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Pascoe Report 

Recommendation Trust position Improvement required Responsibility Completion date 

Complaints Handling 

Complaints Handling Policy, 
Procedure and Process  
1. Complaints, Concerns and 
Compliments Policy and 
Procedure documents should 
be urgently reviewed and 
reformed. They should be 
combined into a single 
document. The policy should 
prioritise service users, family 
members and carers. SHFT 
should work with these groups 
to co-produce it. It must be 
clear, straight forward and in 
an easily understood format. 
All members of staff must 
undertake mandatory training   
on the new Policy and 
Procedure.  

The current single policy and 
procedure is for planned 
review next year (2023). 
This review will start in 2022 
and reference the Pasco 
report recommendations 
ensuring co production of 
the final policy 

Review and update 2022/23 
include a rage of appropriate 
stakeholders adopting a co-
production approach 

Head of Patient 
Experience. 

2022/2023 

2.SHFT should clarify what 
complaints management 
system is actually in place in 
the organisation, whether this 
is centralised or locally 
managed, and further go on to 
ensure the system is publicised 
and shared in clear language 
with staff, service users, family 
members and carers.

Weekly complaints meetings 
with central team and 
Divisional teams.  

Management agreed in 
partnership. Clear process of 
escalation supported by a 
range of letter templates 
and named point of contact 
during investigation. 

No action required Head of Patient 
Experience. 

Ongoing



Recommendation Trust position Improvement required Responsibility Completion date 

3.SHFT should clarify and 
define the role of PALS and if 
proceeding with it, co-design 
and co-produce a strategy and 
implementation plan for its 
development throughout the  
organisation. The service must 
be accessible, supportive and 
responsive to service user and 
carer needs.

PALS service is accessible 
and effective, resolving 
concerns within timescales 
85-99% of the time. 

No action required Head of Patient 
Experience. 

Ongoing

4.SHFT should urgently 
implement a process to 
monitor the quality of the 
investigation of complaints, 
complaint reports and 
responses and the impact of 
recommendations from 
complaints. That system 
should test the extent to which 
outcomes and judgments are 
evidence-based, objective and 
fair.

Feedback from users of the 
complaints/PALS process is 
collected via viewpoint. 
There is some scope to 
report responses as % of 
complaint’s closed per 
month to give attrition rates 
and context. 
There is a need to 
strengthen the system 
whereby actions in relation 
to complaints are 
triangulated, tracked and 
measured for impact from 
complaints/PALS. 

Review response rates and 
report on any improvements 
required via PMEG. 

Work alongside the Patient 
Safety Team to implement a 
process of Testing the 
Effectiveness of 
recommendations/ actions 
from complaints and report 
accordingly. 

Head of Patient 
Experience/ Head of 
Patient Safety/Chief of 
Patient Safety  

Q3 2022

5.SHFT should re-develop its 
Complaints Handling leaflet 
that reflects the complaints 
process, outlines expectations 
and timelines for service users, 
family members and carers. It 
must be co-designed and co-
produced with these groups. 
The documents should be 
widely available to all in paper 
and digital format. 

Co-produced leaflet in place 
for Review in 2022. 
It is available on the Trust 
website. 

Review leaflet in 2022 Head of Patient 
Experience. 

Q2 2022



Recommendation Trust position Improvement required Responsibility Completion date 

Response to Complaints  
6. During the investigation of 
complaints, SHFT should offer 
the opportunity for face-to-
face meetings as a matter of 
course. These meetings should 
provide the time to discuss 
with complainants about how 
they wish their complaint to be 
handled and a timeframe for a 
response, should be agreed. 
SHFT should maintain 
communication with the 
complainant throughout, with 
a full explanation for any 
delays. 

Process for including 
families and offering LRMs 
well embedded in current 
practice along with DOC led 
by clinicians and the 
Divisional Teams. 

No obvious action required. 
However, the % of LRM 
meetings offered in the 
resolution of complaints 
could be measured and 
reported as a reflection of 
good practice. 

