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1. Introduction

This policy and procedure outlines the arrangements for reporting, managing, analysing and learning from adverse incidents, accidents, and near misses (hereafter referred to as incidents) which arise from the NHS Brent and Brent Community Services (BCS) activities.
Reporting of accidents and incidents is not only a legal requirement but is also part of the risk management arrangements within the NHS.  Incident reporting is part of a management system, which is aimed at reducing or eliminating incidents.  Therefore all incidents will involve management action to a greater or lesser extent. For the more serious forms of accident it may be necessary to manage this as a Serious Incident (SI), which comes under the remit of the Serious Incident policy. 

Incidents are very often the result of how work and the work place are being managed (system errors). It is important blame is not automatically attributed to the person who may be directly involved in the incident. 
The reporting of accidents and incidents by independent contractors such as GP’s, Dentists, Opticians and Pharmacists is an important part of how the PCT manages its patient services.  This is dealt with in section 2.3 below.  The incident management process is summarised in a flow chart at Appendix 3. It is recommended that all staff print out the flow chart and keep it to hand.
2. Scope of the policy
2.1
This policy covers all types of incidents and near misses whether clinical or non-clinical, serious or minor and no matter who or what is involved.  It replaces all previous incident reporting policies of predecessor organisations.
2.2
The policy applies to:
· Anyone working on, or visiting, PCT (NHS Brent and BCS) premises  or places where the PCT provides health care in whatever capacity 

· Anyone working on official PCT business either as a directly employed PCT member of staff, placement student, secondee, subcontractor, volunteer, those providing services under Service Level Agreements, agency, bank staff, locum etc. wherever they are working at the time e.g. in a patient’s / client’s home 

2.3
Independent Contractors

Independent contractors (Dentists, GPs, Optometrist and Community Pharmacists) will normally have their own health & safety arrangements in place including that of accident reporting. 

As part of the co-operation & liaison process with the PCT and to meet the general duty of care requirements of health and safety legislation, the PCT is working with Independent Contractors to increase the reporting of Patient Safety Incidents and SIs to the PCT. It is recommended that copies of incident/accident forms relating to PCT staff or patients are passed to the PCT’s Corporate Affairs Team via the Primary Care Contracts team.   

Any significant incident within the PCT, which may have an impact on services provided by independent contractors, will be disseminated to those contractors as appropriate.  
2.4
Commissioned Services
Commissioned Services have their own health & safety arrangements in place including that of incident reporting. However, as part of contract monitoring arrangements, commissioned services are required to report incidents affecting Brent patients to the relevant Lead Commissioner and NHS Brent Head of Corporate Affairs.  
2.4
Students/Work Experience Placements 
If a student is on placement with the PCT and has an accident the staff member responsible for that student on placement with the PCT, in addition to completing the PCT IR form, must report the matter to the university/college/school from where the student came as soon as possible. 

2.5
External Contractors – building, service engineers etc 
Any contractor working on a PCT managed site must report all accidents and incidents.  The only exception is where the work site has been given over completely to the control of the contractor and would not be accessed by Brent PCT employees, patients or visitors, and there is no further impact onto the PCT. 

3
Roles and responsibilities

3.3
Executive Directors

· Ensure all staff in their Directorate are informed of the need to report incidents which arise out of the activities of the Directorate

· Ensure all directly employed staff understand the incident reporting system and receive feedback from incidents reported

· Ensure contractors and volunteers are aware of the Incident management Policy

· Initiate any investigations required following an incident

· Allocate sufficient resources (both financial and human) for incident investigation and follow up 
· Ensure any recommendations made as a result of investigations are put into place.
3.4
Line Managers

· Ensure all staff, bank staff, agency workers and contractors under their supervision understand and follow this procedure accordingly. 

· Ensure staff attend mandatory incident reporting training annually and at induction
· Ensure that all incidents within their sphere of responsibility are reported  using the on-line incident reporting system 
· Grading all accidents as soon as possible in accordance with risk grading matrix in this policy
· Liaise with Occupational Health regarding any health issues related to the health of the injured person
· Report intentional assault on staff to the Local Security Management Specialist (LSMS) Officer 
· Ensure that relevant accidents / incidents are reported to the Health and Safety Executive in accordance with RIDDOR (details are on-line) and notifying the Health & Safety Advisor
· Keep a copy record of the incident report form in the staff member’s personal file
· Undertake investigation and completion of the managers action section of the form 
· Ensure recommendations and actions are carried out as a result of any investigation

· Monitor information reported on the incident forms for accuracy and completeness

· Ensure that any procedures within their area take account of incidents which have been brought to their attention

· Ensure that serious incidents are brought to the immediate attention of their Line Manager or Director

· Where appropriate obtain witness statements 
· Make safe any area or equipment following an accident and retaining equipment for inspection where required

· Ensure that risk assessments are reviewed or carried out on all significant identified hazards and appropriate action plans put in place to reduce risks to an acceptable level. The results of those risk assessments must be communicated to all those who may be at risk. 

