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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.
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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.

4.45 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. PoLICcY 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
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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.

55 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:

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

e involvement in patient safety improvement projects

e working with organisation boards to consider how to improve safety
e involvement in staff patient safety training

e 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 Lead Tool Frequen | Reporting

monitored cy arrangements

Monitoring Patient Feedback from Quarterly | Reflected in quarterly

effectiveness of role Safety CMG colleagues, update to Patient
Specialist | Patient Safety Safety Committee

Partners and
Patient Safety

Specialists

Process for reviewing | Patient One-to-ones 6-weekly | Reflected in quarterly
duties and Safety update to Patient
involvement of PSPs Specialist Safety Committee
Recruitment and Patient Recruitment Biennial | Policy appendix items
renumeration Safety cycles to be updated to
processes Specialist 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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Appendix A: Patient Safety Partner Agreement

NHS

University Hospitals
of Leicester

MHS Trust
PRIVATE & COMFIDENTIAL
ADDRESS
MAME
DATE
ADDRESS

Ref: Patient Safety Partner Agreement between [name] and University Hospitals of Leicester NHS
Trust

Dear [name],

This agreement setz out the armangements for your role as Patient Safety Partner. Thiz agreement is
not a legally binding contract, nor is it intended to create an employment relationship between us.
However, we would like to assure you we appreciate your involvement with us and will do the best
we can to make your Patient Safety Partner experience with us enjoyable and rewarding.

1. Parties" details
1.1. Name of volunteer: [mame] ("you" or "your").
1.2. Name of organisation: University Hospitals of Leicester NHS Trust (the "organisation” or "we").

2. Start and end date

2.1. You have agreed that you will be able to commit to the role of Patient Safety Partner for 2 years,
with the organisation, from [date] until [date],

2.2 During this period, you will commit up to 2 days or 15 hours, per calendar month.

3. Your commitment

3.1. You will perform your rele as Patient Safety Partner to the best of your ability and operate in line
with the organisation’s values and expected behaviours in relation to staff, patients and other Patient
Safety Partners.

3.2. You will comply with the organisation’s procedures, including the health and safety policy and
equality policies. These can be found on the organisation's intranet page.

3.3. You will have responsibility for your own safety and the safety of others while performing your
role as Patient Safety Pariner and report any concermns appropriately.

3.4 You will aim to meet the time commitments that have been mutually agreed. However, if for any
reason this iz not possible, we would be grateful if you could notify [name] by telephone on [number]
as soon as possible so aliernative amangements can be made.

3.5. You will monitor and record the number of hours undertaken in your role, as Patient Safety
Partner, on a monthly basis.

3.6 You will provide two referees as agreed who may be contacted, and you will agree to a
Disclosure and Barring Service (DBS) check.

Trest Headguarters, Leicester Royal Infirmary, Infirmary Square, Leicester. LE1 5WW
Wiebsite: https /fsnaw leicestershospitals.nhs.uk!
Chairman: Andrew Moore  Chief Executive: Richard Mitchell
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3.7. All the work, including tasks that you undertake with the organisation under this agreement will
be in lime with the Patient Safety Partner role description, however, you are aware the Patient Safety
Partner role iz a new and innovative role and as such, will evolve over time.

4, Induction and training

4.1, We will arrange an induction on your first day during which you will be introduced to the
organization and your role as Patient Safety Partner. This will include the relevant health and safety
procedures, the standards we expect for our services and other practical information such as where
the toilets and canteen facilities are located.

4.2 We will provide training and on-going development as appropriate to the responsibilities of this
role.

4 3 If further training is required, we expect you to communicate this appropriately to [name] so
necessary amangements can be made to support you in your role as Patient Safety Pariner.

5. Support you can expect from us

5.1. As a Patient Safety Partner for the organization, you can expect to be treated in accordance
with our values, policy and procedures, including the organisation's equality policies.

5.2_ We will value your efforts and confributions in making a difference to patients, staff and the work
of the MHS; you will be supported and encouraged along the way.

5.3. [Mame] will provide you with direct support during your time in role as Patient Safety Partner and
will meet with you regularly. If you have any queries or issues, you will discuss this with them, in the
first instance.

5.4 Any issues, complaints, and difficulties you may have during your time in role as a Patient Safety
Partner will try to be resolved as fairly as possible, in a timely manner.

