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 Introduction 
 

The policy applies to all health care staff with responsibilities relating to the provision 
of care and communication with service users and carers. The policy has been 
formulated to promote a duty of candour and open culture of communication between 
Trust staff, service users and carers when  incidents occur and a service user has 
suffered harm as a result of an adverse event whilst under the care of the trust.  
 
In line with Regulation 20 within the CQC Guidance for NHS bodies as from November 
2014 it is now a statutory and contractual duty for Health staff to disclose patient safety 
incidents resulting in moderate harm, severe harm or death. It is a duty for all Health 
care providers registered with the CQC to implement a Duty of Candour across the 
organisation as soon as a notifiable patient safety incident occurs. A breach of the duty 
of candour by an organisation will be a criminal offence. It is a requirement that Staff 
should notify a service user or where they have consented the relevant relative or 
carer as soon after a patient safety incident occurs or where practicably possible but 
in any event within 10 operational days.  
 
The introduction of CQC Regulation 20 is a direct response to recommendation 181 
of the Francis Inquiry report into Mid Staffordshire NHS Foundation Trust, which 
recommended that a statutory duty of candour be imposed on healthcare providers. 
 
According to Robert Francis QC Mid Staffordshire Inquiry 2013’  
A Duty of Candour is defined as:  
 
'The volunteering of all relevant information to persons who have or may have been 
harmed by the provision of services, whether or not the information has been 
requested and whether or not a complaint or a report about that provision has been 
made.'  
 
It is recognised that a culture of openness is a precondition to improving service user 
safety and the quality of health care systems. Open and effective communication with 
service users and their families should begin at the start of their care and continue 
throughout their time within the healthcare system.  
 
Being Open involves:  

 Acknowledging, explaining and apologising when things go wrong. An 
apology should not be seen as an admission of liability, but rather as the right 
thing to do in difficult circumstances;  

 Conducting a thorough and proportionate investigation into a patient safety 
event and reassuring patients, their families and carers that lessons learned 
will help prevent a recurrence of such an event; 

 Providing support for those involved in a patient safety event to cope with any 
physical and/or psychological consequences.  

 
The Trust actively promotes a just and open culture in which human error is 
understood to often be the consequence of flaws in systems and not necessarily the 
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fault of an individual. Staff are encouraged to report all incidents they observe or 
become aware of as part of their day to day activities. Staff can be confident that any 
incident reported will be treated fairly, and individuals will not be blamed unjustly so 
that the Trust can learn lessons. (This policy should also be read in conjunction with 
the Trust Whistle Blowing policy and ‘Supporting staff involved in stressful and 
traumatic adverse events Policy). 
 
The original Being Open policy was written in line with the ‘Seven Steps to service 
user safety 2008 which covers building a safer culture and managing reporting and 
learning from service user safety incidents. Also the ‘Being Openô guidance November 
(2009), saying sorry when things go wrong and communicating service user safety 
incidents with service users and carers and more recently following The Mid 
Staffordshire NHS Trust Public Inquiry Government response November 2013  
This policy should be read in conjunction with the Trust ‘Incident accident and Near 
Miss policyô. 
 

 Definitions 
 

 Notifiable patient safety incident – Any unintended or unexpected incident 
that occurred during the provision of a regulated activity that did or could have 
resulted in the death of a service user, severe harm, moderate harm or 
prolonged psychological harm (where the service user is likely to experience 
psychological harm for a continuous period of 28 days). 

 A complaint is an expression of dissatisfaction received by the Trust verbally 
or in writing either directly from or on behalf of patients, their families and carers 
(or any lawfully entitled personal representative or other authorised person). 

 Duty of Candour 'The volunteering of all relevant information to persons who 
have or may have been harmed by the provision of services, whether or not the 
information has been requested and whether or not a complaint or a report 
about that provision has been made@. 

 Service user - A person receiving care or treatment from the Trust. 

 Carer - A person who looks after or supports a service user of the Trust 

 Root Cause Analysis (RCA): a systematic process whereby the factors that 
contributed to an incident are identified. As an investigation technique for 
patient safety incidents, it looks beyond the individual concerned and seeks to 
understand the underlying causes and environmental context in which an 
incident happened. 

 Moderate harm – harm that requires a moderate increase in treatment, or 
significant harm which is not permanent. 

 Moderate increase in treatment: an unplanned return to surgery, unplanned 
re-admission, a prolonged episode of care, extra time in hospital or as an 
outpatient, cancellation of treatment, or transfer to another treatment provider 
e.g. acute trust. 

 Severe harm – a permanent lessening of bodily sensory, motor, physiologic or 
intellectual functions. 

 Prolonged psychological harm: experienced for a continuous period of 28 
days.  
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 The term ‘Being Open’ means apologising and explaining what happens to 
service users or carers who have been involved in a service user safety 
incident.  

 

 Duties 
 

See Appendix 4 for Roles and Responsibilities of staff  

 Document Detail  
 

Being open when mistakes are made or where things go wrong and where harm has 
occurred is key to maintaining the partnership between service users and carers. 
Acting promptly and offering a clear explanation to a service user and or carer of what 
happened, giving a verbal apology followed by a written apology clearly stating how 
the organisation is sorry for any suffering or distress caused to the individual. 
Organisations are also required to explain fully and compassionately how they can 
help service users and carers cope better with the after-effects following a patient 
safety incident.  
 
