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MINISTERIAL FOREWORD 

 

I am delighted to publish the Being Open Framework 

for Health and Social Care (HSC) in Northern Ireland. 

The Framework represents a significant milestone in 

our collective journey towards embedding an 

improved open culture and provides a solid foundation 

for real and meaningful cultural change across HSC 

services into the future.  

 

I would like to thank all organisations and individuals who participated in the public 

consultation. I am grateful for the time taken by respondents to contribute their views 

which have provided invaluable insight and been instrumental in shaping the final 

Framework. A summary of the feedback received, and my department’s analysis is 

set out in this Consultation Analysis Report.   

 

The Inquiry into Hyponatraemia Related Deaths (IHRD) 2018, and other public 

inquiries, stressed failings within the HSC system in Northern Ireland relating to a lack 

of openness, transparency and accountability. Recommendations referred to the need 

to promote a culture of openness and the introduction of a legislative obligation 

regarding Duty of Candour was clear.   

 

In response, the Being Open Framework, which aims to provide a structured yet 

flexible approach to supporting openness and candour across the HSC system, has 

now been developed. It aims to promote a culture of openness, transparency and 

accountability reflected through compassionate communication with staff, patients, 

service users and their families and carers, and where ongoing learning enhances and 

improves patient safety and quality of care. It is designed not only to guide staff when 

things go wrong, but also to promote transparency and honesty as part of everyday 

practice and patient care and to create a supportive and psychologically safe 

environment for all.  
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Effective implementation of the new Framework will help restore public confidence and 

trust through embedding a genuine culture of openness within our HSC system, with 

patient safety and quality of care at its core.  

 

I am reassured that the public consultation has shown overwhelming support for the 

Being Open Framework and its underlying intent and objectives. Most responses also 

reflected the importance and need for introduction of a statutory Duty of Candour, and 

my department is progressing important work in this area.  

 

The Framework will support and enable staff to act in accordance with their core HSC 

and professional values, and help ensure that they feel supported, encouraged and 

confident in doing so. Although legislation plays a role in reinforcing these efforts, 

lasting and impactful progress will depend on achieving genuine cultural change.  

 

The legislative basis for Duties of Candour is changing across the UK, with the 

passage of the Public Office (Accountability) Bill in Westminster and specific reviews 

of existing legislation setting out organisational duties also taking place. The Public 

Office (Accountability) Bill will legally require all public officials – including those 

working in healthcare – to act in the public interest with candour, frankness, and 

transparency. My department continues to engage with the process to ensure that the 

Bill works for the health and social care sector in Northern Ireland.   

 

The introduction of a statutory organisational Duty of Candour for health and social 

care is also a key strategic aim for my department and will bring Northern Ireland into 

line with other UK regions. I recognise that legislation alone will not foster public trust, 

but that cultural change focused upon leadership, values, and continuous learning, 

supported by legislative requirements underpinning candour should ultimately do so.     

 

In bringing forward all this work, we are addressing findings aimed at improving culture 

arising from the IHRD Inquiry, the Independent Neurology Inquiry and the more recent 

Infected Blood Inquiry and are delivering on several commitments set out in the HSC 

Reset Plan. 
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There is a significant body of policy and legislative work ongoing by my department 

aimed at improving patient safety, enhancing accountability and building public 

confidence in the way we provide our services. This serves to underline my 

commitment and indeed our shared commitment across the HSC in this critical area.  

 

I recognise that the cultural change required by the Being Open Framework is a 

journey and will not be immediate, but publication of the Framework today is a 

significant step forward. The focus now moves to embedding the Framework in 

practice and supporting its implementation across the HSC. Fully realising the change 

and benefits envisaged will require a continuous commitment and energised 

ownership from all HSC organisations and leaders. Local ownership and commitment 

are fundamental to successful implementation of the Framework. 

 

I am pleased to be at the forefront of the required change, and my department will 

continue to provide regional support for the Being Open Framework during the 

implementation process.   

 

 

 

Mike Nesbitt, MLA  

Minister of Health 
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INTRODUCTION 

1. On 10 December 2024, the Department of Health (the Department) launched a

public consultation seeking views on the detail of a draft Being Open Framework. 

The consultation also sought views in relation to a statutory organisational and an 

individual Duty of Candour. The consultation ran for 15 weeks and closed on 28 

March 2025.  

2. This report summarises the responses received from the consultation and sets out

the Department’s response and planned next steps. The report also sets out a 

summary of amendments to the Being Open Framework (the Framework) taking 

account of feedback to the consultation. The final Framework has been published 

separately here.  

3. The Department also used the consultation as an opportunity to seek views on an

Independent Patient Safety Commissioner; an Independent Speaking Up 

Guardian; and on a Regional Patient Safety and Quality Committee.  A summary 

of responses received in these areas and the Department’s response is also 

included in this report.  

https://www.health-ni.gov.uk/publications/being-open-framework-health-and-social-care-northern-ireland
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BACKGROUND 

4. In January 2018, Justice John O’Hara published his report on the Inquiry into 

Hyponatraemia-Related Deaths (IHRD). The final report published in January 2018 

highlighting significant failings and made 96 recommendations. The 

recommendations cover areas including candour, leadership, clinical practice, 

incident reporting and organisational culture. A key recommendation was that a 

statutory Duty of Candour should be enacted in Northern Ireland and that it should 

apply to healthcare organisations and everyone working for them. 

 

5. In response to the Inquiry report and recommendations, the Department 

established a significant programme of work to take forward implementation of the 

recommendations. A Duty of Candour Workstream and a Being Open Sub-group 

were tasked with developing proposals to address the recommendations on 

candour. 

 

6. The Duty of Candour Workstream and Being Open Sub-Group undertook a 

comprehensive co-production process involving Health and Social Care (HSC) 

practitioners and clinicians, representative organisations, unions, Royal Colleges 

and professional bodies, and patients, carers and service users.  

 

7. Following this process, the Department commenced a 20-week public consultation 

in 2021. The key outcome following the consultation was that, as a first step in 

understanding the barriers to an open and candid culture, the then Minister asked 

officials to develop the policy for a Being Open Framework for the HSC system. 

 

8. Work to develop the Being Open Framework was subsequently taken forward by 

the Department, building upon the extensive co-production and engagement with 

staff and other stakeholders that had been undertaken. Wide engagement with a 

range of individuals and groups was essential to help create the draft Being Open 

Framework that was presented for consultation. Primary aims of the Framework 

are to ensure that individuals within the HSC system are fully supported and 

empowered to always exercise candour and openness, and that HSC 

organisations have in place the necessary supports and systems required to 

enable and to nurture an open culture. The Framework is grounded in the principles 
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of openness, honesty and candour which were central to the IHRD report, findings 

and recommendations. 

 

CONSULTATION PROCESS  

9. The aim of the public consultation was to provide as many people as possible with 

the opportunity to comment on the draft Being Open Framework, and to seek views 

in relation to statutory organisational and individual Duties of Candour and on an 

Independent Patient Safety Commissioner; an Independent Speaking Up 

Guardian; and a Regional Patient Safety and Quality Committee. A copy of the 

consultation documents is available here. 

 

10. The consultation ran for a period of 15 weeks from 10 December 2024 to 28 March 

2025. The consultation was published online via the NI Direct Citizen Space 

platform, and responses were also received in hard copy and direct via email. The 

Department was able to provide the consultation documents in alternative formats 

upon request.  

 

11. The Department also published alongside the consultation documents an Equality 

Screening, Disability Duties and Human Rights Assessment document, Rural 

Needs, Regulatory and Data Protection Impact Assessments. 

 

12. During the consultation period, the Department facilitated 10 Being Open 

Framework engagement sessions which were attended by over 620 people. The 

aim of the sessions was to raise awareness and provide those attending with 

additional information to help in the completion of the consultation questionnaire.  

 

13. A total of 270 responses were received to the consultation. Respondents were 

asked to select a respondent category when submitting their response. A 

breakdown of responses by category is provided at Table 1. Not all respondents 

chose to answer every question or to provide additional comment. Three 

responses, which were received significantly after the closure date, were 

discounted. Of the 270 responses received:  

 

https://www.health-ni.gov.uk/consultations/being-open-framework-consultation
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• 139 were from Individuals. 

• 75 were from Healthcare Professionals.  

• 55 were from Organisations. A list of respondent organisations can be found at 

Annex A. 

• 1 respondent did not specify under which category they were responding. 

 

14. Of the 139 responses received from individuals, 103 were received direct via email 

in response to an initiative put in place by a charity organisation. All 103 responses 

were received via email from individuals, were in the same format and provided the 

same answer. These 103 responses addressed only Questions 7-9 and Question 

12. 

Table 1: Breakdown of Response by Category  

 

Citizen 
Space Hard Copy 

Email 
Response Total 

Individual 30 5 104 139 

HSC Professional 52 23 -  75 

Organisation 16 18 21 55 

Not answered 1 -   - 1 

Total 99 46 125 270 
 

 

 

 

 

 

 

 



8 
 

 

METHODOLOGY  

15. Consultation questions were designed to collect information in a mixed method 

format, generating both quantitative and qualitative response data. Questions in 

the consultation document were set out under the following themes:  

• Understanding Openness and Culture; 

• Supporting Openness in Everyday Care; 

• Openness with a Focus on Learning; 

• Openness When Things Go Wrong; 

• Duy of Candour to Support Openness;  

• Leadership and Oversight to Promote Openness; and 

• Training and Education to Support Openness.  

