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1 INTRODUCTION AND OVERVIEW 

1.1 The NHS England Framework for Involving Patients in Patient Safety sets out 
how NHS organisations should involve patients in patient safety. The framework 
was developed to recognise and support the importance of involving patients, 
their families and carers and other lay people in improving the safety of NHS care 
as highlighted within the NHS Patient Safety Strategy (2019). 

1.2 A key component to achieving this is to recruit, train and develop Patient Safety 
Partners (PSPs) for the University Hospitals of Leicester (UHL). 

1.3 A Patient Safety Partner is an individual who supports effective safety 
governance at all levels within an organisation by working as a ‘knowledge 
broker’ working in partnership with the patients, public and staff to provide a 
different perspective on patient safety, one that is not influenced by 
organisational bias or historical systems, resulting in a patient-centred approach 
to provide safer healthcare. 

1.4 This policy sets out the expectations of the PSP role for staff and the PSPs at the 
University Hospitals of Leicester NHS Trust. The lines of responsibility and 
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management of the PSP will be defined within this document alongside how the 
PSP role itself fits within the organisation. 

 

2 POLICY SCOPE – WHO THE POLICY APPLIES TO AND ANY SPECIFIC EXCLUSIONS 

2.1 This policy applies to all applicants for the PSP role. 

 

3 DEFINITIONS AND ABBREVIATIONS 

3.1 Patient Safety Partner (PSP) – someone who is actively involved in the design 
of safer healthcare at all levels in the organisation. 

3.2 Patient Safety Specialist (PSS) – someone who has been designated to 
provide dynamic senior patient safety leadership. 

3.3 Patient Safety Incident Response Framework (PSIRF) – sets out the NHS’s 
approach to developing and maintaining effective systems and processes for 
responding to patient safety incidents for the purpose of learning and improving 
patient safety. 

3.4 Clinical Management Group (CMG) – Division of grouped services within the 
organisation. 

 

4 ROLES – WHO DOES WHAT 

An overview of the individual, departmental and committee roles and responsibilities, 
including levels of responsibility and any education and training requirements 

4.1 Executive Lead – Chief Nurse 

4.1.1 The Chief Nurse has executive responsibility within the Trust and will provide 
sign off and final approval to aspects such as but not limited to business cases, 
financial budgets involved with the PSP role, recruitment plans, improvement 
projects, changes to policy or procedure because of PSP and UHL staff input. 

 

4.2 Patient Safety Specialists – Head of Patient Safety, Deputy Medical 
Director, Director of Midwifery and Head of Patient Experience 

4.2.1 Each PSP will be supported in this role by a nominated Patient Safety Specialist 
(PSS). This individual should provide wellbeing checks with the PSP in the form 
of 6-weekly support meetings, provide ad hoc supervision when required and 
undertake an appraisal with each PSP. The PSS will also monitor tasks and 
outputs against national guidance on Patient Safety. 

4.2.2 This relationship should offer guidance and suggestions to the PSP regarding 
activities that they could become involved in and should signpost them to areas 
of work or key staff that they should engage with.  The Patient Safety Specialist 
should offer supervision and wellbeing support alongside monitoring of tasks and 
outputs against policy, role remit and guidance. 

 

4.3 Patient Safety Team 

4.3.1 The nominated Patient Safety Team member will deputise as required for the 
PSS to provide supervision and support of the PSP.  

https://uhltrnhsuk.sharepoint.com/teams/pagl/
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4.3.2 The Patient Safety Team will be work closely with the PSPs involving them in 
learning responses and relevant improvement workstream groups.  

 

4.4 Patient Safety Partner 

4.4.1 Please refer to Appendix B for the Role Description defining key roles and 
responsibilities of a Patient Safety Partner  

4.4.2 Each PSP is dedicated to providing expert support to UHL and is expected to 
have direct access to the executive team, which facilitates the escalation of 
patient safety issues or concerns. They also play a key role in the development of 
a patient safety culture, safety systems and improvement activity. 

