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What is it? 

In 2014 NHS England established a national network of Patient Safety Collaboratives 
(PSCs). Coordinated by NHS England, supported by NHS Improving Quality and currently 
being developed by the 15 Academic Health Science Networks on a regional basis. 

Their remit is to deliver definitive and measurable improvements in specific patient safety 
issues over the next five years. Initially, PSCs were tasked with mobilising local 
engagement across all sectors - providers and commissioners and including non-acute 
and social care organisations, leading to the establishment of a local PSC programme. 
The programme development would identify priority patient safety challenges and 
opportunities locally and gather evidence of any work already undertaken to improve 
patient safety. 

 

Summary 

A stakeholder engagement and scoping exercise was conducted across the East Midlands 
region to gain an understanding of existing patient safety initiatives, partner priorities in 
relation to patient safety and stakeholder views on how the collaborative should operate. 

This work was completed in four phases between September and December 2014: 

 

1. Existing patient safety initiatives and priorities were identified through a 
documentary review local and national reports and statements 

2. These accounts established a basis for meetings and interviews, both face to face 
and telephone, with patient safety leads, operational and management groups and 
patient representatives to explore their relationship with current local issues and 
concerns. This work informed phases three and four, which used a Delphi-style 
approach to define and rank local priorities 

3. An online questionnaire was devised, based on data from the first two stages, 
piloted and sent to a list of key expert informants. The questionnaire comprised four 
sections and asked respondents to: 
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a. rate the importance of a range of patient safety topics to their organisation; 

b. rank the topics in terms of absolute priorities; 

c. indicate how best the EM PSC could support patient safety work in their 
organisations; 

d. rate the importance of EM PSC values and principles 

4. The responses to this first survey were used to develop a second online 
questionnaire intended to generate more specific detail on the topics emerging as 
priorities from the first round, and on the modes of EM PSC support that would best 
‘add value’ to the work of the organisations. 

 

Key points 

The following priority areas were identified: 

 Deterioration of patient (acute and people outside of the hospital environment 
with long term conditions at risk of deteriorating): Respondents indicated that 
the EM PSC could best add value to existing work in this area by capturing learning 
and sharing lessons learned, followed by awareness-raising of the key issues 
across the relevant health-care sectors 

 

 Sepsis: sepsis was identified as a priority area by acute providers, although it could 
be considered as a dimension of deterioration and might be addressed in that 
context. Implementation of the Sepsis Six care bundle was the key intervention of 
focus for acute care providers. Respondents indicated that the EM PSC could best 
add value to existing work in this area by capturing learning and sharing lessons 
learned, followed by raising awareness of the key issues across the relevant health-
care sectors 

 

 The older person in the care home setting: pressure ulcers (PU) and patient falls 
were the two areas of harm identified: 

o PU: although the initial interviews found that many providers felt that 
progress had been made in this area, PU were still identified as a priority 
area 

o This suggested that more work might be needed in target areas such as care 
homes, where developments in practice may be slower to diffuse. Key issues 
included work to minimise the occurrence of ‘avoidable’ PU in all sectors, 
possibly by learning from incidents, and developing measures of ‘real’ harm 
such as size of the PU and time taken to heal. Respondents indicated that 
the EM PSC could best add value to existing work in this area by capturing 
learning and sharing lessons learned, and facilitating peer review 
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o Patient falls: although the initial interviews found that many providers felt 
that progress had been made in this area, these were still considered to be a 
priority area by acute care providers and commissioners. Work to reduce the 
number of falls causing harm was already the focus of current efforts. Closer 
inspection suggests that it was seen mainly as an issue for community care 
and for care homes, although respondents from this sector did not share that 
ranking 

o Respondents indicated that the EM PSC could best add value to existing 
work in this area by reviewing risk assessment tools, and capturing learning 
and sharing lessons learned 

 Further scoping has identified further harms, e.g. continence 

 