5.5. We will allow you time for a break and refreshments and this can be managed autonomously;
however, you must inform [mame] if there are any bamiers in doing =0, as your time in role may not
be closely monitored.

6. Pay
6.1. Although the work that you do as a Patient Safety Partner is unpaid, we do not want you to be
dizadvantaged financially. Therefore, you will be eligible to receive involvement payment for a
mazimum of 2 full days, per calendar month, at the following fixed rates:
= £150 per full day (4 or more hours)
s« E£75 per half day (less than 4 hours)
Payment is not calculated per hour, and activities may not always be compressible into half or
full day increments. These rates are in accordance with involvement payments that are agreed
nationally as outlined in the PPV Partners Expenses and Involvement Policy (October 2021) and
should not ke adjusted or divided up.
6.2. PSPs can choose to decline payments or to reguest a lesser amount of payment if they wish.
6.3. Where a meeting or event iz cancelled at short notice (48 hours or less), PSPs should receive
a half day rate where they have already undertaken preparatory work and the meeting/event papers
andior documentation has been issued. Where appropriate, a dizcussion should take place between
[name] and PSP about any altemative ways in which the PSP can contribute in the previously
identified time.
6.4. Involvement payments are viewed by HMRC, DWF, the Job Cenfre and Insurance companies
as income and therefore, Patient Safety Partners may be required to pay statutory deductions andlor
declare =such income. As such, involvement payments may have implications on any benefit
entitlements and/or insurance pay-outs.
6.5. The organisation cannot offer financial advice; howsever, the organisation will provide information
to allow the Patient Safety Partner to make an informed decigion and advise income should be
declared. Ultimately, it iz the responsibility of the individual in role to seek appropriate financial
advice, declare such income and to comply with the conditicns of any benefits.
6.6. Mo involvement payments will be provided for reasons such as, but not limited to, sickness,
unforeseen emergencies and leave.

Truest Headquarters, Leicester Royal Infirmary, Infirmary Square, Leicester. LE1 5WW
Wiebsite: https /fanaw leicestershospitals.nhs.uk!
Chairman: Andrew Moore  Chief Executive: Richard Mitchell
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T. Expenses

T.1. P5P's will receive reimbursement for reasonable out-of-pocket expenses as long as they are
agreed in advance and in line with the PPV Partners Expenses and Involvement Policy (October
2021) and Organisation’s expenses policy; as such, we expect you to provide all original receipts.
7.2 Any expenses must not exceed the agreed rates outlined in the PPY Partners Expenses and
Involvement Policy (October 2021).

T.4. The naticnally agreed rates for travel, accommedation, subsistence (food and drinks), carers
and support workers, assistance animals, accessible information and communication support and
office supplies can be found in *Appendix 1: Covering cut-of-pocket expenses’ of the PPV Pariners
Expenses and Involvement Policy (October 2021).

T4 Your expenses claim form ig included with this letter and each completed form should be
submitted to [name] with original receipts for approving and processing.

7.5 [name] will also help with booking travellaccommodation.

7.6 The PSP can claim expenses in the event where meeiings or events are cancelled at short
notice, for example where arrangements have been made for carer support and cannct be cancelled
without penalty.

B. Insurance
8.1. The organisation will ensure that you are covered for insurance purposes.

9. Confidentiality and Pergonal Information

9.1. In the course of your role, you may come across confidential information about the organisation,
its staff, patients, residents andfor any third parties. You must respect this confidentiality and not
disclose this information or use it for your own or another's benefit.

92 All confidential information you come across should be handled in line with General Data
Protection Regulation, the UK Data Protection Act 2018 and all other data protection legislation
applicable.

9.3. The organisation will hold confidential information relating to you on record which contains
personal data; we will comply with our obligations under the above legislation and your rights of
access to this data are prescribed by law.

Please =ign and retumn the attached copy agreementto indicate your acceptance of these
amangements:

This agreement iz kinding in honour only, it is not intended to be legally binding contract between us
and may be cancelled at any time at the discretion of either party. Neither of us intends amy
employment relationship to be created either now or at any time in the future.

