of available resources for incident response 

• Identification and review of existing safety improvement workstreams 

• Analysis of qualitative and quantitative patient safety intelligence from across our services 

• Engagement with internal and external stakeholders, including commissioners, ICB partners 
and patient representatives 

 

The outputs of this planning process are captured in our Patient Safety Incident Response Plan 

(PSIRP), which sets out our response commitments against both national and locally identified 

priorities. 

10.  Resources and Training 

CHEC has committed to the full and effective implementation of PSIRF and has structured its 

resources and training requirements in accordance with the NHS England Patient Safety Incident 

Response Standards (2022). 

 

10.1 Governance Arrangements 

CHEC maintains robust governance arrangements to ensure the integrity of all patient safety 

learning responses. In particular: 

• Learning responses are not led by staff who were directly involved in the incident under 
review 

• Learning responses are not conducted by staff working in isolation 

• Designation of learning response leads rests with the senior leadership team, aligned to the 
PSIRP decision-making framework 

• The Clinical Governance Team manages lead allocation and maintains records to ensure 
equitable distribution 

• Learning actions are embedded and monitored through the Patient Safety Learning 
Response Group 

 

Staff directly affected by patient safety incidents will receive appropriate managerial support and 

protected time to participate in learning responses. Internal and external subject matter experts, 

including, for example, clinical specialists, education and learning and development, will be engaged 

where required. 
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10.2 Mandatory Training Requirements 

CHEC operates a patient safety training programme aligned to the NHS England / Health Education 

England Patient Safety Training Syllabus. Training requirements by staff group are summarised 

below: 

 

Training Level / Module Requirement 

Level 1 — All staff Patient Safety Syllabus 

(e-LFH) Essentials for Patient Safety (HEE) 
Mandatory for all clinical and non-clinical staff. Completed 

on induction and renewed every three years. Reported via 

Cascade. 

Level 1 — Boards and Senior Leaders 

Essentials of Patient Safety for Boards and 

Senior Leadership Teams (HEE) 

Mandatory for all Board members and senior leaders. 

Available via the HEE eLearning for Healthcare platform. 

Reported via Cascade. 

Level 2 — Senior Management Access to 

Practice (HEE) 
Mandatory for all senior managers with potential to support 

or lead patient safety incident management. Reported via 

Cascade. 

Learning Response Leads Minimum two 

days formal training in patient safety 

incident response 

Required prior to leading any learning response. 

Supplemented by continuous professional development and 

a minimum of two learning responses per year. 

Engagement Leads Minimum six hours 

Duty of Candour and engagement training 
Required prior to leading engagement with patients and 

families. Supplemented by CPD and a minimum of two 

responses per year. 

Oversight Leads Minimum two days 

learning response training plus one day 

oversight training 

Required for all staff carrying an oversight role in relation to 

PSIRF. 

 

10.3 Competency Requirements 

CHEC defines the following core competencies for each patient safety response role: 
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Learning Response Leads 

• Application of SEIPS (Systems Engineering Initiative for Patient Safety) as an analytical 
framework 

• Application of human factors principles to gather and synthesise qualitative and quantitative 
data 

• Presentation of complex information in clear, structured written reports 

• Management of conflicting information from multiple internal and external sources 

• Effective communication in complex and sensitive situations 

 

Engagement Leads 

• Compassionate and effective communication with patients, families, staff and external 
partners 

• Ability to support those in distress in a measured and empathetic manner 

• Maintenance of accurate records of all contact and information gathered 

• Identification of barriers to participation and measures to reduce inequalities in access 

• Recognition of when onward signposting or referral to specialist support services is needed 

 

Oversight Roles 

• Inquisitive sensitivity including knowing how and when to ask the right questions to elicit 
meaningful safety insight 

• Application of human factors and systems thinking principles 

• Gathering and critically assessing qualitative and quantitative data through structured 
conversation 

• Constructive challenge of the robustness and feasibility of proposed safety actions 

• Recognition of safety actions that fail to address underlying system issues 

• Clear and logical presentation of complex findings in written form 

11.  Patient Safety Incident Response Plan 

• CHEC's Patient Safety Incident Response Plan (PSIRP) sets out how the organisation will 

respond to patient safety incidents over a rolling 12 to 18-month period. The plan is a living 

document, rather than a fixed or permanent set of rules, and will be applied flexibly, with 

due consideration of the specific circumstances of each incident, learning opportunities and 

the needs of those affected. 

