
 

                                                            
 

 

 
National Patient Safety Collaborative Programme 

 
Guiding Principles for Local Patient Safety Collaboratives 

 
Purpose of this paper 
1. This document describes the proposed principles upon which the Patient Safety 

Collaborative Programme will be based and in particular the proposed principles against 
which each Academic Health Science Networks (AHSNs) will establish and support the 
local Patient Safety Collaborative in their area. This draft is a document for discussion 
between NHS England, NHS Improving Quality and the AHSNs. If necessary it will be 
amended before a final version, acceptable to all, will be produced to guide the 
establishment of the Patient Safety Collaboratives 

 
Background to the Programme 
2. The NHS has recently been named the safest healthcare system in the world by the 

influential Washington-based Commonwealth Fund. This is something everyone in the 
NHS and beyond can be proud of, but the only reason this is the case is because the 
NHS strives continuously to do the best that it can for the population it serves. The NHS 
must continue to improve and learn. The need for this is illustrated by the series of 
challenges the system has faced over the past five years; financial pressures, 
organisational changes and, most damagingly, repeated reports of failures in the quality 
and particularly the safety, of care.  

  
3. The NHS should provide people who work across the healthcare system the opportunity 

to work together in a collaborative way in their own healthcare communities to address 
and prevent the most significant sources of harm in their services. The NHS should 
enable them to engage with all levels of the organisations within which they work and 
help them to connect with widespread support outside their organisations to underpin 
their systematic improvement efforts to prevent and learn from errors, reduce avoidable 
harm and create safer systems of care. 

 
4. Working as part of the National Patient Safety Collaborative Programme, the Patient 

Safety Collaboratives each established and supported by an AHSN will deliver a system-
wide, locally owned and led, improvement programme. This will bring together patients 
and carers, national and international safety expertise with practical experience, in 
partnership with NHS England, NHS Improving Quality, and other national, international 
and local bodies interested in improving safety. This work will align with and complement 
the ambitions of the recently launched ‘Sign up to Safety’ campaign. 

 
Overarching principles and scope of the Programme 
5. In order to work towards significant cultural change and to create a continuous learning 

system across health and social care, the overarching principles of the work will include: 
 

 Local engagement through structured quality improvement initiatives leading 
towards transformational change 



 

 Building  system-wide capability for both staff and patients in quality and safety 
improvement 

 Local systematic spread of quality improvement outcomes across health and 
social care 

 Networking between the AHSNs and their partner organisations and stakeholders 
to ensure the optimal spread of locally developed solutions & interventions 

 Active contribution to national sharing and learning  
 

6. Patient safety as a concept needs to be clearly defined in order to understand the scope 

and remit of the Patient Safety Collaboratives work. Patient safety is the avoidance or 

prevention of unintended or unexpected harm during the provision of healthcare. It is 

concerned with preventing errors of commission (doing the wrong thing) and errors of 

omission (failure to do the right thing). ‘Harm’ in this context means injury, suffering, 

disability or death of a patient where that is not an expected part of the process of the 

disease the patient has or the expected consequence of the healthcare they are being 

provided with. While some patient safety incidents involve individual and clearly defined 

errors that lead directly to harm, we know that most of the harm caused by healthcare is 

a consequence of multiple, relatively minor errors that accumulate to have significant 

consequences. The work of the patient safety collaboratives will encompass both these 

scenarios in order to support the creation of the conditions that prevent patient safety 

incidents from occurring in the first place and that support the development of a safety 

culture in the NHS. 

 

7. The Patient Safety Collaboratives themselves will be encouraged to be innovative about 

the methods they use to drive improvement and prevention of harm, although they will 

be expected to demonstrate that their chosen methods of safety improvement and harm 

prevention are evidence-based. Local Collaboratives will be encouraged to build upon 

existing initiatives or instigate new areas of work. It is anticipated that work will take a 

practical approach to pathway redesign, employing a range of quality improvement tools 

and techniques currently available – and importantly, explore in detail what ‘really’ works, 

and what does not, for the benefit of others, building a measurable and sustainable 

system for the spread of good practice across health and social care that prevents things 

from going wrong. 

