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Executive summary 
 
The ‘Concerns Reporting Process’ was implemented by Health Education England (HEE) in 
November 2016 to meet the requirements laid out in the HEE Quality Framework. The Quality 
Framework sets out HEE’s expectations for quality and represents a single framework through 
which HEE evaluate, manage and improve the quality of education and training for all healthcare.  
The aim is that this is facilitated by the triangulation of data and information including insight on 
patient safety by local teams. The Professional, Statutory Regulatory Bodies all require education 
providers to have a system in place for students to report concerns observed in practice. The 
School is required to submit monthly report to the HEE. 
 
The School has developed and implemented a policy for Raising and Escalating Concerns 
Observed in Practice, which applies to all undergraduate/pre-registration students and staff.  
 
The School has in place an online form for students and staff to report any concerns observed in 
practice. The concerns are assessed by the relevant Practice Lead and/or Link Lecturer and are 
classified as a low, medium or high-level, and then an action plan is put in place to address and 
monitor the risk.  The student or member of staff is provided with necessary support.  The concerns 
raised are monitored on an ongoing basis. 
 
The report will also be considered at the School’s Practice Education Committee (PEC). 
 
A verbal report on the concerns raised is provided at each Board of Studies, and an annual report 
is considered which presents an overview of concerns raised and actions undertaken. 
 
The SHS Board of Studies recognises the importance of reporting on such a key process, and 
recommended that it is imperative for the report to be shared with relevant university governance to 
provide an oversight of such a key requirement for its programme, and students.  
 
Recommendation(s) 
Discussion and recommendations are outlined in the report. 
 

Action(s) required 
from the Committee: 

 
A. To consider the report and the types of concerns raised by students 

and staff in SHS 
B. To understand the requirements of the external regulatory bodies. 
C. To note the recommendations outlined in the report which are being 

managed by the School 
D. To recognise the importance of the process, understand the impact 

on students, and the support required as part of the School’s duty of 
care towards its students. 

 
 



The table below outlines which committees/groups have already seen the report and the resulting 
outcome/action from discussions. 
 

Committee date Committee title Outcome/action Action date 
Paper 
version 
number 

4 February 2020 Board of Studies The report was noted and the 
recommendations were 
approved.  PEC to monitor 
the action plan and report to 
the Board. 

4 Feb 20 Paper AB 
(Item 20.1) 

12 March 2020 Practice Education 
Committee 

To consider the report and 
recommendations, and 
ensure these are monitored 
and addressed.  To report to 
Board of Studies 

  

April 2020 Educational Quality 
Committee  

The report was noted   

 
  



 
 
 
 
Escalation of Concerns to Health Education England 
(HEE):  
Report of key themes to SHS Board of Studies:  Annual 
Report 
November 2018-October 2019 

1 BACKGROUND 
The ‘Concerns Reporting Process’ was implemented by Health Education England (HEE) in November 
2016 to meet the requirements laid out in the HEE Quality Framework. The Quality Framework sets 
out HEE’s expectations for quality and represents a single framework through which HEE evaluate, 
manage and improve the quality of education and training for all healthcare.  It is based on six 
domains that reflect the key components for quality in work based placements for all learner groups. 
Each domain is then supported by a set of evidence-based quality standards that learning 
environments are expected to demonstrate. The domains have a small set of metrics that will act as 
proxy measures to evidence these standards. The aim is that this is facilitated by the triangulation of 
data and information including insight on patient safety by local teams. 
The ‘concerns reporting process’ was developed to demonstrate to the HEE local office that we can 
meet these requirements. The aim is to examine the quality of learning in placements from a multi 
professional perspective and to triangulate information to determine if a placement quality review is 
required.  
The report is required on a monthly basis and this summary report covers reporting from City 
between November 2018 and October 2019 (twelve month period). 
The range of concerns covered in this report include: 

• Bullying, harassment or inappropriate behaviour observed/reported by students or 
academic staff in placement areas 

• Students misusing drugs within the clinical environment 
• Student involvement in the administration of drugs to the wrong patient 
• Concerns student have raised regarding their safety or the safety of a patient 
• Concerns regarding supervision of students that does not meet the minimum expected 

standards 
• Quality issues that have been raised via another route e.g. whistleblowing by another 

staff    member or serious incident investigation 
• Any occasion where students have been removed from a learning environment and 

reasons why  

Concerns are reported as high or medium risk, this is defined by the HEI submitting the report.  
Low risk incidents are not required to be reported. 