Volunteer's signature:

MName:

Dated:

Manager's signature on behalf of the organisation:

MName:
Dated:
Truest Headquarters, Leicester Royal Infimary, Infirmary Square, Leicester, LE1 5WW
Website: https:/*snanw leicestershospitals.nhs.uk/!
Chairman: Andrew Moore  Chief Executive: Richard Mitchell
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Appendix B: Patient Safety Partner Role Description
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Role Description

Role Title: Patient Safety Partner

Band: Paid in accordance with the NHS England involvement payment
guidance - £150 per full day session (=4 hrs) and £75 per half
day (=4hrs)

Location: Trust-wide/remote

Reports to: Patient Safety Specialists

Contacts: For further information please contact either:

Resna Karavadra - Programme Lead
Telephone: 07929775183
Email: reena karavadrai@uhl-tr.nhs.uk

Claire Rudkin — Head of Patient Safety
Telephone: 07908719053
Email: claire.e. rudking@uhl-tr.nhs. uk

Find out more about working with us:
hitps: //'www leicestershospitals.nhs.uk/aboutus fwork-for-us/
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What is a Patient Safety Partner?

The Patient Safety Partner (PSFP) role is a new and innovative role in the NHS and as
such will evolve over time. You will be part of a team of PSPs for the University
Hospitals of Leicester (UHL) NHS Trust. The role has been created following a national
change in the way in which we respond to incidents, investigate, leam and support all
people involved known as the Patient Safety Incident Response Framework (PSIRF).

The main purpose of the PSP role is to be the voice for the patients and wider
community we serve at the JHL and to ensure that improving patient safety is at the
forefront of all that we do. We want to ensure at UHL we hear the voices of all patients
in Leicestershire, regardless of their culture/background. Your role will help ensure

everyona’s views are included in UHL's patient safety program.

Ve would expect you to be able to be in confident in communicating your feedback
through with a focus on ensuring we are improving and maintaining patient safety.
Duties that you may be involved in include talking to our patients and staff about safety
and what matters to them, attending meetings looking at patient safety, risk and
quality, assisting in the implementation of patient safety improvement initiatives,
supporting patient safety training of staff, helping to develop patient safety information
resources for the staff and public, and participating in the investigation of patient safety
events.

These duties will be subject to review, and any amendments will be made in
consultation and agreement with the PSP.

The initial posts would be for 2 years. The total time commitment initially for each PSP

is expected to be 15 hours per month and this will be in a hybrid format with a mixture
of face-to-face and online attendance. This includes preparation for and attendance at

17/01/2024 Page 2
Policy Title: Patient Safety Partner Policy Page 13 of 27
Approved by Non-Clinical Policy and Guideline Committee Approval Date January 2025 Trust Ref: B18/2025 Date of Next Review: January 2027

NB: Paper copies of this document may not be most recent version. The definitive version is held on InSite in the Policies and Guidelines Library


https://uhltrnhsuk.sharepoint.com/teams/pagl/

NHS |

University Hospitals
of Leicaster

MHS Trast

|/l‘.f|,ri|.-m M_'EI-‘ Lt
-aring 2

group meesiings. Membership of and attendance at the relevant meetings will mosthy
be held remotely via Microsoft Teams but may be face to face.

These roles require attendance at one meeting every month and other activity betwesn
meetings.

The roles do attract an involvement payment for attendance at meetings and
reimbursement for reasonable expenses in accordance with the WHS England
involvement payment guidance; this is equivalent to £150 per full day.

Role Summary Your main role will he to work with us to ensure that we
prioritise the safety requirements of our patients thereby
maximising the things that go right and minimising the things
that go wrong for people receiving our sernvices.

The Patient Safety Pariner (PSP) is a new and exciting role
to work with the Trust to enhance our response to incidents
and you can shape what your involvement will look like. You
will support the organisation to implement and embed the
new Patient Safety Incident Response Framework (PSIRF)
and make sure we continue to consider and prioritise the
views of our patients, carers and families in our response to
patient safety incidents.

A patient safety pariner (PSP) is actively involved in the
desian of safer healthcare at all levels in the organisation.
This includes roles in safety govemance — e.q. sitting on
relevant commitiees to support how safety issues should be
addressed and providing appropriate challenge and
recommendations to ensure leaming and change — and in
the creation and roll-out of relevant strategy and paolicy.

The PSP should ensure that any committeefgroup of which
they are a member considers and prioritises the patient,
carer and family perspective and champions a diversity of
views. They will help to ensure the patient voice is at the
forefront of what we do.

The PSP wil need to comply with relevant policies and
maintain strict confidentiality in respect to discussions and
information when required.
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Skills_a”d * Recent and relevant experience of being a patient or
EXpericnce carer of someone using health services.