Head of Patient 
Experience. 

Ongoing 

Support for Complainants
7. SHFT should ensure that all 
complainants that go through 
its complaints handling 
process, have access to 
advocacy services where 
required. SHFT should be alert 
to the importance of perceived 
independence of 
representation. Therefore, it 
should look to third sector 
organisations that it can 
facilitate access to or signpost 
their availability for 
complainants. This should be 
co-ordinated so as to be part 
of the complaints handling 
process. 

The Trust currently signpost 
to a number of advocacy 
services, but this requires 
review and expansion to 
include a wider range of 
services. 

Review current advocacy 
services signposted by the 
Trust and ensure links 
available on the Trust website 
along with the local Health 
Watch Team who can also 
direct patients and their 
families to other services. 

Head of Patient 
Experience. 

Q1 2022 



Recommendation Trust position Improvement required Responsibility Completion date 

Communication, Liaison and 
‘Care for the Carer’ 

Culture, Attitudes and Duty of 
Candour  

8. There is a vital and 
continuing need for SHFT to re-
build trust and confidence with 
the population it serves. To 
achieve this end SHFT should 
continue its move away from a 
past unresponsive culture and 
defensive language. Today, 
SHFT acknowledge the need to 
balance accountability and 
responsibility by ensuring that 
it meets the Duty of Candour 
and admits its mistakes. To 
achieve this, SHFT needs to 
ensure all staff are trained and 
understand the Duty of 
Candour and take a positive 
pro-active approach in all 
future engagement with 
families, carers, and service 
users, to ensure that their 
needs are met.  

The Trust has an open and 
responsive culture, 
complaint responses pass 
through a careful review 
process to ensure all 
questions are answered, any 
need for improvement is 
acknowledged and 
apologies given. All 
complaints are screened for 
defensive language and to 
ensure they are 
patient/complainant 
focussed. 

The number of follow up 
complaints received by the 
Trust is monitored. 

No current action required 
but ongoing review of 
feedback and repeat 
complaints continues for 
learning. 

Head of Patient 
Experience. 

In place and ongoing 



Recommendation Trust position Improvement required Responsibility Completion date 

Communication and Liaison 
with Service Users, Carers and 
Family Members   

9. SHFT should co-produce 
with service users, carers and 
family members, a 
Communications Strategy to 
identify a ‘road map' for 
improving communications. 
This should include, but is not 
limited to, mandatory training 
on communication across the 
whole of SHFT, including 
improving internal 
communications and the 
development of a protocol 
setting out how SHFT will 
provide support to its service 
users, carers and family 
members. It should create 
specific roles to provide this 
support. SHFT recruitment 
processes should include good 
and effective communication 
skills criteria for all roles at 
every level of the organisation. 

Mandatory training 
programme in place for DOC 
at induction.  

Being open policy including 
DOC in place. 

Support roles in place via 
Bereavement service, 
Complaints Handlers hold 
case load and regularly liaise 
with complainants as their 
concerns are investigated. 
Volunteer roles facilitate 
communication with 
inpatients & families. The 
ME office supports families 
through the investigation 
process and escalates any 
concerns regularly to the 
Patient experience team for 
action. 

Communication skills part of 
recruitment criteria for all.  

Continue to monitor themes 
and trends from Viewpoint 
feedback to detect any 
emerging issues 

Embed the policy to 
consistency via Tendible 
reported as part of QEWS and 
ward accreditation 

Head of Patient 
Experience. 

DCNs 

Q1 2022/23 – Include in 
Tendible/QEWS 

90% consistent 
compliance by Q3 



Recommendation Trust position Improvement required Responsibility Completion date 

Communication and Liaison 
with Carers   
10. SHFT should develop a 
Carer’s Strategy, in which the 
aims and actions are 
understood and are to be 
articulated by carers, working 
together with staff.  As a 
minimum, these actions should 
be reviewed annually at a 
large-scale event with carers at 
the centre. In future, carers 
must have the opportunity to 
articulate their needs and the 
actions needed to address 
them. Part of this process 
should be the enhancement 
and wider use of the Carer’s 
Communication Plan, which 
must be underpinned by 
relevant training.  

