





12 Do you support the principle of a ‘Just Culture’ (that would make a distinction between human error and more serious failures) in order
that healthcare professionals might come forward more readily to report and learn from their mistakes without fear of punitive action in
circumstances that fall short of gross negligence or recklessness?

Type your response here:
We believe that a “Just Culture” is essential and there is a need for greater consistency of language in the NHS around ‘blame’. It is necessary in order for Safety
Management Systems (SMSs) to be effective. We agree with the five dimensions identified by Vincent et al (2013) of an SMS for health care:

« Past harm: this encompasses both psychological and physical measures

« Reliability: this encompasses measures of behaviour and systems

 Sensitivity to operations: the information and capacity to monitor safety on an hourly or daily basis
« Anticipation and preparedness: the ability to anticipate, and be prepared for, problems

« Integration and learning: the ability to respond to, and improve from, safety information

However our concern is that many healthcare organisations do not exhibit this level of maturity in their approach to safety. Many remain, in Hudson’s model of
cultural maturity, on the lowest, “pathological” rung (Hudson 2004). Investigations are often handled poorly and can be hampered by simplistic accident models
where blame is assigned after the event (Hudson 2014).

13 If you consider that the prohibition on disclosure should be subject to an exception allowing for the disclosure of certain information to
patients and their families, what kind of information do you consider should be able to be disclosed in that context? And when would be a
sensible, workable point for patients/families to have access to information - eg, should they see a pre-publication draft report for
comment?

Type your response here:
Relevant and factual information as required by the Duty of Candour must be made available to patients and families.

Proposed approach

14 Do you see any problems in a requirement that investigatory bodies (such as professional regulators, coroners and the police) must
apply to the High Court if they wish to gain access to information obtained during investigations by the HSIB or by or on behalf of
providers or commissioners of NHS-funded care?

Type your response here:
We agree within the context of information obtained by the HSIB only, with relevant and factual information as required by the Duty of Candour made available to
patients and families.

15 Do you have any concerns about the use of the phrase “safe space” in relation to this policy; and, if so, do you have an alternative
preference?

Type your response here:
We feel the term “safe space” is unhelpful due to its different meanings in other contexts and it does not reflect the need for a space to drive reflection, learning
and improvement.

Whatever phrase is decided upon, it should have a precise definition that will only be used exclusively for HSIB investigations.

16 Do you see any problems in exempting information obtained during healthcare investigations from access under the Freedom of
Information and Data Protection regimes?

Type your response here:

No, not if used exclusively within the context of the HSIB and subject to the exemptions as outlined including access to relevant factual information for patients
and families, as required by the Duty of Candour.

We do see conflict of interest with these duties if the safe space principle is extended to investigations by other bodies.

Proposed approach

17 Do you agree that guidance, or an alternative source of support, should be developed?

Type your response here:
Yes accessible and transparent guidance should be developed for professionals, as well as relevant factual information for patients and public, as required by the
Duty of Candour.

18 Do you think it would be helpful for NHS staff to be supported by a set of agreed national principles around how they would be treated
if involved in a local safety incident investigation; and, if so, do you have any suggestions for the areas that such a set of principles should
cover?

Type your response here:
Yes, but most importantly that these are well communicated to senior managers. The principles should be clear on what is meant by a just culture, where and



how staff can get confidential support and must not be ambiguous.
Impact of proposals

19 Do you have any concerns about the impact of any of the proposals on people sharing protected characteristics as listed in the
Equality Act 2010?

Type your response here:

We do have concerns if the implementation of safe space is fragmented across multiple agencies and potentially within workplace cultures that lack maturity.
Potential impact on people with protected characteristics will be most appropriately identified and managed if the policy is only applied within the scope of the
HSIB.

20 Do you have any concerns about the impact of any of the proposals on families? If you envisage negative impacts, please explain.

Type your response here:

We would reiterate the point made earlier about the changes that need to be made to the HSIB Directions to enable them to share relevant factual information
with patients and families. This point was made by the Expert Advisory Group and reiterated by the Chief Investigator, Keith Conradi. We also believe that
extending safe space principle to all safety investigations would negatively impact on patients and families.



