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1. Purpose 

1.1. The purpose of this document is to promote clear, honest and effective 
communication with patients, their families and carers throughout their care 
and treatment, in line with the requirements under the Duty of Candour. 

1.2. It sets out some specific requirements that healthcare professionals and NHS 
organisations must follow when things go wrong with care and treatment, 
including informing people about the incident, providing reasonable support, 
providing clear and factual information, and giving an apology. 

1.3. It also incorporates recommendations from the Care Quality Commission’s 
publication in December 2016 of a review into the way NHS Trusts review and 
investigate the deaths of patients, ‘Learning, candour and accountability’ and 
the need to ensure that deceased patients’ families are given an opportunity 
to engage in the mortality peer review process. 

1.4. The policy applies to all staff and is designed to promote openness between 
healthcare professionals and patients, their families and carers following an 
incident, and to support learning and improve safety. 

1.5. The policy also applies in other situations where candour might arise, for 
example mortality peer reviews, formal complaints or legal claims.   

1.6. Implementation of this policy will ensure that: 

 The organisation is open and transparent with patients and their 
families/ carers when things go wrong 

 The patient and their family/carers are fully informed of any relevant 
incident that has occurred, they receive a meaningful apology and are 
told about any actions taken to improve processes and prevent the 
same thing happening again 

 Deceased patients’ families and/or carers are given an opportunity to 
engage in any review or investigation into the death of a loved one to 
enhance learning, promote understanding and improve experience 

 Healthcare professionals meet their professional requirements for 
openness and honesty as overseen by the professional regulatory 
bodies 

 The organisation meets its contractual and statutory requirements under 
the NHS Standard Contract and the Regulatory Framework 

 A culture of candour, openness and honesty is promoted as an integral 
part of the overall culture of safety in the organisation 
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2. Background 

2.1. The duty of candour is a contractual, statutory and professional requirement 
on NHS-funded healthcare organisations and individual health professionals 
to act in an open and transparent way with patients and their families/carers 
and other people acting lawfully on their behalf in relation to care and 
treatment. 

2.2. It was introduced as a direct response to the Francis Inquiry report into Mid 
Staffordshire NHS Foundation Trust in 2013 which recommended that a 
statutory duty of candour be introduced for health and care providers. This is 
further to the contractual requirement for candour set out in the NHS Standard 
Contract. 

2.3. The statutory duty is outlined in Regulation 20 of the Health & Social Care Act 
2008 (Regulated Activities) Regulations 2014, and (Amendment) Regulations 
2015 – the standards monitored by the Care Quality Commission (CQC). 

2.4. Individual members of staff who are professionally registered are separately 
subject to the professional duty of candour which is overseen by the 
professional regulatory bodies, such as the General Medical Council (GMC), 
Nursing and Midwifery Council (NMC) and the General Dental Council (GDC). 
(‘Openness and honesty when things go wrong: the professional duty of 
candour’ NMC and GMC guidance document). 

2.5. The Trust Board is committed to promoting a culture that encourages 
candour, openness and honesty at all levels, and recognises that this is an 
integral part of a culture of safety that supports organisational and personal 
learning.  

3. Definitions 

Candour 

3.1. Any patient harmed by the provision of healthcare services is informed of the 
fact and an appropriate remedy offered, regardless of whether a complaint 
has been made or a question asked. 

Apology 

3.2. An apology is a sincere expression of sorrow or regret for the harm that has 
occurred in respect of a notifiable safety incident. It is not an admission of 
guilt. (NHS Litigation Authority, ‘Saying Sorry’ leaflet.) 
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Notifiable safety incident 

3.3. A ‘notifiable safety incident’ means any unintended or unexpected incident 
that occurred in respect of a service user during the provision of healthcare 
that, in the reasonable opinion of a healthcare professional, could result in or 
appears to have resulted in: 

 The death of the service user, where the death relates directly to the 
incident rather than to the natural course of the service user’s illness or 
underlying condition, or 

 Severe harm, moderate harm, prolonged psychological harm or 
prolonged pain to the service user 

Moderate harm 

3.4. ‘Moderate harm’ means harm that requires a moderate increase in treatment 
and significant but not permanent harm, for example an unplanned return to 
surgery, an unplanned re-admission, a prolonged episode of care, extra time 
in hospital or as an outpatient, cancelling of treatment, or transfer to another 
treatment area (such as intensive care). 