· Provide feedback to directly employed staff on trends, serious incidents, results of investigations, recommendations and any learning opportunities
· Co-operate with any external agency during the period of their investigations e.g. CID

3.5
Head of Governance (Brent Community Services)  
· Collate, review and support managers with incidents reported in Provider services 
· Compile summary reports on Provider incidents and review recorded Provider incidents to identify trends quarterly
· Support local managers in Provider services in the investigation process (to be decided case by case) on Provider incidents

· Bring any Provider incidents or trends of particular importance or giving rise to immediate concern to the attention of the Executive Director and Head of Service
· Ensure lessons learned are cascaded and embedded in practice. This will be done through discussion in team meetings, training, newsletter, posters and intranet
3.6
Head of Corporate Affairs 
· Collate and review NHS Brent Commissioning incidents
· Highlight Trust wide incident trends within NHS Brent Commissioning to the PCT Board, Governance EMT on a quarterly basis. 

· Bring any commissioning incidents or trends of particular importance or giving rise to immediate concern to the attention of the Executive Director  

· Ensure aggregated qualitative and quantitative data on commissioning incidents is produced for the Governance EMT quarterly .The qualitative data will include types and number of incidents, service affected, risk severity comparison with previous quarter
· Ensure risk discovered from trends and themes in the aggregated data is transferred into the clinical risk register.
· Ensure an annual audit on incidents to encompass learning from incidents
· Ensure information related to the Trust’s performance in relation to numbers of incidents and trend analysis are presented to the EMT Governance Committee, raise awareness of activity and to engage in the processes of Trust wide learning and development. 
· Ensure that lessons learnt from trend analysis result in a change in organisational culture and practice through a robust risk register process.
· Ensure lessons learned are cascaded and embedded in practice. This will be done through discussion in team meetings, training, newsletter and posters. 
· Ensure an action plan for implementation of recommendations and lessons learned are shared with the Governance EMT for monitoring
3.7
All employees

All employees (including placement students, sub-contractor staff, and volunteers) are responsible for:

· Verbally reporting all incidents and near misses (including violence and verbal abuse) to their manager as soon as possible. 

· Completing the electronic IR form (either by themselves or if incapacitated, by a nominee) within 48 hours.  

· Bringing to the attention of their manager or supervisor any incidents which resulted in, or had the potential to result in injury, loss or damage (i.e. near misses)
· Co-operating in any investigation and providing relevant information to assist in identifying the cause of the harm
3.8
Health and Safety Advisor (Contracted service)
It is the responsibility of the PCT Health and Safety Advisor to: 

· Review RIDDOR accidents / incidents reported to the Health and Safety Executive
· Ensure that accidents/incidents are appropriately investigated, and where necessary remedial measures taken
· Maintain an appropriate filing system for hard copy incident report forms (used by staff without a personal computer)
· Produce collated reports on incidents for the PCT Health and Safety Committee
· Forward all incidents of intentional assault and verbal abuse to the Local Security Management Specialist (LSMS)
3.9
Responsible Committees and Reporting arrangements
All BCS incidents, root cause analyses and action plans will be reported quarterly to the BCS Governance Committee. The aggregated report will show the speciality and incident category and whether it involved patients or staff. Detailed summaries of incidents will be sent to Heads of Services monthly for them to follow up management actions. Commissioning patient incidents, root cause analyses and action plans will be sent to the GEMT. Staff incidents will be reported to the committee with designated Health & Safety responsibilities for that staff member. The quarterly Risk Management Report to the relevant Governance Committee will report on incidents by category and Care group and give examples of lessons that have been learnt and actions taken. The Governance Committee will ensure incidents have been reported to external agencies by reviewing externally compiled reports such as the NPSA’s NRLS Extranet Reports and monitor the processes for learning lessons to ensure it is done through team meetings, training, newsletter, posters and intranet for both internal and external stakeholders. 
4   Types of incidents to be reported

The incident reporting process covers a wide range of events that require reporting.  The list below gives the headings that are listed on the Incident Report form with examples of what each category may cover.

4.1 Accidents
An unplanned or uncontrolled event which:

· Causes injury, either physical or psychological, to staff, patients, clients, visitors, volunteers, agency staff or contractors,

· Causes damage to equipment buildings or structures.

4.2 Incident

An unplanned or uncontrolled event which:
· Is not consistent with the desired operation of the organisation, 

· Leads to a formal complaint being received by the PCT.