Monthly meeting with CN, 
HOPE and Surrey Action for 
Carers and the Trust 
appointed carers lead. 

Carers steering Group 
meeting commenced in Nov 
2022, chaired by the Deputy 
Chief Nurse. 

ASPH carers strategy 2021-
2024 in place. Part of the 
strategy is to encompass the 
4 key outputs from the 
Healthwatch review 2021. 

Action plan for ASPH to 
deliver the Surrey and 
National Carers strategies. 

DCN attendance at strategy 
meetings. 

Deputy Chief Nurse End of Q3 

11.SHFT should ensure all staff 
are all rapidly trained to 
understand the Triangle of 
Care and that these principles 
are clearly communicated 
across SHFT to all staff to 
ensure greater awareness. The 
Quality Improvement 
methodology should be used 
to measure the impact of the 
Triangle of Care.

In place as part of the Trust 
Annual Plan. 

SLD group meet to review 
our Dementia strategy and 
Annual plan 

Incorporate into SLD Annual 
Plan and include 
implementation plan 

Reduce complaints/Pals 
received around 
communication and improved 
feedback 

Dementia Lead Nurse/OT

DCNs 

Carers lead for the Trust 
Sam Caine 

Workplan April 2022
Q1 Baseline data 
collection 

Improvement by Q3/Q4 

12. SHFT should set up regular 
localised drop-in sessions and 
groups for carers and remote 
carers, which provides support 
and advice to meet local 

In place as part of the Trust 
Annual Plan led by the 
Carers lead for the Trust 

Evaluate the impact and 
further embed and define 
further need for specialised 
groups 

Carers lead for the Trust In place



Recommendation Trust position Improvement required Responsibility Completion date 

needs, to include ongoing peer 
support.

Support for Service Users, 
Carers and Family Members   
13. The Panel recommends 
that SHFT strengthens its links 
with the local Hampshire 
Healthwatch, to ensure that 
the voices of service users, 
family members and carers 
are heard locally. This 
relationship should be 
formalised and monitored 
through a quarterly feedback 
session between SHFT and 
Hampshire Healthwatch, with 
a written report that is 
publicly available.

The Trust has strong links 
with Health Watch who 
ensure the Trust hears the 
user’s voice. Healthwatch 
attend our PMEG meeting to 
feedback user experiences 
and insights. They provide a 
report to the committee 
which is shared with the 
with the Divisions for 
learning. 
The Maternity Voices 
Partnership consists of 
service users, families, 
commissioners, and staff 
working together to review 
and contribute to the 
development of local 
Maternity Care. 

The Patient Panel 
membership was refreshed 
in 2021 and meets regularly 
to review and contribute to 
the development of patient 
services. 

See also above re carers 
review report with 4 key 
actions from the 
Healthwatch to take 
forward. 

No new Action, continue to 
work with Health Watch and 
other Community Voices 

Head of Patient 
Experience. 

Ongoing



Recommendation Trust position Improvement required Responsibility Completion date 

Information Sharing  

14. SHFT should pay due 
regard to the 7th principle and 
8th principle of the UK Caldicott 
Guardian Council in 
recognising the importance of 
the duty to share information 
being as important as the duty 
to protect patient 
confidentiality. Through 
training, supervision and 
support, staff need to be 
empowered to apply these 
principles in everyday practice 
and SHFT should be 
transparent about how it does 
so.   

Appropriate IG Governance 
policy and training in place 
for all staff which includes 
confidentiality. Any 
concerns staff refer to IG 
team or Legal Team. 