* Understanding of and broad interest in patient safety with
a willingness to leam and work in collaboration with UHL
to improve patient safety.

* Sound judgement and an ability to be objective.

* Personal integrity and commitment o openness,
inclusiveness and high standards.

* Be a sfrong advocate for patient safety.

* Ability to provide a patient, carer, or lay perspective and
to put forward wviews on behalf of the wider
community/groups of patients {(not own opinion only).

*  Ahility to read report and communicate both verbally and
in writing .

* Willing to bring up patient safety concems with the senior
management team.

* Commitment fo ensure attendance and active
participation in relevant meetings

* Be supportive and innovative in delivery of change

* |tis a requirement of the Patient Partner role that Patient
Partners respect and adhere to the Trust's values at all

times.
Equality and Have an understanding of individual patients’ needs;
diversity awareness of protected characteristics' and differing socio-

economic hackgrounds.

Having experience or understanding on how different
people in the community may experience and access
healthcare differently.

Be mindful to represent the woices of all patient groups
within Leicestershire.

Act in accordance with trust's policy and procedures.

Support to Support and guide new PSPs where required.
colleagues ) )
Take part in PSP forums to receive peer support and share
leaming.
|
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Communication PSP to identify and discuss amy concems they have
following the provision of feedback at committees/meetings
with their supervisor

Report any safety incidents to staff.
Ensure that patient confidentiality is always maintained.
Inform the chair of the meeting if there is a conflict of

interests, e.q. patient or patient group are known personally
to the PSP

Infection control Adhere to the principles of hand hygiene when entering and
leaving ward areas.

Ensure that visitors and staff adhere to the principles of hand
hygiene and direct them to hand washing facilities where
necessary.

Training You will underiake statutory and mandatory fraining and
further training will be designed to meet the individual needs
of the Patient Safety Partners (FSPs); this will include
patient safety training

Health and safety PSPs are subject to the requirements of the Health and
Safety at Work Act and must ensure that hisfher work
methods do not endanger others or themselves.

Report any environmental factors that may contravene
health and safety requirements.

Ensure that all work is carried out in line with trust policies
and procedures.

Attend induction and regular mandatony training.
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Your Commitment

University Hospitals of Leicester NHS Trust require the Patient Safety Parner (PSP)
to commit to the role for a minimum of 2 years following appointment. The requirement
of the PSP is a commitment of up to 2 days/15 hours per maonth, which will be split
over attendance of meetings and sessions of varying length. The PSP is required to
monitor the number of hours they work each month.

Additional Information

* We would not expect individual applicants to have all skills and experience
* A DBS check and references will be required for this role

* We value and promote diversity and are committed to equality of opportunity for all
and appointments are made on merit

* Applicants are advised to seek further financial advice as involvement payments
may have tax implications as the payments may be regarded as eaming whether
they are employed, unemployed, refired, or receiving state henefits.

Recruitment process

Once we receive your application

1. Applications will be assessed against the skills and experience required.
Shortlisting will be made based on the content of the application form.

2. Informal interviews will he arranged for successful applicants

3. Please note that two recent references will he taken up for successful applicants
before starting in the role.

It is advisable to consider:

* Why you are interested, including personal experiences or processes in the NHS
{or other organisations)

* What skills, past experiences, and insights you feel you can bring fo the role.
|
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* Any potential conflicts of interest we should consider
* Any accessibility issues we need o make adjustments for

* Please also indicate what days and times of the week are best suited and if there
are any you are unable to commit to.

' https:/ S www equalitghumanrights.com/en/equality-act/protacted-characteristics
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Appendix C: Patient Safety Partner Application Form

INHS

Submission Deadline: DDYRMYYYY ““mmtgfﬁi!g;:;

HHS Triet

Patient Safety Partner (PSP) application form

Mame

Preferred Name
Address

Postcode
Telephone Number
Mobile Number
Email Address
Preferred contact
method

What time would you
be able to commit to
PSP involvement?

i.e., hours per day,
week, month

Tell us briefly about any
relevant experience in
paid employment or as
avolunteer.,

i.e. organisation, roles

Please tell us about any
skills or qualifications
you feel are relevant to
the PSP role in which
you are interested.

e.g. communication
skills, organisational
skills, analytical skills, IT,
etc.

o
T
2
wa

Patient Safety Team
Corporate Nursing
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WHS Trust

What has made you
decide to apply to
become a PSP and what

would you hope to get

out of this role?