• The PSIRP identifies both national mandatory response requirements and locally determined 

priorities, developed through a rigorous analysis of our patient safety profile and 

engagement with internal and external stakeholders. 
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National Priority Responses 

Incident Type Response Mechanism Responsible Lead 
Anticipated 

Improvement 
Governance 

Oversight 

Never Events 
Patient Safety Incident 

Investigation (PSII) 

Subject Matter 

Expert — allocated 

by Quality 

Governance Team 

Development of local 

safety actions to 

prevent recurrence and 

systemic improvement 

Clinical Governance 

Committee 

Patient death 

where problems 

in care delivery 

are more likely 

than not to have 

been contributory 

PSII 

Subject Matter 

Expert — allocated 

by Quality 

Governance Team 

Development of local 

safety actions and 

systemic improvement 

Clinical Governance 

Committee 

Death of a person 

with a learning 

disability 

Referral to Learning 

Disability Mortality 

Review (LeDeR); ICB 

liaison; locally led PSII 

as required 

Subject Matter 

Expert — allocated 

by Quality 

Governance Team 

Response to external 

recommendations; 

integration into 

appropriate 

improvement 

workstream 

Safeguarding 

Committee — 

escalation to Clinical 

Governance Steering 

Group 

Child death 

Referral to Child Death 

Overview Panel 

(CDOP); ICB liaison; 

locally led PSII as 

required 

Subject Matter 

Expert — allocated 

by Quality 

Governance Team 

Response to external 

recommendations; 

integration into 

appropriate 

improvement 

workstream 

Safeguarding 

Committee — 

escalation to Clinical 

Governance Steering 

Group 

Safeguarding 

incidents 

involving children 

or adults 

(including FGM, 

Prevent, modern 

slavery, domestic 

abuse/violence) 

Referral to local 

authority safeguarding 

lead; contribution to 

statutory reviews and 

inquiries as directed by 

the relevant 

safeguarding 

partnership or adult 

safeguarding board 

Subject Matter 

Expert — allocated 

by Quality 

Governance Team 

Response to external 

recommendations; 

integration into 

appropriate 

improvement 

workstream 

Safeguarding 

Committee — 

escalation to Clinical 

Governance Steering 

Group 
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Local Priority Responses 

Incident Type 
Response 

Mechanism 
Responsible Lead 

Anticipated 

Improvement 
Governance 

Oversight 

Ophthalmology: 

avoidable same-day 

surgical cancellation 

After Action 

Review (AAR); 

Thematic 

Review 

Subject Matter 

Expert / Quality — 

Quality Governance 

Team 

Organisational safety 

actions across people, 

process and policy 

Clinical Governance 

Steering Group 

Gastroenterology: 

avoidable same-day 

procedure cancellation 

AAR; Thematic 

Review 

Subject Matter 

Expert / Quality — 

Quality Governance 

Team 

Organisational safety 

actions across people, 

process and policy 

Clinical Governance 

Steering Group 

Missed histology / 

missed cancer: 

Gastroenterology 

Thematic 

Review; PSII 

Subject Matter 

Expert / Quality — 

Quality Governance 

Team 

Organisational safety 

actions across people, 

process and policy 

Endoscopy User 

Group — escalation 

to Clinical 

Governance Steering 

Group 

Lost to follow-up 

(timely): Glaucoma 
AAR; Thematic 

Review 

Hospital Manager / 

Subject Matter 

Expert — Quality 

Governance Team 

Organisational safety 

actions across people, 

process and policy 

Clinical Governance 

Steering Group 

Lost to follow-up: 