IG training compliance 

Divisions to provide post 
pandemic mandatory Training 
recovery plan with trajectory 
to be monitored via Divisional 
reports to QCC 

Triumvirates and 
leadership Teams 

April 2022 

Communication between
Primary and Secondary Care 
and Internal Communications  

15. SHFT should seek to 
improve both the quality of the 
handover and the sharing of 
information between clinicians 
involved in patient care, to 
include nursing, medical, 
therapy and pharmacy staff. 
This should extend, where 
relevant, to all care settings, 
including, SHFT and General 
Practices across its divisions.   

Currently a number of 
electronic and paper 
communications methods 
are used to communicate 
with our Patients, Partners 
and Colleagues across the 
system. 

Other policies e.g., 
Discharge and associated 
checklists in place and 
reduction in S42 
investigations and concerns 
raised by partners. 

Implementation of Surrey 
Safe Care May 2022 

Train all staff to use SSC 

Discharge improvement plans 
in place Alliance 16 

Simon Marshall and SSC 
Team 

May 2022 onwards 



Recommendation Trust position Improvement required Responsibility Completion date 

Measuring Impact

16. SHFT must make swifter 
progress in developing the 
Patient Experience Dashboard 
to ensure that it is able to 
triangulate data and 
information effectively. It 
should consider using the data 
from the Triangle of Care 
processes to inform this 
Dashboard. It should also 
implement specific audits of 
carer feedback at a local level.  

Viewpoint provides a vast 
amount of feedback from 
service users. 

Data is Triangulated from 
complaints and PALs and 
feedback to inform service 
and ward improvements. 

QEWS Dashboard details 
numbers of complaints and 
pals by ward along with 
response rates to FFT. 

Harm Free Care Oversight 
Meetings in place 

Extend the use of SPC charts 
as part of the assurance 
around patient experience 

Regularly review Datix reports 
to check for IG reported 
concerns 

Head of Patient 
Experience 

Deputy Chief Nurse 

Ongoing and included in 
the Trust Quality Priorities 

Incident Investigation Policy, 
Procedure and Processes    

17. SHFT should adopt the 
Patient Safety Response 
Incident Framework and 
National Standards for Patient 
Safety Investigations 
(published by NHSE/I in March 
2020) for reporting and 
monitoring processes, when 
they are introduced nationally. 

Trust fully committed to 
implementing the PSIRF and 
has already started 
implementing the 
framework in preparation. 
However, the National Team 
will indicate formal launch 
planned for Spring 2022. 

Project group meetings set 
up, Gap analysis of the 
patient Safety investigation 
framework in progress. 

Continue with PSIRF working 
Group and development of 
the incident response plan. 
Divisional engagement in the 
PSIRF implementation. 
Implement as required by 
NHSE. 

Chief of Patient Safety, 
Head of Patient Safety 
and Patient Safety team.  

Awaiting steer from the 
National team 



Recommendation Trust position Improvement required Responsibility Completion date 

18. It is recommended that 
future NHS patient safety 
frameworks for Serious 
Incidents should acknowledge 
and incorporate the different 
needs of patient groups, such 
as physical health, mental 
health and learning disability 
and the unique context in 
which the incident took place.  

This is covered by the 
Current SI Framework 
(2015) which ASPH adheres 
to. 

Rapid Review template 
encourages staff to consider 
the different needs of 
patient groups with prompts 
for patients with Learning 
difficulties, safeguarding 
issues. 

Staff training for the rapid 
review template. 
Review to ensure that all 
prompts are included in the 
rapid review. Mental Health 
acknowledgement to be 
added to the rapid review 
template.    

Chief of Patient Safety, 
Head of Patient Safety 
and Patient Safety team. 

Await publication of New 
PSIRF Framework in 2022 

Independence
19.SHFT should provide a clear 
and transparent definition of 
‘independence’ and an open 
and accessible explanation 
about its processes for 
ensuring its investigations are 
‘independent’. The definition 
and explanation should be 
available to service users, 
carers and family members 
and staff. SHFT should also set 
out criteria which indicate 
when an independent and 
external investigation in 
respect of a Serious Incident 
will be conducted and who, or 
which organisation, will 
commission it.  

