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DCB0160 – Clinical Safety for Digital Systems 
A short guide for NHS General Practice  
 
Why this matters 
 
Digital systems are now part of everyday clinical care: 

• GP clinical systems 

• Prescribing and results 

• Online consultations and triage 

• Decision support and AI tools 

When digital systems fail, patients can be harmed — often through workflow issues rather than obvious 
technical faults. 
 
What is DCB0160? 
 
DCB0160 is the NHS clinical safety standard for organisations using health IT systems. 
It ensures that: 

• Digital clinical risks are identified 

• Risks are assessed and controlled 

• Safety is actively managed in real clinical use 

It applies to GP practices, PCNs, ICBs and any NHS organisation using digital systems. 
DCB0160 is about safe use of systems, not building them. 
 
How is it different from DCB0129? 

• DCB0129 → what suppliers must do to build safe systems 

• DCB0160 → what NHS organisations must do to use systems safely 

Both standards work together to reduce patient harm. 
 
What does DCB0160 look like in practice? 
DCB0160 does not require heavy bureaucracy. It focuses on three essentials: 
 
1. A named Clinical Safety Officer (CSO) 

• A registered clinician responsible for digital clinical safety 

• Acts as a safety lead and escalation point 

• Does not carry all responsibility alone 

2. Awareness of digital clinical risks 
Common GP-relevant examples: 

• Missed abnormal results 

• Prescribing defaults or automation errors 

• Online triage under-prioritising symptoms 

• Auto-coding or copy-forward errors 
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Most digital harm comes from workflow issues, not software bugs. 
 
3. A simple safety process 
 

• Log digital safety issues and near-misses 

• Review incidents and patterns 

• Make practical mitigations (training, SOPs, wording changes) 

• Reassess safety when systems or workflows change 

 
What is the GP role? 
 
GPs are not expected to: 

• Write safety cases alone 

• Understand technical architecture 

• Become digital specialists 

GPs are expected to: 
• Use systems as intended 

• Raise digital safety concerns 

• Report near-misses 

• Engage when systems or workflows change 

DCB0160 exists to support clinicians — it is not about blame. 
 
Key messages to remember 
 

• Digital risk = clinical risk 

• Unsafe digital workflows can harm patients 

• Speaking up about digital safety is part of good clinical practice 

• Safer digital systems make clinical work easier and safer 

 
 