Gastroenterology 
AAR; Thematic 

Review 

Hospital Manager / 

Subject Matter 

Expert — Quality 

Governance Team 

Organisational safety 

actions across people, 

process and policy 

Endoscopy User 

Group — escalation 

to Clinical 

Governance Steering 

Group 

Delayed urgent referrals 

to secondary care 
Thematic 

Review; PSII 

Hospital Manager / 

Subject Matter 

Expert — Quality 

Governance Team 

Organisational safety 

actions across people, 

process and policy 

Clinical Governance 

Steering Group 

Delayed routine referrals 

to secondary care 
Thematic 

Review 

Hospital Manager / 

Subject Matter 

Expert — Quality 

Governance Team 

Organisational safety 

actions across people, 

process and policy 

Clinical Governance 

Steering Group 

Missed histology / 

missed cancer: 2WW 

Dermatology 

Thematic 

Review; PSII 

Subject Matter 

Expert / Quality — 

Quality Governance 

Team 

Organisational safety 

actions across people, 

process and policy 

Clinical Governance 

Steering Group 
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Delayed recognition of a 

deteriorating patient 
SWARM 

Huddle; AAR 

Lead Nurse, Deputy 

Hospital Manager, 

Hospital Manager — 

Quality Governance 

Team 

Organisational safety 

actions across people, 

process and policy 

Clinical Governance 

Steering Group 

Surgical site infection (all 

service lines) 
AAR; Thematic 

Review 

Hospital Manager / 

Subject Matter 

Expert — Quality 

Governance Team 

Organisational safety 

actions across people, 

process and policy 

IPC Committee — 

escalation to Clinical 

Governance Steering 

Group 

Hospital-acquired 

infection (all service 

lines) 

AAR; Thematic 

Review 

Hospital Manager / 

Subject Matter 

Expert — Quality 

Governance Team 

Organisational safety 

actions across people, 

process and policy 

IPC Committee — 

escalation to Clinical 

Governance Steering 

Group 

Medicines management: 

administration error 

SWARM 

Huddle; AAR; 

Thematic 

Review 

Hospital Manager / 

Subject Matter 

Expert — Quality 

Governance Team 

Organisational safety 

actions across people, 

process and policy 

Medicines 

Management 

Committee — 

escalation to Clinical 

Governance Steering 

Group 

Medicines management: 

dispensing error 

SWARM 

Huddle; AAR; 

Thematic 

Review 

Hospital Manager / 

Subject Matter 

Expert — Quality 

Governance Team 

Organisational safety 

actions across people, 

process and policy 

Medicines 

Management 

Committee — 

escalation to Clinical 

Governance Steering 

Group 

Safeguarding event 

meeting the threshold 

for local authority 

referral 

SWARM 

Huddle; AAR 

Hospital Manager / 

Subject Matter 

Expert — Quality 

Governance Team 

Organisational safety 

actions across people, 

process and policy 

Safeguarding 

Committee — 

escalation to Clinical 

Governance Steering 

Group 

Patient or visitor slip, trip 

or fall 
SWARM 

Huddle; AAR 

Hospital Manager / 

Subject Matter 

Expert — Quality 

Governance Team 

Organisational safety 

actions across people, 

process and policy 

Regional CGSG — 

escalation to Clinical 

Governance Steering 

Group 
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12.  Policy and Plan Review 

This policy and the associated PSIRP are living documents. Both will be reviewed and updated as 
they are applied to real-world incident responses and as CHEC's patient safety profile evolves. 

 

Review Cycle Requirement 

Annual (12–18 months) Review of the PSIRP to ensure national and local priorities remain 
current; re-engagement with stakeholders to agree changes. 

Triennial (every 3 years) Full review of this policy in accordance with CHEC policy 
development standards; review of all safety actions. 

Quadrennial (every 4 years, 
or more frequently if 
agreed with ICB) 

Rigorous planning exercise encompassing response capacity 
review, service mapping, broad organisational data analysis and 
wide stakeholder engagement. 

13.  Reporting Arrangements 

All staff are responsible for reporting any potential or actual patient safety incident on CHEC's 

internal incident reporting system (Datix) and for accurately recording the level of harm 

experienced, in accordance with the CHEC Reporting Levels of Harm Policy and NHS England 

guidance on recording patient safety events. 

Daily safety huddles are conducted across all hospital sites to enable proportionate and timely 

responses to incidents, including consideration of Duty of Candour requirements. Most incidents will 

be managed through local service review. Where significant learning potential is identified, 

escalation to the Clinical Governance Team is required. 