Saying sorry when things go wrong is vital for the patient, their family and carers, as 
well as to support learning and improving safety of NHS care and service provision. 
Of those that have suffered harm as a result of their healthcare, fifty percent wanted 
an apology and explanation. Patients, and carers should receive a meaningful apology 
– one that is a sincere expression of sorrow or regret for the harm that has occurred. 
NHSLA2013 
http://www.nhsla.com/claims/Documents/Saying%20Sorry%20-%20Leaflet.pdf   
  
According to Robert Francis QC 2013 
 óA common culture of serving and protecting service users and of rooting our poor 
practice will not spread throughout the system without insisting on openness and 
transparently and candour everywhere in itô. 
 
Communicating effectively with service users and/or their carers is a vital part of the 
process of dealing with errors or problems in their treatment. In doing so, NHS 
organisations can mitigate the trauma suffered by service users and potentially reduce 
lengthy formal complaints and litigation claims. 
 

 What does ‘Being Open or a Duty of Candour involve? 
 
In 2013 the Robert Francis inquiry into Mid Staffordshire Foundation trust highlighted 
the need for there to be a statutory obligation of candour across the NHS involving the 
volunteering of all relevant information to service users or relevant persons where 
harm had occurred during the provision of their care.  
 
 Being open involves the following: 

 Acknowledging, apologising and explaining to a service user and carer in 
person (face to face) when harm has occurred following patient safety incident 
during their health care.  

http://www.nhsla.com/claims/Documents/Saying%20Sorry%20-%20Leaflet.pdf
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 Staff recognising the importance of truthfulness, timeliness and clarity of 
communication with those affected by safety events and providing a true 
account of the facts known. 

 Conducting a timely and thorough investigation into all incidents resulting in 
harm and reassuring service users, their families and carers that lessons 
learned will help prevent a serious incident reoccurring. 

 Providing support for those involved to cope with the consequences of what 
has happened following the occurrences of a patient safety incident. 

 Saying sorry is not an admission of liability and is the right thing to do. Service 
users have a right to expect openness in their healthcare. 

 Healthcare staff are open about incidents they have been involved in. 

 Healthcare staff being accountable for their actions. 

 Healthcare staff feeling supported by the Trust and are able to talk to their 
colleagues and superiors about any incident. 

 
 Service Users and Carers Perspective 

 
Where harm has been caused to an individual following the occurrence of a patient 
safety incident service users and or carers can expect to be treated with compassion 
and understanding by Trust staff from the outset. Service users and or carers can 
expect to be fully informed  by a Senior Health Care professional of the issues 
surrounding the incident and its consequences as soon as possible where information 
is known. (Please note: Liaising with  service users and or carers/family members 
following a patient safety incident or service user death is not the responsibility of junior 
clinical staff, support workers or administrator staff)  
 This should be offered as a face to face meeting and may take place either on Trust 
premises or the individuals home where appropriate.  This meeting will be undertaken 
with sympathy, respect and consideration by a suitably qualified health care 
professional. Consideration will be given to any special circumstances such as the 
need for an independent service user advocate or a translator where required. 
 
The nominated senior healthcare professional should offer the service user and  carer:  

  

 A face to face meeting to give a sincere and compassionate statement in  
acknowledgment for the distress that they are experiencing. 

 A factual explanation of what happened. 

 A clear statement of what is going to happen from then onwards by the 
Trust.  

 A plan about what can be done to resolve, repair or redress the harm done.  

 Explanation of how the service user can be supported. 

 Followed by a written apology acknowledging discussions following the face 
to face meeting above. 
 

 Staff and Service User Support 
 
To ensure both staff and service user’s support the implementation of Being open, it 
is vital that: 
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 Service users, their families and carers feel confident in the openness of the 
communication following a service user safety incident, including the provision 
of timely and accurate information. 

 Healthcare professionals understand the importance of openness and feel 
supported by the Trust in delivering it. 

 
Further research has shown that service users are more likely to forgive healthcare 
errors when they are discussed fully in a timely and thoughtful manner and that 
organisations that are open and honest can decrease the trauma felt by service users 
following a service user safety incident where harm has occurred. 
 
Openness also has benefits for healthcare staff. These include satisfaction that 
communication with service users and/or their carers has been handled in the most 
appropriate way; developing a good professional reputation for handling a difficult 
situation properly; and improving their understanding of incidents from the perspective 
of the service user and/or their carers. Openness is also beneficial for the reputation 
of the Trust.   
 

  Stages of the ‘Being Open’ process 
 
The ‘Being Openô process begins with the recognition that a service user has suffered 
harm or has died as a result of a patient safety incident.  
 

Stage 1: Incident detection or recognition of an incident resulting in moderate 

harm, serious harm or death of a service user 
  

A patient safety incident may be identified through the following ways: 
 

 A member of staff involved with or witnessing an incident. 

 A member of staff retrospectively when an unexpected outcome is detected. 