4.4.3 PSPs are required to attend PSP group meetings and to commit to individual 
support meetings with the Patient Safety. PSPs are also expected to participate 
in an annual appraisal.  

4.4.4 PSPs may be asked to act as a mentor or ‘buddy’ for new PSPs joining the Trust. 

4.4.5 PSPs will be asked to sign an agreement with the Trust, detailing mutually 
agreed commitments to meet the organisation’s needs (Appendix A).  

4.4.6 Due to the role being new, the Role Description is likely to adapt and change so 
duties will be subject to change (as specified within the Role Description). Early 
review in consultation with Patient Safety Partners in post, Head of Patient 
Safety, and the Patient Safety Specialists will be key to the success of the role 
and should be expected. 

4.4.7 Other ad hoc tasks may be asked of the PSP in relation to their role.  These 
should be reasonable and feed into the purpose and remit of the role e.g. 
presentations. 

4.4.8  Interaction with service users, multiple staff members and teams is necessary for 
the role of the PSP.  

 

4.5 Individual members of staff 

4.5.1 All staff should be aware of the role of the PSP and understand that PSPs should 
have equity of voice and be empowered to speak up, challenge or question 
processes and actions. Their views should be demonstrably considered and/or 
acted on to support safety improvements. 

4.5.2 All staff should actively encourage and support PSPs with participation in 
projects, visits, information requests or any other reasonable requests in line with 
the Role Description of the PSP (see Appendix B). 

 

5. POLICY IMPLEMENTATION 

5.1 Role Description 

5.1.1 Nominated representatives of each CMG for quality and safety have been 
informed of and can articulate the organisation’s reasons for involving PSPs and 
the benefits to both the organisation and the PSPs. 

5.1.2 The role has a fixed term tenure of 2 years and up to 15 hours of commitment 
per month. 
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5.2 Recruitment & Selection 

5.2.1 The Trust is committed to using fair, efficient and consistent recruitment 
procedures for all potential PSPs. 

5.2.2 Advertisement of the PSP role should be done through a variety of modes such 
as social media platforms, advertisements in our patient facing areas and also 
through our community partners across the Trust accessed through our variety of 
different forums including our communications team, volunteers service, patient 
involvement and community engagement manager as well as local service user 
support groups known in the Trust. 

5.2.3 Selection of the successful candidate will be undertaken through informal 
conversations, application form (Appendix C) and interview with the designated 
PSSs and an external member. 

5.2.4 The recruitment process to be undertaken by the Patient Safety Specialist or 
nominated deputy for the recruitment of a PSP will follow the bank recruitment 
process set out within the Temporary Staffing UHL Policy due to the 2 year role 
tenure.  

 

5.3 Renumeration - expenses and involvement payments 

5.3.1 The PSP role participates in meetings and committees as required and is 
involved in strategic and accountable leadership and decision making in line with 
Role 4: Reimbursing Expenses and Paying Involvement Payments . Therefore, 
the Trust offers remuneration to the PSP although they are not a direct employee 
of the Trust. 

5.3.2 Payment is offered to our PSPs for the purpose of helping to remove or minimise 
financial barriers that can prevent or discourage people from getting involved, 
supporting diversity, as payment may provide a means for people to contribute.  
Ultimately, the Trust believe that people should not be out-of-pocket due to 
involvement, so payment will be paid to cover PSP activity. 

5.3.3 Payment will be made for car parking on Trust premises for activities undertaken 
in the role of the Patient Safety Partner and in line with UHL Expenses Policy.  

5.3.4 Appendix E sets out the internal process by which PSPs should submit a local 
payroll claim form to claim for their time on a monthly basis. The local payroll 
form will be provided by the PSS and must be checked for accuracy by them 
prior to submission. 

5.3.5 An annual refresh of the local claim form for PSP reimbursement is required. The 
Head of Patient Safety will contact the Trust’s HR Systems and Payroll Service 
Pay and Benefits Lead, a minimum of 4 weeks prior to the expiry of the local 
form, to review the form requirements and ensure a valid form is available to use. 