 

16. There were 15 questions in total in the consultation questionnaire. Annex B 

contains the full list of questions. 14 of these sought a ‘yes/no’ response and 

provided additional space for comments. The final question was designed as a 

‘catch-all’ and provided an opportunity for respondents to provide any additional 

comments. Respondents generally used this final question to reiterate responses 

given to earlier questions.   

 

17. The Analysis of Responses section below analyses each question under the 

themes above and in the same order as set out in the consultation questionnaire. 

The Department’s analysis of each question is provided in both quantitative (% of 

respondents that agreed with each question) and qualitative format.  

 

18. Significant amendments have made to the final Being Open Framework taking 

account of the consultation feedback. A summary of the changes made are detailed 

in the Departmental Response and Next Steps section below. 
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OVERVIEW OF RESPONSES 

19. In summary, the analysis of responses included:   

• There was significant support from respondents overall for all questions in 

relation to the Being Open Framework (Questions 1 - 6); Leadership and 

Oversight to Promote Openness (Questions 10 - 12); and Training and 

Education to Support Openness (Questions 13 and 14).  

• Very strong support was expressed across the range of proposals related to the 

draft Being Open Framework. The draft Framework was widely welcomed as a 

positive and progressive step, and a view was prevalent that the Framework 

would significantly contribute to enhancing an open culture. 

• There was a consistent emphasis on the perception of a prevailing culture of 

individual blame within the current HSC system, and widespread support that 

the Framework was helpful to support a shift towards a more open, just and 

transparent culture. There was a strong willingness from HSC organisations 

that responded to support and deliver this shift.  

• The questions which attracted the highest volume of responses and the most 

qualitative feedback were Questions 7 - 9 in relation to Duty of Candour.  

• Very strong support was expressed for an organisational Duty of Candour.  

• There was overall support for an individual Duty of Candour. However, Question 

8 (in relation to introduction of a statutory individual Duty of Candour) and 

Question 9 (in relation to including a Duty of Candour in staff contracts) received 

the lowest levels of overall support and had mixed levels of support when 

analysed by respondent category. Questions 7 - 9 have been analysed by each 

respondent category. 

• There was overall support for an Independent Patient Safety Commissioner, an 

Independent Speaking Up Guardian, and a Regional Patient Safety and Quality 

Committee. 
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ANALYSIS OF RESPONSES  

20. Below is the summary analysis of the consultation responses for each theme: 

 

Theme 1 - Understanding Openness and Culture (Question 1 and Question 2) 

These questions sought views on how organisations could use the structure of the 

Being Open Framework to create a culture where being open and honest was 

considered the norm and routine in everyday practice. The majority of responses in 

relation to the proposals under these questions were supportive. 

 

Question 1  

The framework looks at openness at three levels: 

o Routine openness: Being honest in everyday care and communication. 

o Learning from mistakes: Reflecting on errors to improve and avoid 

repeating them. 

o When things go wrong: Clear communication and accountability when 

harm is caused. 

Do you think these levels are helpful and appropriate?  

 

Question 2 

The framework focuses on three areas of culture in an organisation: 

o Infrastructure (e.g., policies and systems to support openness). 

o Behaviours (e.g., how staff interact and communicate). 

o Beliefs and stories (e.g., shared values and lessons from the past). 

Do you think it’s helpful to also focus on three areas?  
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Statistical Analysis 

 

• 99% of respondents agreed with the proposals. 

• There were 160 responses to Question 1, and 93 of these provided comments.  

 

• 99% of respondents agreed with the proposals.  

• There were 153 responses to Question 2, and 93 of these provided comments.  

 

Summary of Issues Raised  

• There was strong agreement that the Framework offered a sound structure for 

HSC organisations, staff and managers to develop and enhance an open 

culture.  

• Many highlighted that the Framework should also emphasise the importance of 

learning from when things go well and are successful. The need for sharing of 

positive stories for others to learn from was highlighted. A few respondents 

sought further clarity on the meaning of the term being open in everyday 

practice. The importance of using consistent language throughout was 

highlighted by some. A number of responses highlighted a general need to 

streamline the length and content across the Framework.  

• Key themes from responses related to the importance of accountability and of 

learning; updated policies and procedures; the link between patient safety and 

99% 1%Q1

Yes % No %

99% 1%Q2

Yes % No %
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an open culture; the importance of open communication; and of a prevailing 

culture of blame as a barrier to an open culture.  

• There was significant agreement on the importance of shared and continued 

learning opportunities within everyday practice and when things go wrong – this 

was considered by many to be critical to an open culture. Many expressed a 

view that too often learning does not lead to clear improvement in patient safety 

and delivery of care.  

• The importance of clear and effective communication was a strong recurring 

theme. This was deemed key to creating open and honest communication 

between patients and staff, and to an open culture and accountability. The 

direct link between patient care and an open, just and learning culture was 

highlighted. Everyday openness was viewed by many as a primary 

responsibility for HSC professionals. 

• Some raised concern that the Framework would not be sufficient to enable 

transformative change required to address failings highlighted by recent public 

inquiries regarding an open culture. A number expressed a view that a culture 

of fear and blame was recognised as a barrier to the development of an open 

HSC culture. 

• Some noted a need for the Framework to better reflect the diversity of the HSC 

workforce.  

• Some respondents commented that the Framework and in particular some of 

the language and structures used (for example references to an organisation’s 

Corporate Board and its role) were not wholly applicable to all organisations 

within the HSC system, for example primary care settings. Others suggested 

that the scope of the Framework, including which organisations it was intended 

to cover, needed to be made clearer. A number noted that additional resources 

would be required for smaller organisations and businesses to support 

implementation. 

• Many highlighted a general requirement for policies, procedures and guidelines 

to be kept up to date. 
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Theme 2 - Supporting Openness in Everyday Care (Question 3) 

This question sought views on proposals for how organisations could make honesty 

and openness a natural part of everyday care. The majority of responses in relation to 

the proposals under this question were supportive. 

 

Question 3 

To support staff in being open it is proposed that organisations: 

o Provide regular training for staff to promote openness. 

o Share real-life examples of openness and what was learned. 

o Recognise and celebrate examples of good practice in being open. 

o Provide supervision that is supportive of openness. 

Do you agree with these will help staff be open and honest every day? 

 

Statistical Analysis 

 

• 91% of respondents agreed with the proposals.   

• There were 146 responses to Question 3, and 98 of these provided comments.  

 

Summary of Issues Raised  

• Some sought clarity on the meaning of regular training and how effectiveness 

would be measured. Some noted that training could be a core element of the 

mandatory induction training for new staff and that regular refresher training 

would be a matter for employers to determine. The need for sufficient time for 

staff to complete training was highlighted. Many expressed a view that 

managers and leaders would also benefit from openness training. 

91% 9%Q3

Yes % No %



14 
 

• Effective role modelling of the correct behaviours was viewed as important, and 

some expressed a view that senior leaders should lead by example in 

demonstrating an open culture in practice.  

• Some noted the need for staff to practice self-reflection and to feel confident in 

the availability of resources to aid personal development.  

• A number expressed a view that a culture of fear and blame was recognised as 

a barrier to the development of an open HSC culture and that this should be 

addressed. Some expressed a view that some managers will not fully 

implement the Framework and as such that true psychological safety for staff 

would not be achieved. Some expressed a view that in order for staff to feel 

psychologically safe an independent oversight body is required.  

• The benefit of sharing real life examples of staff and patient experience was 

recognised as important to fostering openness.  

• Some noted potential challenges with elements of the Framework - that the 

supervision element and the sharing of examples across professional 

disciplines and teams may not be feasible in smaller teams and settings.   
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Theme 3 - Openness with a Focus on Learning (Question 4) 

This question sought views on proposals for how organisations learn from experience 

to improve patient care and help avoid future harm. The majority of responses in 

relation to the proposals under this question were supportive.   

 

Question 4 

To improve learning it is proposed that organisations should: 

o Encourage staff to talk openly about mistakes without fear of unfair 

retribution. 

o Understand the circumstances that may contribute to failures and 

mistakes. 

o Share lessons across teams to improve safety and care. 

o Make improvements visible to the public, so people know what has 

changed. 

Do you agree that these will improve learning from experience? 

 

Statistical Analysis 

 

• 95% of respondents agreed with the proposals.  

• There were 144 responses to Question 4, and 98 of these provided comments.  

 

Summary of Issues Raised  

• The importance of continuous learning from when things go wrong was again 

highlighted by many as vital to fostering an open culture.   

• A culture of fear, blame and retribution was again highlighted as a barrier to the 

development of an open HSC culture and to staff speaking up. The importance 

of creating and supporting psychological safe spaces for staff to talk openly and 

95% 5%Q4

Yes % No %
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without fear of individual blame in order to support learning and improvement 

was a recurring theme. The important role of leaders and managers in 

developing and supporting psychological safety in teams was highlighted. Many 

agreed with the premise set out in the Framework that when things do not go 

as planned or expected or have gone wrong, that this is often due to system 

factors and not due to individuals or teams.  