 Suicide: suicide was identified as a priority area by community/mental 
health/learning disability providers. Comments from respondents indicated that 
improvement work in this area should also include self-harm and encompass both 
adult and children’s services, as well as bridge the traditional care sector 
boundaries 

 

 Discharge, transfers and transitions of care: identified as a key priority to include 
discharge from acute settings to community and primary care, transitions between 
agencies, services and included children to adult services. Handover was a key 
theme 

 

  

Cross-cutting theme: Primary Care 

EM PSC invited specific comments on patient safety within primary care in the second 
online questionnaire as it was thought the sector was underrepresented among the 
respondents to the first round. In general the respondents’ comments reflected the 
coordinating/central role that primary care undertakes as patients move through the 
different care sectors. Of particular note was the role of GPs and practice nurses 
especially in relation to the transition of patients from primary to secondary care and vice 
versa.  

 

Additional, specific areas for consideration within primary care included: 

 Safety of medicines management (prescribing, dispensing and administration 
(particularly in care homes)) 

 Mental health awareness 

 Development of a primary care safety thermometer 
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Cross-cutting theme: leadership 

Leadership development was not ranked highly (12th out of 16 topics) by respondents as 
an area where the EM PSC could add value to existing work. Free text comments ranged 
from noting the importance of accountability and responsibility of the leader’s role, to being 
able to identify and deal with barriers. However, analysis did not reveal any coherent 
themes and further work is recommended in this area to inform the PSC’s plans.  

 

Cross-cutting theme: measurement 

Measurement was ranked highly (3rd out of 16 topics) by respondents as an area where 
the EM PSC could add value to existing work. The requirement for standardized, 
evidence-based measurement tools to aid benchmarking across similar organisations was 
noted in a number of the respondents’ free text comments. Respondents’ noted a need to 
reduce the number of similar but different ‘duplicate’ measurement tools to help achieve 
consistency of reporting across organisations.  

 

Specific areas of work designated by the EM PSC 

Support from respondents was gained for four specific areas of work that the EM PSC is 
interested in developing, namely: 

 

1. Patient perceptions of safety: one hospital and commissioner have been using a 
survey approach to understand how patients perceive safety. The EM PSC would 
like to adapt this tool to be used in all areas of healthcare as a patient barometer, 
one of our local measurement tools 

2. Staffing: investigating factors that affect safety (agency staff, shift patterns, skill mix 
linked to safer staffing initiative), also supporting staff involved in harm and 
engaging staff in improving safety, including human factors and systems 

3. Investigating staff perceptions of a safe place in relation to discharge: this is 
sometimes described as ‘risk appetite’, reflecting different understandings of the 
level of risk that an individual or organization is willing to accept 

4. Root Cause Analysis approach: novel or alternative approaches need to be 
sought and the PSC is interested in testing the External Peer Review (to include 
patients) methodology 
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The role of the EM PSC in providing ‘added value’ to existing work 

The questionnaires asked respondents to rate and/or comment on how the EM PSC could 
best ‘add value’ to existing patient safety work within organisation. In general, the highest 
rated activities and those receiving most positive responses were: 

 Facilitating learning and sharing lessons learned 

 Facilitating peer review 

 

Support for the EM PSC values and principles 

Respondents expressed high levels of support for the statements that set out the values 
and principles that underpin the PSCs work, namely: 

 Share learning widely 

 Add value 

 Working in partnership 

 Working with academia, translating research into practice 

 Connecting people 

 Innovate 

 Supporting organisations to accelerate learning 

 Use existing forums for disseminating learning 

 Work in a way that accelerates improvement at scale and pace 

 

 

Who to contact for more information 

Dr Cheryl Crocker, Regional Lead PSC cheryl.crocker@nottinhgam.ac.uk 

 

 

AHSN Core 
Objective 

EMAHSN Workstream NHS Outcome 
Framework Domain 

A, B, C W2 – Increasing partnerships and collaborations 1, 2, 3, 4, 5 
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