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Why do we need to learn from 
failures, mistakes and errors?















The journey so far at Tunbridge Wells ICU







Safety Culture
• Incident reporting

• No blame

• Emphasis on shared learning

• Continual improvement 



LFPSE Yearly Report 



Watch Out Notices



Learning from Excellence



Pre-shift Team Huddle – SAFEITU



Online ‘Bedside’ Resource
Padlet



Pre-shift Team Huddle
Mini Education Structured Sessions (MESS)



Pre-shift Team Huddle
Mini Education Structured Sessions (MESS)

Work as Done
Processes that have led to safety events in the past year



Pre-shift Team Huddle
Mini Education Structured Sessions (MESS)

Work as imagined and aspired to be
Checking process that can reduce safety events



Simulation
Safety Events Simulation Sessions



Simulation
Major Incident Evacuation 



Thank you.
Follow Tunbridge Wells ICU on Twitter/X
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