• Supporting staff to be open and supporting staff throughout incident and 

learning reviews was highlighted as vital to supporting an open and learning 

culture.   

• It was noted that use of the word ‘mistake’ should be reconsidered as staff do 

not set out to purposely make mistakes and that such terms can become a 

barrier to the open culture sought. It was suggested that a more appropriate 

term within an open, just and learning culture might be ‘things do not go as 

planned’ which recognises the complexity of the HSC operating environment 

with many factors influencing the likelihood of error and incorporates the 

systemic aspect of many mistakes. 

• Strong leadership and leading by example were again highlighted as critical to 

promoting and embedding an open culture.   

• Some highlighted a need for the Framework to focus more clearly on delivering 

systemic change to culture.   

• There was strong support for a need to promote and to share learning and 

improvements in patient care brought about by an open culture. Many 

supported the proposal to make these visible to the public, with some noting 

the need to always protect the confidentiality of both staff and patients in doing 

so. It was again highlighted that the Framework should emphasise the 

importance of sharing learning from when things go well, including sharing such 

learning externally. 

• Some noted the importance of listening to those who use our services (including 

patients, service users and their families and carers) as their information, 

experiences and views can make a valuable contribution to learning and 

improvement. 
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• Some noted that organisations must also learn from things like near misses, 

‘good catches’ and compliments, as well as from incidents, concerns, 

complaints and from when harm occurs.  

• An individual Duty of Candour was raised as a potential barrier to psychological 

safety, and to supporting staff to speak up and to be open out of fear of unfair 

retribution. Criminal sanctions linked to a Duty of Candour was noted as being 

counterproductive and contrary to supporting staff to be open.  Further 

feedback in relation to Duty of Candour is set out below under Questions 7 – 9.   
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Theme 4 - Openness When Things Go Wrong (Question 5 and Question 6) 

These questions sought views on openness when things go wrong and how 

organisations and their staff handle these situations with openness, compassion, and 

clear communication. The majority of responses in relation to these policy proposals 

were considered to be supportive. 

 

Question 5  

When things go wrong, it is proposed that organisations immediately: 

o Inform patients and families as soon as possible after an incident. 

o Offer apologies and explanations early. 

o Provide emotional or therapeutic support to all those affected (patients; 

carers; staff). 

Do you agree with the proposals for when things go wrong? 

 

Question 6 

For all involved in serious incidents, it is proposed that they have: 

o Timely access to information about the incident. 

o Regular updates on progress and outcomes of any investigations. 

o Counselling or emotional support as and when needed for all involved. 

o Debriefs to discuss what happened and how to improve. 

Do you think all involved in serious incidents should receive support? 
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Statistical Analysis 

 

• 98% of respondents agreed with the proposals.   

• There were 147 responses to Question 5, and 98 of these provided comments.  

 

• 99% of respondents agreed with the proposals.   

• There were 146 responses to Question 6, and 98 of these provided comments.  

 

Summary of Issues Raised  

• There was widespread agreement that the proposals would improve learning 

when things go wrong, enhance patient safety and quality of care, and public 

trust within the HSC system.  

• The importance of learning from when things do not go as planned or expected 

or have gone wrong was again highlighted as vital to improved patient safety 

and to fostering an open, transparent and just HSC culture.  

• The importance of ensuring accountability when things go wrong was 

highlighted.  

• It was noted that building public trust and confidence will take time, as past 

complaints and concerns have often gone unaddressed.   

• The importance for the patient and family to have access to relevant information 

in a timely, empathetic and compassionate manner was highlighted. Some 

98% 2%Q5

Yes % No %

99% 1%Q6

Yes % No %
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highlighted a need that patients and their families are provided with an 

opportunity to ask questions throughout the review process and to be provided 

with open and honest answers which addressed their concerns.  

• The importance and value of an apology was highlighted to help foster 

openness, decrease anxiety and stress for all involved, and to help build trust. 

The requirement for an apology to be sincere and to be individual to the 

circumstances was emphasised. Many commented that an apology should not 

be interpreted as an admission of wrongdoing or liability, and there was a need 

to clarify that an apology was often simply ‘the right thing to do’ and was not an 

admission of liability.  

• Conversely, some commented that offering of an immediate apology may lead 

to unfair treatment of staff and could be viewed as an admission of wrongdoing 

or guilt. As such, some noted that the proposal in the Framework to provide an 

apology may contribute to a culture of fear and act as a barrier to open and 

honest culture.  

• Many highlighted the importance of patients, families and staff being provided 

with ongoing support throughout a learning review following an incident and 

throughout any other process which may follow. It was emphasised that 

patients, families and staff must have access to a single point of contact with 

the appropriate skills, experience and values for information and advice. 

• Many expressed a view again that too often learning does not lead to clear 

improvement in patient safety and delivery of care. This was noted as being a 

barrier to an open culture.  

• Some expressed a view that rather than being open, staff had learnt to cover 

up to protect each other.  

• Staff should be kept informed about the implementation of learning, the 

methods used and the outcomes. Additionally, the need to identify and apply 

learning across multidisciplinary teams was highlighted. 

• Some suggested there was a need to clarify that opportunities for learning can 

happen at multiple stages and are not restricted to only when things have gone 

wrong.  
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• It was noted the Framework should consider the practical implications for staff 

who require additional time beyond their routine responsibilities to participate in 

learning and other reviews. 

• Many expressed a lack of faith in the current procedure for learning from 

Serious Adverse Incidents. Concern was raised regarding a lack of 

independence resulting in reviews that were not always fair, open and 

trustworthy. The importance of independence as part of, and in leading, reviews 

following an incident was emphasised. The length of time taken to conclude 

reviews was highlighted as a significant factor adding to the stress and anxiety 

for all those involved.  
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Theme 5 – Duty of Candour to Support Openness (Questions 7 - 9)  

These questions sought views on the introduction of a Statutory Organisational and a 

Statutory Individual Duty of Candour. This series of questions attracted the highest 

volume of responses and the most qualitative feedback overall. While support overall 

for the proposals was evident, there was also a range of issues and concerns noted.  

 

In relation to these questions on Duty of Candour, a high percentage of responses 

were received direct via email in response to an initiative put in place by a charity 

organisation. All 103 responses received through this initiative were received from 

individuals, were in the same format and provided the same answer.  

 

There was overall support for an individual Duty of Candour (Questions 8 and 9 refer), 

with mixed levels of support evident when analysed by respondent category. 

Questions 7 – 9 have been analysed by respondent category group: Individual, HSC 

Professional, and Organisation. 

 

Question 7 

Do you think that the introduction of a statutory organisational Duty of Candour 

would support organisations in their development of a more open culture? 

 

Statistical Analysis 

 

• 92% of respondents agreed that the introduction of a statutory organisational 

Duty of Candour would support organisations in their development of a more 

open culture. 

• There were 261 responses, and 116 provided comments.   

92% 8%Q7

Yes % No %
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• There was strong agreement across all respondent categories.  Of the 261 

responses received:  

o 139 were received from Individuals and 132 (95%) of those agreed. 

o 71 were received from HSC Professionals and 61 (86%) of those agreed. 

o 51 were received from Organisations and 47 (92%) of those agreed. 

 

Summary of Issues Raised 

• There was strong agreement that the introduction of a statutory organisational 

Duty of Candour would support organisations in their development of a more 

open culture.  

• Many viewed it as an essential component of future legislation to help ensure 

openness at the highest levels of healthcare governance. It would provide 

robustness and rigour in governance, and support HSC organisations to 

advance in the development of an open, just and learning culture. 

• A statutory organisational duty was seen as setting a clear standard for conduct 

across organisations, reinforcing public accountability and supporting a culture 

of openness. 

• It would reinforce accountability and openness across both organisational 

structures and individual practice. It was noted that an organisational duty 

would encourage leadership that prioritises patient safety, continuous quality 

improvement and learning from adverse events.  

While there was strong agreement for an organisational Duty of Candour a range of 

issues and concerns were also noted:  

• It was noted that there are already codes of conduct for health professionals 

that require them to be open and candid. In the context of existing professional 

and regulatory frameworks, some noted that additional statutory duties were 

deemed unnecessary and disproportionate. Whilst potential advantages of 

introducing an organisational duty were recognised, its practicality and 

proportionality was questioned in relation to some community settings.  

• There was some concern that an organisational duty must not simply replicate 

the duty that applies in England without critical assessment of its effectiveness. 
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• A consistent, UK-wide approach was noted as important to align Northern 

Ireland with the rest of the UK where similar duties exist in England, Scotland 

and Wales.  

• Some suggested that setting an organisational Duty of Candour into legislation 

may unintentionally hinder the growth of a truly open and reflective learning 

culture within healthcare and may contribute to a culture of fear and undermine 

psychological safety of staff.  

• Whilst there was clear support for the intention of such a duty, some concern 

was raised that turning ethical values into legal requirements could foster a 

culture focused more on compliance than on an authentic open culture. 