 

5.4 Induction and Training 

5.4.1 A PSP handbook should be given to all PSPs at the start of the agreement and 
PSPs will also be expected to complete a service-based induction programme 
when they start in the role. The standard UHL Induction Checklist will be 
completed (Appendix E). 

5.4.2 Mandatory training must be completed by the PSP early in the role and if 
possible, within the first 3 calendar months of starting in the role, noting the role 
is part time. A current list of mandated e-Learning modules can be found in 

https://uhltrnhsuk.sharepoint.com/teams/pagl/
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HELM. PSPs should be given reasonable time and notice to be able to complete 
all training required and a percentage of the PSP working month should be 
allocated to mandatory training to support completion. 

5.4.3 PSPs may be asked to complete further training that is relevant to the role on an 
ad hoc basis e.g. HSIB Level 2 in Safety Investigation Training. 

 

5.5 Involvement 

5.5.1 The Patient Safety Partner will be involved in organisational safety by supporting 
and contributing to the governance and management processes for patient safety 
at UHL. The PSP role may include: 

• membership of safety and quality committees whose responsibilities include 
the review and analysis of data 

• involvement in patient safety improvement projects 

• working with organisation boards to consider how to improve safety 

• involvement in staff patient safety training 

• participation in investigation oversight groups. 

5.5.2 The PSP role involves interaction with patients, families, and carers. It is the 
Trust’s and the PSP’s responsibility to ensure all parties are kept safe whilst 
carrying out duties within the role.   

5.5.3 As far as possible, all interaction relating to the PSP role with patients, families 
and carers, members of the public or community groups (including visits to 
wards, phone calls, presentations) should be pre-planned and supported by UHL 
staff e.g., introductions made, staff member present during conversation, staff 
nearby or key contact confirmed.   

5.5.4 The PSP should take all precautions to ensure their own safety and should never 
put themselves at risk.  If they feel at risk, they should withdraw immediately and 
seek further advice or assistance from their assigned line managers.  PSPs 
should feedback the interaction to the identified key leads within UHL as soon as 
possible. 

5.5.5 Community engagement that the PSP takes part in could be in the form of 
contact with service users, their families and carers or the public, voluntary 
groups, volunteers, charities, or community groups. The PSP role and scope as 
set out in this policy should be adhered to when completing work on behalf of or 
in collaboration with University Hospitals of Leicester. 

 

5.6 Support and Appraisal 

5.6.1 Each PSP will be supported in the role by a nominated Patient Safety Specialist. 
There will also be a nominated member of the Patient Safety Team who may 
deputise for the PSS to ensure that each PSP is fully supported with access to 
support when needed. 

5.6.2 The PSS should provide wellbeing checks with the PSP in the form of 6-weekly 
support meetings, provide ad hoc supervision when required and undertake an 
appraisal with each PSP. 

5.6.3  An annual appraisal will be completed in line with the UHL Appraisal and Pay 
Progression Policy and Procedure (Trust Reference: B16/2015) however pay 
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progression will not apply due to the renumeration agreement set out in section 
5.3 of this policy. 

5.6.4 If the PSP is unable to attend meetings or undertake any other identified activity 
they must inform their assigned PSS as soon as reasonably possible noting that 
renumeration will not be provided for non-attendance. 

 

5.7 Performance 

5.7.1 The PSP Agreement (Appendix A) and Role Description (Appendix B) outline the 
role and expectations and can be used to support one-to-one conversations and 
management meetings.  

5.7.2 Performance will be monitored through 6-weekly one-to-one meetings and 
annual appraisals. Performance concerns should be identified early and 
resolved.  

 

5.8 Confidentiality 

5.8.1 Due to the nature of the Trust’s business, PSPs may be party to confidential and 
sensitive information. PSPs are responsible for maintaining the confidentiality of 
all privileged information and are expected to follow the Data Protection and 
Confidentiality UHL Policy (Trust Reference: A6/2003). This requirement to 
maintain confidentiality is also set out as a requirement within the PSP Role 
Description (Appendix B). 