 
8. However, in order to aspire to the level of change required for a cultural shift in how care 

is delivered, the national programme will be drawing on expertise around ‘operational 

excellence’ that will underpin this work, and surpasses primary pathway redesign that 

has been seen within traditional quality improvement. As outlined in the Berwick Report, 

(August 2013) capability will need to be built around the following areas: 

 Transparency 

 Continuous learning 

 Prevention 

 Reliability 

 Leadership for culture change 

 Improvement and measurement 

 Accountability 

 Teamwork and communication 

 Negotiation 



 

 
9. National patient safety data sources and clinical evidence suggests there are some key 

patient safety topics which account for the majority of patient safety concerns across all 
NHS providers. These patient safety topics are listed in the grid below and represent the 
issues that the Patient Safety Collaborative programme as a whole will tackle in order to 
improve safety and prevent harm being caused to patients across the NHS. In addition to 
the clinical topics identified, two ‘essential’ topics – measurement and leadership - have 
been selected as cross-cutting topics that will be relevant for all local Collaboratives. This 
is because they are known to be fundamental to delivering patient safety improvement 
and prevention of harm.  
 

10. Each of the fifteen Collaboratives will run programmes to improve leadership and 
measurement for patient safety (the ‘essentials’). Each of the fifteen Collaboratives will 
also choose a number of other patient safety topics from the below list to focus on 
according to their local priorities and the views of their stakeholders. Collaboratives will 
also be free to identify other appropriate safety topics to include in their programme of 
work that are not listed here if they wish to; 

 

 
11. While each of the fifteen Collaboratives will therefore only tackle a sub-set the above 

topics, the Programme as a whole should address each of these via at least one 

Collaborative and will enable the sharing of lessons for all. 

 

12. Through a locally-led engagement exercise, each Collaborative will decide on their 

priorities and plan of work aiming to encompass the national programme’s guiding 

principles as set out below. Once the clinical safety topics are chosen, the local 

Collaborative programmes should aim to address the clinical issues on a whole patient 

pathway basis, i.e. across acute, community and primary care services etc. and including 

relevant social care settings such as care homes, unless the clinical issue is irrelevant to 

a particular sector. It is also important to address the health needs of the local population 

based on evidence, which may be collated from systems including NRLS, HES, STEIS, 

NHS Safety Thermometer, clinical audit and other sources. Ultimately it is likely that 

there will be good alignment between national and local priorities in order that a national 



 

aggregation of improved outcomes can be demonstrated. An operating model will be 

created for the programme in order to establish common areas of focus across the 15 

Collaboratives and to maximise the opportunities for accelerated learning. 

 

13. The central core team of NHS Improving Quality and the NHS England Patient Safety 

Domain team clinical leads will work with the network of AHSNs and individual AHSNs  

and other safety improvement experts to provide support, guidance, expertise and 

resources in relation to these clinical priorities to support the work of the Patient Safety 

Collaboratives. The core team will also seek to spread best practice between 

Collaboratives where effective solutions are identified and evidenced, both for the clinical 

areas on this list and others as identified by local Collaboratives. A centrally accessible 

web resource will ensure these resources are made available to each local 

Collaborative. 

 
The Guiding Principles in detail 

14. It is anticipated that each AHSN will lead on the establishment and support a local 

patient safety Collaborative within their geographical footprint. While providers remain 

accountable for the safety of their patients, accountability for delivering an effective 

collaborative programme that abides by the principles in this document and that supports 

patient safety improvement and prevention of harm will lie with each respective AHSN’s 

leadership. 

 
15. The key steps required to establish each local Collaborative will therefore include: 
 

 Local engagement across health and social care to scope plans and recruit 
organisations 

 Establishment of a local patient safety collaborative and associated governance 
structure 

 Local identification of key safety priorities 

 Development of a locally agreed plan of work  

 Establishment of a measurement and reporting structure which encompasses 
prevention and future avoidance of harm. 

