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Introduction

This patient safety incident response plan sets out how Hearbase intends to respond to patient safety incidents over a period of 12 months. The plan is not a permanent rule that cannot be changed. We will remain flexible and consider the specific circumstances in which patient safety issues and incidents occurred and the needs of those affected.

Our services
Hearbase is a private Hearing aid company working alongside the NHS providing Audiology services contracted as an AQP (Any qualified provider) service across Southeast and the South Kent Coast. 

Services Include:

· Hearing Tests
· Provision of NHS Adult Hearing Aids

· Running Dedicated Minor Repair Clinics for hearing aid repair
· Follow up appointments

· Working alongside ENT consultants doing diagnostic testing 
Service Mapping
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Process Mapping taken from Hearbase Overarching AQP manual which was last reviewed in June 2025 with the process of reviewing for June 2026. 

Defining our patient safety incident profile

Hearbase have robust processes in place to ensure that information is regularly reviewed and revised. As Hearbase is an Audiology based provider, Audiology services are covered within this policy. 
By Reviewing the relevant Health and Safety and Accident/Incident policies and procedures, it was agreed the following incidents are most relevant to the services provided by Hearbase as a low-risk service as seen below in our patient safety incident response plan. 
At Hearbase we identify the necessity to include our patients and their relatives when looking at specific patient safety outcomes and aim to continue to build on this as the needs of the business develop and by assessing patient incidents that occur, the aim of reducing this risk. 
Data Sources

Data sources that were reviewed regarding patient safety issues included the following:

COSHH Matrix

Health and Safety Policies 

Safeguarding Policy
GDPR policies 
Manual Handling Policy

Accident Incident Log – Found in our Hearbase Review Log – Data reviewed from 2018 - present
Clinical Risk Assessment Scale – Found in our Hearbase Risk Assessment Document – Reviewed from 2020 - present
Uncertainty of Measurement Gap Analysis for Audiology Hearbase – Reviewed February 2024 

Patients’ complaints Log – Found in Hearbase Review Log - Data reviewed from 2019 - present 
Clinical Audits/Clinical Observation Data – Data reviewed from 2019 - present
Organisational Learning

Regular discussions and sharing of data with both clinical and administrative teams were held in meetings to outline potential patient safety issues and risks associated with this and discuss potential future risks associated if there are any service changes/changes in patient demand and what that may look like. 
Stakeholder engagement
Hearbase collaborated with a dedicated ICB lead in defining the patient safety incident profile with amendments made after reviewing and feedback given. This is reviewed with the relevant ICB board regularly and changes are made.  
Senior Management and HR will be involved in the decision-making process and the review of the PSIRF policies and procedures along with the ICB leads. 
Internal IT department will be sent information in relation to following policy of sensitive patient data and GDPR guidance and discussions had around policies and procedures of this relating to IT GDPR. 
All Clinicians will be sent information regarding the roll out of PSIRF and all policy documentation to follow.

All relevant external sites such as Hospitals and GP surgeries where we conduct our services from – Health and Safety representatives and GP Liason groups are regularly contacted to review site policies and procedures and risk assessments to make sure regulations are being followed by both parties and that Hearbase are following local surgery and hospital NHS guidance. 
Defining our patient safety improvement profile

To Identify and for us to be able to agree the patient safety improvement profile, clinical documents were reviewed. These included Clinical Incident Logs and Risk assessment data. 
A full GAP analysis for Uncertainty of Measurements for Hearbase Audiology services was performed in February 2024 with regular reviews of processes and protocols and the GAP analysis updated.  

Clinical Audits are regularly performed and reviewed each year by the NHS Team Lead    with areas of compliance and areas of further training identified resulting in a strategic plan assembled after further training with follow-up clinical observations and audits performed.  
Clinical observations are performed annually by NHS Team Lead across all clinical staff and outcomes discussed and areas of further training identified and further clinical observations booked after training if required. 
After a Patient safety incident has happened, all relevant patients, families and staff are included in the decision making process, the patient is called back in to review under our duty of care. Patients are advised to regularly attend dedicated clinics to monitor, review and reduce any likelihood of a patient safety incidents re-occurring.  
Our patient safety incident response plan: national requirements
Within Audiology, some of the outcomes can be determined by set guidance from governing bodies and regulations. This may include onward referrals to either Urgent Care/A&E or via GP pathway for an onward referral to ENT. These are set out in the table below. 
	Patient safety incident type
	Required response
	Anticipated improvement route

	Incidents meeting the BSA Shunt criteria
	Follow protocol guidance from British Society of Audiology https://www.thebsa.org.uk/wp-content/uploads/2023/10/OD104-94-BSA-Position-Statement-on-Programmable-VP-Shunts-2.pdf
Inform NHS Team Lead and Clinical Incident Form updated. 
	Create local organisational actions and feed these into the quality improvement strategy

	Incidents under the BAA Joint Guidance for Onward Referral Criteria 
	Follow guidance from British Academy of Audiology

Onward-Referral-Guidance-for-Adult-Audiology-Service-Users-Sept-23.pdf
NHS Team Lead to Review and Assess
	Create local organisational actions and feed these into the quality improvement strategy

	Incident falling under the NICE guidance 
	Overview | Hearing loss in adults: assessment and management | Guidance | NICE
NHS Team Lead to Review and Assess
	Create local organisational actions and feed these into the quality improvement strategy

	Incidents falling under Safeguarding incident
	Follow guidance from Safeguarding | East Kent Hospitals
Inform Health and Safety representative and NHS Team lead if safeguarding concerns
	Create local organisational actions and feed these into the quality improvement strategy


Our patient safety incident response plan: local focus
	Patient safety incident type or issue 
	Planned response 
	Anticipated improvement route

	Dome comes off in patients’ ear after removing hearing aid/dome already in ear canal 
	Patients are given onward referral for removal under guidance criteria. 
Clinical incident form submitted and escalated to Team Lead for review. 
	Patient asked to attend clinic to review dome size to reduce risk of reoccurring and to monitor. 

	Impression material retained in ear canal after earmould impression
	Urgent Onward referral for removal given to attend A&E. 
Clinical incident form submitted and escalated to Team Lead for review
	Audited by regular observation by the Senior Audiologist. Observation form completed & any outstanding action, carried out & signed off. Instigating further documented training, as necessary. Ongoing training, observation and clinical audit in place.


	Risk of Trips and falls as entering/leaving booth 


	Relevant signage/Hazard Tape to be allocated to booths by H&S officers 

Regular H&S training to be completed by clinicians
	Continue with Regular Risk assessment review from H&S Officer

	Removing Equipment from patients’ head and equipment breaking
	Clinical Incident form submitted. First aiders and H&S officers notified as/if injury has occurred. 
	Audited by regular observation by the Senior Audiologist. Observation form completed & any outstanding action, carried out & signed off. Instigating further documented training, as necessary. Ongoing training, observation and clinical audit in place.
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