The Clinical Governance Team is responsible for: 

• Identifying incidents that may require external reporting to NHS commissioners, ICBs, 
regional NHS England teams or to our regulators 

• Acting as the single organisational liaison point with external bodies and partner providers 

• Facilitating transparent and collaborative engagement with commissioners and regional 
teams where incidents meet national PSII criteria 

• Co-ordinating cross-system learning responses where required 

• Act as internal advice and guidance 

• Attending Incident Review Meetings to ensure levels of harm is appropriately assigned 
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14.  Incident Response Decision-Making 

CHEC has established clear arrangements for the review of and response to patient safety incidents 

in line with PSIRF. The response mechanism applied to any given incident is determined by the 

nature of the incident and the potential for learning and improvement; not solely by the level of 

harm. 

 

14.1 Local-Level Incidents 

Service area managers are responsible for ensuring robust local arrangements are in place for the 

reporting and initial response to patient safety incidents. Responses must include: 

• Immediate actions to protect the safety of patients, the public and staff 

• Interim mitigation measures where necessary to prevent recurrence pending further review 

• Timely feedback to those involved or affected, with appropriate support offered 

 

14.2 Incidents with Potential for PSII 

All incidents that may require a PSII must be notified to the Clinical Governance Team as soon as 

practicable. A SWARM Huddle will be convened by the relevant department to inform decision-

making. 

Where a PSII is required, for example, in the case of a Never Event, the Hospital Manager must 

notify the Clinical Governance Team immediately for executive-level escalation. The senior 

leadership team will convene at the earliest opportunity to: 

• Review the nature and circumstances of the incident 

• Agree and action immediate learning to be shared organisationally 

• Identify mitigation requirements to prevent recurrence 

• Confirm Duty of Candour compliance 

• Define the terms of reference and lead for the PSII 

• Identify any subject matter expert input or cross-system engagement required 

 

14.3 Incidents Requiring a PSIRP Response 

Incidents assessed as requiring a PSIRP response (other than PSII) must be notified to the Clinical 

Governance Team promptly. The PSIRF decision-making tool will be applied by the department 

manager and Clinical Governance Team to determine the appropriate response mechanism. 

The Hospital or department manager and Clinical Governance Team will meet promptly to agree: 

• The nature of the required response and the lead responsible 

• Immediate learning to be shared via the appropriate platform 

• Any interim mitigation requirements 
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• Duty of Candour obligations 

 

Clearly documented records of all decision-making will be maintained, and all learning actions will be 

monitored through the Patient Safety Learning Response Group. Where incidents meet the 

threshold for external reporting, the Clinical Governance Team will ensure timely escalation to 

relevant bodies. 

15. Cross-System Incidents and Issues 

Where an incident presents significant learning potential for another provider, the Clinical 

Governance Team will communicate relevant information directly to that organisation's patient 

safety team at the earliest practicable opportunity, at times via the CHEC contracts team. Summary 

reporting may be used to share patient safety profile insight with partner organisations where 

appropriate. 

CHEC will work proactively with partner providers and the relevant ICBs to establish and maintain 

robust procedures that enable the free flow of information and minimise delays in joint working on 

cross-system incidents. The Clinical Governance Team will serve as the organisational liaison point 

for such activity and will maintain clear operating procedures to support effective management. 

Where a cross-system incident is assessed as too complex to be led by a single provider, CHEC will 

defer to the ICB for co-ordination. The ICB will be requested to: 

• Identify a suitable independent reviewer 

• Agree how the learning response will be led and managed 

• Agree how safety actions will be developed collaboratively 

• Agree arrangements for monitoring implemented actions to ensure sustainable 
improvement 

16. Learning Response Timeframes 

All learning responses must commence as soon as practicable following identification of a patient 

safety incident. The following timeframes apply: 

Timeframe Expectation 

Target completion One to three months from the start of the learning response 

Maximum duration Six months from the start of the learning response 

Commencement As soon as practicable following identification of the incident 
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Any extension beyond three months must be escalated to and agreed by 

the senior leadership team, with a clear rationale documented. 

17. Safety Action Development and Monitoring 

CHEC recognises that a learning response, whether a PSII or another response, provides the 

foundation for improvement, not the improvement itself. Reliably reducing risk and preventing 

recurrence requires the development of effective, well-designed safety actions that address the 

underlying system conditions identified through the response. 

 

17.1 Safety Action Development 

CHEC applies the NHS England Safety Action Development Guide (2022) methodology: 

Step Action 

1. Agree areas for 

improvement 
Specify precisely where improvement is needed, without predetermining 

solutions. 