Severe harm 

3.5. ‘Severe harm’ means a permanent lessening of bodily, sensory, motor, 
physiologic or intellectual functions including removal of the wrong limb or 
organ, or brain damage, that is related directly to the incident and not related 
to the natural course of the service user’s illness or underlying condition. 

Prolonged psychological harm 

3.6. ‘Prolonged psychological harm’ means psychological harm which a service 
user has experienced, or is likely to experience,  for a continuous period of 28 
days or more as a result of a notifiable safety incident. 

Prolonged pain 

3.7. ‘Prolonged pain’ means pain which a service user has experienced, or is likely 
to experience, for a continuous period of at least 28 days as a result of a 
notifiable safety incident. 

Relevant person 

3.8. This is the person who is receiving services or someone acting lawfully on 
their behalf in the following circumstances: on their death, or where they are 
under 16 and not competent to make a decision in relation to their care or 
treatment, or are 16 or over and lack the mental capacity in relation to the 
matter in accordance with the Mental Capacity Act 2005. 
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4. Responsibilities  

Role of the Medical Director and Director of Nursing   

4.1. The Medical Director and Director of Nursing are responsible for: 

 Ensuring that all staff, regardless of seniority or permanency, 
understand the organisation’s responsibility to be open and transparent 
in their communication with people in relation to a notifiable safety 
incident 

 Ensuring there are systems in place to identify and deal with possible 
breaches of the professional duty of candour by staff who are 
professionally registered 

 Taking action to tackle bullying, harassment and undermining, and 
investigating any instances where a member of staff may have 
obstructed another in exercising their duty of candour 

 Ensuring that the organisation can demonstrate to the Care Quality 
Commission that it meets the requirements of Regulation 20: the Duty of 
Candour 

Role of the Quality Assurance Committee   

4.2. The Quality Assurance Committee is responsible for: 

 Seeking assurance that the organisation has robust systems in place to 
meet the duty of candour regulation, including appropriate policies and 
procedures; training for staff on communicating with people about 
notifiable safety incidents; incident report forms which support the 
recording of duty of candour; and support for staff when they notify 
people when something has gone wrong. 

Role of professionally registered staff 

4.3. Professionally registered staff are responsible for: 

 Ensuring the Duty of Candour process is adhered to in line with this 
policy and with their professional body requirements when a notifiable 
safety incident occurs that results in medium harm, severe harm, death, 
prolonged psychological harm or prolonged pain  

Role of all staff 

4.4. All staff are responsible for: 

 Adhering to this policy and promoting an open, honest and fair culture 
within the organisation 

 Making sure that incidents or complaints are acknowledged and 
reported as soon as they are identified and that any concerns are 
treated with compassion and understanding  
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5. Being open and honest when things go wrong 

5.1. The duty of candour is triggered when an adverse incident occurs that leads 
to a patient being harmed. It is best practice to be open and honest with 
patients for any incident where harm has occurred, but the organisation and 
health professionals must comply with the requirements of the duty of 
candour when the following harm thresholds are reached (definitions of levels 
of harm are included in Section 3): 

 Severe harm 
 Moderate harm 
 Prolonged psychological harm 
 Prolonged pain 

5.2. It is important to remember that duty of candour applies to incidents that are 
related directly to the incident and not to the natural course of the patient’s 
illness or underlying condition. 

5.3. There are specific requirements that must be followed when things go wrong 
with care and treatment, including informing people about an incident, 
providing reasonable support, giving a meaningful apology and providing 
truthful information. 

5.4. All adverse incidents that have led to harm, as well as near misses, should be 
reported as soon as possible to the person in charge of the clinical area, and 
through the DATIX incident reporting system in line with the Incident 
Management Policy. 

Informing people about an incident 

5.5. The clinician responsible for the episode of care during which the incident 
happened is responsible for ensuring that the duty of candour has been met 
when a notifiable safety incident has occurred. Further advice on the duty of 
candour meeting is at Section 7 below. 

5.6. Staff should use their professional judgement about whether to inform 
patients about near misses - incidents which have the potential to result in 
harm but do not. 