• Some noted that the possibility of attaching criminal sanctions to the duty may 

lead to challenges with staff retention and recruitment. Some noted that the 

duty may lead to an increase in unnecessary investigations.   

 

Question 8  

Do you think that the introduction of a statutory individual Duty of Candour 

would support individuals to be more open?  

 

Statistical Analysis  

 

• 75% of respondents agreed that the introduction of a statutory individual Duty 

of Candour would support individuals in their development of a more open 

culture. 

• There were 257 responses,116 of these provided comments. 

• Of the 257 responses received:  

o 138 were received from Individuals and 128 (93%) of those agreed. 

75% 25%Q8

Yes % No %
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o 71 were received from HSC Professionals and 46 (65%) of those agreed. 

o 48 were received from Organisations and 20 (42%) of those agreed. 

 

Summary of Issues Raised 

Comments which were supportive included:  

• An individual Duty of Candour was the most effective mechanism for 

addressing the actions of a small minority of individuals whose conduct can 

significantly undermine systems designed to uncover the truth.  

• Some noted that by introducing potential criminal liability, and not relying on 

professional or reputational consequences, HSC staff may feel better 

empowered to resist any pressure from others (for example peers or leaders) 

to withhold or misrepresent information. An individual Duty of Candour provided 

a legal foundation upon which staff could rely if necessary to disclose 

shortcomings in care. 

• Some noted that not introducing an individual Duty of Candour would represent 

a failure to learn from past mistakes and could hinder efforts to restore public 

confidence in the health service. 

• A number of respondents commented that an individual statutory Duty of 

Candour must only be concerned with addressing behaviours involving 

dishonesty, concealment or deliberate cover-up of incidents or information. 

Many noted it was imperative that any duty must clearly distinguish between 

unintentional or accidental mistakes, and the intentional withholding of 

information when things had gone wrong in the delivery of care. This distinction 

must be effectively communicated and understood. Many expressed a view that 

human error is an unavoidable aspect of professional practice in healthcare, 

but when this happens it must be met with a commitment to openness and 

transparency in all circumstances. 

• It was highlighted that an individual Duty of Candour would oblige everyone to 

act with openness and honesty where mistakes occur. Strong line management 

that exemplifies this approach was noted as important to the development of 

an open culture and continuous improvement. When mistakes are 

acknowledged in a safe and supportive environment, it empowers staff to report 

concerns without fear of reprisal.  
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• The need for independent oversight of the Duty of Candour was raised, with 

families who have experienced harm playing a central role. 

 

Comments which were not supportive included:  

• An individual statutory Duty of Candour would act as a barrier to staff being 

open due to concerns over criminal sanctions or prosecution.  

• It was noted that international evidence indicates that criminal sanctions do not 

enhance patient safety but, on the contrary, may reduce transparency in 

healthcare by discouraging the open reporting of errors. 

• Many noted that there are already codes of conduct for health professionals 

that require them to be open and candid. 

• Concern was noted regarding introduction of a statutory individual Duty of 

Candour in the absence of the cultural transformation required to support an 

open culture. Without a supportive and open organisational culture, introducing 

such a duty would risk undermining efforts to promote transparency, could 

adversely impact psychological safety among staff and may ultimately prove 

counterproductive to an open culture. 

• Concern was noted that introducing an individual Duty of Candour here would 

mean that Northern Ireland was inconsistent with the legal Duty of Candour 

frameworks currently in place in England, Wales, and Scotland.  

• Concerns were raised that an individual duty may have unintended negative 

consequences - these included hindering recruitment and retention efforts in an 

already challenging landscape; exacerbating staff fears of an individual blame 

culture with the potential risk of unwarranted criminal sanctions, and 

encouraging a rise in defensive medical practices. Some noted a risk that the 

duty could be misused with malicious intent. 

• Views were expressed that staff work in complex environments with multiple 

demands and that there is some risk that not all factors may be identified or 

understood where there has been an incident, resulting in potential for 

responsibility or blame to be placed directly and unfairly on staff. 

• It was perceived that the approach of an individual duty by its nature focuses 

on the individual rather than identifying system-based factors and failures that 

may have contributed or led to things going wrong. 
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• A number of respondents noted potential risks to the consistent application of 

the duty in practice. For example, individual clinicians - including across 

multidisciplinary boundaries - may hold differing views on specific incidents and 

when the duty should be applied. Some also noted a risk that a duty could be 

applied in situations where it was not appropriate, therefore undermining the 

consistency and fairness of its application.  

• A view was offered that under Section 64 of the Medicines Act those operating 

in the pharmacy sector can already be prosecuted for making an error when 

supplying medicines. Therefore, it was not clear that introducing a separate 

statutory Duty of Candour with criminal sanctions would meaningfully enhance 

existing mechanisms for improving patient safety or strengthening public trust 

in pharmacy. 

 

Question 9  

Do you think that including a “Duty of Candour” clause in staff contracts will 

improve openness? 

 

Statistical Analysis 

 

• 75% of respondents agreed that including a Duty of Candour clause in staff 

contracts would improve openness.  

• There were 250 responses received and 116 of these provided comments. 

• Of the responses received:  

o 138 were received from Individuals and 124 (90%) of those agreed. 

o 73 were received from HSC Professionals and 46 (63%) of those agreed. 

75% 25%Q9

Yes % No %
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o 39 were received from Organisations and 17 (44%) of those agreed. 

 

Summary of Issues Raised 

Comments which were supportive included:  

• The inclusion of a Duty of Candour clause within staff employment contracts 

was viewed as a confirmation of the fundamental importance of openness, 

honesty and transparency as core principles of professional conduct within the 

HSC workforce. This may enhance openness where it provides clarity on 

expectations and accountability, particularly if a breach carries similar 

implications to those under any new legislative framework. 

• It was noted that all employees across public services and bodies should have 

the clause incorporated into their employment contracts. This should be 

supported by a clearly defined accountability framework and reporting pathway 

to ensure consistent application and oversight. 

• Such a clause might also be used to ensure that staff fully understand their 

responsibility to report incidents, how to do so, and the support and assistance 

available to allow them to report without fear of unfair repercussions. 

 

Comments which were not supportive included:  

• Some noted that the inclusion of a Duty of Candour clause within individual 

employment contracts may not be necessary where an organisation can 

robustly demonstrate a sustained commitment to embedding a culture of 

openness, transparency and honesty. In such an organisational context, the 

behavioural expectations associated with candour are likely to be well 

understood and consistently upheld without contractual reinforcement. 

• Concerns were raised that incorporating the clause into staff contracts may shift 

the emphasis from a culture-led approach to one driven primarily by 

compliance. Some noted that such a shift may risk undermining the 

development of a genuinely open and transparent organisational culture.  

• Embedding an individual Duty of Candour within a contract could introduce 

fears of employment consequences and contribute to a culture of blame and 

punishment that could erode psychological safety. There would be some risk 

that staff may perceive this as a punitive measure, which could reduce 
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engagement and undermine the intended cultural shift toward openness and 

transparency.  

• Some considered the inclusion of such a clause was unlikely to significantly 

contribute to fostering a culture of openness. 

• It was noted that amending existing employment contracts to include the clause 

would present significant and complex legal challenges to be considered and 

addressed, and that there would need to be careful consideration given to the 

wording and implementation of any such duty were it to be inserted into 

contracts.  

• Some noted that applying such a duty only solely to new contracts may 

potentially create disparities between newly appointed and existing staff, and 

potentially leading to perceptions of inequity. Some noted that introducing such 

a clause unique to Northern Ireland and this not being included in employment 

contracts in neighbouring jurisdictions, may exacerbate existing workforce 

pressures and risk hindering recruitment and retention strategies. 

• Some noted that HSC staff who are regulated by professional bodies are 

already bound by the values and standards set by their regulators.  
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Theme 6 – Leadership and Oversight to Promote Openness (Questions 10 - 12) 

These questions sought views on the role of leaders in promoting and monitoring 

openness. The majority of responses in relation to these policy proposals were 

considered to be supportive. 

 

Question 10  

Should Boards of organisations and Chief Executives, through their Board 

Patient Safety and Quality Committee, be held responsible for creating an open 

culture? 

 

Question 11 

Proposals for monitoring openness in organisations 

o Organisations should report and publish regularly on their progress in 

being open. 

o Organisations should be held accountable for supporting openness by 

the Department of Health and regulators. 

o Independent audits should assess whether organisations are meeting 

openness standards. 

Do you agree with the proposals to monitor openness? 

 

Statistical Analysis 

 

• 97% of respondents agreed with the proposals.   

• There were 150 responses to Question 10, and 103 of these provided 

comments.  

 

97% 3%Q10

Yes % No %
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• 91% of respondents agreed with the proposals.   

• There were 138 responses to Question 11, and 103 of these provided 

comments.  

 

Summary of Issues Raised  

• The importance of strong leadership and accountability as key to embedding 

an open culture was highlighted. Many noted that the Framework should clearly 

emphasise the impact that strong leaders and strong leadership – or a lack of 

these – can have on creating and sustaining an open culture.  

• The need for a high degree of effective scrutiny and monitoring by leaders was 

highlighted as key to embedding an open culture. Concern was expressed that 

effective governance and oversight would be challenging without additional 

funding and resource.  