2. Define the context Agree the approach to safety action development based on the specific 

system factors identified. 

3. Define safety actions Develop actions focused on system-level change, in collaboration with 

the teams and individuals involved. 

4. Prioritise safety actions Determine sequencing and which actions to test and implement first. 

5. Define safety measures Establish metrics to assess whether each action is having its intended 

effect; assign clear ownership. 

 

All safety actions will be clearly articulated, comply with SMART principles and have a designated, 

accountable owner. Where an opportunity for broader service redesign is identified, the Quality, 

Service Improvement and Redesign (QSIR) model will be applied. 

 

17.2 Safety Action Monitoring 

All safety actions are subject to ongoing monitoring within CHEC's clinical governance arrangements. 

Progress is reviewed at the Clinical Governance Steering Group to ensure that actions remain 

effective, proportionate and sustainable.  
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Where actions are found to be insufficient or are not delivering intended 

improvements, they will be escalated for review and revision. 

18. Safety Improvement Plans 

Safety improvement plans bring together the findings of multiple learning responses to patient 

safety incidents and issues, enabling CHEC to take a coherent, sustained and strategic approach to 

improvement — beyond the response to any individual event. 

Local priority areas for PSIRF investigation have been identified on the basis of the learning and 

improvement opportunity they present — in particular, in areas where no existing improvement 

plan is in place or where previous efforts have not yet produced measurable reductions in risk or 

harm. 

CHEC will use the outputs of all completed learning responses to develop and maintain relevant 

safety improvement plans. The governance structure for monitoring progress is as follows: 

 

Incident Review Meeting 

Patient Safety Learning Response Group 

Clinical Governance Steering Group 

Executive Committee 

 

Reporting on progress against safety improvement plans flows from the Patient Safety Learning 

Response Group through to the Clinical Governance Team for update and escalation. Compliance 

and oversight is presented at Executive Committee. 

19. Oversight, Roles and Responsibilities 

CHEC's oversight framework is designed to demonstrate genuine, measurable improvement in 

patient safety — not merely compliance with mandated process metrics. Oversight operates 

alongside NHS regional and local ICB structures and the Care Quality Commission. 

 

 

 

Role / Body Responsibility 
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Chief Medical Officer Executive lead for PSIRF; ultimate accountability for CHEC's 

compliance with the patient safety incident response framework. 

Chief Nursing Officer Accountable for the development, review and approval of this 

policy and the PSIRP; ensures alignment with NHS England Patient 

Safety Incident Response Standards; promotes CHEC's restorative 

just culture; leads governance approval through the Clinical 

Governance Steering Group. 

Executive Committee Receives regular assurance on PSIRF implementation and associated 

standards; maintains organisational oversight of safety 

improvement progress and delivery of safety actions. 

Clinical Governance Steering Group Governs approval of this policy and the PSIRP; provides oversight of 

learning response delivery and safety improvement plans; 

escalation point for safeguarding, IPC and medicines management 

matters. 

Clinical Governance Team Operational lead for patient safety incident response; manages 

incident reporting, escalation, cross-system liaison and external 

reporting; supports learning response leads; maintains records. 

Learning Response Group Monitors the embedding and delivery of all safety actions arising 

from learning responses. 

Hospital Managers Responsible for local incident reporting, initial response, SWARM 

Huddle convening, escalation to the Clinical Governance Team and 

Duty of Candour compliance. 

All Staff Responsible for reporting patient safety incidents promptly and 

accurately; participation in learning responses and safety 

improvement activity. 

20. Complaints and Appeals 

CHEC recognises that there will be occasions when patients, families or carers are dissatisfied with 

aspects of the care they have received. The expression of a concern does not automatically 

constitute a complaint requiring formal process; this distinction will be managed with sensitivity and 

clear communication and in line with CHEC policy on managing complaints and feedback. 

 

 

 



Document Control             
Reference: CLI-POL-096 
Issue No: 2.0 
Issue Date: June 2026 
Review Date: June 2029 
Document Owner: CCO 

Page Number: 21 of 25 

   

 
 

 Did you print this document yourself? 
CHEC discourages the retention of hard copies of policies and SOPs and can only guarantee that the policy and SOP on the CHEC 
Intranet are the most up-to-date versions, if, for exceptional reasons, you need to print a policy or SOP; it is only valid for 24 
hours. 

