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1.  Purpose 
 
This paper provides information on the Patient Safety First Campaign that has been 
launched within the NHS, supported by the NHS Institute for Innovation and Improvement, 
the National Patient Safety Agency and the Health Foundation.  It sets out the cause and 
aims of the Campaign and what Trusts should be looking to consider as ways of improving g 
patient safety. 
 
The paper makes proposals for how the Trust can move this forward locally and identifies a 
structure for doing this, led by the clinical governance and risk teams. 
 
2.  Background 
 
The Patient Safety First Campaign has been created to change the culture within the NHS; 
to one that puts the safety of patients as the highest priority, and makes all avoidable death 
and harm unacceptable. 
 
In response to the worldwide issue of improving patient safety, the Patient Safety First 
Campaign seeks to provide NHS staff with the knowledge and support they need to take 
simple steps to improve the safety of patients in their care. 
 
The Campaign has the following cause and aim: 
 

• Cause: ‘To make patient safety everyone’s highest priority’ 
• Aim: ‘No avoidable death and no avoidable harm’. 

  
Through both web-based and face-to-face support, the Campaign will provide initial 
resources for both individuals and teams working within the NHS from September 2008.  
Launched at the NHS Confederation Annual Conference on 19 June 2008, with a significant 
number of Trusts and PCTs now signed up to the Campaign. 
 
The Campaign focuses on ensuring that there is effective leadership, especially at Board 
level, and a number of clinical interventions. The Campaign clearly expects that Trust 
Boards will take a leadership role.  It is expected that in approving a Trust’s inclusion in the 



Campaign, the Board acknowledges its Cause and Aim as the highest priority for the 
organisation. 
 
The clinical interventions at the heart of the Campaign are: 
 

• Care of deteriorating patients in acute care  
• Critical care bundles (central lines, ventilator care)  
• Perioperative care, including prevention of surgical site infection and the 

World Health Organisation’s Safe Surgery Checklist  
• Reduction of harm from high-risk medications  

 
The Campaign is unique in its aim and approach towards achieving the goals.   It is 
anticipated that the Campaign will make a difference in the following ways: 
 

• Seeks to improve the safety of patients by changing practice in specific areas 
based on existing medical evidence – interventions.  

• Seeks to create a movement. Sign-up to the campaign is voluntary and asks for 
participation from individuals, Trust Boards and other health organisations.  

• Is led by a team of dedicated clinicians and managers from across England, all 
experienced in and passionate about improving patient safety in their own field.  

 
 
3.  The Trust’s Position and Proposals to Move Forward 
 
Following discussion and agreement with the Chief Executive, the Medical Director has 
signed the Trust up to the Campaign.  The Associate Director of Integrated Governance has 
been nominated as the key contact with the Campaign team.   
 
If the Trust is going to embrace this Campaign then the following needs to happen: 
 

• The Board need to be briefed and signed up to the notion of patient safety being the 
number one priority 

• A decision needs to be taken on which of the interventions the Trust will concentrate 
• Depending on the intervention, an appropriate team needs to be established to move 

things forward 
• There needs to be internal communications about the Campaign and the focus that 

the Trust has chosen to adopt 
• It is recommended by the Campaign Team that at least 3 people from the Trust 

should attend training on the Global Trigger Tool 
• Systems and processes need to be agreed to ensure that outcome data is collated 

and provided to the Campaign Team who will be using it, in an anonnomised form 
nationally. 

 
Discussions have taken place at the Clinical Standards Executive (CSE) Business Meeting 
in respect to the signing up for, and participation with, the Campaign.  The CSE has 
indicated that, subject to the acceptance by the Board that the Cause and Aim of the 
Campaign will be seen as its highest priority, the Trust should sign up to working on the first 
indicator, Care of the Deteriorating Patient.  Assuming that the Board does agree to proceed 
with involvement in the Campaign, the CSE will take the necessary actions to establish the 
required team and arrangements for taking things forward.   
 



 
4.  Decisions Needed 
 
The Board is asked to: 
 

• Confirm that the Trust should participate in the Campaign 
• Endorse the commitment that patient safety is the Board’s top priority 
• Confirm that they are content for the Clinical Standards Executive should take 

forward the necessary work to ensure that the Trust is fully engaged with the 
Campaign at an operational level 

• Agree to receive regular reports on progress 
 
 
 
 
 
 
Graham Ramsay 
Medical Director 
October 2008 
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