 

16. The guiding principles are outlined within two distinct stages of activity. The Stage 1 

principles will guide the ‘work before the work’, in terms of the initial set up phase that will 

take place in the run up to October 2014. The stage 2 principles will guide the ongoing 

operation of the Collaboratives from October onwards.  

 

Stage 1 – up to October 2014 

i. Agreement of each AHSN to mobilise local engagement across all sectors - providers 

and commissioners and including non-acute and social care organisations, to 

establish a local patient safety collaborative programme. 

ii. Identifying key patient safety challenges and opportunities locally, including gathering 

evidence of any work already undertaken to improve patient safety (potentially as 

part of other local or national improvement initiatives) and subsequent examples of 

good practice and using evidence of current patient safety improvement capability 

across participating organisations to ensure the Patient Safety Collaborative will 

complement rather than compete with existing initiatives. 

iii. Ensuring patients and carers play a fundamental and active part in planning. 



 

iv. Baselining relevant data across the whole system 

v. Obtaining the explicit engagement of chief executives, boards and other leaders from 
participating organisations, including their commitment to support and engage in 
meaningful improvement activity within and between their organisations. 

vi. Obtaining agreement that individual leads from member organisations will commit to 

attend to relevant learning sessions and national events. 

vii. Obtaining data sharing agreements across the Collaboratives and national team. 

viii. Signalling full support for the process of real time, formative evaluation and 
commitment to respond to relevant findings in order to ensure timely enhancement of 
the programme. 

ix. Inclusion of both the leadership and measurement topics as cross-cutting themes of 
work across all Patient Safety Collaboratives. 

x. Establishing a local governance structure for local Collaborative oversight on 

progress, and learning by October 2014 – from project based steering groups to 

AHSN Patient Safety Collaborative boards.  

xi. Developing an overarching local Patient Safety Collaborative work plan by October 

2014, including clear aims, objectives and strategic delivery plans, and a set of 

measurable objectives that align with the national programme measurement strategy 

which will be developed with AHSNs: 

 

Stage 2 – after October 2014 

i. Demonstrating ongoing patient/carer voice and participation in all Patient Safety 

Collaboratives and with any other relevant stakeholders. 

ii. Demonstrating improvement in patient safety through systematically addressing 

causes of harm and developing preventative approaches to safety thereby 

demonstrating a return on investment. 

iii. Demonstrating real progress in safety culture and learning as evidenced through 

improved prevention activities, incident reporting and the use of patient safety culture 

assessment tools. 

iv. Supporting, empowering and including staff of all grades, clinical and otherwise 

across all participating organisations to build safety improvement capability, and by 

supporting exceptional individuals to take part in relevant development opportunities 

so that safety becomes everyone’s day job and not a specialist interest subject.  

v. Demonstrating the use of evidence-based methods of safety improvement science to 

deliver safety objectives with innovation where appropriate. 

vi. Underpin all quality improvement work with a set of principles based on ‘operational 

excellence’ to ensure more sustainable culture changes and creation of a continuous 

learning system – this includes transparency, team work, communications etc. as 

outlined on page 2. 

vii. Ensuring that clinical interventions introduced for patient safety improvement are 

grounded in the evidence base for effectiveness. 

viii. Delivering effective communication initiatives to build safety awareness, energy and 

participation based upon the wider national programme communications strategy and 

linking with the ‘Sign up to Safety’ campaign. 

ix. Delivering a cohesive strategy and plans for adoption and spread of the work and 

learning across all NHS-funded providers, relevant social care providers and 

commissioners in the geographical area within five years. 

x. Legitimately reporting the gains where improvement is measurable, and sharing 

knowledge, case studies, stories and innovative practice, not just data. 