5.7. It is important that you speak to the patient in person as soon as possible 
after you realise that something has gone wrong with their care. This should 
be done with sensitivity, compassion, and recognition of any trauma the 
patient may have experienced. It should also consider the patient’s individual 
needs as outlined in the section on providing reasonable support below. 

5.8. If the patient has died, is unlikely to regain consciousness or lacks capacity it 
may be more appropriate to speak to their next of kin or another family 
member. 
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5.9. You should explain what happened including what you believe went wrong 
and why, the likely consequences, and anything which is still uncertain. You 
should explain that new information may emerge and that the patient will be 
kept up-to-date as it does. You should also respond honestly to any questions 
the patient or their representative may have. 

5.10. You should record all conversations in the patient notes and ensure they are 
clearly dated, timed and signed. 

5.11. There is a patient leaflet available to support these conversations, which 
explains the Duty of Candour and what patients and their families should 
expect. 

Providing reasonable support 

5.12. You should explain what can be done to remedy if the patient has suffered 
harm. Prompt and appropriate clinical care to prevent further harm should be 
a first priority. If additional treatment is required it should happen as soon as 
reasonably practicable after discussion with the patient and with appropriate 
consent.  

5.13. Patients and their families should be provided with support in a manner 
appropriate to their needs. This involves consideration of their clinical and 
emotional condition, and any special circumstances, for example a patient 
requiring additional support such as an independent patient advocate or a 
translator. 

5.14. When you speak to the patient there should be someone available to support 
them; a relative, friend or professional colleague for example.  If the patient 
has died, is unlikely to regain consciousness or lacks capacity it may be more 
appropriate to involve their next of kin or another family member. 

5.15. If the patient lacks mental capacity and does not have any other 
representation, you should consider involving an Independent Mental 
Capacity Advocate (IMCA). 

5.16. Bereaved relatives and carers must always be treated as equal partners and 
receive an honest and caring response from health and social care providers.  
Families and carers should be supported to the extent that they wish to be 
involved, with particular importance and priority given to the first discussion 
and explanation of the processes that will follow, offering a full and accurate 
explanation of the reasons the person died and a response to all concerns 
they have raised about the care provided. 

5.17. You should ensure that the patient/their family has a single point of contact to 
deal with – someone they can go to if they have any further questions or 
concerns and who can provide practical and emotional support. 
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Giving an apology 

5.18. You should offer a meaningful apology to the patient in person – one that is a 
sincere expression of sorrow or regret for the harm that has occurred. Saying 
sorry when things go wrong is vital for the patient, their family and carers and 
supports learning and improved safety. 

5.19. Apologising to a patient does not mean that you are admitting legal liability for 
what has happened. This is set out in legislation, and the NHS Litigation 
Authority also advises that saying sorry is the right thing to do. 

Providing information 

5.20. You should advise the patient/their family of any investigations, reviews or 
enquiries that may be carried out and offer them the opportunity to be 
engaged in the review process, receive a copy of the investigation report and 
to discuss any findings. This should include information on any actions taken 
to improve processes to prevent the same thing happening again. 

5.21. You should offer and explain additional information as it arises, whether 
before or after an investigation to ensure that the patient, their family and 
carers are kept up-to date with progress. 

5.22. All the information you have given including explanations of what happened 
and actions taken to remedy; details of any investigation or enquiries; and 
your apology must be followed-up in writing and sent to the patient and/or 
their family. There is a template letter at Appendix A to support you with this. 

5.23. You should ensure that the patient is given information on the complaints 
procedure and offer assistance if they wish to make a formal complaint. 

5.24. You must record all conversations and copies of correspondence in the 
patient notes and ensure they are clearly dated, timed and signed. 

6. Continuity of care 

6.1. Patients are entitled to expect that, following a notifiable safety incident, they 
will continue to receive all usual treatment and continue to be treated with 
dignity, respect and compassion. However, if a patient expresses a 
preference for their healthcare needs to be taken over by another team 
following an incident, the appropriate arrangements should be made. 

6.2. In community settings staff must explain that even if care is transferred to 
another team, there may be exceptional circumstances where the original 
team are required to treat the patient to ensure care is delivered, for example 
in inclement weather. 
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7. The duty of candour meeting  

7.1. The following factors should be taken into account when organising a meeting 
with a patient, their family, carers or representatives at any stage of the 
process. 