4.3 Clinical Incident

These include the following:

· Death (accidental or unexpected)

· Cardiac Arrest

· Rapid unexpected deterioration of the patient’s condition

· Accidental injury to any person 

· Deliberate self-injury

· Lack of patient consent to treatment where required

· Outbreak of Infection or infestation

4.4 Security Incident

These include the following:

· Malicious damage

· Theft

· Illegal substances and alcohol on or around PCT premises

· Removal of weapons

4.5 Fire Incident

This would include the following:

· Any incident involving fire.  Fires and activation of the fire alarm system will also require a more detailed follow up report in line with the PCT Fire Policy.

Fire incident reporting requires the completion of a supplementary form from the PCT fire policy.   

4.6 Financial Incident

This would include the following:

· Loss of revenue to the PCT through theft, fraud, over or under payment of debts.  The Director of Finance is responsible for reporting these incidents and will work in conjunction with the Governance and Corporate Affairs team to implement and monitor effective controls.

4.7 Violence / Assault Incident

This includes the following:

· Any violent incident involving physical or verbal abuse, or harassment

· Any other issue which poses a threat to staff or patients or visitors

· Restraint

4.8 Medical Device Incident

This will require the completion of an Incident Form.  The following would need to be reported:

· Failure of the device to operate or operate as expected

· Problems associated with autoclaving or disinfection of equipment

· Adverse patient response to a medical device

4.9 Information Incident

This would include the following:

· Unavailability of health records

· Missing notes

· Information not being passed from one service to another

4.10 Drug Error Incident:

This type of incident will require completion of a medication error section of the electronic incident reporting form. .
4.11  Infection Control

This includes:

· Outbreak of an infection

· Failures to follow procedure

4.12  Environmental

This includes:

· Failure to utilize correct waste stream

· Spillage which could cause contamination (eg. water, oil).

4.13 Child Protection Issues

Any issues associated with the protection of children within the community.

4.14 Actual Incidents and Near Misses

It is not only the incidents, which result in injury, or loss that should be reported, but also those, which could have resulted in injury or loss, had the circumstances been different.  It is important to note near misses, so that steps can be taken to prevent repetition of similar incidents.

4.15 Serious Incidents

These could include any of the above categories and be of a more serious nature. (See table 1)  Full details are in the SI policy

4.16 Other Incidents

· This includes any other issues that may adversely affect activities within the PCT and which are not covered by any of the other headings.  
4.17  Never Events
From 2010/11 PCTs will be required to monitor the occurrence of 'never events' developed by the NPSA, within the services they commission, report these to the NPSA and publicly report them as part of their annual reporting on quality and safety.

A “Never Event” is an incident or event that should never happen. A Never Event is a serious incident; however, it is not automatically considered to be a Serious Incident. The process of decision making should follow that of any Serious Incident. It is essential that these incidents are reported and identified. They must be reported as per SIs to the Head of Corporate Affairs for NHS Brent or the Head of Governance for BCS

The eight never events (Appendix 1 SI policy) identified by the NPSA are considered serious and largely preventable. 
5
Reporting and Managing incidents
In the event of an incident occurring the PCT must respond quickly and positively to address the current.  Each member of staff has a part to play whatever their position in the organisation.  It is essential that all members of staff understand how to identify a serious incident and the procedures for notifying senior management. Appendix 3 provides a flowchart for managing incidents.
5.1     Completing an IR form 
The PCT has introduced DATIX Risk Management Software. Brent Community Services and NHS Brent Staff can report incidents via the same DATIX pathway on the intranet http://brentnet2/intranet/html/index_6705.htm.  

No password is required to submit an incident, just navigate through to the intranet and choose the option ‘Report an incident’.  This will take you directly through to the Datix Icon, for the new reporting system form. See Appendix 4 and DATIX manual (on the intranet)

The incident reporting form should be completed by the staff member directly involved with the incident.  The form also needs to be completed by the manager responsible for that area, staff member, or service.  Line managers need to ensure that the form is accurate and has been fully completed. 
The line manager is responsible for:

· Checking that the form has been completed accurately

· Checking of information

· Confirming grading of incidents with the member of staff involved before entry onto the incidents database

· Risk assessments

· Feedback and supporting the member of staff through the reporting process

· Investigation, making recommendations for appropriate action, providing evidence that recommendations have been carried out

Where and whenever an incident has occurred, the staff member’s line manager is responsible for managing the incident process including reporting and subsequent management.  Where no member of staff was directly involved with the incident, the manager with responsibility for that defined area will manage the reporting process. 