Referee 1:

Name

Address

Postcode

Telephone Number

Email Address

How do you know this

person?

Referee 2:

Name

Address

Postcode

Telephone Mumber

Email Address

How do you know this
rson?

Page 2of 3
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Submission Deadline: DD/MM/YYYY llrlllr'«'ersﬂl:rlf I:enistizlﬁt:al:
HHS Trust
Do you have any Yes/No
criminal If yes, please give details in a separate letter

convictions/cautions? and send this with your application form in an
envelope marked ‘Confidential’.

Email Claire.e.rudkin@uhl-tr.nhs.uk or
Reena.karavadra@uhl-tr.nhs.uk

Subject Patient Safety Partner Application

Name of contact Claire Rudkin or Reena Karavadra

Address The Firs, Glenfield Hospital, Groby Road,
Leicester, LE3 90P.

Please mark your envelope 'Private and confidential’

Please note, if you would like this application printed, or in larger print
please contact the above named contacts.

Page3of 3
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Appendix D : Patient Safety Partner Renumeration Form

358-PCFE-PTPART
Version 3 — August 2024

Patient Safety Partner Claim Form

For use by Patient Safety Partner nole only

[NHS

University Hospitals

e

Assignment
Number Full Mame
CMG f
Job Titl Patient 3a Part
ob Title atient Safety Partner Dir rate
Cost Centre
Date Total Hours Worked

£150 Full Day [=4 hours)
£75 half day (<4 hours)

Locally Agread GRP O MR NF

Fayroll Use
| declare that the details on this form are daimed in accordance with the Trust Agreements and have
Patient been acourately and necessary incurmred by me on the business stated. | adknowledge all claims are
Partner subject to investigation and suspected fraudulent dlaims and subject to prosecution by the Trust
Dedaration andjor Counter Fraud Service
Signed Date
I confirm this form is acourate, in accordance with the current guidance and that no other claim has
been made for this work. | acknowledge all daims are subject to investigation and suspected
fraudulent daims and subject to prosecution by the Trust and/or Counter Fraud Service
Authorisation Signed Diate
Employee
Full Mame Mumber
Emnizi
Tel Mo. Address
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Appendix E: UHL Local Induction Checklist

S|
.rJ. HS
University Hospitals

of Leicester

|Local Induction and Orientation for Permanent Staff Checklist

It is essential that Directorates | ChWGs pravide a warm welcome to new starters. An effective local nduction is a great
apporiunity far all new employees 1o have an oientation 1o their nes workplace . In order 1o faciltate this, oientation
packs that cover Directorates | CMGs spacific departments and wards should be available locally; your area may alsa
host a CMG welcome session which nenw starfers ane invited 1o

s @ minimum the following conbent must be included as & local induction, please ensure assential inloemation and
anentation detals are provided 1o your new employees as appropriate o the mle by a relevant persan inoyour area.
Pleaze do ensure a quality nduction & aranged pior o the new starter joining your depariment. There is 3 First 80
days guide on the irtranet 1o asist you alss. The chacklist & split into first daphwesk, first month and first 3 months @
rairrar the first 90 day plan. At the end of the frst month the new starter shauld log ante HELM and camplete the local
induction madule 1o sign it off.

Please note: If an area has documentation in place that mirrers the content of this local indwctian checklis?, thess may
be used a5 an alernative; the manager may need S0 complete the local fire checklist # nat included which can be
found oo the intranst

mitisls
Empinyse | Manager

Firat DayWeak Local Induction Requiromeant Date Complatad

|Citstain UHL Identification badgs

lattend UHL Corporate Induction ar equivalant (=g Doclors in
[Trairing Inclusctian, Helath Care Assitar (HCA) Inductian abe.

