




IF YOU CANNOT SEE THE RISK

YOU CANNOT MITIGATE THE RISK



DEFINE
OUTPUT

DEFINE
TARGET

AUDIENCE

DEFINE
RESPONSIBILITY

DEFINE
ACCOUNTABILITY

DEFINE
GOVERNANCE
ENVIRONMENT

DEFINE
TIMELINE

DEFINE
AUDIT

COMPLIANCE

DEFINE
NUMBERS 
TRAINING

NO MORE PAPER EXERCISES















I know no class of murderers who have killed so many people as hospital architects.

The primary motivation is to do things as quickly and cheaply as possible
rather than to deliver buildings which are safe for people. 

Learning about illness from defects in the pipes occurring at the new state of the art Hospital it was 
suggested that the architect, builder, plumber ought to be ‘shut up in a sink’.

A cultural issue exists across the construction sector, which can be described  as a ‘race to the bottom’ 

caused either through ignorance, indifference, or because the system does not facilitate good practice.



DAME JUDITH HACKITT
2018

FLORENCE NIGHTINGALE
1858



Detecting and accurately 
recording errors is a 
fundamental step in learning 
from experience

It is common‐sense that we
need to know what is wrong
before we can take steps to
put it right



The Woodhead Tunnel
• Built between Manchester and Sheffield.

• Completed in 1845, the tunnel took six years to 
build.

• In that time, 60 workers died and 140 were 
seriously injured. 

• Following the project, a campaign by social 
reformer Edwin Chadwick highlighted that the 
overall death rate was worse than for soldiers 
fighting at the battle of Waterloo. 

• This shocked the public and led to a 
Government enquiry.







HEINRICH RATIOHEINRICH RATIO



What went wrong?

• Failure to listen to warnings or understand the risk.
• Previous fires but no major deaths.
• Material had been downgraded but was still being used
• The manufacturer was economical with truth at point of sales
• The parent company took no efforts to ensure used correctly
• Everyone else using it ……………….. 

• No one stopped to think what the 
consequences might be (72 DEATHS)



HEINRICH RATIOHEINRICH RATIO



Standardised design
Honed by nature

Continuous feedback
Adaptation

No built‐in assessment 
of what works and 
does not work

Bespoke design

No feedback in system



Some problems encountered were unique to a
particular building project,

but most were common to all. 

If these problems are recognized at an early
stage, costly alterations and delays (not to mention

clinical risk) could be minimized.



NEW HOSPITAL ISSUES
MAKING HEADLINE NEWS

NO DATABASE OF
WHAT GOES WRONG

NO AUDIT  /FEEDBACK
BUILT INTO SYSTEM

NEW HOSPITAL ISSUES
NOT

MAKING HEADLINE NEWS

RELIANCE ON 
MAJOR INCIDENTS

TO DRIVE
CHANGE





Those who practice without measurement are 
like the crew of an orbiting ship travelling 
through space without instruments, unable to 
identify their current bearings, the probability 
of hazards, their direction or their rate of travel



















HOW DO WE
ASSESS

COMPETENCY
CORECTLY?





COMPETENT?

DO YOU HAVE
EXPERTISE IN BUILT
ENVIRONMENT

AND NEW BUILDS?

INFECTION CONTROL 
IN BUILT ENVIRONMENT 

TO PROJECT TEAM
NO TRAINING IN 

BUILT ENVIRONMENT

NO ADDED VALUETICK THE BOX INFECTION
CONTROL INVOLVED

??

IN DAY TO DAY JOBWE APPOINT BY TITLES‐
WHAT IT SAYS ON TIN

NOT BY EXPERIENCE TRAINING



NO ACCOMPANYING
TRAINING

NO ACCOMPANYING
TRAINING

2012/13



ARCHITECTS
DESIGN TEAMS

HOSPITAL BOARDS
WATER SAFETY GROUP

INFECTION CONTROLCOMPETENT?
IN DAY TO DAY JOB

GUIDANCE CANNOT 
SUBSITUTE /DELIVER 
REQUISITE INFECTION
CONTROL EXPERTISE





FALSE GODS?

ARE GUIDANCE AND COMPLIANCE LEADING US ASTRAY?





AMBIGUOUS‐ GIVE 100 PEOPLE THE SAME GUIDANCE
AND THEY WILL PRODUCE 100 INTERPRETATIONS

OUT OF DATE, FAIL TO DEFINE ROLES AND RESPONSIBILITIES,
EVADE GIVING ANSWERS



BLIND COMPLIANCE WITH GUIDANCE KILLS PATIENTS

DO NOT 
IDENTIFY 

EVERY RISK







• For example, one question in the DOJ document asks firms how they evaluate the quality and 
effectiveness of their training.

• A survey by Deloitte and Compliance Week suggests that the most common way is to measure completion 
rates and to deem training effective if enough employees—perhaps 90% or 95%—finish it.

• However, that metric reflects neither the quality of a training (how appropriate and valuable the content 
is) nor its effectiveness (how much employees actually learn and put into practice).



