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1.0 AIM and PURPOSE

Our Aim is to eliminate all preventable patient harm making us the safest provider of community-based services and to become an exemplar organisation.

The purpose of this document is to describe the PCT Provider Arm’s commitment to patient safety. This document will describe the steps that the Provider Arm will take to improve patient safety. These steps are founded on a thorough review of literature from around the world and attendance at the Institute for Healthcare Improvement (IHI) Patient Safety Officer Executive Development Programme, September 2008. The steps support the National Patient Safety Agency’s (NPSA) ‘Seven Steps to Patient Safety’ but are based on the methodology developed by the IHI.

The purpose of the Strategy is to develop the following principles

1. EVERYONE in the Organisation is aware that they have a role to play in improving patient safety

2. EVERYONE in the Organisation understands what their role is

3. The importance of identifying and quantifying the nature and amount of preventable harm

4. To support the implementation of an ongoing programme of work to eliminate harm

5. The Organisation works continuously to develop and maintain a Just and Fair Culture

6. Involvement and communication in as open a way as possible with patients and the public

2.0 
SCOPE

This strategy applies to all staff employed by Bolton PCT Provider Arm and to all patients receiving services delivered by Bolton PCT Provider Arm hereon in referred to as the ‘Organisation’. The strategy is expected to have implications for working arrangements with the commissioning arm of the PCT and other organisations and agencies within the local health economy.

3.0 
BUILDING A FRAMEWORK FOR A SYSTEM OF SAFETY

This Framework builds on the Risk Management Strategy and involves the development of a system of safety.

3.1 Linking Safety to Organisational Strategy and Resources

This strategy will reflect the major strategic priorities for the Organisation as determined by the Clinical Executive Committee and outlined in the wider PCT strategic plan.

The strategy requires a greater focus on the measurement, collection and use of proactive data to establish the level of harm within the Organisation, supplementing the existing essentially reactive incident reporting process.

The Organisation’s strategic priorities for safety must be based on explicit and measureable data. 

All staff at all levels must be made aware of the relevance of their data collection to the Organisation’s strategic aims

The elements of Quality, Risk and Safety need to be brought together to support the execution of the Organisation’s strategic aims by:

· Business planning and resource deployment

· Development of technical expertise

· Developing a clear process for knowledge integration and the spread of improvement

3.2 Measurement of Safety

The measurement of safety must involve:

· Spontaneous reporting e.g. Adverse and Significant Events, Compliments and Complaints with robust feedback loops

· Stimulated reporting e.g.  Structured Executive Safety WalkRounds

· The development of service-specific trigger tools to identify Intervention- Specific Harm whether by commission or omission

· Sophisticated automated alert systems with a developed in-built review process

· Measurement of Culture e.g. Staff attitudinal surveys, questionnaires, interviews, PO techniques.

3.3 Development and Application of Validated Improvement Methodology

Services will work to reduce risk of harm by use of the following improvement techniques:

· Prospective tools to prevent and mitigate system failure

· Consideration of human factors and existing work patterns into system design

· Dynamic risk management by building on-going risk assessment into work and team processes.

· Continuous learning systems supporting transparency, analysis, actions and feedback.

3.4 Building a Safety Culture

The Organisation realises that there are important benefits from building a safety culture. These include:-

· Reduction in the recurrence and severity of incidents

· Reduction in physical and psychological harm to the patient

· Reduction in the number of staff suffering from distress, guilt, shame, loss of confidence and morale as reflected in improved staff retention

· Reduction in staff sickness and absence.

· Reduction in the costs incurred for treatment and extra therapy.

Improving patient safety within the Organisation requires change in many areas, including change within its culture.

The importance of Quality, Safety and Risk must be reflected in visible and active endorsement at Executive level.

The Organisation should move to a fair and just culture with appropriate accountability. The focus should be on system failure rather than individual blame. 

This means that no disciplinary action will result from the reporting of adverse incidents, mistakes or near misses, except where there have been criminal or malicious activities, professional malpractice, acts of gross misconduct, or where repeated errors or violations have not been reported.

The Organisation will actively support and protect staff involved in adverse events in line with its existing policy.

3.5 Organisational Safety Infrastructure - Leading and Supporting Staff

Building a safety culture depends on strong leadership. Within the Organisation, the Interim Director of Nursing and Integration and Medical Director/Associate Medical Director have overall responsibility for patient safety. 

