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Introduction and background
Following Don Berwick’s recommendation, NHS England established the Patient 
Safety Collaborative (PSC) Programme across England, formerly launched in October 
2014. PSCs exist to spread best practice, build skills and capability in patient safety 
and improvement science, and to focus on actions that can make the biggest 
difference to patients in every part of the country. Since our beginning the East 
Midlands Academic Health Science Network (EMAHSN) PSC has been working on a 
number of clinical priorities determined by stakeholders in the East Midlands.

These were:

n   Suicide prevention in primary care

n   Delirium

n   Transfers of care

n   Safety in care homes

Of these priorities work has now been completed in:

n   Suicide prevention in primary care: a full report of this work can be found at 
www.emahsn.org.uk/PSCSuicide

n   Delirium: a delirium detection, screening and prevention in elderly patients 
undergoing elective orthopaedic surgery project has taken place at 
Chesterfield Royal Hospital NHS Foundation Trust. For further information 
www.emahsn.org.uk/PSCDelirium

n   Transfers of care: a number of resources have been developed, including 
case studies and toolkits. These can be accessed via NHS England’s website: 
www.england.nhs.uk/patientsafety/discharge/ and for more details 
visit: www.emahsn.org.uk/PSCTransfers

As the NHS evolves and changes so do our priorities. We have developed a new 
operating model to reflect the emerging Sustainable Transformation Plans (STPs). 
Our model aligns with the 5 East Midlands’ STP footprints.

Dr Cheryl Crocker, Regional Lead, PSC

East Midlands PSC Operating Model
We will continue to work with our partners;

n   Health Education England, East Midlands (HEE EM),

n   East Midlands Leadership Academy (EMLA),

n   Academic organisations,

n   Leicestershire Improvement, Innovation and Patient Safety (LIIPS),

n   Plus many others.

We will ensure, as an east midlands community, we collaborate to build 
capability in quality improvement, grow our leaders for safety and improve 
the safety culture of organisations. We will continue to expand and share our 
evidence base, evaluate and measure our improvements.

The new PSC operating model will support the development of system level 
patient safety aims in each STP footprint. We will support teams to identify 
aims, measures and adoption of quality improvement methodology in order to 
make the quality interventions as successful as possible. We will commission 
Quality Improvement Coaching, a bespoke support programme for each STP.

The EMAHSN PSC, will act as knowledge brokers, facilitators, 
disseminators, conveners and commissioners of region wide programmes.



Our existing work in this area includes: 

Human Factors Analysis and Classification System (HFACS)

We have been working nationally with external experts to test a new concept in 
the UK; Introducing, testing and implementing the Human Factors Analysis and 
Classification System (HFACS) as a ‘blended’ approach to incident investigation in 
mental health trusts. This has proved successful and we have moved to the second 
phase of embedding this methodology in 5 mental health trusts and introducing the 
methodology in 2 acute trusts in partnership with commissioners.

Human Factors projects

We are working in partnership with our local academic institutions and HEE EM to 
build capability in Human Factors and Ergonomics (HFE). HEE EM have established a 
HFE exchange group and the EMAHSN PSC have supported the funding of several 
projects. The aim is to adopt and spread these projects on completion. In addition 
we have supported training in HFE and are working with local academic institutions 
to offer students access to our projects in order for them to develop the HFE 
component.

Quality Improvement Network

We have established an East Midlands wide Quality Improvement Network with 
an ambition to develop Q people of the future. This network brings people, 
including patients and patient groups together to share learning, offer support 
and educate. We are working with the Health Foundation to support the 
development of Q within our region.

For more information about Q visit: 
http://www.health.org.uk/programmes/the-q-initiative

To join our network register here: 
www.surveymonkey.co.uk/r/EMQIN 

 Core offers
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Core offer: Measurement for 
Improvement

The PSC (in collaboration with other AHSN PSCs) has commissioned the 
development of an IT platform for sharing resources, information and recording the 
progress and measurement of outcomes from projects. Each STP named lead will be 
given a user ID which allows access to the platform to enable uploading of resources 
and sharing information with a wide network of stakeholders.