Paper AB (URB Item 20.1) 
SHS Board of Studies 
4 February 2020 



2    SUMMARY OF HIGH-RISK INCIDENTS/REPORTS  

• A student were involved in an incident where medication was administered to the wrong 
patient, this has been treated as a ‘never event’ by the healthcare provider. 

• A student was suspended from practice placement following a report that the student had 
been seen using Entonox. This student subsequently took part in SHS Fitness to Practice 
Policy procedure. 

• A safeguarding alert was raised from LADO in relation to a student, a risk assessment was 
carried out by the practice area and the student finished their placement. Following 
completion of the programme, a further incident was investigated, and the individual is now 
subject to a Fitness to Practice investigation by the NMC. 

• One student was identified to have worked an excessive number of hours in breach of the 
European working time directive. This student subsequently took part in SHS Cause for 
Concern procedure. 

• A student raised concern about sexual harassment when working in the community. The 
student was offered support and a different placement to reduce her commute. 

• Two students were involved in an incident resulting in a breach of patient confidentiality. 
The students requested information via their mobile phone to be sent to a work email 
address, but photographs of a service user were sent to the student’s mobile phone. The 
incident was reported via Datix and students were advised about confidentiality and 
information governance; then required to undertake an online module in data sharing. 

• Occupational health clearance for a student was withdrawn due to a change in health 
status during the time that the students was in contact with young children and a risk of 
passing on an infection was present. The student was suspended from their placement until 
cleared by OH works and a review of OH works and C,UoL procedures were undertake – all 
were found to have been completed within the required timeframes.  

• A mental health student was involved with a violent incident with a service user; the 
incident was investigated by the placement area and reported to the police.  

• Two students reported an incident of misdiagnosis; the incident was investigated within the 
trust. 

• One student failed to disclose previous criminal convictions. This was highlighted by their 
placement site when they were asked to present a copy of their DBS certificate. The student 
was suspended form their placement whilst the situation was investigated and they were 
subsequently deemed fit to return to their placement. 

• There were a number of reports from students feeling unsupported in practice resulting in 
student feeling unsafe, unheard, unable to raise concerns and feeling bullied. It was also 
reported that some students did not have sign off mentors.  Due to the negative impact on 
students experience, an action plan was implements that involved assigning a new link 
lecturer and weekly visits from the programme director to support students and staff within 
the learning environment. 

• A press report of a serious incident involving two patients that took place at a trust where 
students are placed was identified. The incident was discussed with trust representatives 
and assurance was given that no students were involved in the incident. 
 



3 SUMMARY OF MEDIUM-RISK INCIDENTS/REPORTS 

• One student was left unsupervised for whole days and received limited supervision that did 
not meet the minimum expected standards. Following discussion with the practice area, the 
student was offered an alternative placement. 

• There was adverse publicity at one trust involving a media confrontation between a parent 
and political activist and the prime minister that raised potential concerns about the quality 
of student experience. Following a review of placement evaluations for the past 36 months 
it was determined that the student experience was of good quality. 

• There was a report that two students had been followed to a local supermarket by a man 
who had seen them during a school placement visit. One student then later noticed what 
appeared to be a puncture wound. The incident was reported to the police and the student 
received support. 

• A patient allegation of unprofessional behavior was made against a student.  The alleged 
incident was investigated and was not able to confirm the allegation, the student was moved 
to an alternative placement. 

• One student failed to wear a radiation monitoring badge whilst working within a clinical 
area where this was mandatory. The incident was discussed with the student and they were 
required to complete a reflective account having refreshed their knowledge of legislative 
requirements for radiation monitoring. 