For independent Contractors, the relevant contract manager (see SI policy) is responsible for completing the DATIX system and ensuring an investigation is carried out and the management action of the incident form is completed.
The line manager should inform the On Call Manager if there is an incident that falls under the site based emergency/ contingency plans and Major Incident plans.
5.3
Checking Information 

The manager would be expected to check the following: 

· Accuracy, clarity and completeness of the information 

· Evaluate the risks
· Determine underlying causes 

· Decide on actions to be taken
· Inform others who need to know and record this
5.4
Grading of Incidents (incident severity)
Accidents / incidents must be graded by the manager of the person involved or in control of the area, in terms of severity and likelihood prior to submitting IR form.  This needs to be done as soon as possible after the accident / incident.  Grading needs to be based on the severity at the time of the incident. (see Appendix 1).  The incident should be graded according to severity of outcome and potential future risks to patients and / or the organisation using the same criteria outlined in the PCT Risk Management Strategy/Policy.  
5.5
Risk Assessments
Following the incident it may be necessary to review existing risk assessments or to produce new ones where none existed.  Old assessments need to be retained, as these may be required as evidence that action was taken.  Also they may be required should a civil action be brought against the NHS Brent. 

The manager should be looking to see if the risk score has increased as a result of the incident occurring in either likelihood or severity and whether this increased score results in the risk being upgraded from a low to medium or medium to high risk.  If so, then the procedure outlined in the Risk Management Strategy should be followed.  The manager should also determine whether the existing controls and action plans associated with that risk are effective, if not will need to refer to the risk management strategy for risk reduction measures. 

Where the risk is graded as High (15-25 Red), the risk will be entered onto the NHS Brent and BCS Board Assurance Framework via the Service Director.  
5.7
Timescales for Reporting 
These are shown in Table 2. It may be necessary to forward information to external agencies should this become available at a later time. See Table 3 for timescales for external reporting.
5.8
Record Keeping 
It is important that records are kept of actions taken and information given in line with the Records Management Strategy.  The investigating manager is responsible for ensuring that records are copied to relevant parties, collating witness statements and ensuring the witness statements are signed, dated, timed and are legible. In addition, all incidents involving patients must be recorded in the appropriate clinical record.
Copies of all forms will be treated as confidential and securely retained by the relevant departments.
Information on the forms will be entered onto the NHS Brent incident database.  All such information will be kept in accordance with the Data Protection Act. 

Individuals and their appointed representatives have the right to see any records relating to them. 

A clear, contemporaneous record of the handling of the incident must be kept.
5.9
Feedback 
The reporting manager needs to give feedback to the staff (Brent NHS and / or from other organisation working on PCT premises) who either reported or were directly involved in the incident and indicate on the form that this has taken place.  This requirement may also apply to patients, relatives and members of the public, depending on seriousness.  The feedback needs to be given before media may be involved. 

Where drug errors or incorrect doses or treatments have occurred, it is important to inform patients, and where appropriate their relatives in line with the NHS Being Open Policy. 

5.10 Submitting the Form 

The completed incident form must be submitted at the earliest opportunity immediately following the incident and within forty eight hours of the incident occurring. 

 Table 1 Serious Incidents 
	Serious Incidents 
This includes the following: 

An incident involving a patient, member of staff, visitor on NHS property, contractor or other person to whom the organisation owes a duty of care, occurs causing serious injury or unexpected death. 
Serious damage occurs to NHS property e.g. through fire, criminal activity etc. 

A major health risk occurs e.g. outbreak of infection such as salmonella or legionella, radiation incidents. 

Large scale theft or fraud has occurred, or major litigation is expected. 

Further criteria for deciding if an incident is a “serious incident” are listed in Appendix 1 of Brent NHS  Serious Incident Reporting Policy 


Table 2  Incident Form Timescales 

	Person 
	Action 
	Timing of response 
	Notes 

	Staff member(s) involved in incident  (1)
	• Make safe if possible 

• Report to manager or responsible person 

• Complete incident form 
	• Immediate 

• As soon as reasonably possible 

• Within 48 hours 
	(1) Weekend days. After weekend or holiday 

	Manager responsible for area (2)
	• Ensure incident form  and investigation form completed  

• Ensure action is taken 

• Investigate incident and complete the management action section of the incident form within 2 weeks
• Grade incident & review risk assessment 

• Refer Assault & serious threat  to LSMS
	Within 48 hours of receipt (on working days)
2 weeks
	(2) Complete RIDDOR report as required and forward a copy to the H&S Manager, notify Head of service if serious incident. 

