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Executive summary 
 

The national patient safety strategy 
 
NHS Kernow CCG, Cornwall partnership Foundation Trust (CFT) and Royal 
Cornwall Hospitals NHS Trust (RCHT) governing body/ boards agreed to be national 
early adopters to test an introductory version of the patient safety incident response 
framework (PSIRF) prior to the national roll out in Spring 2022. These organisations 
formed a PSIRF steering group and have worked collaboratively over the past 18 
months with other stakeholders to co-develop patient safety incident response plans 
(PSIRP) for each provider (RCHT and CFT). 
 
Under the current serious incident framework (SIF) commissioners have the 
responsibility to ensure that providers quality assure the robustness of providers 
incident investigations and action plans. PSIRF now places the responsibility for the 
sign-off of provider led patient safety incident investigation’s (PSII’s) and 
improvement plans, with the board(s) /leaders of the organisation involved which is a 
significant change in governance. 
 
Providers should agree the PSIRPs with their lead commissioners who will assure 
effective application of local PSIRPs and PSII standards. 
 

RCHT patient safety incident response plan (PSIRP) 2021/22 
 
This PSIRP sets out the strategy for how Royal Cornwall Hospitals NHS Trust 
(RCHT) will deliver the patient safety incident response framework. This is a quality 
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priority for the organisation as it continues to learn from patient safety incidents 
reported by staff and patients, their families, and carers as part of the work to  
 
continually improve the quality and safety of the care provided. The plan has been 
developed within the requirements and structure set by NHS England and NHS 
Improvement for early adopter organisations. 
 
Key Points to know about PSIRF: 

 

• It is a move away from blame and root cause analysis, we want to learn so we 
need a just culture which takes a systems-based view to diagnose where 
interventions are needed. We are training our staff to do this. 

• There is a much greater focus on the involvement of patients, families, carers, 
and staff to ensure their voice is heard and they are fully supported. 

• The level of investigation will no longer be determined by harm or the NHS 
Serious Incident Investigation Framework. The direction is determined by national 
and local priorities which are intended to deliver learning, impact, and 
improvement. but directed by the potential for learning.  

• The way we investigate will change, a range of tools (some we already use) will 
be selected to explore with curiosity, review the system and identify learning. This 
has been the organisational strategy over the last three years. 

• The use of thematic reviews will become more frequent to enable patterns across 
a cohort of incidents to be identified. 

• We will look to align processes (e.g., complaints and investigations) so one 
review can be used for both requirements. 

 
No significant risks have been identified. The mobilisation plan will address any 
cultural issues arising from moving from the old framework to the new framework. 
 

Recommendations and specific action to take at the 
meeting 
The committee is asked to: 

1. Approve the report and request further information, where necessary. 
2. Acknowledge the transition point for the cessation of the serious incident 

framework (SIF) and commencement of PSIRF, for RCHT from 8 December 
2021 with a 3 month transition period for the completion of existing SI’s. 

3. Request that regular updates regarding the progress, implementation and 
effectiveness of the PSIRP be provided to the NHS Kernow quality assurance 
committee to enable assurance regarding the quality of patient safety incident 
response. 

 

Additional required information  
 
Cross reference to strategic objectives 

☒ Improve health and wellbeing and reduce inequalities 

☒ Provide safe, high quality, timely and compassionate care 

☒ Work efficiently so health and care funding give maximum benefits 

☒ Make Cornwall and the Isles of Scilly a great place to work 
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☐ Create the underpinning infrastructure and capabilities critical to delivery 

 
 

☒ Commissioning supports COVID-19, recovery plans and long-term plan 

expectations 
 
Evidence in support of arguments: NHS England » Patient Safety Incident 
Response Framework 
 
Engagement and involvement: PSIRF steering group, NHS Kernow quality 
assurance committee, RCHT quality assurance committee and board 
 
Communication and/or consultation requirements: feedback from governing 
body to RCHT  
 
Financial implications: as noted  
 
Review arrangements: Forms part of in-depth monthly review of quality information 
at quality assurance meeting. 
 
Risk management: Corporate risks are discussed at the joint finance, performance 
and quality meeting. 
 
National policy or legislation: Covers constitutional, national and locally 
determined quality and performance metrics 
 
Public health implications: Consideration given to public health implications, 
particularly with respect to inequalities 
 
Equality and diversity: Equality and diversity is considered through all of NHS 
Kernow’s work. 
 
Climate change implications: Meetings are now being held virtually, papers are no 
longer printed, and travel no longer required. 
  
Other external assessment: The PSIRP has been shared with NHSE regional and 
national teams and RCHT board. A considerable amount of the information is 
nationally submitted and informs discussions with regulators 
 
Relevant conflicts of interest: None known other than those recorded within the 
declaration of interest register. 
 

For use with private and confidential agenda items only 
 
FOI consideration – exemption*: None - item may be published 
 
Qualified or absolute? None - item may be published 
 
If exemption is qualified, then public interest test required. Check to see if the public 
interest in the information being released outweighs the exemption being used and 
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record your consideration here to justify inclusion on the private and confidential 
agenda. Note the information commissioner states that there is a public interest in 
transparency. For advice, contact kccg.foi@nhs.net. 
 

Main report 
 
Patient safety incident response plan (page 216 to 265). Please note this document 
is owned by Royal Cornwall Hospitals NHS Trust and not suitable for users of 
assistive technology. To request a copy in an accessible format, please email Royal 
Cornwall Hospital’s Trust corporate governance team. 
 

mailto:kccg.foi@nhs.net
https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/ChiefExecutive/TrustBoard/Minutes/2122/202111/AgendaPackBoardinPublic4November2021.pdf
mailto:rcht.corporategovernance@nhs.net?subject=Patient%20safety%20incident%20response%20plan:%20accessible%20format%20request
mailto:rcht.corporategovernance@nhs.net?subject=Patient%20safety%20incident%20response%20plan:%20accessible%20format%20request
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