Tutorial Resource: NHS Patient Safety Case Studies for Critical Analysis
Case Studies with Questions Intended Use: 30–45 min individual/group tutorial discussions 

Case Study 1- Delayed Stroke Thrombolysis
Scenario: Mrs. Helen Davis, 74, arrives at hospital via ambulance 30 minutes after acute stroke onset. She waits 2 hours in the ED before a CT scan is performed. By the time stroke thrombolysis is administered, the treatment window has closed. She suffers a major neurological deficit.
Questions-
1. Apply the Swiss Cheese Model: What systemic gaps allowed delays in diagnosis and treatment?
2. Use 5 Whys or Fishbone Diagram to explore root causes.
3. Conduct a SWOT analysis of the stroke pathway in this trust.
4. Apply the Donabedian model: What were the structural, process, and outcome failures?
5. Identify internal or external benchmarking opportunities.
6. What key recommendations could prevent similar delays in the stroke pathway?

Case Study 2- Missed Sepsis Diagnosis in ED
Scenario: Mr. Rajiv Patel, 52, presents to the emergency department with a high fever, fast heart rate, and hypotension. He is triaged as low priority. No early warning score is calculated. He deteriorates over several hours and is admitted to ICU with septic shock.
Questions-
1. Map the Swiss Cheese Model for missed sepsis escalation.
2. Use a Fishbone Diagram to identify where clinical assessment failed.
3. Conduct a SWOT analysis of triage and early warning systems.
4. Apply the Donabedian framework to this case.
5. Consider how this case could be used in internal benchmarking.
6. List 3 clear recommendations to improve sepsis recognition and escalation.

Case Study 3- Failure to Escalate Mental Health Risk
Scenario- Emily, 23, presents with suicidal ideation. She is triaged in A&E and referred for mental health assessment. Due to staff shortages, she waits in a general bay for 9 hours without review. She absconds and is later found to have self-harmed.
Questions-
1. Identify latent failures using the Swiss Cheese Model.
2. Use 5 Whys to investigate how escalation failed.
3. Perform a SWOT or PESTLE analysis on mental health provision in ED.
4. Assess using the Donabedian model.
5. Benchmark against national standards for mental health crisis care.
6. Provide 3–5 recommendations to reduce mental health care delays in A&E.

Case Study 4- Medication Error on Surgical Ward
Scenario- A patient on the post-op surgical ward receives a double dose of anticoagulant. The error is not detected until the patient bleeds and requires transfusion. Review finds poor handover at shift change and documentation errors.
Questions-
1. Use the Swiss Cheese Model to examine this safety incident.
2. Construct a Fishbone diagram for the medication administration error.
3. SWOT analysis: what are the internal risks and opportunities on this ward?
4. Apply the Donabedian model.
5. Suggest how internal audits could support functional benchmarking.
6. List 3 recommendations to improve medication safety.

Case Study 5- Prolonged Wait for Emergency Surgery
Scenario- Mr. Liam Foster, 61, is diagnosed with a perforated bowel. Surgery is delayed due to theatre unavailability and poor prioritisation. He deteriorates, develops sepsis, and requires prolonged ICU stay.

Questions-
1. Apply the Swiss Cheese Model: where were the latent and active failures?
2. Use 5 Whys or Fishbone to map causes of surgical delay.
3. Conduct a SWOT or PESTLE on theatre access and resource planning.
4. Apply the Donabedian model.
5. Explore how this case fits into performance benchmarking.
6. Recommend operational changes to prioritise surgical emergencies.

Case Study 6- Discharge Planning Breakdown
Scenario- Mrs. Eileen Moore, 89, is medically fit for discharge but waits 6 days for a social care package. No MDT discharge huddles occurred. She develops deconditioning and hospital-acquired pneumonia.
Questions-
1. Analyse this using the Swiss Cheese Model.
2. Use a Fishbone Diagram to trace system breakdown in discharge planning.
3. Perform a PESTLE analysis on delayed discharges.
4. Assess care quality using the Donabedian model.
5. Benchmark local vs. national DToC figures.
6. Recommend integrated solutions to reduce delayed discharges.