ASPH adheres to the current 
SI Framework, 2015 - 
Independence is covered in 
this document.  It describes 
provider focussed and wider 
independent investigations 
as well as the scope and 
circumstances when such 
investigations should be 
considered. It reiterates the 
purpose is for learning and 
to prevent incident 
recurrence. 

Build Networks with local 
providers to offer mutual aid 
where independent 
investigations are required. 

Include a section on 
Independence in SI policy for 
update in 2022. 

Chief of Patient 
Safety/Head of Patient 
Safety 

2022 
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20.In the case of an enquiry 
into a Serious Incident that 
requires an external 
independent investigation, 
there should be a fully 
independent and experienced 
Chair, the background and 
qualities of whom should be 
specific to the facts of the case 
subject to investigation.  

As Above Trust policy to be updated 
with the implementation of 
PSIRF to reflect Patient Safety 
Investigation Standards. 

Chief of Patient 
Safety/Head of Patient 
Safety 

August 2022

Support for Service Users, 
Carers and Family Members 
during the SI Investigation 
Process   
21. Following a Serious 
Incident, SHFT should ensure 
that families, carers and 
service users, with limited 
resources, can access external 
legal advice, support, or 
advocacy services, as required. 
Due to potential conflicts of 
interests, SHFT should not fund 
such support services directly, 
but should explore options 
with local solicitor firms and 
Third sector or not-for-profit 
organisations, to facilitate 
access or signpost their 
availability.  

Always allocated a link 
person in the organisation 
who can signpost to legal 
services. 

Develop Patient information 
leaflet sign posting advocacy 
and access to legal services. 

Liaise with NHSR 

Head of Patient Safety, 
Patient Safety Manager 
and Paralegal 

April 2022 
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Investigation Officers

22. The job description for 
SHFT’s Investigation Officer 
role should include specific 
qualities required for that post. 
The minimum qualities should 
include integrity, objectivity 
and honesty.  

Values reflect the trust 
values and behaviours which 
is part of all job descriptions 

No Action  Chief of Patient Safety/ 
Patient Safety Specialist/ 
Head of Patient Safety 

As part of PSIRF 
implementation program 

23. SHFT should develop a 
more extensive Investigation 
Officer training programme, 
which includes a shadowing 
and assessment process. 
Service users, family members, 
carers and clinical staff should 
be involved in the 
development of this 
programme. It should include, 
but is not limited to, regular 
refresher training, a structured 
process for appraisals, a 
continuous professional 
development plan and 
reflective practice. This will 
ensure continuous quality 
improvement in the 
centralised investigations 
team. 

Patient Safety Science 
training in place and 
attended by some 
investigators. 

Centralised investigation 
team in place, all expected 
to complete NHSE Patient 
Safety Training and PS11 2-
day training course.  

Structured process for 
appraisals in place of the 
team with development. 

Implement the PSP’s role 
which is fully supported with 
HEE training. 

Clinician Investigators require 
appropriate funding/ SPAs in 
job plans to allocate enough 
time for PS11 investigations. 

All Team members to 
complete HEE Patient Safety 
Curriculum. 

Training needs analysis 
around Patient Safety to 
Mandatory Training 
Committee for consideration. 

Chief of Patient Safety/ 
Patient Safety Specialist/ 
Head of Patient Safety 

As part of PSIRF 
implementation program 
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Investigation Reports

24. SHFT should urgently 
change and improve the 
Ulysses template for 
investigation reports to ensure 
that all completed 
investigation reports are 
accessible, readable, have 
SMART recommendations and 
demonstrate analysis of the 
contributory and Human 
Factors. 

Completed investigations 
are added to the Datix 
system.  Analysis of 
contributory and human 
factors is not part of the 
current Datix system but is 
routinely included in the 
RCA investigations and 
recorded on the Datix 
system. 

Contributory and human 
factors should be included as 
part of the Trust risk system. 
This will require a system 
upgrade. 

Head of Patient Safety  
Patient Safety Team 

SI Document templates 
changed – circulated Feb 
22. 