• Many highlighted the need to review and clarify the metrics for measuring and 

assessing an open culture as described in the draft Framework. Proposals for 

how implementation and impact of the Framework would be monitored and 

assessed should be developed with input from HSC organisations. Some 

respondents noted a need for further clarity regarding how the measures 

suggested to improve openness would be evidenced in practice.  

 

  

91% 9%Q11

Yes % No %
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Question 12 

The Department also used the consultation as an opportunity to seek views on the 

potential for an Independent Patient Safety Commissioner; an Independent Speaking 

Up Guardian; and on a Regional Patient Safety and Quality Committee.   

Would the introduction of an Independent Patient Safety Commissioner improve 

openness and patient safety? 

Would the introduction of an Independent Speaking up Guardian improve 

openness and patient safety? 

Would the introduction of a Regional Patient Safety and Quality Framework and 

Independently Chaired Regional Committee improve openness and patient 

safety? 

 

Statistical Analysis 

 

• 86% of respondents agreed that an Independent Patient Safety Commissioner 

would improve openness and patient safety.  

• There were 88 responses and 47 of these provided comments. 

 

 

 

86% 14%
Q12

Patient Safety 
Commissioner

Yes % No %
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• 84% of respondents agreed the role of an Independent Speaking Up 

Guardian would improve openness and patient safety.   

• There were 88 responses received, and 47 of these provided comments.  

 

• 86% of respondents agreed that a Regional Patient Safety and Quality              

Committee would improve openness and patient safety.  

• There were 87 responses received, and 47 of these provided comments.  

 

Summary of Issues Raised  

• Independence of these roles was considered critical to effectiveness. Any 

potential appointments should have a proven track record in patient safety and 

be credible and well-respected individuals.  

• While many note that the ideas may have merit, concern was expressed that 

these may introduce additional layers of management which did not add clear 

value. Any new role must ensure that cultural change is experienced directly at 

the frontline where it is needed most and has the most impact. 

• Patients need quick access to an independent body that can amplify their 

voices and offer meaningful support and help address power imbalances within 

the system. 

84% 16%Q12
Speaking Up 

Guardian

Yes % No %

86% 14%
Q12

Regional 
Committee

Yes % No %
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• There is currently a lack of published evidence that implementation of such 

roles has led to measurable improvements in open culture in healthcare. 

Conversely, some noted that independent structures of this kind can provide 

valuable focus and scrutiny.  

• Essential to ensure that any potential development of these roles adds clear 

and distinct value and does not result in overlap and duplication of existing 

duties, powers and functions of existing bodies such as the Northern Ireland 

Public Services Ombudsman (NIPSO), regulators in HSC and the Patient and 

Client Council (PCC).  

• A few of respondents commented that a Regional Patient Safety and Quality 

Framework may be beneficial, including that resources would be required to 

implement. 

• A large number reported that they could not respond to this question as not 

enough information had been provided to reach an informed view. All 103 

responses through the initiative put in place by a charity organisation (see 

paragraph 14 above) answered ‘don’t know’ to Question 12 in relation to an 

Independent Patient Safety Commissioner. All noted the consultation document 

did not provide enough information to make an informed response to this 

question. 

 

Summary of Issues Raised in Relation to an Independent Patient Safety 

Commissioner 

• While the value of independent scrutiny and accountability was recognised, 

some noted the need for a thorough assessment of available evidence to 

examine whether the approach represents the most cost-effective use of public 

funds. 

• The importance of articulating a clear role and function was noted as key to 

effectiveness and clarity of purpose. A range of potential functions were noted 

including: the authority to monitor implementation and assess compliance in 

practice with patient safety requirements; to recommend sanctions for and 

public reporting of non-compliance where appropriate; have a remit to advocate 

for system-wide improvements across health and social care, not limited to 

specific areas like medicines and medical devices; and that the role would need 
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to have sufficiently robust powers to effectively influence policy development 

and hold statutory bodies and departments to account. 

• The importance of collaboration between Patient Safety Commissioners across 

the UK was highlighted. Some suggested a Commissioner may need to be from 

outside of Northern Ireland.  

• Caution that this role alone would not be sufficient to drive the fundamental 

changes needed to improve an open culture and to improve patient care.  

• Some suggested that while adding another body may increase complexity, an 

independent, overarching role focused on patient and service user safety is 

important. 

 

Summary of Issues Raised in Relation to an Independent Speaking up Guardian 

• Important that were the role to be introduced, its work and impact would need 

to be evaluated following introduction to ensure its effectiveness.  

• Freedom to Speak Up Guardians could play an important role in fostering 

openness and accountability, and in supporting clinicians to speak up about 

their work and the work of others.   
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Theme 7 – Training and Education to Support Openness (Questions 13 and 14) 

These questions sought views on training and education needs to support staff to be 

open and honest in different situations. The majority of responses in relation to these 

policy proposals were considered to be supportive. 

 

Question 13 

Organisations should support and train staff in being open in different 

situations so they can: 

o Be open and honest in everyday care. 

o Learn from mistakes and failures to share lessons. 

o Support patients and families when things go wrong. 

Do you think all staff should be trained for these purposes?  

 

Question 14 

Organisations should provide support and train staff at different times using a 

range of training methods. 

o Training for openness at induction and as refresher training for all staff.  

o Provision of a range of different opportunities for learning such as online or 

in person.  

o Provision of support through mentorship, coaching and supervision. 

o Learning provided in way appropriate to the staff role and the most effective 

training method. 

Do you think all staff should be trained for in these ways?   
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Statistical Analysis  

 

• 97% of respondents agreed with the proposals.   

• There were 152 responses to Question 13, and 92 of these provided comments.  

 

 

• 97% of respondents agreed with the proposals.   

• There were 149 responses to Question 14, and 92 of these provided comments.  

 

Summary of Issues Raised 

• Induction training for new staff was noted as an important opportunity for 

promoting openness to help clarify requirements and responsibilities from the 

outset. 

• Some expressed concern that training must not be simply a tick box exercise 

but must be meaningful and effective. Training may need to be tailored to 

various roles across healthcare settings. 

• Some noted that experience of training in multidisciplinary teams – involving 

different grades and professions – has been shown to be effective and should 

be considered. There should also be targeted training, education and support 

97% 3%Q13

Yes % No %

97% 3%Q14

Yes % No %
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for senior leadership and management, including leadership development 

focused on fostering psychological safety within teams. 

• It was recommended that there is more emphasis in the Framework on 

education as well as on training.  

 

Final Consultation Question 

A final question was asked in the consultation document:  

Any further comments on these proposals to improve openness? 

 

This question was designed as a ‘catch-all’ and provided an opportunity for 

respondents to provide any additional comments. Respondents generally used this 

final question to reiterate responses given to earlier questions, and these responses 

have been captured at the relevant question in the analysis above. A few additional 

points were noted: 

 

• 98 respondents provided comments.  

• The scope of the Being Open Framework should be amended to make clear 

that the Framework itself does not introduce any form of statutory or legal Duty 

of Candour in Northern Ireland.  

• A small number asked whether the Department of Health is included within the 

scope of the Being Open Framework.   

• Some asked regarding the outcome of the Department’s consultation in 2021 

on Being Open and Duty of Candour.  

• Some respondents noted a need for greater emphasis in the Framework on 

recognising inclusion and diversity of cultures in the workforce. Consideration 

should be given to how the Framework can be used as an opportunity to help 

address health and social care inequalities, as part of wider programmes of 

work to address inequalities, and that the Framework should me more inclusive 

and applicable to marginalised Section 75 groups. 
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DEPARTMENTAL RESPONSE AND NEXT STEPS  

21. The Department would like to thank all individuals and organisations who 

participated in the public consultation and is grateful for the time taken by 

respondents to contribute their views. The responses provided invaluable insight, 

feedback and comment and have been fully considered. All feedback in relation to 

the Being Open Framework has been analysed in detail by the Department, with 

input from the Being Open Writing Group and the Being Open Co-production Group 

to help finalise the Framework. The Department’s response and next steps across 

all questions is set out below, together with an overview of changes to the final 

Being Open Framework taking account of respondent feedback.  

 

Being Open Framework (Themes 1 - 4) 

22. The Department acknowledges the strong support expressed from respondents 

across all elements of the draft Being Open Framework. A range of amendments 

and enhancements to the Framework have been made taking account of 

consultation feedback received. These include:  

 

Streamlined Structure and Content and a Focus on Language  

23. A series of amendments have been made aimed at making the Framework more 

streamlined and with an enhanced flow and structure. This has included a focus on 

consistent use of language and terms; a ‘Glossary of Terms’ section has been 

added, alongside additional infographics. 

 

24. Some respondents had noted that not all content would be relevant to all settings. 

The Framework now makes clear that organisations are required to implement it in 

a way that most effectively creates and supports an open culture, and that 

organisations should be flexible in implementing the Enablers, taking account of 

the challenges and opportunities of diverse HSC settings (Section 8 of the 

Framework).  
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Framework Scope  

25. The section on Scope has been amended to make clear that the Framework 

applies to all bodies that are part of the HSC system as identified in the HSC 

Framework Document 20111, and to those organisations that are commissioned or 

contracted by HSC bodies and by the Department to provide HSC services to the 

population of Northern Ireland. 

