
 

 

Standard 10. Patient Safety 
 
1. Incident reporting 
2. Safeguarding 
 

Rationale  

 
Improving patient safety in the UK will require a cultural change within the healthcare system. A true 
safety culture is one in which every person in the organisation recognises their responsibility 
towards patient safety, and works to improve the care that they deliver. This is the essence of 
clinical governance (NHS National Patient Safety Agency, (NPSA), (2014). This standard aims to build 
a culture of safety for Primary Care in Rotherham. 
 

1. Incident reporting 

 
It is widely recognised that mistakes and incidents will happen, and that healthcare is not without its 
risks. Evidence shows that if the culture of an organisation is safety conscious, and people are 
encouraged to speak up about mistakes and incidents, then patient safety and care can be improved 
(Vincent, 2001). NHS incidents are defined as any unintended or unexpected episode which could 
have, or did, lead to harm for one or more patients receiving NHS-funded healthcare (NHSE, 2013). 
 
Incidents in Primary Care are uncommon, but when they do occur GPs have a responsibility to 
ensure there are systematic measures in place for safeguarding people and NHS reputation (NHSE, 
2013). Recent research has highlighted 4 main areas of concern - diagnosis, prescribing, 
communication and administration (NHS National Patient Safety Agency, (NPSA), 2014). Whilst this 
research has given some insight into the breadth of incidents, it acknowledges the need for more 
accurate assessment of the number and severity of patient safety incidents (Sanders & Esmail, 
2001). The cause of incidents cannot simply be linked to the actions of individual people. Adoption 
of a framework, using a system wide perspective for notification, management and learning from 
serious incidents, will support openness, trust and continuous learning and service improvement. 
(NPSA), 2010). On-going increases in the number of reported safety incidents, especially near misses 
or no harm incidents, reflect an improving safety culture. However, under-reporting continues to be 
a major obstacle, particularly in Primary Care (The King’s Fund, 2014). 
 

2. Safeguarding 

 
Safeguarding means the protection of health, wellbeing and human rights, and enabling people to 
live free from harm, abuse and neglect. This is a key part of high quality, health and social care (The 
King’s Fund, 2014). Mandatory training on safeguarding, of both children and adults, should be 
provided for all NHS staff, to enable them to evidence core competences, key knowledge, skills, 
attitudes and values (Royal College of Paediatrics & Child Health (RCPCH), 2014). GP Practices are 
required to be compliant with Care Quality Commission (CQC) requirements on safeguarding and all 
staff must have had training, appropriate to their role (British Medical Association (BMA), 2013). The 
General Medical Council (GMC), (2012 pg.10) states that ‘Doctors must be competent and work 
within their competence to deal with child protection issues. They must keep up-to-date with 
practice through training that is appropriate to their role’. 



 

 

 
The Royal College of Paediatrics & Child Health (RCPCH), (2014) recommends that Practices develop 
a safeguarding plan and identify a child health and safeguarding lead. The role will: 
 

• Act as first point of contact for colleagues with safeguarding concerns 
• Act as local champion for safeguarding best practice 
• Produce reports as requested Children’s Social Care Child Protection Unit 
• Disseminate relevant information to the practice 

 
Primary care has a duty to cooperate with current legislation, and this is reinforced within the GMC 
guidance regarding working jointly with other agencies. This includes participating in child protection 
procedures and information sharing (with and without consent) (GMC, 2012). 
 

Delivery  

 
Practices will be expected to: 
 
Incident reporting 

1. Submit 2 clinical incidents per substantive Clinician (GP, Nurse Practitioner, Practice Nurse (> 
0.5WTE,) via the electronic reporting tool 

2. Incidents should be related to work in Primary Care and 1 from the interface with another 
health care setting or provider 

• These incidents can be in any of the 4 main areas previously mentioned - diagnosis, 
prescribing, communication or administration 

3. Identify a Safety Champion who will attend an annual Quality and Safety meeting to discuss 
and disseminate key findings and contribute to action planning and developments within the 
practice throughout the year 
 

Safeguarding 

1. Provide access to and attendance at safeguarding training for all staff at a level appropriate 
to their role, in keeping with the requirements of the intercollegiate documents (RCPCH, 
2014), and provide assurance to the CCG that staff are trained 

2. Identify a Safeguarding Lead who will attend a biennial CCG Safeguarding Event, and have 
responsibility for enabling access to safeguarding supervision for relevant staff and will 
disseminate information within the Practice 

3. Produce reports as requested by statutory safeguarding partners,  for both  initial and 
review meetings, related to safeguarding concerns e.g. Child Protection Conferences 

4. Contribute to information sharing processes in the event of death or significant harm of a 
child or adult  

5. Provide assurance of improved outcomes based on implementation of recommendations 
from serious case reviews, safeguarding adult reviews, domestic homicide reviews  

6. Share learning with colleagues developed by contribution to learning events and reviews e.g. 
child death overview panel, safeguarding adult reviews, domestic homicide reviews 

7. Ensure the practice has a safeguarding policy, which includes details of managing risk and 
flagging patient records appropriately 

8. Deliver on national safeguarding standards and best practice in relation to looked after 
children and individuals at risk of child sexual exploitation. 

9. All GPs must be aware of the Mental Capacity Act (MCA) and Deprivation of Liberty 

safeguards (DoLS) and able to evidence this. 



 

 

10. All GP Practices will submit Child Protection Conference reports, if requested, using the 

required template to provide information to inform the decision making.  

11. Practice Safeguarding Lead to attend CCG event and disseminate learning to the Practice 
team 

12. All staff to undertake appropriate training to their role, and be supported to implement 
requirements from their learning 

13. Publish annual safeguarding self-assessment, as agreed by the CCG. 

CCG Support  
 
The CCG will: 

 
1. Support the arrangement of  a biennial Safeguarding Training Event 
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