 A complaint or concern raised by a service user, their family or carer or member 
of staff who expresses concern or dissatisfaction with the service user’s 
healthcare either at the time of the incident or retrospectively. 

 Through the Trust incident reporting process. 

 Trust Whistle Blowing procedure.  

 Other sources such as detection by other service users, visitors, contractors or 
non-clinical staff (for example, researchers observing healthcare staff as part 
of ethnographic studies). 

 
Priority given 
When an incident occurs resulting in harm to a service user the first priority is prompt 
and appropriate clinical care and prevention of further harm to the service user. Where 
additional treatment is required this should occur whenever reasonably practicable. 
An incident reporting form should be completed via Datix with all relevant details of 
what happened. 
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Serious Incidents  
 
In the event of a serious incident, the person in charge of a Ward/Team or Department 
during the shift must notify a senior manager as soon as possible or via the trust on 
call system out of hours. For confirmed serious incidents out of hours e.g. sudden 
unexpected death of a service user, the silver on call  will escalate to the  Executive 
Director  on Gold on call and agree on-going action and escalation. 
 

Stage 2: Preliminary review at the earliest opportunity following the incident 

(same day/night as incident occurred) 
 
A senior health care professional will be nominated to review the known facts or 
circumstances; leading up to the patient safety incident in order to:  
 

 Establish the basic clinical and other facts prior to communicating to the service 
user or carer; 

 Assess the incident to determine the level of immediate response; 

 Identify who will be the lead individual responsible for leading the ‘Being Open’ 
discussions with the service user, their family /carers and offering a single point 
of contact for service users/carers to communicate with in relation to information 
giving following a patient safety incident.   

 The nominated  service lead acting as point of contact  should then liase with 
the service user or where a death occurs the family/carer to offer condolences 
for their loss and explanation re actions to be taken by the Trust eg 3DR and or  
internal investigation process.  

 It is important contact with the family/carer takes places  as soon after the initial  
facts  relating to the incident are ascertained ie following completion of  3DR. 
The  family/carer  will then be informed face to face of any further action ie 
internal investigation to take place  

 It is usual for two senior health professionals within the MDT to meet with the 
service user and or carer/family member ideally who have had some previous  
contact with the service user/Carer  

 Identify any immediate support needs for any staff members within the 
healthcare team involved e.g. to debrief and/or referral to Occupational Health 
team, counselling or implementation of Trust Post Incident Debrief Service 
(PIDS) by the Trust psychological services for individual staff who may have 
been affected by a patient safety incident. 

 Ensure there is a consistent approach by all team members around discussions 
with the service user, their family and carers. 
 

Choosing the Member of Staff to Lead the Being Open discussions  
This should be a senior member of staff within the MDT,  
Consideration also needs to be given to the characteristics of the person nominated 
to lead. They should: 
 

 Ideally be known to, and trusted by, the service user, their family and carer; 

 Have a good grasp of the facts relevant to the incident; 

 Be senior enough or have sufficient experience and expertise and credibility  
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 Have excellent interpersonal skills, including being able to communicate with 
service users, their families and carers in a way they can understand, and 
avoiding excessive use of medical jargon. 

 Be willing and able to offer a meaningful apology, reassurance and feedback to 
service users, their families and carers; 

 Be able to provide continued support and information and updates  around  the 
progress of any trust investigation  to those involved or affected following a 
serious incident 

 Be culturally aware and informed about the specific needs of the service user, 
their family and carers. 

 
Contact with any identified Carer/Family member  
Where there is an identified Carer/Family member identified within the service users 
records contact with these identified individuals following a patient safety incident 
should take place as soon as is practicably possible following the basic clinical facts 
being established. If in the event of a sudden unexpected death where the police 
are expected to be informed immediately, please refer to the Trust óIn the event 
of death policyô. In these circumstances staff  
will need to work the police in deciding when a carer is to be contacted so as to not 
impede any police investigation. There may be circumstances where staff  may have 
to liaise with a  services users GP to obtain  details of a service  user carer/family if 
this is not within the service users records. Staff would only be expected to make 
contact with carers/family members where this has been made available to them.   
There may be circumstances such as the death of a service user  where staff may 
need to contact the GMMH Governance team to liaise with the Coroners office  for  
Carer/family details where this  information is not  known by staff or recorded within  
PARIS.  
 
A face to face meeting with the service user/Carer should be offered as soon as 
possible but definitely within 10 operational days of the incident occurring. 
Factors to consider when timing this discussion include:  
 

 Clinical condition of the service user; 

 When and where the meeting takes place i.e. in a sensitive location. and which 
healthcare professional leads the discussion); e.g. in some circumstances it 
may be more appropriate to visit in an individual’s home, such as in the event 
of a sudden death of an individual service user 

 Privacy and comfort and physical needs of the carer 

 Availability of the service user’s carer/family  

 Availability of support staff, for example a translator or independent advocate, 
if required; 

 

Stage 3: Initial Face to Face Being Open meeting  

(Should be offered as soon as possible following a patient safety 
incident   but definitely within 10 operational working days)  

 
The initial Being Open Meeting is the first part of an ongoing communication process 
many of the points raised at this meeting should be expanded on in subsequent 
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meetings with the services users’ carer. The following should take place at the initial 
meeting 
 

 Consideration is given to the location of the meeting, for example at the service 
user’s home if deemed safe and appropriate to do so. 