Inform Police 

	Provider Risk Manager, Clinical Governance Lead/Health & Safety Advisor 
Risk Management Officer
	• Check forms completed
• Check appropriate action appears to being taken / investigate further 

• Copy form to other interested parties (& indicate on form) 

Check that RIDDOR reporting have been completed
	• Within 1 week hours 

• Within set time limits 
	

	Risk / Health & Safety Team Risk Management Officer 
	• Enter any paper information onto the incidents database 

• Send out e-mail to person(s) involved & manager
	•Within 7-10 days 

•Within 14 days of receipt of form
	Acknowledgement 

	LSMS Specialist
	Make contact with  staff involved in a violent assault or serious threat 
	Within 7 days of being informed
	


6
Additional reporting requirements

Reporting procedures within the PCT are subject to a number of requirements for further reporting either arising from legal requirements or NHS risk management arrangements.
6.1
RIDDOR 
The Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 1995, (RIDDOR) is outline on the electronic incident reporting section of the intranet. Reports will in most cases be made by the line managers. The following types of incidents are reportable: 

· Accidental death 

· Major injury 

· Incapacity to work normally for more than 3 days (employees only) 

· Needlestick injuries or eye / mucosal splashes where the person has been exposed to a known micro-organism such as hepatitis or HIV. 

· Fire that disrupts normal work for more than 24 hours. 

The above list applies to staff; patients and visitors (see arrangements for more details). 

6.2
CFSMS (Counter Fraud & Security Management Service) 
All cases of assault and serious cases of verbal abuse and threats must be reported to CFSMS (see appendix 2).  CFSMS will in certain cases institute proceedings against the assailant.  Serious cases of fraud would be reported to the CFSMS by the Director of Finance.   Further information is available on www.cfsms.nhs.uk 

6.3
MHRA (Medicines & Health Care products Regulatory Agency) 
Incidents involving medical devices and equipment require a report to be made to the MHRA. Medical equipment and devices covers a very wide range of products which will be listed in the NHS Brent Medical devices policy.  The following are responsible for making reports; 

· Heads of department involved in development of products that are supplied to patients
· Facilities Manager, Accuro FM (Willesden Centre)

· All other sites, Health & Safety Advisor
Incidents involving medical devices must be highlighted on the incident report form.  This is done by completing the relevant equipment section on the incident form.

Incidents involving medicines & pharmaceuticals must be reported to the Medicines and Healthcare products Regulatory Agency (MHRA).  This is done via the Medicines Management Team, who must be informed as soon as possible.  The medication error section on the incident form must also be completed.

7
Flowchart for management of incidents and further processing

This procedure is summarised in flow chart format at Appendix 1.  The Head of Corporate Affairs and Governance in conjunction with other managers/advisers (where relevant), moderate some of the grades in order to obtain consistent results.
Table 3 STATUTORY / NHS REPORTING 
	Report To 
	Timing of response 
	Action By 
	Notes 

	HSE (RIDDOR) 
	Within 48 hours (form 10 days) 

As soon as possible 
	· Line Manager

	Death 

Major injury 

Dangerous occurrence 

Disease 

	MHRA 
	Within 48 hours 
	Line Manager/ Prescribing Team
	Producing patient products 

All other incidents 

	Information Commissioner
	As soon as possible
	Information Governance Officer
	Breaches of confidentiality grade 3-5.

	NHS Brent Accountable Officer for Controlled drugs
	Within 48 hours
	Line Manager
	Incidents involving controlled drugs

	CFSMS 
LSMS
	As soon as possible 
	Line Managers
LCSM Officer
LSMS Specialist
	Cases of fraud, assault & serious threat 

	NHS Estates 
	As soon as possible 
	Head of Estate & Facilities
Fire Safety Adviser 
	Estates incidents 

Fire 

	NPSA 
	Quarterly report 
	Risk Management Team
	Routinely done 


8
Provision of copies of incident forms etc.

Whilst copies of the incident form and associated paperwork would normally be made available within the PCT to certain managers or officers who may have some involvement in the incident, this is not always the case for others who may request copies.  
Solicitors representing a person making a claim against the Trust are legally entitled to copies of any paperwork associated with the incident.  This would be handled by the Trust’s Head of Corporate Affairs in conjunction with the NHS Litigation Authority.  If in doubt, contact the Head of Corporate Affairs. 

9
Reporting procedures for non-NHS Brent persons who have an incident on NHS Brent property
9.1
Patient Accidents/Incidents 
All accidents/incidents involving patients are reported on the electronic incident form.  The form should initially be completed by the member of staff witnessing the accident or who is first on the scene or to whom the matter is reported to.  The form should then be forwarded to the member of staff’s manager to complete the manager’s section.
9.2
Contractors (building etc) 
Contractors and self-employed workers are responsible for reporting any accidents or incidents directly to the enforcing authorities, using their own company reporting systems. 

To enable the PCT to monitor activities taking place on its properties copies of any such accident/incident report involving contractors and self-employed workers must also be forwarded to the Health & Safety Advisor and Corporate Affairs Team for information purposes. 

9.3
Visitors to NHS Brent sites 
If a visitor has an accident on the PCT premises, suitable first aid should be provided and any practical assurance required.  The first part of the incident form should be completed by the member of staff witnessing the incident or to whom the incident was first reported, and then forwarded to the manager to complete the manager’s section. 