• A number of students were refused security ID badges, meaning that they were unable to 
access all clinical areas and had a negative impact on their learning experience. The 
department manager has subsequently arranged for a number of generic ID badges to be 
made available. 

• A student reported receiving transphobic and homophobic comments during their 
placement.  This was discussed with the trust LGBTQ lead and a formal complaint was raised. 

• One students NMC registration lapsed during their placement. They were subsequently 
withdrawn from their placement until their registration had been reinstated. 

• There was an ongoing issue with mental health students not being given alarms and having 
to pay for them. The issue was raised with practice partners and a solution found to ensure 
that all students were given an alarm and not charged a fee for them. 

• One student had their placement terminated early due to changes in staffing that resulted 
in no suitable practice staff being available to support the student’s learning; the student 
was offered an alternative placement. 

• A student witnessed inappropriate behavior of a clinician during their placement, which 
resulted in distress to the client involved. The incident was investigated and the client 
contacted, who felt that the clinician behaved in an appropriate and professional manner. 

• One student was involved in an incident with a service user that resulted in a minor physical 
injury to the student. The incident was investigated and the student was offered support. 
Changes were implemented to working practices to ensure that the student felt safe to 
return to their placement. 

  
 



4 DISCUSSION AND RECOMMENDATIONS 
All the reported incidents have been addressed, and these are regularly reviewed, and all actions 
taken and outcomes were communicated to all parties involved in the incident. In some cases, these 
have been reported outside of City, this is when safeguarding issues, students’ safety or criminal 
activity is suspected.  
There has been a total of 24 high and medium risk incidents reported in the 2018/19 twelve-month 
period. Practice Education Leads and Programme Directors have been reminded of the requirement 
to report incidents and maintain ongoing dialogue with practice placement staff and students to 
encourage openness and transparency to ensure the maintenance of high-quality learning 
environments, patient and public safety and confidence in educational provision. They continue to 
work with the Associate Dean for Partnerships and Placements to ensure that appropriate actions 
are taken, and the outcome clearly communicated to all stakeholders involved with an incident.  The 
web form remains available to academic staff, practice placement staff and students.  

• The web form continues to be effective in gathering data from Practice Education Leads, 
encouragingly there have been reports from clinical staff, which affirms the effectiveness of 
communication and liaison between Practice Education Leads and practice placement 
partners.  

• It is acknowledged that further work needs to be completed to raise awareness of the web 
form with students. Though encouragingly students are reporting incidents to practice 
placement staff and Practice Education Leads who are subsequently completing the web 
form to document these.    

• The appointment of an Associate Dean, Partnerships and Placements and two new Strategic 
Practice Lead roles to support the Associate Dean has strengthened the resource around 
practice related issues and will help to ensure timely monitoring and review of reported 
incidents, actions taken and outcomes are undertaken.  

• Incidents continue to be considered at the Practice Education Committee, which meets six 
times a year.  This is to enable recognition of themes and areas that need to be addressed 
across the School.  It also provides an opportunity to share good practice and solutions and 
should continue to be an agenda item across the forthcoming year. 

• Child and Adult Safeguarding training continues to be available to all staff involved with 
supporting learning in practice (including a session during SHS induction) so that SHS staff 
are able to identify safeguarding incidents that should be reported.  The SHS Safeguarding 
Officer and Deputy Safeguarding Officer will continue to liaise regarding the reporting, 
monitoring, and resolution of safeguarding issues throughout the forthcoming academic 
year. 

• The implementation of new support systems for nursing students (via the geographical 
model of support) has been introduced for some fields from September 2019. Work 
continues within the Nursing Division to ensure that the student experience remains positive 
and that support both from clinical staff and academic staff is appropriate and accessible.  
Placement evaluations and incident reports should continue to be monitored to identify any 
change. 

 
Judy Brook 
Associate Dean Partnerships and Placements 
27th November 2019 
 