 If family/carer refuses a face to face meeting alternative arrangements should 
be offered e.g. via telephone discussions. Staff need to evidence within the 
service user’s records where face to face meetings have been offered but 
refused by service users or carer. 

 Carers should be advised of the identify and role of all people attending the 
initial Being Open meeting this allows cares the opportunity for them to state 
which health care professional they want to be present.  

 An expression of genuine sympathy, regret and a meaningful apology for the 
harm that has occurred (remember and apology is not an admission of 
liability). 

 The service user, family or carer are informed that an incident review is being 
carried by the Trust and more information will become available and shared 
with them as the review progresses.  

 The service user/family/carer understanding of what happened is taken into 
consideration as well as any questions they may have. 

 Further follow up meetings at regular intervals should be agreed with all 
parties involved. 

 Important: A written record should be made of all Being Open meetings 
/conversations and any views or concerns raised by any individuals in 
attendance. This record should then be uploaded within the Datix Risk 
management system against the incident record titled as óBeing Open 
Meetingô and a copy shared with the family/carer. 

 communication should be clear, sympathetic and effective throughout all 
stages of the Being Open process. Appropriate language should be used and 
jargon and abbreviations should be avoided.  

 consideration should be given where translators are required.  

 An explanation should be given to the service user/family/carer at the meeting 
as to what happens next. e.g. that there will a Trust review and that a nominated 
senior health professional conducting the review will make contact with them in 
relation to the review process so that they have the opportunity to contribute to 
this review.  

 An arrangement will be agreed with the Service user, family/Carer so that a 
health care professional from the service   will be in regular contact with them 
to update them as to how any Trust review is progressing.  

 An offer of practical and emotional support for service users/family/carer such 
as through voluntary organisations or counselling as well as offering more 
direct assistance such as information e.g. about the inquest process.  
 

Incidents resulting in a service user’s death whilst under the care of the Trust.  
Where a serious incident occurs resulting in a service user’s death, it is crucial that 
communication with relatives/ carers is sensitive, empathic and open. It is important 
to consider the emotional state of bereaved relatives or carers and to involve them in 
deciding when it is appropriate to discuss what has happened. The service user’s 
family and carers will probably need information on the processes that will be followed 



Being Open Policy  

Ref: RM02 Issue date: 27/09/2017 Version number: 1.1 

Status: Approved Next review date: 27/09/2022 Page 11 of 26 

 

to identify the cause(s) of death. They will also need emotional support establishing 
open channels of communication may allow the family and/or carers to indicate if they 
need assistance at any stage from the Trust.  
 
In most circumstances the Being Open discussion should  occur before a coroner’s 
inquest however The coroner’s report on the post-mortem findings may be a key 
source of information that will help to complete the picture of events leading up to the 
service user’s death. In any event an apology should be issued as soon as possible 
after the service user’s death, together with an explanation that the coroner’s process 
has been initiated and a realistic timeframe of when the family and carers will be 
provided with more information. 
 
The following should not occur at any Being Open Meeting: 

 Speculation.  

 Apportioning of blame.  

 Criticism or comment on matters outside their own experience.  

 Renunciation of responsibility.  

 Provision of conflicting information from different individuals.  
 

Stage 4: Follow up Being Open meetings 

Follow-up face to face meetings with a carer/family of a service user are an important 
step in the ‘Being Openô process. Depending on the incident and the timeline for any 
investigation, such as a Serious incident  Review there may be more than one follow-
up meeting or discussion.  
 
The following points will assist in making the communication effective: 
 

 Follow up discussions with a service user, family/carer should be arranged at 
regular intervals after the initial Being Open meeting  

 Consideration is given to the location of the meeting, for example at the service 
user’s home if deemed safe and appropriate to do so. 

 Feedback is given to date and information provided on the ongoing progress of 
any review being conducted by the service or the Trust and to offer the service 
user, family/carer the opportunity to contribute to any Trust review that has been 
commissioned  

 There should be no speculation or attribution of blame. Similarly, the healthcare 
professional communicating the incident must not criticise or comment on 
matters outside their own experience. 

 A written record of the discussion is made and stored within datix against the 
incident record  

 All queries are responded to appropriately and in a timely manner. 

 Continuity is important in building and sustaining a trusting relationship between 
the Trust and the patient and/or relevant others. It is essential that the staff 
member is able to stay in contact with the patient and/or relevant others. The 
manager of the team is responsible for reallocating a representative from the 
team in cases of sickness or departure of said staff member from the Trust  

 
Stage 5:  Completion stage of the Being Open Process  
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Being Open is not a one-off event and follow-up meetings, which are a requirement of 
the process, should be arranged to ensure the patient and/or relevant others are kept 
informed and updated. The patient and/or relevant others should be given the 
opportunity to raise concerns and issues as and when necessary. Meetings should be 
held when there is important information to report and should take the form most 
acceptable to the patient. 
 