10
Reporting procedures for NHS Brent staff who have an incident on non NHS Brent property

Members of staff who work on properties not owned or controlled by the NHS Brent must still use the PCT accident/reporting form in the normal way.  The on-line form must be completed and a copy of the form should be printed off and sent to the Risk Manager of the host organisation. 

This is to help ensure the proper co-operation and liaison between NHS Brent and partners in the event of any incident.
11
Process for monitoring the effectiveness of the policy
Embedding of this policy will be documented by line manager using the Assurance form (Appendix 5)

NHS Brent will monitor the effectiveness of this policy through key performance indicators (KPIs) which will include an annual review.

 The KPIs to be used will be:
· The duties and responsibilities

· The organisation’s expectations in relation to staff training, as identified in the training needs analysis
· The incident investigation process 

· The process for involving and communicating with internal and external stakeholders to share safety lessons

· The process for following up relevant action plans

· The Trust regularly uploads to the NPSA National Reporting Learning (NRLS) system

· Lessons learnt from analysis result in change

· Process for reducing risk identified through incident reports
· 60% of incidents have a completed management action section within 2 weeks of the incident occurring

· Quarterly incident risk management reports contain incident and causal factors trend analysis

· At least 2 Lessons Learnt reports are produced and disseminated each year

· An annual risk management report containing results of the audit and improvement actions is produced for the Board committee responsible for overseeing risk management
The Head of Corporate Affairs and Head of Governance (BCS) will be responsible for ensuring the review is conducted and will develop an audit tool to enable the measurement of the key performance indicators.
The audit will be conducted once a year and the results will be included in the annual risk management report together with recommendations for improvement. The annual risk management report will be submitted to the Governance EMT.

Appendix 1 – Risk Grading Tool

	
	Most Likely Consequence

	Likelihood of occurrence
	1)Negligible

No obvious injury or harm

Loss of 0.1–0.25 per cent of budget 

Claim less than £10,000
	2) Minor

More than 3 days off sick due to injury

Loss of 0.25–0.5 per cent of budget 

Claim(s) between £10,000 and £100,000
	3) Moderate

Hospitalised or medium term injury

Major financial loss (£20K to £100K) including litigation settlement. 
	4) Major

Significant / permanent harm

Uncertain delivery of key objective/Loss of 0.5–1.0 per cent of budget. Claim(s) between £100,000 and £1 million

Purchasers failing to pay on time
	5) Catastrophic

Death or major disaster / loss

Non-delivery of key objective/ Loss of >1 per cent of budget 

Failure to meet specification/ slippage 

Loss of contract / payment by results 

Claim(s) >£1 million

	1) Rare - Can’t believe the risk will ever    happen
	1
	2
	3
	4
	5

	2) Unlikely - Do not expect the risk to happen but it is possible
	2
	4
	6
	8
	10

	3) Possible - The event may occur occasionally
	3
	6
	9
	12
	15

	4) Likely - The event will probably occur but is not a persistent issue
	4
	8
	12
	16
	20

	5) Almost certain - The event will undoubtedly occur, possibly frequently
	5
	10
	15
	20
	25




For grading risk, the scores obtained from the risk matrix are assigned grades as follows
Risk Key

	Red (15-25)
	Extreme risk

	Amber (8–12)
	High risk

	Yellow (4–6)
	Moderate risk

	Green (1-3)
	 low risk


Appendix 2 – Sources of further advice

	Specialist Area
	Name
	Job Title
	Contact Details 

(Telephone Number & E-mail)

	Compliance, Claims Risk, Assurance, Legal (Corporate Services)
	Bridget Pratt
	Head of Corporate Affairs 
	020 8795 6395

bridget.pratt@brentpct.nhs.uk


	Governance & Risk (BCS)
	Shirley Parker
	Acting Head of Governance 
	
020 3114 7208
shirley.parker@brentpct.nhs.uk

	NHS Brent Risk Management & Incident Reporting
	Vanessa Fernandis
	Corporate Services & Complaints Manager
	Tel: 020 8795 6752 (Monday -Tuesday) and 020 8795 6754 (Wednesday - Friday)
Vanessa.Fernandis@brentpct.nhs.uk

	BCS Clinical Governance, Risk, Learning from incidents 
	Faisal Ahmed
	Clinical Governance Lead
	020 3114 7189 
faisal.ahmed@brentpct.nhs.uk


	Emergency Planning Advice and Provider Risks 
	Tammy Moorcroft
	Emergency Planning Officer & Provider Risk Manager
	Tel: 020 3114 7198

Tammy.Moorcroft@brentpct.nhs.uk 



	Health and Safety


	Darryl Stevens
	Health and Safety Advisor
	0118 952 5315

darryl.stevens@brentpct.nhs.uk or darryl.stevens@nhs.net


	Fire & Safety

(Contracted)
	Barry Carpenter
	Fire & Environmental Risk Advisor
	Kensington & Chelsea PCT