We will also commission measurement support through masterclasses and bespoke 
training.

Core offer: Building Quality 
Improvement Capability

We are working with a range of partners across the East Midlands to further 
enhance staff capability to improve patient safety. Whilst the provision 
of appropriate staff development remains the responsibility of individual 
organisations, EMAHSN PSC is well placed to collaborate and coordinate 
initiatives which cross organisational, sectoral and geographical boundaries. 
A key element of this work is to reinforce the concept that “safety is everyone’s 
business” and to ensure that human factors principles are embedded in 
workforce development.

Capability building will take the form of;

n   Growing the Q community,

n   Commissioning of existing and bespoke programmes such as the Institute of 
Healthcare Improvement’s Accelerated Patient Safety Programme,

n   Master programmes,

n   Events.
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Core offer: Leadership for Safety

EMAHSN PSC has run 4 cohorts of the AQuA Board Development programme for 
safety. Inviting all provider trusts within the East Midlands to take part. Evaluations 
have been very positive. Follow up at 90 days has demonstrated the trust boards 
continue to develop their thinking and turn this into safety actions. A case study 
approach is underway to evaluate impact over time. Commissioning organisations 
have an influencing effect on provider trust culture. This is recognised and therefore 
a bespoke programme is being developed in partnership with EMAHSN PSC to 
reflect this.

We will continue to support the development of leadership for safety programmes 
at STP level. We will work with EMLA in order to avoid duplication of work and 
capitalise on the local expertise by working together.

Core offer: Supporting Cultural Change
We have commissioned a 4 year programme with PASCAL Metrics. This USA 
based company provides an online safety climate survey in order to capture staff 
perception of safety. We chose to support this in 2 areas of every acute hospital 
in the East Midlands: the Emergency Department and Maternity Units.

This is a 4 year programme measuring safety climate and providing quality 
improvement solutions. We have completed the first survey with circa 1400 
responses in 8 acute trusts. We have set up an Emergency Department Network 
to identify quality improvement interventions and to foster sharing and learning 
from one another. To date the network have identified an ED Checklist used 
at Derby Teaching Hospitals NHS Foundation Trust to be shared, with possible 
adoption in other EDs and exploration of ‘Safety Huddles’ as two interventions.

We will work with the national (NHSI) Maternity Improvement Programme 
leads. This 3 year programme includes a safety climate survey and quality 
improvements. One area we are exploring is the roll out of ‘Safety Huddles’. A 
jointly funded project with HEE EM has demonstrated the benefits of taking a 
human factors approach to the implementation of safety huddles and we are 
working with them to scale this work up.

Core offer: Development of System Level Patient 
Safety Aims
We will work within the STP footprint to identify system level patient safety aims. 
We will commission bespoke quality improvement coaching for each STP. Where 
there are common aims we will bring communities together to adopt and spread at 
scale and pace.

We will support the adoption of novel proven interventions across the East 
Midlands.
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How will we ensure we share and learn together?

Where STPs identify common challenges the EMAHSN PSC will facilitate the 
development of region wide improvement projects that maximise impact and ensure 
the effective use of resources across the region. Where it makes sense EMAHSN 
PSC will lead on national patient safety programmes coordinating roll out across 
the region. Working with our core communications and engagement team and the 
STP communications leads we will ensure learning is shared and spread across all 
5 STP footprints. We already have regular newsletters from EMAHSN and the East 
Midlands PSC. We have an established website and have bought a licence for a 
resource sharing IT platform. We will ensure the STP leads, and staff working with us 
have access to the platform to facilitate cross county learning. This platform has the 
added advantage that the majority of other AHSNs have also bought a licence and 
this enables wider sharing and learning opportunities.

We will convene and host events to disseminate work and collect evidence to enable 
us to spread programmes of work that are proven, demonstrate an impact and are 
relevant to our stakeholders.

How will we know we are successful?