It is important that the following takes place: 
 

 Where a Trust investigation has been completed the Health Care Professional 
leading the investigation  with a nominated local service lead will arrange to 
meet with the service user/family/Carer to provide a supportive reading of the 
findings of the review. A full copy of the Investigation report  will be shared with 
the family where this  has been agreed with them  

 The service user/family/carer should be asked if they are satisfied with the 
outcome of process and a record of this meeting or discussion uploaded onto 
Datix against the incident record 

 The service user, family/carer is provided with contact details so that if further 
issues arise later there is a conduit back to the relevant healthcare professional 
or an agreed substitute. 

 The Investigation lead will then draft a letter of apology for the Head of 
Operations to review for the harm suffered and any shortcomings in the delivery 
of care that led to the incident. 

 Important message for Heads of Operations  

 The Head of Operations or nominated service lead will then sign and send the 
letter of apology. This should be completed in a timely manner following the 
carer/relative  receiving the supportive meeting of the investigation report 
findings . A signed copy of the apology letter should then be uploaded into 
datix next to the incident record  

 Information on what has been and will be done to avoid reoccurrence of the 
incident and how these improvements will be monitored. It is expected that in 
most cases there will be a complete discussion of the findings of the 
investigation and analysis. However, in some cases information may be 
withheld or restricted, for example, in the rare instances where communicating 
information will adversely affect the health of the service user; where 
investigations are pending coronial processes; or where specific legal 
requirements preclude disclosure for specific purposes. If in doubt, please 
contact the Clinical Governance team for support. 

 
 Requirements for documenting all communication 

 
An up-to-date and clear record must be maintained of all communication related to the Being 
Open process (including listening and responding to all service users and /or carers and others 
involved) by the Serious Incident investigation lead . 
 
The detail and content of meetings and communications with the patient and/or relevant 
others should be documented. This should include the following details relating to both 
informal and formal communications:  

 The time, place, date and names and relationships of all involved;  
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 Confirmation that the patient and/or carer have received, as appropriate, any relevant 
reassurances;  

 The plan for providing patients and /or carers with further information;  

 Offers of assistance made by Trust staff and the patient’s and /or carer’s responses 
to such offers  

 Questions raised by the patient and/or family and/or carer or their representatives 
and the responses given;  

 Any plans for follow-up discussed;  

 Any progress notes regarding the clinical situation and a summary of all points 
explained to the patient and/or carer;  

 Copies of all letters which have been sent to patients and/or carers and the GP 
(completed Trust template for informing GP of a serious incident requiring 
Investigation).  

 The documentation arising from the Being Open process (for example, completed 
incident forms, statements) should be uploaded into Datix. The documentation 
should not be held on the patient’s electronic health record.  

 
 

 Continuity of care (including additional support) 
 
4.6.1 Service users, their families and carers need to be reassured that they will 
continue to be treated according to their clinical needs, even in circumstances where 
there is a dispute between them and the healthcare team. They should also be 
informed that they have the right to continue their treatment elsewhere if they prefer. 
 

4.6.2 Particular Service User Circumstances to Consider.  
 
The approach to being open may need to be modified according to the service user’s 
personal circumstances. The following gives guidance on how to manage different 
categories of service user circumstances.  
   

4.6.3 Young Persons under 18 
 
Gillick competent children under 16 who are able to  consent to their involvement in 
their care and treatment decisions should also be involved in the ‘being open’ 
process. To be appropriately involved they should have a sufficient understanding 
and intelligence to enable them to understand fully what is involved. Parents or 
carers of children should also be involved in the being open process unless this 
amounts to a disclosure of information which their Gillick competent child wants to be 
kept confidential. 
 
Young people over 16 are entitled to the same involvement as adults. However, it is 
also good practice to involve parents of carers unless this amounts to a disclosure of 
confidential information. 
 
Staff are encouraged to take a pragmatic approach to ‘being open’ with children and 
young people depending on their personal circumstances and the role of teir parents 
or carers in the overall treatment plan. Simply agreeing what can and cannot be 
shared can avoid confidentiality breaches and help ensure ll parties feel 
appropriately involved. 
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Where a young person is deemed not to have sufficient maturity or ability to 
understand, consideration needs to be given to whether information is provided to the 
persons with parental responsibility/parents alone or in the presence of the young 
person. In these instances, the views of the person with parental responsibility should 
be taken into consideration.  
 

4.6.4 Service users with Mental Health Issues. 
Being open for service users with mental health issues should follow normal 
procedures, unless the service user also has cognitive impairment (see below). The 
only circumstances in which it is appropriate to withhold service user safety incident 
information from a mentally ill service user is when advised to do so by a core 
professional e.g. a (Consultant psychiatrist) who feels it would cause adverse harm to 
the service user. Where practicable, a second opinion (by another consultant 
psychiatrist) would be needed to justify withholding information from the service user. 
Any discussions with carers or family should have due regard for medical 
confidentiality. 
 