5.8.2 Failure to maintain patient confidentiality may result in termination of the PSP 
role.  PSPs are always reminded of the importance of confidentiality and must 
under no circumstances discuss patient affairs with any individual other than 
relevant members of staff. 

5.6.3 Conflicts of Interest must be declared with the assigned PSS in-line with the UHL 
Managing Conflicts of Interest in the NHS Policy (Trust Reference: A1/2017). 

 

6 EDUCATION AND TRAINING REQUIREMENTS 

6.1 Training will be designed to meet the individual needs of the Patient Safety 
Partners (PSPs) 

6.2 PSPs will be required to undertake mandatory training as detailed out in section 
5.4.2 of this policy 

6.3 Any additional assistance with regards to accessing virtual meetings will be 
provided on an ad-hoc basis as necessary. 

 

 

 

 

 

 

7 PROCESS FOR MONITORING COMPLIANCE 

Policy Monitoring Table 
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Element to be 
monitored  

Lead  Tool  Frequen
cy  

Reporting 
arrangements 

Monitoring 
effectiveness of role 

Patient 
Safety 
Specialist 

Feedback from 
CMG colleagues, 
Patient Safety 
Partners and 
Patient Safety 
Specialists 

Quarterly Reflected in quarterly 
update to Patient 
Safety Committee 

Process for reviewing 
duties and 
involvement of PSPs 

Patient 
Safety 
Specialist 

One-to-ones 6-weekly Reflected in quarterly 
update to Patient 
Safety Committee 

Recruitment and 
renumeration 
processes 

Patient 
Safety 
Specialist 

Recruitment 
cycles 

Biennial Policy appendix items 
to be updated to 
reflect changes 

 

 

8 EQUALITY IMPACT ASSESSMENT 

8.1 The Trust recognises the diversity of the local community it serves. Our aim 
therefore is to provide a safe environment free from discrimination and treat all 
individuals fairly with dignity and appropriately according to their needs. 

8.2 As part of its development, this policy and its impact on equality have been 
reviewed and no detriment was identified.  

 

9 SUPPORTING REFERENCES, EVIDENCE BASE AND RELATED POLICIES 

The NHS Patient Safety Strategy (2019)  

Framework for involving patients in patient safety  

UHL Patient Safety Incident Response Policy (Trust Reference:B16/2024) 

Data Protection and Confidentiality UHL Policy (Trust Reference:A6/2003). 

UHL Managing Conflicts of Interest in the NHS Policy (Trust Reference:A1/2017). 

 

10 PROCESS FOR VERSION CONTROL, DOCUMENT ARCHIVING AND REVIEW 

This Policy will be reviewed by the Author/Lead Officer named above in the event of any 
substantial changes to the role’s involvement requirements, or 2 years after the date the 
Policy was accepted, whichever comes first. 
 
The updated version of the Policy will then be uploaded and available through UHL 
Connect and the Trust’s externally-accessible Freedom of Information publication 
scheme. It will be archived through the Trust’s PAGL system.
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https://uhltrnhsuk.sharepoint.com/teams/PAGL/pagdocuments/Patient%20Safety%20Incident%20Response%20UHL%20Policy.pdf#search=Patient%20Safety%20Incident%20Response%20Policy
https://uhltrnhsuk.sharepoint.com/teams/PAGL/pagdocuments/Data%20Protection%20and%20Confidentiality%20UHL%20Policy.pdf#search=Data%20Protection%20and%20Confidentiality%20UHL%20Policy
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Appendix A: Patient Safety Partner Agreement 
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Appendix B: Patient Safety Partner Role Description 
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Appendix C: Patient Safety Partner Application Form 
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Appendix D : Patient Safety Partner Renumeration Form 
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Appendix E: UHL Local Induction Checklist 
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