 Ideally, initial discussions and notification of a notifiable safety incident 
should take place as soon as possible after the incident has occurred, 
taking into consideration the clinical and emotional condition of the 
patient, family member or carer 

 Consideration should be given to holding a pre-meeting of healthcare 
professionals so that everyone knows the facts and understands the 
aims of the meeting 

 Where it has not been possible for an immediate discussion to take 
place, the patient should be offered a choice of dates and times and the 
arrangements for the meeting should be confirmed in writing 

Who should attend? 

 The patient’s consultant or general practitioner at the time of the 
incident, or a senior person responsible for the patient’s care at the time 
of the incident  

 The senior nurse or therapist in charge of the clinical area or team 
where the incident occurred 

 The patient should also be asked who else they would like to be present 
 If it becomes apparent that the patient would prefer to speak to a 

different healthcare professional, the patient’s wishes should be 
respected.  A substitute with the appropriate seniority and skills with 
whom the patient is satisfied should be identified 

 In cases where the patient and their family express a preference for the 
clinician responsible not to be present, a personal written apology 
should be handed to the patient during the initial discussion and 
explanation of events. 

Where should it be held? 

 Ideally a quiet room should be used where the meeting will not be 
interrupted 

 Consideration should be given to holding the meeting in the patient’s 
home if this would be more helpful and acceptable to the patient 

 If the patient is in an inpatient setting at the time of the meeting, the 
location should be discussed with the patient to ensure they feel 
supported and comfortable with arrangements 
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How should information be communicated? 

 Speak to the patient and/or their representatives as you would want 
someone in the same situation to communicate with you or a member of 
your own family  

 Do not use jargon or acronyms: use clear, straightforward language  
 Do not speculate, attribute blame, provide conflicting information or 

comment outside your own experience 
 Check that the patient and their family have understood what you have 

told them 

What should be documented? 

 Make sure that a record of the meeting is taken, including where, when, 
those present and the key points of discussion  

 The record does not have to be verbatim but the responses of the 
patient and carers should be recorded 

 Ensure that any questions that the patient has are clearly recorded so 
that they can be addressed as part of the investigation/review process 

 Record key points and action points with deadlines and staff responsible 
 All conversations and copies of correspondence should be recorded in 

the patient notes ensuring they are clearly dated, timed and signed 

Following-up 

7.2. Follow-up discussions with the patient/family are an important step in the duty 
of candour process and are an opportunity to provide an update on any 
further information which has come to light and the progress of any 
investigations, reviews or further enquiries. They are also an opportunity for 
the patient to discuss the situation with other relevant professionals if 
required. 

7.3. Follow-up should happen as soon as practicable at a time and place 
appropriate to the patient’s health and personal circumstances. 

7.4. At the end of the duty of candour process you should: 

 Advise the patient/family of a summary of factors that contributed to the 
incident, the actions taken to reduce the risk of recurrence in the future 
and how actions and improvements will be monitored 

 Repeat an apology for the harm suffered and any shortcomings in the 
delivery of care 

 Ask the patient if they are satisfied with the outcome and ensure this is 
recorded in the patient notes 

 Ensure you are able to demonstrate compliance with the requirements 
under the duty of candour 
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Sharing an investigation report 

7.5. If a formal investigation has been completed, for example a 72-hour report, 
significant event audit (SEA), complaint, mortality peer review or serious 
incident (SIRI), you should advise the patient and offer to share the 
investigation report, analysis and findings. 

7.6. All investigation reports should be anonymised and care taken to ensure that 
they are written in an accessible and understandable way, for example any 
medical terminology used should be clearly explained. Compliance with the 
duty of candour should also be clearly recorded. 

7.7. If the incident has been reported externally and investigated as a SIRI, the 
report should not be released until it has been approved by the Quality 
Assurance Committee. 

7.8. In the case of internal reports (72-hour, SEA and RCA), the report should not 
be released until it has been reviewed and approved by the Divisional Nurse 
and/or Associate Medical Director. 

7.9. In most cases there will be a complete discussion of the findings of the 
investigation/review and analysis.  However, in some cases information may 
be withheld or restricted, for example where communicating information will 
adversely affect the health of the patient, where investigations are pending 
coronial processes, or where specific legal requirements preclude disclosure. 