4.6.5 Service users with Cognitive Impairment.  
Some individuals have conditions that limit their ability to understand what is 
happening to them. They may have authorised a person to act on their behalf by Power 
of Attorney. In these cases, steps must be taken to ensure that this extends to decision 
making and to the medical care and treatment of the service user. The Being Open 
discussion would be conducted with the holder of the power of attorney. Where there 
is no such person, a senior manager or responsible clinician may act in the service 
user’s best interest in deciding who the appropriate person is to discuss incident 
information with, regarding the welfare of the service user as a whole and not simply 
their medical interests.  Any such decision relating to best interest should be recorded 
within the service user’s record. Service users with cognitive impairment should, where 
possible, be involved directly in communications about what has happened. An 
advocate with appropriate skills should be available to the service user to assist in the 
communication process. 
 

4.6.6 Service Users or Carers with Different Language or Cultural 
Considerations 

The service will need to give consideration of special cultural needs when planning to 
implement a Being Open meeting following the occurrence of a serious incident where 
harm may have been caused. Avoid using ‘unofficial interpreters’ and/or the service 
user’s family or friends as they may distort information by editing what is 
communicated. 
 

4.6.7 In the event of individuals with Communication Needs. 
Where an individual service user or carer has communication difficulties, such as a 
hearing impairment. Plans for the meeting should fully consider these needs. Knowing 
how to enable or enhance communications with a service user is essential to 
facilitating an effective Being open process. This involves focusing on the needs of the 
service user, their family and carers, and being personally thoughtful and respectful. 
 

 Other Factors to Consider in Relation to Being Open.  
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Being Open is one of a range of measures NHS Trusts have in place to effectively 
manage unexpected events and support those affected by them. Initiation of any or all 
of the following may also be applicable in the aftermath of any untoward event:  
 
It is unacceptable for junior health care staff to lead a Being Open discussion following 
the occurrence of a serious incident. The communication process must be agreed and 
owned by a suitably qualified healthcare professional. 
 
Some service user safety incidents that result in moderate harm, severe harm or death 
may result from errors made by healthcare staff while caring for the service user. In 
these circumstances a decision needs to be made by the team around whether these 
staff are involved or participate in the Being Open discussion with the service user 
and/or their carers. Every case where a serious error has occurred needs to be 
considered individually, balancing the needs of the service user and/or their carers 
with those of the healthcare professional concerned. In cases where the healthcare 
professional that has made an error wishes to attend the discussion to apologise 
personally, they should feel supported by their colleagues throughout the meeting.  
 
In cases where the service user and/or their carers express a preference for an 
individual healthcare professional not to be present at the first Being Open discussion, 
a personal written apology from the individual professional may be offered to the 
service user and/or their carers if felt appropriate this will be considered and agreed 
by the local senior team.  

  
Documentation regarding the ‘Being Open’ discussions 
A record of all face to face (or telephone) Being Open meetings/discussions is 
required and should include  
 

 dates, times, venues and roles of individuals in attendance   

 What the discussion covered and summary of actions agreed 

 Questions raised by all in attendance  

 Copies of letters sent to service user/carer and other parties e.g. G.P 

 Documentation following any discussion with the service user and/or carer 
should be uploaded into Datix against the incident record  

 Responsibility for the uploading of documentation lies with the local nominated 
Health Care professional leading the being open process.  

 
Please Note: It is imperative that staff across the trust adhere to the points within this 
policy as the trust may be asked by its regulators to evidence where a duty of candour 
has been implemented following a patient safety incident.  
 

 Training Requirements 
 

Training for this policy will be via Being Open training delivered to senior staff and also 
via the RCa training.  
 

 Monitoring 
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Minimum 

Requirement 

Frequency Process for 

monitoring 

Evidence   Responsible 

Individual(s) 

Response 

Committee(s) 

RCA level 2 review Monthly Recorded within 

review template 

Datix 

Reports/Minu

tes 

PIR panel chair PIR panel / Lead 

Non-

Exec/Executive 

Director 

Being open is 

incorporated onto 

the trust Root cause 

analysis 

(RCA)training 

programme 

Quarterly Presentation 

slides 

Presentation 

slides 

AD Clinical 

Governance  

Course 

evaluation 

Incident reporting 

data 

Bi-monthly  Increasing 

report stats 

RMG chair RMG 

 

 Resource/Implementation Issues 
 

 Nominated Senior managers and Clinicians time to attend above training 
events. 

 Time and Cost of external trainers attending Trust to deliver events.  

 Ensuring nominated senior health care staff within directorates are trained in 
the principles of Being Open and aware of this policy.  

 
 Risk Issues 

 
It is now a statutory and contractible obligation for all NHS providers to implement a 
Duty of Candour. Failure to implement the principles of ‘Being Open and Duty of 
Candour’ will be deemed a criminal offence and may potentially result in the trust 
receiving a financial penalty from our regulators or in some cases a criminal sanction. 
The risk of not implementing this policy   may result in an unsafe trust safety culture 
having implications for the Trust reputation as a leading mental health care provider 
and will affect public confidence.  
 