 

26. The Department acknowledges feedback from some respondents which noted that 

some of the language and structures used in the Framework are not transferable 

to primary care, family practitioner services and to some social care settings. By 

way of example, these settings will not have a Corporate Board but will have senior 

leadership. Many of the respondents that provided this feedback also recognised 

and welcomed the core aims and intended benefits of the Framework. The 

Department’s position is that the Being Open Framework is based on core 

objectives and principles necessary to support and embed an open culture, and 

that these apply equally across all HSC settings. As such, the Department requires 

that all HSC organisations and those providing services on behalf of the HSC follow 

and adopt the Framework.  

 

27. Recognising that ‘one size never fits all’, the Framework sets out that organisations 

should be flexible and pragmatic in implementation taking account of the 

challenges and opportunities of diverse HSC settings. Adopting the Framework 

across the HSC will help ensure that everyone that uses services and all staff that 

work in and deliver services experience the benefits of an enhanced open culture. 

The Department will work with stakeholders in the implementation phase (from 

early 2026) to consider any sector specific guidance or clarification and further 

supports that may be required to help embed and oversee implementation of the 

Framework.   

 

28. Some respondents had asked whether the Department of Health is included within 

scope of the Being Open Framework. When the Health and Social Care Board 

 
1 DHSSPS Framework Document - September 2011 | Department of Health. The Health and Social Care Board 
closed in 2022 and its functions transferred to the Department of Health.  

https://www.health-ni.gov.uk/publications/dhssps-framework-document-september-2011
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closed in 2022, its functions transferred to the Department of Health and are now 

undertaken by the Department’s Strategic Planning & Performance Group (SPPG). 

These functions are undertaken by HSC staff, employed by Regional Business 

Services Organisation (BSO), who work under the direction of the Department 

within SPPG. All BSO staff, including those who work within the Department’s 

SPPG, are included within the scope of the Being Open Framework.  

 

29. Civil servants in the Department of Health are subject to different terms of 

employment to HSC staff. Civil servants in the Department of Health, along with 

those in other core Civil Service Departments, are subject to the existing Northern 

Ireland Civil Service Code of Ethics2 which includes a commitment to carrying out 

their role in accordance with the core values of integrity, honesty, objectivity and 

impartiality. Department of Health civil servants are therefore not within scope of 

the Being Open Framework.  

 

Duty of Candour 

30. The Being Open Framework has been amended to make clear that the Framework 

itself does not introduce any form of statutory or legal Duty of Candour in Northern 

Ireland.  

 

Learning When Things Go Well  

31. Many highlighted the need to learn from when things go well in order to replicate 

and optimise these behaviours and processes. The Framework has been updated 

to emphasise a focus on both learning when things go wrong and when they go 

well. 

 

Diversity, Equality and Inclusion  

32. The Framework has been updated to include a specific principle which recognises 

that an open culture must be inclusive and accessible to all staff, regardless of 

background or protected characteristics; and ensuring that HSC organisations 

 
2 Civil Service Code of Ethics 2025 

https://www.northernireland.gov.uk/sites/default/files/2025-11/Civil%20Service%20Code%20of%20Ethics%202025.pdf
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should actively seek to understand and address specific challenges that staff and 

those that use services from diverse backgrounds may face to being open.  

 

33. The Framework now includes a section on health and social care inequalities. This 

prompts HSC organisations to actively consider when developing their Being Open 

Policy how best to optimise opportunities through effective implementation of the 

Framework to help address inequalities in health and care outcomes. This should 

include consideration of statutory duties under Section 75 of the Northern Ireland 

Act 1998. 

 

Focus on Individual Blame as a Barrier to an Open Culture 

34. Many respondents highlighted a blame culture and a focus on individual blame as 

a significant barrier to being open and emphasised the need for the Framework to 

make clear the importance of psychological safety, just accountability and system-

based approaches to learning as core to an open culture.   

 

35. The Framework now clearly prioritises the importance of psychological safety and 

makes clear that staff at all levels should feel empowered and be supported to 

speak openly, raise concerns, ask questions and seek feedback about their work 

and the work of others. Leaders must ensure psychological safety so that staff can 

raise issues confidently, knowing that they will be heard with respect and empathy 

and that concerns will be acted upon fairly. Equally, those that use our services 

who raise issues or concerns must also be listened to with respect, empathy and 

compassion, and are valued as having an important contribution to learning and 

improvement.   

 

36. The Framework also emphasises that an open and just culture balances fairness, 

compassion and learning with proportionate and balanced accountability. It 

recognises that staff operate within complex systems and, when things do not go 

as planned or expected or have gone wrong, the response must focus on 

understanding what has happened and why, identifying all relevant contributing 

factors. There is a strong commitment to system-based approaches to learning, 

leading to improvements which will minimise the chance of recurrence. The 
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Framework makes clear that events, incidents, complaints and concerns are 

viewed as an opportunity for system learning rather than through a narrow lens of 

blame and individual punishment. 

 

37. Respondents also noted the importance of accountability when things do not go as 

planned or expected or have gone wrong in delivery of care. The Framework 

emphasises the importance of accountability and explains that accountability in 

such circumstances involves openly sharing what happened, understanding why, 

and taking responsibility for making changes that improve future safety and care. 

The Framework is also clear that an open and just culture of learning seeks the 

correct balance of organisational and individual accountability. It is not about an 

absence of accountability, nor an absence of taking responsibility for actions. The 

Framework is clear that staff will always remain accountable for their practice within 

the scope of their contracts of employment, professional regulatory bodies where 

applicable, and the law. There are a range of separate processes that address 

these matters where that is required, for example concerns about an individual’s 

fitness to practise or ability to do their job will be appropriately considered by the 

employer and/or a professional regulator.  

 

38. Another key element of the Department’s policy agenda to support and enable 

cultural change is the ongoing review of our Serious Adverse Incident (SAI) 

procedure. A key aim of that review is to produce a new framework for learning 

following patient safety incidents which is streamlined and simplified to help 

conclude learning reviews in a timelier manner. In full alignment with the Being 

Open Framework, the new framework for learning following patient safety incidents 

will prioritise a focus on system-based learning and improvement; and will support 

a move away from a culture of blame to one of openness, compassion, 

psychological safety, and just and balanced accountability. The Department has 

undertaken a detailed analysis of responses following a public consultation 

exercise which closed in June 2025, and a Consultation Analysis Report has been 

published. 

 

39. A number of respondents to the Being Open Framework consultation noted 

concerns with the current SAI process. These have been shared with the SAI 
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Redesign policy team in the Department and will be considered as part of that 

ongoing work. 

 

Importance of Effective Leadership and Governance  

40. Many responses highlighted the importance of strong leadership in creating, 

embedding and sustaining an open HSC culture. The Framework has been 

updated in a number of areas, including an added principle, to make clear the 

importance of strong leadership at all levels up to and including those in the most 

senior positions and at board level. This includes the importance of visible 

leadership in leading by example and modelling the required behaviours of an open 

culture. These include compassion, kindness, proactive listening, inclusion, 

recognising success, and with a strong focus on continuous improvement and 

learning.  

 

41. Many responses highlighted the importance of robust and sustained governance 

and oversight to ensure effective implementation of an open culture. The 

Framework has been updated in several areas to make clear that accountability for 

developing and maintaining an open culture in an organisation must be understood 

to be the responsibility of all leaders, including those in the most senior positions. 

To support this, leaders must establish governance arrangements for oversight and 

monitoring implementation of the Being Open Framework and ensure that these 

are effective in practice and are informed by relevant data.  

 

Measuring and Evaluating the Impact of the Framework 

42. Several responses sought clarity regarding how an open culture will be measured, 

assessed and evaluated as part implementation of the Framework. Measuring the 

achievement, delivery and impact of cultural change can be inherently challenging 

as culture can often be a complex and intangible aspect of an organisation. The 

Department recognises the importance of clarifying how implementation and 

impact of the Framework will be monitored, assessed and evaluated, and the 

importance of taking some time to develop the most effective approach. The 

Department also recognises that to develop the best approach requires partnership 
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working with HSC organisations and others. As such, the Department will work with 

HSC organisations and others including the RQIA early in the implementation 

phase to develop assessment and evaluation methodology and tools.  

 

Department of Health 2021 Consultation on Being Open and Duty of Candour 

43. The Department of Health undertook a public consultation from April to August 

2021 on proposals in relation to statutory Duty of Candour and a Being Open 

Framework. The key outcome following the consultation was that the then Minister 

asked officials to develop the policy for a Being Open Framework for the HSC 

system. 

 

Statutory Duty of Candour (Theme 5)  

44. The Department notes the levels of support expressed in relation to both an 

organisational and an individual statutory Duty of Candour and notes the range of 

comments provided both from those in support of the duties and from those who 

were not supportive.   

 

45. Having considered the feedback from the consultation, the Department’s policy 

position in relation to both forms of statutory Duty of Candour remains that Northern 

Ireland should work to achieve alignment with the other UK nations. This is in 

relation to both an Organisational Duty of Candour within the HSC sector, and in 

relation to an Individual Duty of Candour which will apply across the public sector 

- including to those working in HSC - and will be achieved through the Public Office 

(Accountability) Bill. Further detail is set out below.  