• Firms rely on completion rates not because doing so has been shown to be the “right way” to measure 
success but because their objective is merely to demonstrate to regulators that they’ve accomplished the 
task—they can check that training box.

• The DOJ recognised that firms might be spending a lot and creating all the components of compliance 
programs but actually producing hollow facades.

• In its 2008 revision of the  ‘Principles of Federal Prosecution of Business Organizations’, the department  
specifically calls for prosecutors ‘to determine whether a corporation’s compliance program is merely a 
‘paper program’ or whether it was designed, implemented, reviewed, and revised, as appropriate, in an 
effective manner.’

• The same year, in a case against Siemens in which a record-setting $800 million penalty was paid to the 
U.S. authorities, the prosecution repeatedly called out the inadequacies of Siemen’s paper program.’











Nice try‐ just wrong target!

“hitting the target and 
missing the point”
Francis Report



Nice try‐ just wrong target!

Meeting compliance seen as target
NOT desired end result

“hitting the target and 
missing the point”
Francis Report



WE COULD DO THIS 
TO MITIGATE RISK

NO ONE HAD TOLD DESIGN TEAM 
ABOUT PROBLEMS EXPERIENCED

THAT IS EASY TO 
REMEDY































Bring me 
anything





He has a severe 
nut allergy what 
are you trying to 

do???

Nut 
cutlet!!



DESIGN TEAM





TAKE CONTROL OF PROJECT







1. Patient safety becomes the priority
2. Identification of risk
3. Supportive learning environment 



DESIGN TEAM

HOW ARE YOU GOING TO 
ENSURE THE WATER SYSTEM

IS SAFE?

WOULD NOT KNOW WHERE TO START

NO ONE HAS ASKED THIS QUESTION 
BEFORE



DESIGN CONSTRUCTION COMMISSIONING OCCUPATION

ISSUES ISSUESISSUES



DESIGN CONSTRUCTION COMMISSIONING OCCUPATION

ISSUES

ISSUES

ISSUES

FRONT 
LOADING 
PROJECT



1. Are there high‐risk patient groups?
2. Are there specialised water services?
3. Do you have the right expertise to cover this in the project water 

safety group?



BOARD
TRAINING

PROJECT INCEPTION (WATER)
TIME

FIRST
CONTACT

APPOINT
PROJECT

OVERSIGHT 
BOARD

TRAINING

OVER 
ARCHING

RISK
ASSESSMENT

WATER RISK

IS WATER
A RISK?

APPOINT
KEY 

PERSONNEL

DIRECTOR
RESPONSIBLE
FOR WATER 
SAFETY

WATER SUBJECT
MATTER
EXPERT(S)1. Why projects go wrong

2. The cost‐ human and financial
3. Culture change
4. Establishing governance
5. Front loading the project
6. Importance of specification
7. Importance of contract
8. Their role (key)
9. Establish duty holder

DUTY
HOLDER

CLERK OF
WORKS
WATER

INFECTION
CONTROL

PROJECT WATER
SAFETY GROUP 

RISK
ASSESSMENT

2

GATE WAY REVIEWGATE WAY REVIEW

PROJECT ASSURANCE
TEAM

SPECIFICATION
SKILL SET
EXPERTISE

TIME
MANAGEMENT
STRUCTURE



HOW ARE YOU GOING
TO ENSURE A SAFE 
WATER SYSTEM?

ENHANCED
CONTRACTUAL

DOCUMENTATION

POST CONTRACT
RATING

INTERESTED PARTIES*
ARCHITECTS / DESIGN TEAMS

TRAINING ON ETHOS OF PROJECT
BENEFITS TO EVERYONE

QUALITY ASSURANCE INDICATORS
TIGHT SPECIFICATION

HOW ARE YOU QUESTIONS?
WHICH GUIDANCE TO BE USED

DEFINES ‘GOALS’ OUTCOMES
DEFINES RESPONSIBILITY/ ACCOUNTABILITY

ALLOWS TIME FOR KEY STAGES
DEFINES POLICY IN EVENT PROCEDURES 

NOT FOLLOWED
FINANCIAL ACCOUNTABILITY

CHOOSE PREFERRED
DESIGN TEAM 

FINALISE DESIGN
SPECIFICATIONS WITH 
PREFERRED  TEAM

PREFERRED
CONTRACTING

TEAM

*DESIGN AND BUILD CONTRACTS 
WHERE DESIGNERS/ ARCHITECTS
EMPLOYED BY CONTACTOR ARE

UNACCEPTABLE FROM GOVERNANCE
PERSPECTIVE

MAJOR DEPARTURE FROM STANDARD APPROACH
‘FRONT LOADING’ THE PROJECT

CHANGING CULTURE
ESTABLISHING GOVERNANCE AND DEFINING THE HOSPITAL YOU WANT 









PLACE THE PATIENT 
FRONT AND CENTRE

IN EVERYTHING WE DO

Place the quality and safety of patient care above all other aims for the NH
(This, by the way, is your safest and best route to lower cost.) Don Berwick