 Requirements, Supporting Documents and References 
 

 Requirements 
 

Board Objective Reference:  
 

1,2,3,4,5,6 

Health & Social care Act 2008 
Regulations 2014 

2014 No. 2936 

CQC  Regulation 20 

 
 Supporting Documents 

 

 Incident accident and Near Miss policy 

 Customer care policy 
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 Whistle blowing policy  

 Supporting staff involved in stressful and traumatic events 

 In the event of death policy   

 Learning from deaths policy 
 

 References 
 

 Seven steps to service user safety ‘ www.npsa.nhs.uk  

 NPSA ‘Being Open’ guidance November 2009 saying sorry when things go wrong 
and communicating service user safety incidents with service users, carers and 
families. www.npsa.nhs.uk 

 ‘Help is at hand: a resource for people bereaved by suicide Public Health England 
2015 

 NHSLA circular 02/02 ‘Apologies and explanations’  

 Robert Francis 2013’ report 

 NHS England Health and Social Care Act 2008 regulations 2014 

 Learning from deaths  2017 

 CQC Learning Candour and accountability 2016 
 

 Subject Expert and Feedback 
 
Should you wish to discuss any aspects of this policy or have any areas for concern 
please in the first instance contact the Head of Patient safety and Governance 
 

 Review 
 
This Document will be reviewed every 5 years in the light of organisational change or 
significant legislative changes. 
  

http://www.npsa.nhs.uk/
http://www.npsa.nhs.uk/
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Appendix 1 – Equality Impact Assessment Tool  

 

  Yes/No Comments 

1. Does the policy affect one 
group less or more favourably 
than another on the basis of: 

  

 Race No  

 Ethnic origins (including gypsies 
and travellers) 

No   

 Nationality No  

 Gender No  

 Culture No  

 Religion or belief No  

 Sexual orientation including 
lesbian, gay and bisexual people 

No  

 Age No  

 Disability No  

 Has the policy taken into 
consideration any privacy and 
dignity or same sex 
accommodation requirements that 
may be relevant? 

N/A  

2. Is there any evidence that some 
groups are affected differently? 

yes This policy will not relate to 
Services users within the prison 
Healthcare staff as the 
principles of Being Open will 
come under remit of prison 
Governors  

3. If you have identified potential 
discrimination, are any 
exceptions valid, legal and/or 
justifiable? 

No  

4. Is the impact of the policy likely 
to be negative? 

No  

5. If so can the impact be 
avoided? 

N/A  

6. What alternatives are there to 
achieving the policy without the 
impact? 

N/A  

7. Can we reduce the impact by 
taking different action? 

N/A  
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Appendix 2 – Checklist for the Review and Approval of Policies  

 
To be completed and attached to any policy which guides practice when submitted to 
the appropriate committee for approval. 
 

 Title of policy being reviewed: 
Yes/No/ 
Unsure 

Comments 

1. Title   

 Is the title clear and 
unambiguous? 

Yes  

2. Rationale   

 Are reasons for development of 
the policy stated? 

Yes  

3. Development Process   

 Is the method described in brief? Yes  

 Are people involved in the 
development identified? 

Yes  

 Do you feel a reasonable 
attempt has been made to 
ensure relevant expertise has 
been used? 

Yes  

 Is there evidence of consultation 
with stakeholders and users? 

Yes  

4. Content   

 Is the objective of the policy 
clear? 

Yes  

 Is the target population clear and 
unambiguous? 

Yes  

 Are the intended outcomes 
described?  

Yes  

 Are the statements clear and 
unambiguous? 

Yes  

5. Evidence Base   

 Is the type of evidence to 
support the policy identified 
explicitly? 

Yes  

 Are key references cited? Yes  

 Are the references cited in full?   

 Are supporting documents 
referenced? 

Yes  

6. Approval   

 Does the policy identify which 
committee/group will approve it?  

Yes  

 If appropriate have the joint 
Human Resources/staff side 
committee (or equivalent) 
approved the policy? 
 

N/A  
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 Title of policy being reviewed: 
Yes/No/ 
Unsure 

Comments 

7. Dissemination and 
Implementation 

  

 Is there an outline/plan to 
identify how this will be done? 

Yes Via RMSG members and  
 

 Does the plan include the 
necessary training/support to 
ensure compliance? 

Yes Via Trust  and local directorate 
training programmes and 
quarterly RCA training 

8. Document Control   

 Does the policy identify where it 
will be held? 

Yes  

 Have archiving arrangements for 
superseded policies been 
addressed? 

Yes  

9. Process to Monitor 
Compliance and Effectiveness 

  

 Are there measurable standards 
or KPIs to support the monitoring 
of compliance with and 
effectiveness of the policy? 

Yes  

 Is there a plan to review or audit 
compliance with the policy? 

Yes  

10. Review Date   

 Is the review date identified? Yes  

 Is the frequency of review 
identified?  If so is it acceptable? 

Yes  

11. Overall Responsibility for the 
Policy 

  

 Is it clear who will be responsible 
for co-ordinating the 
dissemination, implementation 
and review of the policy? 

Yes  

 

Committee Approval RMC 

If the committee is happy to approve this policy, please sign and date it and forward 
copies to the person with responsibility for disseminating and implementing the 
policy and the person who is responsible for maintaining the Trust’s database of 
approved policies. 

Name of 
Committee 
lead 

Gill Green Director of Nursing 
and Governance 

Date 26th September 2017 
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Appendix 3 – Monitoring Criteria  

 

Monitoring Criteria Yes / No 

Are all members of staff trained accordingly to carry out the 
requirements of the policy? 