 

46. Aligning Northern Ireland with the rest of the UK in terms of Duty of Candour brings 

strategic, operational and cultural benefits for the HSC system here. Consistency 

across the jurisdictions within the UK also helps build on existing professional 

regulation systems and standards which are largely governed on a UK-wide basis.  

The Department’s view remains that when staff across jurisdictions operate in this 

area within an aligned legal and ethical framework, it enhances clarity around 

obligations, duties and consequences, and helps promote consistency of 
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approach, fairness and equity. Furthermore, alignment enables greater learning 

from the experiences elsewhere, helping us avoid common pitfalls and adopting 

best practice. It also strengthens workforce support and engagement by fostering 

a shared sense of purpose and accountability.  

 

47. The Department agrees with those respondents who noted concerns that, should 

Northern Ireland take a different approach to the other UK nations, there is potential 

that this may risk some unintended consequences, and that not all consequences 

and impacts are easy to predict or to manage. These might include for example 

unintentionally hindering recruitment and retention should Northern Ireland adopt 

a different regime to the other UK nations.  

 

Organisational Duty of Candour  

48. The Department supports an Organisational Duty of Candour for Northern Ireland 

Health and Social Care organisations and work to develop a legislative Bill is 

underway. The decision to progress this Bill takes account of the overwhelming 

support for an organisational duty expressed from respondents as part of this 

consultation exercise. The proposed legislation will also implement a 

recommendation from the Infected Blood Inquiry. When an organisational Duty of 

Candour is introduced, this will align Northern Ireland with similar statutory 

frameworks already in place across other UK jurisdictions.  

 

49. In summary, while the development of the detail of a Bill and the supporting policy 

is ongoing, an organisational Duty of Candour will place a legal obligation on HSC 

organisations to act with honesty and transparency when there has been an 

unintended or unexpected incident that results in, or could result in, death or harm; 

and to ensure that families are informed promptly, compassionately and accurately. 

A key aim of the statutory duty is to foster an open and learning culture across 

provider organisations. The Department believes this statutory duty is an important 

and underpinning enhancement to open and transparent culture. 
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50. Feedback from respondents to this consultation exercise will be considered further 

as the work to develop an Organisational Duty of Candour Bill for Northern Ireland 

progresses. This includes careful consideration of the appropriate oversight 

arrangements in relation to implementation and effectiveness of the duty, including 

arrangements for independent oversight.  

 

Individual Duty of Candour 

51. The Department acknowledges the level of overall support expressed for an 

individual statutory Duty of Candour. The Department also acknowledges that the 

levels of support were mixed when analysed by respondent category and notes the 

range of comments and concerns raised in relation to proposals regarding an 

individual duty.  

 

52. The Department supports statutory provision for an individual Duty of Candour 

which is aligned across the UK and across the public sector. The Department will 

therefore continue its work to achieve this through the Public Office (Accountability) 

Bill, which will align Northern Ireland with the other UK nations (further detail on the 

Bill is set out below). There are a number of factors and ongoing work in relation to 

an individual Duty of Candour that are relevant to inform the Department’s position 

which is based on alignment with the other UK nations.  

 

53. Many HSC staff are registered HSC professionals and as such their professional 

conduct is overseen by independent regulators most of which operate on a UK-

wide basis (such as the General Medical Council (GMC) for doctors and the 

Nursing and Midwifery Council (NMC) for nurses and midwives). An individual 

professional duty of candour is included within existing regulatory standards for 

these professions. For example, GMC includes a duty of candour as part of the 

standards that doctors are required to demonstrate in order to become a registered 

professional and to practice. Similar duties of candour are part of standards for 

other healthcare professional regulators, for example NMC and the Health and 

Care Professions Council. Compliance by registered healthcare professionals with 

these standards and duties is overseen and enforced where necessary by 
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regulators, and such enforcement is supported by legislation. This professional 

duty of candour is different to, but is aligned with, the statutory Organisational Duty 

of Candour set out above.  

 

54. The Department’s position is that Northern Ireland alignment with the rest of the 

UK in relation to an individual Duty of Candour is best delivered through ongoing 

participation in the Public Office (Accountability) Bill3 (POAB) which is currently 

progressing through Westminster Parliament. The POAB is proposed UK-wide 

legislation, and agreement from the Northern Ireland Executive will be required in 

due course before the final legislation would apply here.  

 

55. The POAB, when introduced, will legally require public officials working across the 

public sector – not restricted to, but including those working in healthcare - to act 

in the public interest with candour, frankness, and transparency. The key aims of 

the POAB are to strengthen accountability and transparency across all public 

services including healthcare, introducing legal and professional duties of candour, 

a new offence of misleading the public, and statutory reform of misconduct in public 

office provision. The UK Government has brought forward the Bill in response to 

institutional failings identified in major public inquiries including Hillsborough, 

Grenfell, Infected Blood, and Windrush. 

 

56. The legal Duty of Candour, as currently described in the POAB, will see it applied 

in the context of statutory and non-statutory inquiries and to Coroner’s inquests. 

There is an additional statutory power contained in the POAB that the duty may be 

extended to ‘other investigations’. Any such extension here would be brought into 

effect by future secondary legislation following detailed consideration locally in 

Northern Ireland and taking account of the position in the other UK nations.  

 

57. Under the POAB, public sector officials will also be placed under new duties of 

candour relating to their day-to-day work, which will be set out in mandatory Codes 

of Ethics. Such codes will be tailored to the sectors to which they apply - such as 

 
3 https://bills.parliament.uk/bills/4019 

https://bills.parliament.uk/bills/4019
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health and social care - to help ensure these are meaningful, practical and real to 

staff and employers, and are responsive to the needs of the public. 

 

58. The POAB is currently progressing through Westminster Parliament. The final 

timeframe for introduction and operational impact of the POAB is subject to 

legislative process and is therefore not fully defined at this stage. The Department 

continues to engage with other Northern Ireland Civil Service Departments and 

with Whitehall (UK Government) Civil Service Departments.  

 

59. In summary in relation to statutory Duties of Candour, the Department will progress 

an Organisational Duty of Candour Bill for Northern Ireland Health and Social Care 

organisations and further, supports the wider public sector Duty of Candour for all 

public bodies and the individual Duty of Candour for public sector officials as set 

out in the UK-wide Public Office (Accountability) Bill. This will enable Northern 

Ireland to align with the other UK nations in relation to provision for statutory Duty 

of Candour. The Being Open Framework is also central to enhancing an open 

culture and is intended to support and underpin legislative provision. The 

Department is committed to keeping policy in relation to a statutory Duty of 

Candour under review in the period ahead, including consideration of any further 

legislation that may be necessary in this area. This assessment will include 

consideration in due course of the impact on candour and on embedding an open 

culture following implementation of the Being Open Framework, the Organisational 

Duty of Candour Bill for Northern Ireland, and the Public Office (Accountability) Bill.  

 

Duty of Candour Clause in Staff Contracts 

60. The Department acknowledges the levels of support expressed for inclusion of an 

individual Duty of Candour in staff contracts, and the comments made in support 

of this. The Department also acknowledges those respondents that have raised 

issues and concerns including that this is a significant, complex and sensitive area.  

 

61. Openness and honesty are existing core values for HSC staff in Northern Ireland 

and as such are reflected in contracts and in the HSC Code of Conduct for all 
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employees4. The Department also recognises, as set out above, that many HSC 

staff are registered professionals and as such must comply with existing 

professional duties of candour as set out in respective professional regulatory 

codes and standards.  

 

62. As also set out above, the UK-wide Public Office (Accountability) Bill includes 

provision that public sector officials, including those working in healthcare, will be 

placed under new duties of candour relating to their day-to-day work and that these 

duties will be set out in mandatory Codes of Ethics set by employing authorities. In 

taking forward implementation of the POAB in due course, the Department will 

consider, working together with a range of partners including HSC employers, trade 

unions and staff representative bodies, to consider how these new duties and 

codes can be reflected in staff contracts.  

 

63. Recognising the complexities and many important considerations in this area, the 

Department will take time to carefully consider the feedback provided, involving 

relevant stakeholders in that consideration, before agreeing next steps.   

 

Training and Education to Support Openness (Theme 6) 

64. The Department notes the level of support expressed regarding the importance of 

training and education to support staff to be open and honest in different situations. 

The Framework has been updated in different parts to emphasise again the 

important role that training and education will play in embedding an open culture, 

and in embedding the Framework. The Framework also makes clear the 

importance of different levels of education and training, for example openness 

awareness training, as part of formal induction and ongoing training, and that those 

with a specific role or responsibilities in an incident or other learning reviews will 

have the appropriate skills and training to undertake their role. The Department will 

work with HSC organisations early in the implementation of the Framework to 

 
4 Code of Conduct for HSC Employees (Regional) 

 

https://bso.hscni.net/wpfd_file/code-of-conduct-for-hsc-employees-regional/
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consider in detail education and training requirements and in doing so, will take 

account of all feedback provided.  