7.10. In these cases, the patient/family should be informed of the reasons for the 
restrictions and a meeting offered with the relevant Associate Medical Director 
or Head of Quality and Safety to explain the reason for these restrictions. 

8. Demonstrating compliance with duty of candour 

8.1. In all cases where the patient has suffered harm as a direct result of a 
notifiable safety incident and the level of harm has triggered the requirement 
for candour, the following steps must be taken to demonstrate compliance: 

 You have acted in an open and transparent way with the patient in 
relation to their care and treatment 

 You have informed the patient as soon as reasonably practicable after 
becoming aware that a notifiable safety incident has occurred and 
provided them with appropriate support 

 You have provided an account of the incident which, to the best of your 
knowledge, is true of all the facts and advised them of any further 
enquiries or investigations that may be carried out 

 You have offered a meaningful apology 
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 You have followed up the apology, explanation and discussions by 
giving the same information in writing and provided an update on any 
enquiries or investigations (which may include sharing an investigation 
report) 

 You have clearly documented all discussions, meetings, and information 
given in the patient notes 

Documenting compliance 

8.2. You should document that you have complied with the duty of candour as part 
of the incident record on DATIX, in any investigation reports, and in the 
patient notes.  

8.3. All discussions, meetings and information given to the patient/family should 
be clearly documented in the patient notes, dated, timed and signed. 

8.4. The following questions are asked in investigation reports to ensure that 
compliance can be demonstrated: 

Patient/carer/family informed of incident and 
investigation? 

Date / by whom 

Apology given?  Date / by whom 

All duty of candour conversations documented in 
patient notes? 

Yes / No 

Duty of candour follow-up letter sent? Date / by whom 

9. Support for staff 

9.1. It is recognised that staff may need support as a result of a notifiable safety 
incident; they too may have been traumatised by being involved. Sometimes 
patients can suffer significant harm when something goes wrong. In these 
circumstances the member(s) of staff involved may find it hard to participate 
in the discussion with the patient and their family. 

9.2. It is therefore important to balance the needs of the patient and their family 
with the needs of the healthcare professionals concerned. In cases where the 
clinician wishes to attend the discussion to apologise personally, they should 
feel supported by their colleagues throughout the meeting. 

9.3. Where appropriate, the staff involved should be offered the support and 
guidance of their line managers in accordance with the Trust’s Supporting 
Staff Policy, and made aware of the availability of support from the 
Occupational Health team if required. 
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9.4. If an individual member of staff has been obstructed in exercising their duty of 
candour this should be reported to their line manager. Staff can be assured 
that action will be taken to investigate any instances of bullying, harassment 
and undermining in line with the Bullying and Harassment Policy. 

10. Training for staff 

10.1. Duty of Candour training is a mandatory element of employee induction to the 
Trust and is included in the eMOT updates and statutory training days.  
Enhanced training will be provided where required to those key members of 
staff who lead the Duty of Candour process. 

10.2. There is also training available on BoB – the Trust intranet (add link). 

10.3. Further advice can be sought through the Head of Quality & Safety or the 
Head of Corporate Governance. 

11. Notifying the regulatory bodies 

11.1. All notifiable safety incidents have to be reported to the Care Quality 
Commission as set out in the Regulations. To avoid duplication of reporting, 
the regulations allow NHS Trusts to submit notifications of incidents through 
the National Reporting and Learning System (NRLS). This is done through 
routine submission and uploading of patient safety incidents from the DATIX 
incident reporting system. 

12. Monitoring Compliance with and the Effectiveness of 
the Policy 

Standards/ Key Performance Indicators 

12.1. Key performance indicators comprise: 

 Percentage compliance with duty of candour for incidents that meet the 
harm threshold where the requirement for candour is triggered 

R Red 
74.9% or 
less 

A Amber 75% - 89.9% 

G Green 90% or more 

 
 Compliance with key performance indicators are routinely provided to 

the Quality Assurance Committee and Safer Care Delivery Committee 
through quarterly reports, the Trust’s Performance Team, and reported 
monthly through the Departmental KPI dashboard. 
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Process for Implementation and Monitoring Compliance and 
Effectiveness 

12.2. The policy will be made available on the Trust intranet BoB. Reminders of 
doctors’ responsibilities will be sent to medical staff and the policy launched 
through grand round, professional forums and the EPSR. Associated e-
learning reflecting the changes to the policy will be made available on BoB. 