Through the EMAHSN PSC support we will ensure we have robust measures in 
place. We will evaluate programmes through our ‘researcher in residence’ model. 
Success will also be measured through our stakeholder feedback (annual survey and 
continuous feedback).

Safety in Care Homes (LPZ)

Adoption and spread

 
In addition to the core offer to all STPs we are continuing with our care homes 
project with an ambition to spread across the East Midlands.

Care homes’ providers use different benchmarks for care quality. Large chains, in 
particular, collect data in different ways, making cross-sector comparisons difficult. 
System wide improvement in this area is difficult to attain as there are currently 
no reliable measures for benchmarking the prevalence of common care problems. 
EMAHSN PSC introduced an international validated benchmarking Dutch tool for 
use in care homes in 2015; Landielijke Pravelentiemeting Zorgproblemen, or LPZ 
for short. This is now going into the second phase. We have recruited care homes 
across the East Midlands to use the LPZ audit tool in 6 care areas: pain management, 
pressure ulcers, continence, malnutrition and hydration, restraint and falls.

To find out more visit: www.emahsn.org.uk/PSCCareHomes

The EMAHSN are developing an adoption and spread framework. This will ensure 
we select programmes of work that have potential to be spread at scale and pace 
across the East Midlands and across other AHSNs.

10
20

30

 Transfers
of Care

Suicide 
Prevention

Delirium Safety in
Care Homes

Measurement Evidence Review Culture and 
Leadership

Capability

EM PSC Suicide 
Prevention

Disch
arge



Glossary

We understand some of the terminology used in this document may 
not be accessible or familiar to all audiences. Therefore, working with 
our Public and Patient Involvement representatives we’ve created the 
following glossary.

Word Meaning
Audit Snap shot measurement

Benchmarking  Establishing measures across the system

Cross-sector Involving a number of different types of 
organisations

Data Information

Prevalence Occurrences

Primary care Health care provided in the community, e.g. from 
a local GP. Primary care is typically the first contact 
someone has with a provider of healthcare

Protocols Methods

Robust Reliable

Secondary care Care delivered in a hospital setting

Systematic Methodical

For a much wider glossary you can access the NHS Confederation’s 
Jargon Buster here: www.nhsconfed.org/acronym-buster

We have engaged a number of experts with national and international reach to 
assist us with our work. These are: 

n   Murray Anderson-Wallace 
Murray is a specialist in healthcare communication. He has a professional 
background in mental health, social psychology and organisational 
communications research. Murray is the Executive Producer of 
www.patientstories.org.uk, which makes drama-documentaries to provoke 
discussion about safety and quality in healthcare.

n   Carolyn Canfield  
Carolyn is an Honorary Lecturer in the Department of Family Practice and 
received the 2014 Canadian Patient Safety Champion Award from the Canadian 
Patient Safety Institute and Accreditation Canada. She is a Patient Activist and 
developed ‘CodeHelp’, a patient and family activated rapid response safety 
system at Providence Health Care, Vancouver.

n   Stephen Ramsden OBE 
Former Chief Executive, Luton and Dunstable Hospital NHS Foundation Trust, 
Mount Vernon Hospital NHS Trust (1991-94) and Mount Vernon and Watford 
Hospitals NHS Trust. Stephen has had over 30 years career in Health Services 
Management. He was appointed part time Patient Safety First Campaign 
Director, March 2008 and chaired the Campaign Team throughout its 2 year life. 
He became an independent consultant in April, 2010 aiming to continue to help 
improve patient safety throughout the NHS. He became Non Executive Director 
and Deputy Chairman at Kettering Hospital NHS Foundation Trust in 2013.

External expert advisors

How to get involved?
If you would like to get involved with any aspect of the work of the EM PSC please 
contact:

Cheryl Crocker 
cheryl.crocker@nottingham.ac.uk 
www.emahsn.org.uk



Cheryl Crocker 
Regional Lead: Patient Safety Collaborative

Email: cheryl.crocker@nottingham.ac.uk  
Tel: 0777 235 3064

Web: www.emahsn.org.uk/PatientSafety 
Twitter: @EM_AHSN
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