 

Leadership and Oversight to Promote Openness (Theme 7) 

65. The Department notes the level of support expressed that those in the most senior 

positions in an organisation – including where applicable boards of organisations 

and chief executives – should be responsible and accountable for creating and 

sustaining an open culture. In relation to Trusts, there was strong support that such 

accountability should be discharged through the remit of a Board Patient Safety 

and Quality Committee. The Framework has been updated throughout to reflect 

that accountability for developing an open culture in an organisation and oversight 

must be understood to be the responsibility of all leaders including the most senior 

leaders, up to and including Board level. Such arrangements are necessary to help 

ensure that an open culture is achieved and experienced to a consistent standard 

across the organisation.  

 

66. The Framework is also clear that for HSC Trusts, oversight and monitoring of the 

continuous implementation of the Framework and its impact should come under 

the remit and scrutiny of the Patient Safety and Quality Committee of the HSC Trust 

Board. The establishment of a Patient Safety and Quality Committee was 

recommended by the Independent Neurology Inquiry (Recommendation 20). The 

Department is working with stakeholders to develop a terms of reference for HSC 

Trust Patient Safety and Quality Committees.  

 

67. The Department notes the level of support expressed for an Independent Patient 

Safety Commissioner, an Independent Speaking up Guardian and regarding a 

Regional Patient Safety and Quality Committee. The Department also notes the 

range of comments and concerns from respondents including the need to ensure 

that any new body or function adds clear value and is effective in practice; has a 

clear and distinct role and does not introduce any overlap or duplication with 

existing duties, powers and functions of other bodies; and must represent value for 

money in the use of public funds. The Department will take time to fully consider 
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the feedback provided and the wider relevant evidence base, including the 

experience in other UK nations, before agreeing next steps.  

 

68. The McBride/Hill Report5 2025 has also made a recommendation in relation to a 

Freedom to Speak Up Service. This will also form part of the Department’s 

considerations.  

Next Steps 

69. The launch of the Being Open Framework is a significant milestone in supporting 

the HSC to support and strengthen an open culture. As with any new policy 

initiative, the launch is very much a first step. The priority and focus now moves to 

embedding and sustaining the Framework in practice across the HSC and to 

achieving its implementation with energy and sustained commitment.  

 

70. The Department is committed to supporting the HSC in the period ahead to achieve 

full implementation of the Framework and to fully realising the intended cultural 

change and associated benefits and improved outcomes for those that use 

services and those who deliver them.   

 

 
5 doh-mcbride-hill-report-2025.pdf 

https://www.health-ni.gov.uk/sites/default/files/2025-10/doh-mcbride-hill-report-2025.pdf
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ANNEX A 

Organisations that Responded to the Consultation  

Alliance Party 

Association for Real Change NI 

Association of Anaesthetists 

Association of Personal Injury Lawyers  

Belfast Health and Social Care Trust 

British Association of Social Workers  

British Dental Association  

British Medical Association  

Business Services Organisation HSC Clinical Education Centre 

Chartered Society of Physiotherapy NI 

College of Paramedics 

Commissioner for Older People for NI 

Commissioner for Victims of Crime NI 

Community Pharmacy NI 

Division Clinical Psychology NI  

General Medical Council  

Health and Care Professions Council  

Independent Neurology Liaison Group 

Medical and Dental Defence Union of Scotland  

Medical Defence Union  

Medical Protection Society 

Mindwise 

National Pharmacy Association 

New Script for Mental Health  

Northern Health and Social Care Trust 

NI Blood Transfusion Service  

NI Hospice  

NI Human Rights Commission 

NI Medical and Dental Training Agency 

NI Practice and Education Council for Nursing and Midwifery 

NI Public Services Ombudsman 
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NI Social Care Council 

Nursing and Midwifery Council 

Office of the Mental Health Champion NI  

Patient and Client Council  

Patient Safety Learning 

Pharmaceutical Society NI  

Pharmacy Forum NI 

Positive Futures 

Professional Standards Authority for Health and Social Care  

Public Health Agency 

Royal Belfast Hospital for Sick Children  

Royal College of General Practitioners NI 

Royal College of Midwives 

Royal College of Nursing  

Royal College of Occupational Therapists 

Royal College of Pathologists 

Royal College of Psychiatrists NI  

Royal College of Surgeons  

Royal College of Surgeons of Edinburgh 

Royal National Institute of Blind People 

Sinn Féin 

South Eastern Health and Social Care Trust 

Southern Health and Social Care Trust 

The Law Society 

Western Health and Social Care Trust  
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ANNEX B 

Consultation Questions 

The consultation invited feedback on 14 structured questions grouped under seven 

main themes. These were: 

 

Theme 1 – Understanding Openness and Culture  

These questions focus on how organisations can create a culture where being open 

and honest is the norm. 

The framework looks at openness at three levels: 

o Routine openness: Being honest in everyday care and communication. 

o Learning from mistakes: Reflecting on errors to improve and avoid 

repeating them. 

o When things go wrong: Clear communication and accountability when 

harm is caused. 

Question 1 Do you think these levels are helpful and appropriate?  

 

The framework focuses on three areas of culture in an organisation: 

o Infrastructure (e.g., policies and systems to support openness). 

o Behaviours (e.g., how staff interact and communicate). 

o Beliefs and stories (e.g., shared values and lessons from the past). 

Question 2 Do you think it’s helpful to also focus on three areas?  

 

Theme 2 – Supporting Openness in Everyday Care 

These questions focus on how organisations can make honesty and openness a 

natural part of daily care. 

To support staff in being open it is proposed that organisations: 

o Provide regular training for staff to promote openness. 

o Share real-life examples of openness and what was learned. 

o Recognise and celebrate examples of good practice in being open. 

o Provide supervision that is supportive of openness. 

Question 3 Do you agree with these will help staff be open and honest every day? 
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Theme 3 – Openness with a Focus on Learning 

These questions focus on how organisations learn from experience to improve care 

and avoid future harm. 

To improve learning it is proposed that organisations should: 

o Encourage staff to talk openly about mistakes without fear of unfair 

retribution. 

o Understand the circumstances that may contribute to failures and 

mistakes. 

o Share lessons across teams to improve safety and care. 

o Make improvements visible to the public, so people know what has 

changed. 

Question 4 Do you agree that these will improve learning from experience? 

 

Theme 4 – Openness When Things Go Wrong 

These questions focus on when things go wrong, and how organisations and their staff 

handle these situations with openness, compassion, and clear communication. 

When things go wrong, it is proposed that organisations immediately: 

o Inform patients and families as soon as possible after an incident. 

o Offer apologies and explanations early. 

o Provide emotional or therapeutic support to all those affected (patients; 

carers; staff). 

Question 5 Do you agree with the proposals for when things go wrong? 

 

For all involved in serious incidents, it is proposed that they have: 

o Timely access to information about the incident. 

o Regular updates on progress and outcomes of any investigations. 

o Counselling or emotional support as and when needed for all involved. 

o Debriefs to discuss what happened and how to improve. 

Question 6 Do you think all involved in serious incidents should receive support? 
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Theme 5 – Duty of Candour to Support Openness 

These questions relate to the proposals for the introduction of a statutory 

organisational and individual Duty of Candour. 

Question 7 Do you think that the introduction of a statutory organisational Duty of 

Candour would support organisations in their development of a more 

open culture? 

Question 8 Do you think that the introduction of a statutory individual Duty of 

Candour would support individuals to be more open?  

Question 9 Do you think that including a “Duty of Candour” clause in staff contracts 

will improve openness? 

 

Theme 6 – Leadership and Oversight to Promote Openness 

These questions consider the role of leaders in promoting and monitoring openness. 

Question 10  Should Boards of organisations and Chief Executives, through their 

Board Patient Safety and Quality Committee, be held responsible for 

creating an open culture? 

 

Proposals for monitoring openness in organisations 

o Organisations should report and publish regularly on their progress in 

being open. 

o Organisations should be held accountable for supporting openness by 

the Department of Health and regulators. 

o Independent audits should assess whether organisations are meeting 

openness standards. 

Question 11 Do you agree with the proposals to monitor openness? 

 

Question 12 Would the introduction of an Independent Patient Safety Commissioner 

improve openness and patient safety? 

Would the introduction of an Independent Speaking up Guardian 

improve openness and patient safety? 

Would the introduction of a Regional Patient Safety and Quality 

Framework and Independently Chaired Regional Committee improve 

openness and patient safety? 
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Theme 7 – Training and Education to Support Openness 

These questions focus on the training and support that is needed to help staff 

understand how to be open and honest in different situations. 

Organisations should support and train staff in being open in different 

situations so they can: 

o Be open and honest in everyday care. 

o Learn from mistakes and failures to share lessons. 

o Support patients and families when things go wrong. 

Question 13 Do you think all staff should be trained for these purposes?  

 

Organisations should provide support and train staff at different times using a 

range of training methods. 

o Training for openness at induction and as refresher training for all staff.  

o Provision of a range of different opportunities for learning such as online 

or in person.  

o Provision of support through mentorship, coaching and supervision. 

o Learning provided in way appropriate to the staff role and the most 

effective training method. 

Question 14 Do you think all staff should be trained for in these ways?   

 

Any further comments on these proposals to improve openness? 

 

 

 

 