12.3. Compliance with this policy will be monitored as follows:  

 Overall compliance will be monitored by the Corporate Governance 
Department through analysis of investigation reports and incident 
reports on DATIX. 

 Compliance will be reported monthly through the Clinical Services 
Executive Committee (CSEC) as part of the Corporate Governance 
Department key performance indicators report. 

 Non-compliance will be followed up through CSEC through the relevant 
division and departments being held to account 

 Individual non-compliance of registrants will be followed-up by the 
appropriate professional leads. 

12.4. The Care Quality Commission (CQC) will monitor compliance with the 
statutory duty of candour through the Trust’s response to specific key lines of 
enquiry (KLOEs) under the safe and well-led questions for inspection visits. At 
inspection, they will identify incidents that trigger the requirement and ask for 
evidence that the duty has been met, i.e. documentation of discussions in 
patient notes. 

12.5. If the Trust is unable to provide assurance that the statutory duty of candour 
has been met, the CQC may take regulatory action for a breach of Regulation 
20. 

13. Equality Impact Assessment  

Group 
Positive 
Impact 

Negative 
Impact 

No 
Impact 

Comment 

Age   x  

Disability   x  

Gender   x  

Gender Reassignment   x  

Human Rights (rights 
to privacy, dignity, 
liberty and non-
degrading treatment), 
marriage and civil 
partnership 

x    

Pregnancy   x  

Maternity and 
Breastfeeding 

  x  
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Group 
Positive 
Impact 

Negative 
Impact 

No 
Impact 

Comment 

Race (ethnic origin)   x  

Religion (or belief)   x  

Sexual Orientation   x  

 
13.1. This policy will have a positive impact on Human Rights particularly through 

the promotion of a culture of openness and transparency, upholding patients’ 
rights outlined in the NHS Constitution, and respecting their right to privacy 
and dignity. 

14. References 

 Care Quality Commission, March 2015, Regulation 20: Duty of candour 
 NPSA Being Open Framework (provides detailed guidance on 

communicating about incidents with patients, people who use services, 
their families and carers) 

 The NHS Constitution, 27 July 2015 
 NMC and GMC guidance, ‘Openness and honesty when things go 

wrong: the professional duty of candour’ 
 NHS Litigation Authority, ‘Saying Sorry’ leaflet  
 Care Quality Commission (December 2016), Learning, candour and 

accountability: a review of the way NHS trusts review and investigate the 
deaths of patients in England 

 Francis Inquiry report into Mid Staffordshire NHS Foundation Trust 
 NHS Standard Contract (SC35), 2016-17 
 Health & Social Care Act 2008 (Regulated Activities) Regulations 2014  
 Health & Social Care Act 2008 (Regulated Activities) (Amendment) 

Regulations 2015 
 Mental Capacity Act 2005 

15. Associated Documentation 

 Duty of Candour patient leaflet 
 Incident Management Policy 
 Consent Policy 
 Mental Capacity Act Policy 
 Raising Concerns and Complaints Policy 
 Supporting staff involved in an incident, complaint or claim Policy 
 Bullying and Harassment Policy 
 Clinical Record Keeping Policy 
 Learning from Mortality Strategy 
 Standard Operating Procedure for the Mortality Peer Review Process 
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APPENDIX A 

TEMPLATE DUTY OF CANDOUR FOLLOW-UP LETTER 

Dear Patient/Relative (as appropriate)  
 
I am writing to follow-up the conversation on date with xxxx (Staff member) and to 
express my sincere apologies that you/your relative were/was involved in an incident 
whilst in our care.  As explained, the incident happened on xxx (Include a brief 
summary of the incident here)  
 
As a Trust we are committed to being open and honest with patients, relatives and 
carers when events such as these occur so that we gain a shared understanding of 
what happened and what we can do to prevent such an incident occurring again in 
the future. As discussed, we are therefore undertaking a full investigation into 
your/your relative’s care and treatment.  
 
