Commercial in Confidence – once completed.

[bookmark: _Hlk159502702][bookmark: _Hlk159502703]By completing this form, Trusts agree that in the event that more staff than expected attend for the requested shifts, this PSM will be withdrawn and staff released to return to industrial action

Resident Doctor Industrial Action Patient Safety Mitigation.
Complete sections 1-8 and submit to your local NHS England Regional Team, section 12 will be completed retrospectively following discussion with the BMA.
Section 1. Organisation Details
	NHS England Region 
	

	Name of organisation 
	

	Requesting lead clinician and role
	

	Site / Service requesting patient safety mitigation
	

	Version
	Update to v2, v3 etc each time the request is re-submitted or amended



Section 2. What is being requested?
	Staff group / speciality being asked to return to work?
	

	Number being requested
	

	When?
	

	For how long?
	

	How will this action reduce or resolve patient safety risks?
	




Section 3. PATIENT SAFETY RISK(S) identified to the patient safety mitigation?

	1. Summarise the risk overall – anticipated staffing and demand, areas of request, lack of any other mitigations

2. Specify the risk of patient harm – at a per patient or cohort level 
- e.g. anticipated staffing levels vs safe minimum staffing levels, 
- impact in terms of delays to treatment acute/emergency leading to risk of harm;
- impact in terms of potential breach of relevant P1 or P2 timeframes which it would be clinically appropriate for a patient to wait for their procedure. 
- likelihood of breach of relevant CQC, NICE or other guidelines; 
- knock-on impacts (e.g. corridor care) which impact quality of care

3. Does this relate to the cancer surgery, including fast progressing cancers; urgent c-sections or inductions or corneal transplants – areas identified by NHS England as at high risk of patient harm if services are not protected? If yes, please detail:

4. (a) Clinical Director view on potential harm (b) Medical Director view on potential harm.

5. Please attach copy of Local Clinical Risk Assessment

6. Summary risk Matrix (Trusts to complete)

	Likelihood Matrix
	1 - Rare
	2 - Unlikely
	3 - Possible
	4 - Likely
	5 - Very Likely

	 
	<1%
Exceptional
	1-5%
Could occur
	6-20%
Should occur
	21-50%
Will probably occur
	>50%
Expected to occur



	Impact 
	1 Very Low
	2 Low
	3 Moderate
	4 High
	5 Very High

	Injury / Harm
	Minor Injury / Harm – no intervention required
	Minor Injury / Harm – First aid level of intervention
	RIDDOR / External agency Reportable
	Major injuries or long-term incapacity / disability
	Death or major permanent incapacity







Section 4. Staffing level details for shift requiring cover
	
	Normal 
	Planned for IA
	Actual
	Gap

	Resident Doctors
	
	
	
	

	Consultants 
	
	
	
	

	SAS
	
	
	
	

	Locums
	
	
	
	

	Physician Assistants
	
	
	
	

	ANP / ENP / CNS 
	
	
	
	

	
	
	
	
	



Section 5. Notes – staffing requirements for the shift requiring cover 
	



Section 6. What actions / mitigations have been considered and/or are already being undertaken currently to manage the patient safety risk?
	Trust Level
	

	ICB Level
	

	Regional Level
	

	What is the clinical patient safety risk that the derogation request will mitigate?
	



Section 7. Pre-patient safety mitigation check lists
	
	Yes
	No 
	Comment

	7.1 Workforce

	1. Have all non-point of care registrants been redeployed to point of care duties?
	
	
	

	2. Have all non-clinical staff been considered for redeployment to undertake non- clinical duties?
	
	
	

	3. Have all registered staff not working as a registrant been considered for redeployment?
	
	
	

	4. Have all local options for temporary staffing been exhausted?
	
	
	

	

	5. Have all local incentives for redeployment been offered consistently since receiving notification of industrial action including special pay rates e.g. BMA rates, golden shifts. 
	
	
	

	6. Have you informed the LNC of this request?
	
	
	



Request 
Section 8. Support for the derogation request (TRUST Sign Off)
	Name of Senior Clinician requesting patient safety mitigation
	Name:

	Role of Senior Clinician requesting patient safety mitigation 
	

	Have local quality impact reviews been undertaken and documented
	

	Has this patient safety mitigation request been reviewed and approved by the organisation Chief Medical Officer 
	Name:

	
	

	Date request submitted
	


Once completed by the Trust this form should be sent to the relevant NHS England Regional Medical Director. 

Section 9. NHS England REGIONAL MEDICAL DIRECTOR Sign Off 
	Has this patient safety mitigation been reviewed and approved by the Regional Chief Medical Officer 
	Name: 

	
	

	Date and time this version submitted to National Operations Centre
	



REGIONAL TEAM: Once reviewed this form should be sent to National Operations Centre insert email

Section 10. NHS England national Sign Off
	Has this patient safety mitigation been reviewed and approved by the Incident Director 
	Name:

	Has this patient safety mitigation been reviewed and approved by the MDT lead
	Name:

	Date and time this version submitted to BMA
	



Section 11. Further detail / context

	



Section 12. Feedback from the BMA

	Date
	Version reviewed
	Feedback
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