The establishment of a Quality, Safety and Risk Strategy Committee with direct reporting responsibility to the Organisation Clinical Executive Committee will oversee the identification and implementation of work portfolios for each division. (See Appendix 1 – Quality, Safety &Risk Strategy Committee Draft Terms of Reference)

 The Clinical Safety Team, comprising the Medical Director, Clinical (Medical) Safety Lead, Director of Nursing and Patient Safety and Clinical (Nursing) Safety Lead will provide clinical, professional and managerial leadership for the Patient Safety Agenda.
The Director of Nursing is responsible for the operational management of the Risk Management, Infection Control and Safeguarding Children Teams. In addition the Director of Nursing provides professional management and supervision to the Safeguarding Adults Lead Nurse, who is based and operationally managed within the Council.

The Divisional Clinical Leads and Assistant Directors/Heads of Clinical Services will have defined responsibilities for implementation management of safety improvement systems, including training within their service areas

The Assistant Director of AHPs/Learning and Development is responsible for ensuring that appropriate training is provided to support the implementation of  improvement tools and systems within the strategy.

Effective leadership and team working is an integral part of ensuring Patient Safety. The Assistant Director of AHPs/Learning and Development is responsible for ensuring that leadership and team development  programmes are available within the organisation.
The Risk Manager is responsible for operating the PCT Incident Reporting system as described in the Risk Management Strategy and Incident Reporting Procedure and for overseeing the Health and Safety, Fire and Security arrangements within the Organisation. 

The Risk Manager is also responsible for co-ordinating the development, implementation and dissemination and embedding of policies required in order to meet the NHS Litigation Authority standards for Risk  Management. 

The  Integrated Governance Administrator will be responsible for the collation of evidence to support the Health Care Commission Standards for Patient Safety. Each Division will be set objectives to achieve integrated risk management using the Health Care Commission Standards for Better Health framework.

The Assistant Director of Quality Improvement will be responsible for incorporation of safety elements into Quality Improvement work and for the spread in use of adopted safety improvement models.
The Estates and Facilities Department and the BRAHM LIFT company are responsible for ensuring that all risks associated with the Organisation Estate are properly assessed, managed and monitored. Patient Safety should form an integral part of any estates design by consultation with the Clinical Safety Team.

The Assistant Director of Human Resources is responsible for the development and implementation of policies designed to minimise the risks associated with the employment of staff and to support staff policies that promote a Fair and Just Culture

Each Division will be expected to sign up to the delivery of an identified work programme which will contribute to the safety portfolios that support the Organisation’s strategic safety objectives. It is envisaged that every project will have an identified clinical champion and project manager. Appropriate resource will be identified to support each individual project.

To demonstrate their commitment to patient safety, the Medical Director, Chief Operating Officer and Patient Safety Officers will carry out ‘Go and See Walkabouts’. These will focus on patient safety and allow staff to raise their concerns regarding safety issues.

The benefits of this will be:-

-an increased awareness of safety issues and patient safety concepts amongst staff

-a demonstration that safety is a high priority for senior management

-promoting an open and fair culture

-a way of gathering and sharing information 

Patient safety training is provided and clinical risk issues are discussed at Corporate Induction

3.6 Integrated Risk Management 

Integrated risk management systems improve patient safety. It is not acceptable to manage risk at the individual service or activity level. Emphasis will be on supporting the development of safe systems and processes to support individuals to deliver safe care.

The Organisation uses a matrix to measure all risks. There is a need to develop a more structured risk assessment and reporting process with a focus on identification and reporting of lower levels of risk to promote Organisational learning.

Risk assessment and reporting will be done according to ‘process’ to allow identification of cross-cutting themes

The Quality, Safety and Risk Strategy Committee will have responsibility for collection, collation and analysis of data relating to potential and actual risk and harm. It will have responsibility for driving improvement processes by cascading improvement tools and techniques

There will be use of standardised approaches to risk assessment and management. All new policies will be risk assessed and the risk management process will be incorporated into future business and strategic plans.

Each Division is expected to keep a ‘live’ risk register, ensure risk assessments for all aspects of risk are maintained and report and investigate incidents according to the PCT procedure. 

The Quality, Safety and Risk Strategy committee will have responsibility to identify and advise on risks that affect more than one department and manage potential risks and risks that already affect the organisation.