We conduct our investigations openly and transparently because we share a 
commitment to continually improve the care we offer patients.  As explained, we 
would like the opportunity to discuss our investigation with you and would welcome 
your contribution to ensure any concerns or questions you may have are answered 
fully. However, the nature and extent of your involvement is entirely your decision. 

 
As a first step, I would like to invite you/your relatives/carer/friend (as appropriate) to 
a meeting to explain how the Trust plans to investigate the incident to understand 
what happened.  You are under no obligation to attend, but please be reassured that 
we will still carry out an investigation to identify learning.  
 
So that we can arrange a meeting convenient to you, I would be grateful if you could 
let us know a preferred date and time and where you would like to meet.  You may 
wish to meet at (name of place the incident occurred), or at your home for example. 
You are welcome to bring along a friend or relative for support.  If you would prefer 
not to attend any meetings please do let us know.  
 
The initial investigation will take up to xxxx weeks to complete and there may be a 
number of actions that come out of it. There may also be additional information that 
comes to light as the investigation proceeds and we have agreed that we will write/ 
email/ telephone (as appropriate) to ensure that you are kept informed. 
 
When our investigation is completed we will write to you again to provide feedback 
regarding the outcome. At that stage, you may wish to have a copy of the report sent 
to you to review and a meeting at a later date to discuss it and any questions or 
concerns you may have. Alternatively, you may wish to attend a meeting where the 
report will be shared with you and the findings explained. 
However, we also recognise that you may prefer not to receive further 
communication or attend any meetings, and if this is the case I would be grateful if 
you could contact xxxxxxxx to let them know.  
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Just as importantly, if there is anything else you would like to mention at this stage to 
assist with the investigation then please do contact us. 
 
XXXXX is acting as your lead contact for the duration of the investigation and they 
can be contacted on telephone number xxxxx xxxxxxx, email xxxxxxxx or the 
address at the top of this letter.  
 
Yours sincerely  
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APPENDIX B 

TEMPLATE LETTER TO SHARE INVESTIGATION FINDINGS 

Dear Patient/Relative (as appropriate)  
 

I am writing to let you know that we have now concluded our investigation into the 
incident in which you/your relative (as appropriate) were involved. (Give brief details 
of the incident).  
 
Either  
As discussed we have arranged to meet on (date & time) at (insert venue) to explain 
our investigation and findings to you. I would be grateful if you could contact 
xxxxxxxx on number xxxxxxxxxx, email xxxxxxxxxxx or at the address above to 
confirm that you are still able to attend. They can explain who will be present at the 
meeting and what you should expect. You may also wish to consider whether you 
would like to bring a friend or family member along with you for support.  
 
Or  
As discussed we would very much like an opportunity to explain our investigation 
and findings to you, and would therefore like to invite you/your relative (as 
appropriate) to attend a meeting so that we can let you know how we conducted the 
investigation and what the outcomes were. 
 
If you would like to meet I would be grateful if you would contact xxxxxxx on number 
xxxxxxxxx, email xxxxxxxxxxx or at the address above, so that we can organise an 
appropriate day, time & venue. They can explain who will be present at the meeting 
and what you should expect. You may also wish to consider whether you would like 
to bring a friend or family member along with you for support.  
 
If you would prefer not to attend a meeting, please do let me know and I will be 
pleased to arrange for the final report to be sent directly to you if that is your wish.  
 
Or 
As promised, I am writing to share the investigation report and findings with you 
following our review of the incident in which you/your relative was involved. 
 
Please let me know if you would like to arrange a meeting to discuss the report and 
any questions or concerns you may have. 
 
If you would like to meet I would be grateful if you would contact xxxxxxx on number 
xxxxxxxxx, email xxxxxxxxxxx or at the address above, so that we can organise an 
appropriate day, time & venue. They can explain who will be present at the meeting 
and what you should expect. You may also wish to consider whether you would like 
to bring a friend or family member along with you for support.  
 
And 
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Finally I and the staff at Northern Devon Healthcare NHS Trust would like to 
apologise for any suffering and distress caused as a result of this incident and to 
reassure you that we have learnt from the events surrounding your/your relative’s (as 
appropriate) care which has led to changes in xxxxx (add details) and reduced the 
chance of a similar event happening to someone else. 
 
Yours sincerely, 

  