25. All completed investigation 
reports in SHFT should 
explicitly and separately 
document the details of family 
and carer involvement in the 
investigation, in compliance 
with any data protection and 
confidentiality issues or laws

Family contacts are 
recorded on the Datix 
system and the within the 
investigation folders. 

Rapid review document to 
include the details of the staff 
member in the division who 
will be the family link person 

Head of Patient Safety, 
Patient Safety Team 

SI Documents changed to 
further emphasise this – 
circulated Feb 22. 

Sharing Learning

26. SHFT must share learning 
more widely throughout the 
whole organisation and ensure 
that staff have ready access to 
it. The Trust should ensure 
staff attend learning events to 
inform their practice.  

Monthly learning events in 
place. 

Local learning events taking 
place in some divisions. 

Links with Education Centre 
re learning events and Tea 
Trolley Training. 

Review of the learning 
processes already in place 
through a task and finish 
group. 

Consider alternative methods 
of sharing learning – 
podcasts, Task, and finish 
group to explore review of 
learning processes. 

Head of Patient Safety. 
Patient Safety Team.  

May 2022 
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Feedback

27. SHFT should have in place, 
as a priority, a mechanism for 
capturing the views and 
feedback of the service user, 
family member and carer 
about the entire SI 
investigation process. This 
should be monitored at regular 
intervals for learning purposes 
and should be shared with the 
central investigations team and 
the Board.   

Not currently in place as an 
active feedback mechanism. 

Development of a feedback 
mechanism for capturing 
views of those involved in the 
SI process  

Report findings via the Safety 
and Quality Committee and 
by exception to QCC 

Head of Patient Safety. 
Patient Safety Team. 

June 2022 

Monitoring and Quality 
Assurance   

28.SHFT should improve the 
quality of the Initial 
Management Assessments that 
are provided to the 48-hour 
Review Panel to ensure that 
the decision-making process 
for the type of investigation 
required is robust, rigorous 
and timely. This should be 
done through a systematic 
training model and quality 
assurance mechanisms should 
be put in place.   

Rapid review in place with 
document.  

Training still required for 
those Divisions not leading 
on the rapid review process. 

Quality assurance 
mechanisms not currently in 
place.  

Training on the completion of 
the rapid review documents. 

Quality assurance mechanism 
to be introduced to ensure 
decision-making process for 
the type of investigation 
required is robust, rigorous 
and timely. 

Patient Safety team On-going training through 
2022 

Q1 2022 

29.SHFT should produce a 
quarterly and annual Serious 
Incidents Report, which should 
provide a mechanism for 
quality assurance. It should be 
presented to the Board and 
available to the general public, 
in compliance with data 

SI report is available to the 
board via the Quality Report 
to Board and a separate SI 
report to closed Board 

No Action No Action No Action



Recommendation Trust position Improvement required Responsibility Completion date 

protection and confidentiality 
laws.  

30.The SHFT Board and the 
Quality and Safety Committee 
should receive more 
information on the degree of 
avoidable harm and the 
lessons learnt, through regular 
reporting. Thereafter, that 
information should be 
discussed by the Board and 
shared through the Quality 
Account and Annual Report 
and with the general public, in 
compliance with data 
protection and confidentiality 
laws. It should address not only 
the quantitive analysis of all 
incidents, but it should also 
reflect a thorough qualitative 
analysis to identify the relevant 
themes of current error and 
future themes for learning.   

SI Report to Board provided 
monthly with themes and 
learning and details included 
in the Quality Account and 
Annual Report.  

No Action No Action No Action
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Medical Examiner

31. SHFT should recognise, 
implement and develop the 
role of the Medical Examiner, 
in line with forthcoming 
national legislation 

Medical Examiner Process in 
place 

No Action No Action No Action 

Patient Safety

32. SHFT should examine the 
potential of expanding and 
bringing together the Patient 
Safety Specialists into a team, 
led by a Director of Patient 
Safety, from the Executive 
level.   