3.7
Involving and Communicating with Patients and the Public

Being Open
Involving and communicating openly with patients, their relatives, their carers and the public is essential and discussing the problem promptly, fully and compassionately can help patients to cope better with the after effects when things have gone wrong.

Through patient involvement in safety issues, it is hoped that:

· risks and patient safety problems will be proactively identified by patients

· concerns and ideas for improvement from patients and the public will be shared

· solutions generated in partnership with patients and the public will be more realistic and achievable

· active patient/carer involvement will be sought, particularly those with positive and negative experience of care

This Organisation aims to improve patient involvement with risk issues throughout the coming year, as evidenced within the attached action plan and the PCT Being Open policy.

To promote learning, all reported incidents will be assessed by the risk team and investigated by the appropriate officer in accordance with the Incident Reporting Protocol. Reports from investigations will be collated and tabled at the Quality, Safety and Risk Strategy Committee 

3.8 Implement Solutions to Prevent Harm

Learning from patient safety incidents needs to be active so changes are incorporated into the way that all staff work at all levels.  Each Division should review incidents on a regular basis and decide the best way that lessons can be learned across their departments. 

3.9 Action Plan & Supporting Documents

The Annual Quality, Risk and Safety Action Plan will direct a programme of work for the Organisation. Direction will be set and progress overseen by the Quality, Safety and Risk Strategy Committee which will report as a standing agenda item to the Clinical Executive Committee.

Supporting Documents

1. QSR Strategy Committee Draft TOR

2. Role Descriptions of the Clinical Safety Team
3. Executive Responsibility -  roles
4. Organisational Quality, Safety and Risk Reporting Structure
5. Annual Quality Safety and Risk Action Plan
APPENDIX A: DRAFT TERMS OF REFERENCE

Provider Arm Quality, Safety and Risk Committee

Aims:  

· To oversee the Provider Arm’s annual programme of works relating to improving quality, safety and risk

· To support the stated objectives of the Provider Arm Patient Safety Strategy and oversee its implementation

· To oversee compliance with the Health Care Commission quality standards

· To oversee the compliance with CNST standards within the Provider Arm

Members:
	Name
	Designation
	Organisation
	Deputy

	Wendy Pickard (Chair)
	Chief Operating Officer
	Provider Arm
	

	Anne Talbot
	 AssociateMedical Director
	NHS Bolton
	

	Darren Mansfield (Secretary)
	Clinical Lead for Patient Safety
	Provider Arm
	

	Helen Clarke
	Director of Nursing & Integration
	Provider Arm
	

	Joyce Young


	Patient Safety Officer
	Provider Arm
	

	Paul Phoenix


	Risk Manager
	Provider Arm
	

	Elizabeth Bradbury


	AD Quality Improvement
	Provider Arm
	

	Mark Welch/ Colin Warburton
	Estates
	NHS Bolton
	

	Ingrid Derbyshire


	AD Human Resources/Learning & Development
	NHS Bolton
	

	Diane Sankey
	Complaints and Litigation
	NHS Bolton
	

	TBC
	Staff Safety Representative
	NHS Bolton
	

	TBC
	 Staff Safety Representative
	NHS Bolton
	

	Fiona Farnworth
	Named Nurse Safeguarding Children
	NHS Bolton
	

	Dave Hanson
	Safeguarding Adults lead Nurse
	NHS Bolton
	


Purpose & Duties:

· To ensure that structure and processes are in place with clearly identified lines of responsibility and accountability for the overall quality and safety of clinical care within the Provider Arm.

· To oversee the systematic investigation of clinical and other safety incidents within provider services

· To ensure feedback to front-line staff and all levels within Provider services specifically to promote system improvement

· To oversee the development and maintenance of a ‘Just and Fair’ culture within the Provider Arm in which staff are held accountable for their own actions but not for system failures

· To direct and oversee the portfolios of works to improve quality and safety of care within the Provider Arm in line with its stated strategic quality and safety aims

· To ensure that the Provider Arm and its partners learn from adverse events and that key learning from other committees ( Risk Management, Infection Control, Safeguarding, Information Governance and Health Economy Safety Committees) is incorporated into Provider Arm learning and development programmes and system policy changes

Frequency of Meetings:

Bi Monthly meetings occurring two weeks before the Clinical Executive Committee

Agenda Setting:

Agenda setting and associated papers will be distributed 1 week prior to the meeting. Items for inclusion on the agenda should be sent to the Secretary or Chair

Reporting and Accountability:

The Quality, Safety and Risk Committee will report directly to the Provider Arm Clinical Executive Committee as a standing agenda item

The Committee will have reporting links to the following committees:

Provider Arm Committees:

Professional Leads Forum

Drug and Therapeutics Committee

Equipment Management Committee

Service Provision Committee

Clinical Audit Committee

Partner Committees

Health Economy Safety Committee

Risk Management Committee

Infection Control Committee

Safeguarding Committee

Information Governance Committee

Reporting links will be to inform and be informed of issues relating to the stated aims of the committee
Deputising Arrangements:

All committee members will appoint a named deputy to attend in their absence

Quoracy: TBC

Secretary Support:

P.A. to the Provider Arm Clinical Lead for Patient Safety

Date TOR Agreed:

Review Date:

APPENDIX B: QUALITY SAFETY & RISK ACTION PLAN

	ACTION
	Lead and Supports
	Achievements to 31.3. 2010 
	2010/11

	Develop easy electronic error  and incident reporting by staff and patients within PCT Provider and  other Primary Care Services


	Lead: Paul Phoenix

Supports: Service Managers
	Electronic incident reporting now widely available and increasingly used
	Improve quality of information provided within incident reports

	Complete outstanding actions from Safety WalkRounds undertaken in 2009/10
	Joyce Young/Nora Beattie with Service Managers
	Action Plan produced and partially delivered
	Complete actions which are deliverable within existing resource

	Continue Executive Safety Walkabouts within Provider Services


	John  Dean

Anne Talbot

PSOs
	Target of 50% of services fully met
	Rolling programme from April 2010 

	Organise and deliver series of briefing events throughout the PCT-Senior managers, relevant committees, professional forum meetings, staff briefings.
	Darren Mansfield

Helen Clarke

Joyce Young
	Briefings delivered
Provider Safety Event held

CEC Safety Workshop held 4.6.2010
	Launch NPSA National Framework for Reporting & Learning from Serious Incidents Requiring Investigation

	Establish weekly meetings to review all clinical incidents
	Joyce Young 

Nora Beattie
	 Achieved

December 2008
	Ongoing

	Organise PCT Risk Register to separately identify Provider risks and sub-group into Divisional risks.
Ensure scoring and review of risk scores is clearly minuted at relevant meetings


	Lead: Paul Phoenix

Supports: Service Managers
	December 2008
	Update and maintenance

Implement Internal Audit  Report Recommendations re. Risk Management 

	Develop and deliver educational support programme on safety tools and techniques to all safety portfolio project leads (cascade from Boston Patient Safety Officer programme)


	Darren  Mansfield

Helen Clarke

Joyce Young

Liz Ashall-Payne
	Delivered in 2009/10
	Now covered in Equip training

	Develop structure, measures and case studies to demonstrate minimising of harm and increased error reporting within Provider Services

Pilot regular measurement of harm rates through audit 2008/9
	Paul Phoenix

Helen Clarke

Darren Mansfield

Joyce Young


	Target set in Provider contract to increase incident reporting by 10%
	Maintenance

	Implement Productive Ward Programme in Intermediate Care
	Project Manager: Deborah Hutchinson-Davy


	Launched November 2008
	Ongoing

	Ensure PCT is successful in CNST assessment in February 2009
	Paul Phoenix

Helen Clarke

Alan Cowie

Joyce Young


	 Achieved

February 2009
	Maintain compliance and assess impact of TCS on CNST

	Pilot the use of a Patient Safety Trigger Tool within the Provider Arm


	Lead: Darren Mansfield
	Achieved
	

	Participate in the Safer Clinical Systems  Forum with the Health Foundation
	Lead: John Dean


	First year completed, to be extended until Dec 2010
	Embed new systems for falls, readmissions, pressure ulcers

	Assess impact of TCS on Integration of Risk Management functions within RBH and PCT Provider
	Helen Clarke
Risk Management Leads at RBH
	Timescale to be agreed within TCS Integration Project Plan
	Full integration of Risk Management functions by April 2011

	Develop performance monitoring measures for both Safeguarding Children and Vulnerable Adults
	Lead: Helen Clarke

Pam Jones

Dave Hanson
	Incorporated into Provider performance report
	Ongoing refinement
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