 

 

 

A formal complaint is defined as an expression of dissatisfaction from a 

patient, family member, carer, representative or any person affected by an 

action, omission or decision of CHEC or its providers, requiring a formal review. CHEC is committed 

to addressing complaints promptly and effectively in accordance with the Local Authority Social 

Services and National Health Service Complaints (England) Regulations 2009. 

CHEC's commitment to complaints handling includes: 

• Treating all parties with respect and ensuring they feel genuinely engaged in the process 

• Comprehensive and transparent review of all issues raised 

• Open and honest communication of outcomes 

• Sharing recommendations with the Clinical Governance Team and relevant services for 
consideration and implementation 

 

Complaints are regarded as a valuable source of intelligence. Learning arising from complaints will 

be integrated into CHEC's broader safety improvement activity, with direct communication to 

patients about the improvements their feedback has prompted. 

If a complaint is received for a patient safety event which has been reported on Datix and triggered a 

proportionate learning response in line with the local PSIRP plan, these two processes should both 

proceed, albeit the learning outcomes from the patient safety event should have (i) included patient, 

family or carer participation and involvement, (ii) learning outcomes can be shared as part of the 

overall complaint response should the patient, family or carer be happy with this.  
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• Psychological Safety Academy (2022). Psychological Safety in 
Healthcare. 

• Equality Act 2010. London: HMSO. 

• Local Authority Social Services and National Health Service Complaints (England) Regulations 
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21.2 Associated CHEC Policies and Documents 

• CHEC Patient Safety Incident Response Plan (PSIRP) — CLI-POL-096a 

• CHEC Reporting Levels of Harm Policy 

• CHEC Duty of Candour Policy 

• CHEC Freedom to Speak Up Policy 

• CHEC Safeguarding Children and Adults Policy 

• CHEC Medicines Management Policy 

• CHEC Infection Prevention and Control Policy 

• CHEC Equality, Diversity and Inclusion Policy 
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EQUALITY IMPACT ASSESSMENT FORM 

PART A - INITIAL SCREENING FORM 

Section One 

Name of proposal, policy, service review or 

report (referred throughout as proposal) 

Patient Safety Incident Response Framework 

Policy 

Directorate / Service carrying out the 

assessment 

Clinical Governance 

Name and role of person undertaking this EIA Claire Hubbard, Chief Nursing Officer 

Give an overview of the aims, objectives, and purpose of the proposal:  

To ensure proportionate learning responses are embedded across CHEC consistently, with no 

detriment or discrimination towards any person with a protected characteristic. 

 

 

Section Two 

Equality Groups:  Could the proposal have a positive impact  
Could the proposal 

have a negative impact 

People of 

different ages. 

Yes No 

People with 

disability (incl. 

sensory, mobility, 

mental health, 

learning disability, 

neurodiversity, 

long term ill health) 

and carers of 

disabled people. 

Yes No 

People of different 

Race (including 

culture, 

nationality/nationa

l origin, ethnic 

origin/race, skin 

colour). 

Yes 

 

No 

People of different 

religions & beliefs. 

Yes No 
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People of different 

sexual orientation 

(inclusive of LGB 

groups) and 

marriage/civil 

partnership. 

Yes No 

People 

experiencing 

multiple needs 

such mental health 

problems and or 

anxiety. 

Yes No 

Refugees and 

asylum seekers. 

Yes No 

Human Rights 

breaches. 

Yes No 

 

Section Three 

Is this proposal a major change in terms of scale or significance for CHEC? Is there a clear 

indication that, although the proposal is minor it is likely to have a major affect for people due 

to their protected characteristic? 

Yes Yes No  

High risk:   Low risk:  Yes 

 

Section Four 

It this proposal is low risk please give evidence or justification for how you reached this decision: 

This Policy is to ensure compliance with a patient safety learning culture which factors health 
inequalities as a core factor in continuous learning and improvement and therefore supports all 
people. 
 

 

Sign off that this proposal is low risk and does not require a full Equality Impact Assessment:  

EAI Reviewer Signed:    

Date:           08 June 2026  

 