Patient Safety Specialist 
network in place across the 
system. 

In place and working well 
with shared learning across 
the patch 

Chief of Patient Safety No Action 

33. SHFT should develop a co-
produced Patient Safety Plan, 
which includes a long-term 
strategy for the recruitment of 
Patient Safety Specialists and 
Patient Safety Partners and a 
commitment to continuous 
improvement.  

Currently in planning phase. Implementation of PSIRF Chief of Patient Safety, 
Head of Patient Safety 
Patient Safety Team.    

End of 2022

Supervisory Structures

34. The CCG should monitor its 
contract with SHFT with 
demonstrable rigour and 
perceived independence.  

Regular monitoring in place 
via ICS which is in place. 

No Action No Action No Action 
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35. The establishment of the 
newly formed Integrated Care 
Service provides an 
opportunity to strength the 
service delivered by the shared 
specialist Mental Health and 
Learning Disability Team. 
Therefore, the team should be 
acknowledged and implanted 
in the ICS in the next 12 
months. 

Strong Links with ICS and 
the Trust 

Lead by Executive Team. 
Development Evolving and 
ongoing as part of the Trust 
strategy. 

Executive Team Ongoing

Action Plans 

36. All Action Plans that are 
created by SHFT, at any level of 
the organisation, should 
include a deadline and the 
name of an individual(s) and 
their role, who is responsible 
for taking forward the action 
indicated. They must be 
monitored to ensure they have 
been implemented and shared 
for learning.   

All actions from Incidents 
are entered into Datix with 
an allocated handler.   

Incident actions are 
monitored via the Safety 
Team and Safety & Quality 
meetings. 

Actions from complaints 
should consistently entered 
into Datix and monitored for 
completion via Divisional 
Boards and PMEG. 

Head of Patient 
Experience 

2022/2023 

37. SHFT should introduce a 
Board-level monitoring system 
for action plans and the 
implementation of 
recommendations made 
during investigations. That 
process should require tangible 
evidence to be provided of 
actions

Datix is the Trust system
Progress and evidence 
required to be uploaded to 
the system, monitored via 
Divisional Boards and Safety 
& Quality Committee 

Divisional Boards to 
consistently monitor 
completion of action plans 
and report to QCC 

Any Tests of Effectiveness 
should be included in the 
Divisional Audit plan as 
appropriate. 

Divisional Triumvirates, 
Head of Clinical 
Effectiveness, Patient 
safety Team 

2022/2023



Recommendation Trust position Improvement required Responsibility Completion date 

Just Culture and 

Accountability  

38. SHFT should adopt the NHS 
Just Culture Guide and put in 
place an implementation plan 
to ensure its uptake through its 
ongoing organisational 
development and staff training 
programme. It should ensure 
that it is well placed within the 
SHFT recruitment strategy and 
within all induction 
programmes for all staff, to 
particularly include substantive 
and locum medical staff.  

In Place, included in the 
Trust Values and included in 
induction and Patient Safety 
Training. 

No Action No Action No Action 

Leadership, Succession and 

Strategy Planning  

39. SHFT should work to 
ensure that the membership of 
its sub-committees and its 
Staff Governors is increased 
and diversified, so that it 
better represents the 
population it serves. It should 
work with its Governors to do 
so. This should form part of a 
long term strategy and the 
impact of it should be 
measured, monitored and 
reported on through 
formalised structured 
processes.  

Subcommittee membership
recruitment processes in 
place taking account of 
equality and diversity 
requirements, fit and proper 
persons guidance from CQC 
and approved by NHSE 

Strong Governors 
involvement in all aspects of 
Trust business. 

Candidate brief for Board of 
directors includes the 
following ‘We particularly 
welcome applications from 
female, BAME (Black, Asian, 
and Minority Ethnic) or 
disabled candidates to 
strengthen the diversity of 
our Executive Team’. 

No Action 
Workforce Equality and 
Diversity monitored via 
the People Committee 

Ongoing