020 8962 4248

barry.carpenter@kc-pct.nhs.uk 


	Infection Control
	Lynn Stewart
	Infection Control Nurse
	020 3114 7136
lynn.leaver@brentpct.nhs.uk 



	Primary Care Contracts & Performance
	Tessa Sandall
	Deputy Director Primary Care Commissioning
	020 8795 7415
Tessa.Sandall@brentpct.nhs.uk

	Medicines Management & Controlled Drugs
	Rashmi Rajyaguru
	Chief Pharmacist
	020 8795 6226

rashmi.rajayaguru@brentpct.nhs.uk 

	Fraud

(contracted)
	Hannah Wenlock
	Counter Fraud trainer & investigator
	Counter Fraud Services, Bentley Jennison

07860 461142 hannah.wenlock@rsmbentleyjennison.com

	Staff security (theft, physical or verbal assault) (contracted)
	Darryl Stevens
	Local Security Management Specialist
	0118 952 5315

darryl.stevens@brentpct.nhs.uk or darryl.stevens@nhs.net


	Occupational Health (provided via a Service Level Agreement)
	
	
	020 3114 7240


Appendix 3 – Incident Management Process 


[image: image2]
Appendix 4 – On-Line Incident Form (instructions)

· Go to Intranet homepage for Datix electronic incident form

· Click on “Report an incident with Datix”
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Click on “Report and Incident here” 
This section contains the Incident and SI policy, guidance, paper incident forms to print out and keep for use in an emergency, RIDDOR etc.
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· Complete all fields on the Datix form (see Datix manual for further information and guidance

· Complete all your details at the end of the form

	[image: image5.png]Details of person reporting the incident

Reporter.

Job role

If you enter your email address you will
receive an email acknowledging you have
reported this incident.

** Contact telephone number |:|

Your Manager

Your Manager







· Then click Submit or submit and print. 
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· Automatic Emails will be sent to the appropriate Risk and Corporate Affairs team in BCS and NHS Brent, your line Manager and other relevant Managers

Who should I contact if I need help or have a query about Datix?

If you have a query about the type of incident that you are reporting, you should seek advice from your immediate line manager. If however, you require assistance about Datix itself, you need to contact your local Datix administrators via e-mail:

	NHS Brent
	BCS

	Bina Patel – PA to Head of Corporate Affairs
	Faisal Ahmed – Clinical Governance Lead

	Vanessa Fernandis - Corporate Affairs & Complaints Manager 
	Tammy Moorcroft – Emergency Planning and Risk Manager


Appendix 5 – Policy Assurance Form

Incident Reporting & Management Policy

Department: …………………………...

I have read and understood the above document and agree to abide by its content.

	Name
	Signature
	Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Appendix 6 – Equality Impact Assessment

For advice in respect of answering the above questions, please contact the Equality & Diversity Manager.

	DOCUMENT AUTHOR: Bridget  Pratt- Head of Corporate Affairs
	DIRECTORATE: Corporate Affairs & Governance

	NAME OF DOCUMENT/POLICY/STRATEGY/PROCEDURE

Incident Reporting & Management Policy

	NEW                      

EXISTING √
ASSOCIATED POLICIES, STRATEGIES OR PROCEDURES 
Serious & Untoward Incident Policy

Risk Management Strategy/Policy

Being Open Policy

Major Incident Plan

Safeguarding Children Policy 

Fire Policy

Records Management Policy



	DATE 9/9/09
	


Aim/Status

	[a] What is the aim/purpose of the policy/strategy/procedure?

To provide a clear policy, procedure and protocols for staff in NHS Brent.

	[b] Who is intended to benefit from this policy/strategy/procedure and in what way?

Staff in NHS Brent leading to improved incident reporting process

	[c] How have they been involved in the development of this policy/strategy/procedure?

Policy consulted on with key stakeholder and ratified by GEMT

	[d] How does it fit into the broader corporate aims?

The policy ties in with the corporate objectives of the Trust: 

CO6: Develop NHS Brent as a World Class Commissioning Organisation 

	[e] What outcomes are intended from this policy/strategy/procedure?

Improved quality of patient care

	[f] What resource implications are linked to this policy/strategy/procedure?

None


Impacts

	[a] what is the likely impact [whether intended or unintended, positive or negative] of the 

    initiative on individual users or on the public at large?

