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Overview

• The original vision: meeting the standards

• The varying levels of care

• Models of safety in different contexts

• A portfolio of interventions to build safer systems

• Complemented by adaptive strategies to manage short term 

pressures

• What does this mean for leaders?





Interventions to 
optimise care

Interventions to 
manage risk



Three models of safety



Our ambition and questions

• How are safety and quality achieved in 

different settings?

• A wider range of safety strategies and 

interventions?

• Can a framework of strategies and 

interventions be developed ?

– Applicable across contexts? Hospital, home, 

primary care

– Across levels? Patient, frontline, organisation, 

regulation and government?



Safety Strategies and Interventions
Building for the longer term



Families of safety interventions

Best practice

Improve the system

Risk control

Adapt & respond

Mitigation

Optimising 
Strategies

Risk
Management

Strategies



Shekelle et al, 2013

• Targeted at 
specific events

• Aim is to 
optimise 
reliability of 
basic 
procedures

• Quality 
improvement 
approach

I Aspire to standards – safety as best practice



II Safer systems – multiple avenues

Improved teamwork as an example

• Introduce tools such as whiteboards to 

facilitate team communication

• Define essential tasks and who is 

responsible for each task.

• Establish joint medical and nursing 

handovers.

• Use shared medical and nursing records.

Vincent et al, 1998; Carayon et al, 2006 



Simplify the working environment



III Risk control

• Withdraw services

• Place restrictions on services

• Place restrictions on conditions of operation

• Place restrictions on individuals

• Prioritisation of activities



Risk control in medication

• Junior doctors are generally not permitted to prescribe certain drugs 

such as chemotherapy, oral methotrexate 

• There are legal controls on the use of  many drugs such as 

diamorphine and other opiates

• Nurses have to pass a test of competency to be permitted to 

administer intravenous medications



Risk control. Go/no-go



IV Monitoring, adaptation and response

• Building the capacity to detect and respond to 

problems in real time

• Resilient teamwork  at the frontline

• Supportive interventions

– Briefing and de-briefing

– Team training for cross checking, monitoring

• Develop planned approaches to adaptation and 

recovery 



V Mitigation

• Support for patients, families and carers

• Support for staff

• Financial and legal planning

• Management of media

• Response to regulators



Adaptive strategies for the short term



Improvisation is not enough

• “ The pressure on all healthcare systems 
is simply the daily reality for all clinicians 
and managers and for any patient or 
family member dealing with serious 
illness”

• “The first priority in developing practical 
strategies is to carry out primarily 
descriptive studies to identify common type 
of pressures and degraded conditions and 
their effect at the level of clinical team and 
the wider organisation”





Scoping Review: Pressures and Strategies

What are 
the 

pressures? 

What 
can I do 
today?

What can I 
do to 

prepare for 
next 

week?

Staff skill-mix mismatch 
with demand

The intended increase in 
capacity was compromised 

by a skill mix problem.

Improve skill-mix
Training staff in more general 
and acute functions allowed 
them to offer support in the 
high-demand wards (Gifford 

et al., 2022)

Flexing staff to address 
skill-mix

Mixed care teams with at 
least one experienced staff 
member to counterbalance 

and support the high 
number of junior staff 
(Saurin et al. 2022)



Conceptual Framework



Pressures in ICU and Surgery

Demand Exceeding 
Capacity

Difficult Working
Conditions

Problems with System
Functioning

Wider Contextual 
Pressures

e.g. Funding, Covid-19 legacy & pressures elsewhere in the 
system

- Problems with patient flow 
causing delays

- Lack of buffer for ad-hoc 
requests or unplanned 
work

- Lack of communication 
making coordination and 
monitoring difficult 

- High workload
- Limited support for junior staff
- Interpersonal difficulties and poor morale
- Pressure to open more beds/clear backlog

- High patient numbers 
(backlog, increased acuity)
- Staff shortages
- Skill mix problems
- Shortage of space 
(theatre, beds)
- Concerns and expectations 
from patients/relatives



Strategies in the ICU



Main objective when under pressure

"That’s a really good question, because I 

could very easily say patient safety, but you 

can’t… What’s the main objective? We have 

to manage the risk to the best of our ability. 

That’s the main objective, I think. I think the 

main objective on a day like that is risk 

management, and you can’t walk around 

being risk averse, because obviously risk 

has gone up, hasn’t it? So it’s risk reduction, 

as much as you possibly can."



Improve skill-mix
“Upscaling our HCA just to have more awareness of 

deteriorations in blood pressure and things like that to just help 
them along, to give them that reassurance. That they’ve got the 

confidence to say …his blood pressure’s changed by 20, you 
might want to have a look.”

Anticipatory strategies (ICU)

INCREASE RESOURCES

PLANS FOR MANAGING WORKLOAD

CONTROL DEMAND
Discharge patients home

"The pressures of the wider hospital and the beds, we've 
discharged quite a few people home from critical care instead 

of to a ward, which was never heard of before"

Adjust protocols
“There's a lot of mixed messages from the organisation, and 
outside of the organisation, that it’s a Christmas day service. 

And so we apply the staffing model and protocols that we 
would on a Christmas day service”



Temporarily stopping or delaying activities/types of care  
“Tell people that actually it’s okay if you can’t, for example, 
turn that patient for four hours if you’ve had other things to 

do. Sometimes you can delay an antibiotic for an hour.”

More huddles/team communication
"It’s not just the daily huddle at the beginning. When the 
days are really busy, what I’ll do is I’ll recall to the office, 
and I’ll just say, can folks come to the office for a bit of a 

huddle? And then we’ll test and adjust."

Task-shifting
“fairly large education team who are pretty 
skilled. On the days when things are tight, 

they have to stop educating and start caring 
for patients.”

FLEX RESOURCES

On-the-day adaptations (ICU)

PRIORITISE DEMAND

ADAPT WAYS OF WORKING





Examples of generic on the day adaptations



What does this mean for leaders?



Implications for leaders: short term 

• Acknowledge and communicate openly  when 

standards cannot be met

• Allow and encourage adaptations that are explicit, 

shared and monitored

• Training programmes can be developed

• A coordinated approach to adaptation will be safer 

than ‘hidden’ individual and team adaptation

• Adaptations are not forever!



Implications for leaders: long term

• Think beyond quality improvement to a strategic 

approach to risk and quality

• Use a portfolio of strategies that can be customised 

to context and problem

• Maintain long-term programmes at times of pressure

• Shift to projects that aim to reduce burden on staff

• Simplification, standardisation and other system 

interventions will improve both safety and 

efficiency



Training in managing risk

• Total and SNCF training in values to maintain ‘safety first’ in adverse 

conditions

• Focus is on conflict and management of conflicts between safety and 

production pressures

– Training in managing competing priorities at executive level

– Middle managers as buffers between frontline and executive

– Compensatory strategies at the frontline



A portfolio of strategies
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