Et up UHL amall sccaunt
tup aCo0unt fifps TuhlFelm com and star rainng [leave

lemplowee number blank). Sefting up the account will allacate same new
[tarter fraining

IPay Information

[Pay day is tha 277 of asch month (or befane if this date falk on s
weekend or Bank Haliday)

Wny additional hours andiar enhancements are paid one manth in
Jarnears

-Payallpe

| new slarters must request a username and password from
5! iy ar nis. Lk,

i you expanence any issues pau shoukd amail

|Onentalion to work aness = Hhis may includea:

+  Moat the team - with line managsr and callsagueas

+  Gain relevant contacts datalla

+  Tour af wards and depariments; whens is the kichen,
fridge, photacopier and todets, where 1o slore bagiooat e,

+  Urderstand how telephone and ofher communications
profocols and resources wirk &.g. phofocopier, use of
mchilas

v foware of losation of restaurants and shaps are on sie

+  fewarensss af Departrmental £ ward local rlaks
and risk manapeament

+  Urderstand expectations arcund diary managsment

+  Home Waorking [ Aglle Working processes [ relevant)

+  Location of kitchen, tollets, photocopler ram and how ta work
the photacopier and what to da if it pms

+  Location of prayer rooms

+  Local arrangements {or pereonal neads (as applicable]
e breast feeding arrangements or support dog comfor breaks

1
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s
r;r HS

University Hospitals
of Leicester

First Dayesek Local Induction Requirsment Date Compiated e

Employss =~ Manager
[Uridfzrm / dreags cods /| PPE requiremeants far area

[Process o regues=: BNNUSl [28%8 and olher leave

[What i do i are el EIckness absence
Feporting, local protocols
|Maoblke phong use in department is

[Emergency contact detals and Nest of Kin details

.IJIL'.'!I [i=] E 5!! .!ITL!I'IEI'IIIH'H!
Fire Local Induction Day 1

Fire Evacuation Procsdurs

Type and Location of Fire Extinguishens

Haw 80 Operale a Fire Alarm Call Point

Fire Alarm Cantral & Graphics Parals

L

Continuous & Imermittent Alarms
Flrn slaer

How o make an Emergency Call 2223

‘I"
i

Good Housekesping Rules

E
%

fnmual Fire Traning completed ! in date

t‘) Mecallarsous Other Indormation Required (2.g.
Evacuation aids & evacuation lifts)

il

In the event of an emengency can you evacuate withow: assistance? O
[¥es [0 Mo

It yow arswaned Mo to the question above, Jou. your mansger and &
D.'Ea.h'.'t'.'}r.ﬂm-ﬁ-cr Shouh dlscUss your meeds and BITENge & Shitabie
IPersonal Emergancy Evacustion Pian (PEEP). An exampie of the Trus!
|PEEF Form can be found on the Trust Fire Podcy.

(3% ]
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TrrTg
.ri [HS
University Hospitals

of Leicester

Firet DayWeak Local Induction Requirement

|Share any rezsonable adjustments § support nesds

|zl Health & Safaty arangements

[Deparimental security arangsmenis and issuing of
fany keyeiaccess codes

|zl buginess continuity and emergancy
jManning aranpemanis

[Parsonal security | safe working practices

[Pravide MEBOURCES 1o do role e.g. uniform, Bptop, phone (@8 relevent o
Jrabe)

Elevan] access 1o chnical and non-clrcal 1T 8y BISmE and book

fany rermaining traming (WE: training for systems should Be booked
farce skart date knawn fo pravent dilays)

LRE] “HB_., Emall and IT U“HB

|Connecting with the medla

IWiork Patterm: Heuns of wark, recas, tims kapirg, flexible time local
pratacols and planning forftaking of breaks.

[Traval Arrangemsants

+  fApplcation 1o wss privage motor sehicle on official busiress
Expense claim system

Cross =% el expeciations

Hooper Servioes

Parking arrangements

[valwas and Behaviours |please shane any eam pledpas oic.)

Firet Momth Local Induction Requiremeant

IDo you have any indate cerificates from another NHE? I yes pleass
leannect with the HELM feam o get these reviewed and updabed to your
HELM acoount where relavant. helmosneralquen esfubik-tr nhs uk

[The below topics will be Esusd b al new slarters onos the HELM
lecound is sef up.
[u] Conflict Resolution
Equality and Diversity
Fire Safaty Training
Health and Sataty
Infection Prevention
Moving and Handlng - Lavel 1
Bafeguarding Adults - Lavel 1 (Includes Prevent)
Bafeguarding Children - Level 1

Plegze gaarch in the HELM catalogue for the beloe and complets

L Mduilt Basic Life Supporet - VIDED (aleaming - hedm) (OR
choase the relevant training for your rale)
Cyber Securily and Data Pratection (including GOPR)
{elearning » helm) {Chooss the relevant package far your rale)

lu] PREVENT - Works=hop bo Raise Awaneness of Prevent

Fatient Facing Staff OMLY)