Nominated 
Senior staff 
via Being 
Open 
training 

Are all members of staff aware of the existence and details of the 
policy? 

Yes 

Are all new starters made aware of this policy during local induction 
processes? 

Yes 

Have all old versions of this policy stored locally (either 
electronically or as a hard copy) been removed? 

Yes 

Are the processes contained in the policy followed correctly? Yes 
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Appendix 4 – Communitcation/ Training Plan   

 

Communication / Training Plan 

Payments to Service Users and Carers 

Goal / purpose of the 
communication / training 
plan 

To ensure that policy is implemented successfully. 

Target group for 
communication 

All Trust staff. 

Target Numbers all staff 

How will the 
communication / training 
be carried out? 

The document will be available on the Staffnet 
however informal training will be provided if required. 
 

Who will carry out the 
communication / 
training? 

Head of Patient Safety and Governance  

Funding Via  the Workforce  Education Governance strategy  
Group  

Measurement of Success Audit of Being Open meetings uploaded onto Datix 

Issue date of revised 
policy 

September 2017 

Start and completion 
date of communication / 
training plan 

Original policy November 2010 

Support from Training 
Services 

Coordination of staff attendance for Being Open 
training dates  
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Appendix 5 – Duties   

 
Risk Management Group (RMG) 
The RMC are responsible for the approving and monitoring of this policy. 
 
Board 
The Trust Board members are responsible for 

 Ensuring the Being Open framework and principles are promoted Trust wide. 

 Ensuring that the infrastructure is in place to support openness between staff, 
service users, families and carers. 

 Demonstrating commitment publically to being open at Board level. 
 

Chief Executive  
The Chief Executive has a responsibility to: 

 Provide strong leadership to ensure that an open and honest environment 
exists and that a Being Open culture is promoted by the Board. 

 Demonstrates commitment publically to being open at Board level  

 Ensure that the Trust has a nominated executive lead that is accountable for 
driving forward the Being Open Principles Trust wide. 
 

Executive Directors 
Medical Director  
 

 Will be the trust nominated Executive  officer  and will provide a clear clinical 
leadership role in demonstrating a commitment to promoting a Being Open and 
just culture across the Trust, 
 

 Ensure senior clinicians understand the statutory obligations of this policy and 
to implement and embed the principles of this Being Open across services. 

 
Director of Nursing and Governance  

 Has responsibility in demonstrating a commitment to promoting a Being Open 
culture across the Trust 

 Ensuring Associate Directors and Heads of Operations understand the 
statutory and contractual obligations of implementing the principles of this policy 
across services. 

 
      Senior Managers/Heads of Operations  

 Are responsible for the implementation of this policy within their clinical services 

 To ensure that a senior healthcare professional within the service is identified 
to liaise with the affected Service user or in the event of a death the identified 
Carer/Family member in relation to communication of the Trust investigation 
process and any support required.  

 Promote awareness of policy amongst managers encourage staff to implement 
the principles of a Duty of Candour and Open and honest approach throughout 
their day to day practice when harm to a service user has occurred. 

 To ensure staff within their teams are reporting all patient safety incidents  
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Head of Patient safety and Governance 

 To promote the principles of this policy re- Being open & Duty of candour 
amongst senior health care staff as part of the Trust serious incident review 
and inquest process 

 To ensure the principles of ‘Being Open’ are incorporated into Trust Training 
programmes such as Root cause analysis, Serious Incident review   chairs 
training and Being Open training workshops. 

 ensuring that the DATIX incident reporting system is co-ordinated to be 
effective and efficient for the Trust, and meets all statutory and local 
requirements. 

 
Serious Incident Investigation leads 

 The Serious Incident Review lead will maintain an accurate record of 
communications with the patient and/or relevant others during the Investigation 
review process.  

 The  Serious Incident Review lead will collate all the records relating to a patient 
safety event and archive on DATIX at the end of the investigation/review 
process.  

 Following completion of the Serious Incident Review the Serious Incident 
Review lead will offer to meet with the service user or in the event of a death 
the identified Carer/family members and will ensure that they receive a 
supportive reading of the investigation report findings and then to be receive a 
full copy of the Investigation  report. 

 
Clinical Governance Department  
 
The Governance teams will ensure that open communication is promoted at all 
times. This will be achieved by: 

 ensuring all complaints and claims are monitored;  

 ensuring that the DATIX electronic reporting system is used to its full potential 
to ensure that key documents are attached and fields completed;  

 processing information consistently and precisely and presenting it in a timely, 
relevant and meaningful way. This information can be presented through 
feedback to the Quality, Safety and Governance meetings and teams and 
annual reports  

 Maintaining and developing systems to ensure that Serious Incident processes 
are used as an effective measure of safety within the organisation and are 
integrated within the Governance framework. 

 
All Staff 

 Are responsible for adhering to this policy   

 Are to attend any training events in relation to this policy in order to implement 
and embed a Being Open and honest culture across the Trust 
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Appendix 6 – Stages of Being Open and Duty Candour Process  
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Appendix 7 – The Benefits of a ‘Being Open’ Culture   

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

  