Raise staff awareness

	[b] Is there likely to be differential impact on any group? If yes, please state if this impact 

     may be adverse and give further details [e.g. which specific groups are affected, in 

     what way, and why you believe this to be the case]

No

	[i] Grounds of race, ethnicity, 

    colour, nationality or 

    national origin 
	Please tick box

 no
	 Please tick box

Adverse?         Please give 

                         further details 

	[ii] Grounds of sex or marital

     Status Women and Men
	no
	 Adverse?         Please give 

                    further details 

	[iii] Grounds of gender:

      Transgender or 

      Transsexual People
	 no 


	Adverse?         Please give 

                         further details 

	[iv] Grounds of religion or

      belief:

      Religious /faith or other 

      Groups with a recognised 

      belief system  
	no 


	 

Adverse?         Please give 

                         further details 

	[v]  Grounds of disability
	no            


	 Adverse?         Please give 

                         further details 

	[vi] Grounds of age:

      Older people, children

      and Young people                           
	no


	 Adverse?         Please give 

                         further details 

	[vii]   Grounds of sexual 

         orientation:

         Lesbian, gay, bisexual
	no               


	 Adverse?         Please give 

                         further details 

	[viii] Grounds of carers:

       Older relatives, children
	no                 


	Adverse?         Please give 

                         further details 

	[ix] Grounds of human rights

 
	no                 
	 Adverse?         Please give 

                        further details 

	Is the policy directly discriminatory?

     No  


	Is the policy indirectly discriminatory?

No
If you said yes, is this objectively justifiable or proportionate in meeting a legitimate aim

yes                             no 
	Is the policy intended to increase equality of opportunity by permitting positive action or action to redress disadvantage

No 

	If the policy is unlawfully discriminatory it must go to a full impact assessment (please 

Contact the Equality, Diversity & Human Rights Advisor – Human Resources Directorate)

	Persons conducting EqIA
	

	Signed: 
	Date: 


Appendix 7 – Policy Ratification & Publication Template
	Policy Title (including version)
	Date

	Incident Reporting and Management Policy V6
	4 October 2010

	Reason for Submission (Please Tick)

	Scheduled Review
√
New Policy

□ Urgent Amendments
□
Other


□
(Please specify)








	Purpose of Policy

	This policy outlines the arrangements for reporting, managing, analysing and learning from adverse incidents, accidents, and near misses (hereafter referred to as incidents) which arise from the NHS Brent and Brent Community Services (BCS) activities.

	Supporting Evidence Please state list of reviewers/stakeholders and their job title (use a separate sheet if required) along with evidence of their participation in the review/creation of the policy.

	BCS Governance team, Equality & Diversity Advisor, Corporate Affairs, ICT Business Manager, Information Governance Officer. Email evidence available on request

	New Policy:
(Please reference sources of Best Practice used, and list applicable legislation)

	N/A

	Reviewed/Amended Policy:
(Please provide full details of changes made, reference sources of Best Practice used, and list applicable legislation)

	NHSLA guidance

New template for equality impact assessment

New template for ratifying and publicising policies

	Policy Equality Impact assessed

(please state date)

	22.9.09

	Policy Approval 

	Name:
	Governance Executive Management Team

	Signature:
	Mark Easton (CEO)

	Date:


	

	Policy Publication 

	Date policy is uploaded on the intranet via the Communications Department

	

	Policy to be  emailed to Heads of Services to discuss at team meetings and staff forums (specify date)

	

	Policy to be audited annually (Specify date of audit)

	Random audit to be carried out by Policy Author in August 2012


Incident occurs





Inform line / relevant manager





Follow serious incident policy





If serious incident





Immediate safety action at scene





Complete online incident form (48 hours)





Contact manager to complete any missing information on form





Review of form by Provider Risk, Clinical Governance, H&S & Corporate Affairs Team (within 5 working days) 





Line Manager informs outside agencies such as RIDDOR





Copy Incident forms sent automatically to appropriate Leads/Managers (may be more than one) 


Medical Devices – Provider Risk Manager


Fire – Trust Fire Advisor Office [Complete additional Fire report Form] 


Security – Local Security Management Specialist 


Financial – Director of Finance 


Controlled Drugs _ Chief Pharmacist and Accountable Officer for Controlled Drugs


Information Governance & Confidentiality: Information Governance Officer


They will 


1. Take action to reduce the immediate risk 


2. Report to the relevant internal/external agencies 


3. Investigate if needed, looking for patterns etc 


4. Provide update on actions taken or whether no further action is required on a separate report and notify the relevant manager





Reports are created for: 


􀁹Services/Teams 


􀁹Directorates 


􀁹Health & Safety Committee(s) 


􀁹Governance Committee for BCS & NHS Brent


􀁹Board  





Reports fed back to managers 





Team Learning to minimise risk of a recurrence 








Examples of serious incidents (see policy for further explanation] 


Death Multiple Casualties Large Scale Financial Loss Outbreak of infection such as salmonella Serious damage to NHS property, fire etc. 








Line manager investigates incidents (within 2 weeks)
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