3
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Firet Momth Local Induction Requirement

amp
maxhmism
»  Docupational Health (fs vl infoim I an appoimiment
5 Nesded)
Financs; Caunter Fraud J Fraud Awareness
ACT (Mction Courders Terorism)
Demantia fwanness
Health and Wielbeing
Patient Safety; Exsantials for all staff
Leaming Disabiity ard Autism; Oliver MoGawan Training
Bullying, Harassment and Viclimisation

EETT Ty 118 Barning
= Consent

= DMental Capacity ot (MCR)

= Deprivation af Liberty [DOLE]

NHS

University Hospitals

of Leicester

[Fiease aoa rn
|where reievant

FETT [0 Ty TrH
IRMER: Familansation with radiation precautions whens necessany
richuding:

0 Local nules

Personal Dosmelry arrangements

Radiation Protection Suparsisar

Procadures for the handing and disposal of radicactive
materials where apprapriate eg. SLNGIn theatres, Muckear
Medicine, samplas in pathology

Auny ather local arrangements regarding the safe use of
radiation

IRMER:IY S5 may work wihin an srea wsing radistian: fonfsing
t\'amm Regquistians e-iEaming I 257 may acf as an aperafor ar
FECIRInEr for FEdiSion Wk
=  Equipment comgetency - Cheok of pracitionenoperatar
campelency
= loniing Radiatan (Medical Exposures) Regulations sleaming
“If unclesr pkesse contast Lelcester Redisiion Sty Sendice on 0750

JPricr 1o use of
lecpiipment and
fwarkirig in certain
STEEE

FEET [IGT] [Fiease aod 1A
[where reisvant
edical Devices Training induding High Risk Devices IPricr 1o use of
lecuipment
A FIE Testing: i 557 WOk in 50 885 WHere Ser0s0 peneraing [Pricr 1o warking
Focedres are PRMoIMED O PANENTS With & SUSected respivalnry lvtiare asmsal
fectiaon fhen ldask Fif Tesfing must be carmied oul and rwewed [enerating
mnualy snd 35 AT Of thelr 3opralssl (see Mfechon Prevention procedures ane
BJes NS far [ypes af procedures). arried out
Il current relevant pollicles and procedures including as & minmuam
[¥au Matter; Coleague Suppart Palicy, Appraisal, Cyber SecuribyIT Uss
[Pracedure for respanding 1o Information requests e g Freadom of
Infammatian
Lol protoeals for Cyber security and GOPR
[Comglets Local Induckion Chackilef on HELM
4
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S
.FLT. HS

University Hospitals
of Leicester

ippraisal process armAngements

O Sggress parsonal develaprment plan

O Share Apprenticeship copariunities |See Develapment
Diractory] e.g. new admin, receptionist and leaders
shauld all do a pragramme 1o support induction and
development fo role if qualication mat already beld

nticeshi uhik-tr.rihs uk
O Prafessianal expeciabions (&% relevand).

Ensine I‘tl.ldj' leavs pracess sharad.
are Trust sirabegy and abjectives, TIHL Gresn Flan [mcluding local
nergy, waste and waler procedures) CMG objectives and

fer, Lelcast Hanc

Syatem; overview and update on links

i iy projecis and wark o the depariment arnale.

[vacare af People 2anvices Halpline

[Orentaion 1o Rospltal BMe=] — relevant 1o ok, s may ncude -

DO 'Wellbeing; national and local support for staffand apps that can
ber downioaded &g Sleepio, Headspace

DO Grief counsslling fadlities, wobble rooms, rest aneass

O Libraries for quist space, wse of PCs and literaturs
resourcesfournal searches

O Restaurants

D Education, Training & development faclities

O Chaplaincy and prayer roams

O ARICHA staff counseling & Suppart

O Oocupational Health

Staft Survey - what it is, when it arrives, what we do with it
E;ﬁgnm-un share what Daisy fwards, UHL Awards, Above and
o

|, Apprenticeship Graduation efc, ae
Ensiine F%um To Speak up and Whleleblowing are known aboul

Ensuna kraw haw ba report Incldants and rigks

Ensuna understand local pratacel for handling complaints
[Eeaeaslble INformatlon SEndard; Whal 1L s and whal neets dong

a5 relesant 1o nale)

Confirmation of Completion
On completion local induction please complete the confirmation below and retain the whaole
document on the em file.

Please ansure all asp i i thil quired timeframes
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