 

 
17. It is a fundamental principle of the Programme that we will not dictate to Patient Safety 

Collaboratives how they design and implement their programmes of work to fulfil the 

principles set out above. AHSNs and their partners will develop a range of approaches 

and use a number of management models. There are, however, several core 

management capabilities that AHSNs and their partners will need to have at their 

disposal. These include: 

 Leadership and networking skills 

 Programme and project management 

 Financial planning 

 Improvement skills and knowledge  

 Analytical capability to support measurement for improvement and evaluation 

 Clinical leadership 

 Administrative capacity 

 
Core Team Support and Benefits of the National Programme 
18. NHS IQ and NHS England will provide a central core team to support the programme. 

The core team will work with each Collaborative to develop an individual support and 
working arrangements plan.  The team will collate monthly data on behalf of each AHSN 
using existing data collections where possible and will keep additional collections to a 
minimum necessary to support the tracking of improvement.  

 

19. Organisations actively involved in patient safety improvement work will be supported to 

use a single national system as a means for their project management, data capture and 

analysis, and the sharing of learning nationally. Discussions will be held with AHSNs to 

understand their requirements from such a system and ensure these are met as far as 

possible. 

 

20. The details of the overarching PSC measurement for improvement strategy will be 

developed further with and agreed by the AHSNs.  

 

21. AHSNs will be supported to provide more detailed submissions on a quarterly basis 

covering progress on improvement in identified priorities, significant learning, and 

progress on work specific to measurement and leadership towards culture and learning 

system change.  

 

22. Collaboratives will be able to actively participate in the design of workshops and events 
that will include capability building in quality and safety improvement, peer support 
meetings and other national events in order to share best practice and learning. They will 
be supported to actively share locally-developed products and resources for the benefit 
of others and ensure the whole system is able to learn both in terms of success and 
failures of specific improvement initiatives. 

 
23. The core team will support the following activities: 
 

i. Working with the AHSN Network of Networks, develop and support the operating 
model for the national programme. 

ii. In partnership with each AHSN, develop and support a system wide capability 
programme in support of each Patient Safety Collaborative, including measurement 
capability. 



 

iii. Also in partnership, develop a  measurement strategy for the programme in order to 
demonstrate improvement outcomes and aggregate value. 

iv. From the outset and through the diagnostic, implementation and evaluation phases 
of work, support all Patient Safety Collaboratives through an agreed ‘working 
arrangements’ plan to meet specific improvement needs. 

v. Contribute to the National Patient Safety Programme Board. 
vi. Work with a variety of stakeholders to ensure access to appropriate expertise within 

the national programme. 
vii. Support all Patient Safety Collaboratives through the use of a single national system 

that meets the needs of AHSNs for project management, online collaboration, 
sharing and local data analysis. 

viii. Offer a range of patient safety learning opportunities at all levels including leadership, 
measurement and operational excellence as core themes. 

ix. Contribute to the wider NHS England National Patient Safety Plan communications 
strategy to promote and support the Patient Safety Collaboratives, and the wider 
‘Sign up to Safety’ campaign.  

x. Support web-based meetings for peer support remote connection and interaction  
xi. Co-design, organise and deliver workshops and national learning events to support 

sharing and learning across the Collaboratives and more widely support the National 
Patient Safety Programme. 

xii. Co-produce a range of quality publications and resources using a wide variety of 
media, in partnership with stakeholders that focusses on the key evidenced safety 
improvements principles e.g. ‘how to’, ‘top tips’, guides, e-learning, apps and other 
resources. 

xiii. Build the patient safety evidence base by supporting abstract, peer review and other 
potential publication submissions. 

xiv. Provide shared examples of all resources, including policies, procedures and 
protocols in use in operational settings that are proven to be beneficial. 

xv. Provide a quarterly national aggregate report against the agreed programme metrics 
covering inputs, process, outcomes and balancing measures and demonstrating 
progress of Patient Safety Collaboratives and provide access to some of the national 
safety data sources in a format required by AHSNs and associated quality 
improvement work. 

xvi. Commission a programme of research to reflect the wider qualitative aspects of the 
National Patient Safety Collaborative Programme, in order to capture the aggregate 
value and the changes in patient and public experience of safety over the lifetime of 
the Collaboratives. 


