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	Fair and open Culture

An incident, however serious, is rarely caused wilfully.  It may not be in itself, evidence of carelessness, neglect or a failure to carry out a duty of care. Errors are often caused by a number of factors including, process problems, human factors, individual behaviour and lack of knowledge or skills. This is in accordance with evidence that “in many instances, the root causes of adverse…incidents lie in the management and organisational systems that support the delivery of care, and blame cannot, and should not, be attributed to individual[s]…”
.  Learning from such incidents can only take place when they are reported and investigated in a positive, open and structured way.  
Determining safe practice is an important part of successful risk management. Moving away from punishing errors to learning from them will promote a fair and open culture and safe practice throughout the organisation.  This will enable the tPCT to identify trends and take positive action to try to prevent the incident from happening again. 
To promote a fair and open culture and encourage the reporting of incidents, the tPCT will take a non-punitive approach to those incidents it investigates.  Investigations will focus on identifying the underlying (root) cause(s) of an incident or near miss.

Staff remain accountable to users, carers, the Trust and their professional bodies for their actions, but a non-punitive approach means that disciplinary action will not be taken against a member of staff for reporting an incident, except in the rare circumstances where there is evidence of: 

· Gross professional or gross personal misconduct 
· Repeated breaches of acceptable behaviour, protocol  or Trust policies
· An incident that results in a police investigation


	Incident Report (IR) Form 
The IR form and explanatory notes are available on the tPCT intranet.




INCIDENT REPORTING PROCEDURE 
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 tPCT’s activities.
Reporting of accidents and incidents is not only a legal requirement but is also part of the risk management arrangements within the NHS.  The reporting an incident is part of a management system, which is aimed at reducing or eliminating such 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 keep this as a serious and untoward incident SUI, which comes under the remit of a separate policy. 

Incidents are very often the result of how the work and 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 tPCT is fully committed to the concept of a Fair and Open Culture (see box, page 3).  For the more serious types of accidents managers will be required to carry out root cause analysis. 

Certain types of accidents and incidents may require the reporting to external bodies such as the National Patients Safety Agency (NPSA), Health and Safety Executive (HSE) or Medicines and Healthcare products Regulatory Agency (MHRA).  It is therefore important that incidents are accurately reported and that the forms can be dealt with in the timely manner.  It may also be necessary for a manager to make a report to the Police where a staff member has been assaulted. 

The reporting of accidents and incidents by independent contractors such as GP’s, Dentists, Opticians and Pharmacists is an important part of how the tPCT manages its patient services.  This is dealt with in section 3.3 below.  The incident management process is summarised in a flow chart at Appendix 1.  It is recommended that all staff print out the flow chart and keep it to hand.
This policy complies with core standard C1 of the Healthcare Commission’s Standards for Better Health, National Patient Safety Agency (NPSA) Key Requirements for Healthcare Organisations and the NHS Litigation Authority’s Risk Management Standard for Trusts.
2. Types of incident to be reported

The accident and incident reporting process covers a wide range of events that require reporting.  Incidents are events or circumstances arising in the course of providing or supporting the provision of health care services that could have, or did lead to unintended or unexpected harm, loss or damage to a patient, member of staff, visitor, the Trust and its property or environment.

Harm = Injury (psychological or physical), disease, suffering, disability, death, loss of reputation, service disruption/closure, sickness, adverse publicity, litigation and complaint.

Near Miss = Any event or circumstance that did not result in harm but had the potential to do so.

These are as important to record and investigate as those incidents where actual harm was sustained.  Near misses can highlight potential problems and allow the tPCT to remedy matters before any harm results.

Hazard = Something with the potential to cause harm such as faulty equipment (non clinical), worn or loose floor covering, presence of asbestos, failure to maintain equipment etc.  These can be reported via the incident reporting procedures if staff feel that normal repairs procedures are not working or the hazard is particularly serious.  Risk assessment processes can also be used to report hazards and draw up risk treatment plans.

The list below gives the headings that are listed on the Incident Report (IR) form with examples of what each category may cover. 

· Administration or Information issues (inc. clinical information) e.g. incorrect or incomplete patient details, Wrong appointment (time, venue etc.) given, missing / inadequate / illegible healthcare record or other documentation
· Clinical care standards e.g. Discharge delay, healthcare acquired infection, Inadequate supervision of patient, Wrong care pathway used
· Communication & consent issues e.g. Failure to obtain informed consent, incorrect signatories
· Equipment Issues e.g. Accidental damage to equipment, Equipment malfunction, Equipment unavailable
· Fire e.g. Accidental ignition, arson, electrical fire, false alarm, failure of fire detection systems
· Fraud e.g. Fraud 
· Infrastructure issues (inc. staffing, facilities, environment) e.g. Inappropriate staff attitude or behaviour, Poor food safety/hygiene, Staff skills or knowledge inadequate

· Intravenous issues e.g. improperly inserted IV/ CVP/ long line, IV equipment failure, tampering of IV system by patient / relative
· Medication Error e.g. adverse drug reaction (when used as intended), drug administration practice not followed correctly, wrong drug / medicine

· Personal Accident e.g. burn, injury from patient lifting/handling/carrying, contact with medical sharps (inc. needle stick), Stress related illness, struck by a moving or falling object, Fall, slip, trip (patient and non patients)
· Security Incident e.g. breach of confidentiality (inc. patient confidentiality), breaking & entering, intrusion, theft/loss/damage
· Self harm e.g. deliberate self harm, overdose, suicide

· Vehicle Incident e.g. Road traffic accident (between vehicles), breakdown
· Violence, Abuse or Harassment e.g. Harassment (racial, sexual, religious etc.), physical assault, threatening behaviour, verbal assault

3. Scope of the policy
3.1
What does the policy cover?

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.

3.2
To whom does it apply?

· Anyone working on, or visiting, PCT premises or places where the PCT provides health care in whatever capacity

· Anyone working on official Trust 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 

3.3
Independent Contractors

Within Primary Care services, where the tPCT does not directly employ staff, the PCT will work with independent contractors (General Practitioners, Dentists, Pharmacists and Opticians) to develop a complimentary incident management system in accordance with responsibilities under Clinical Governance and the NHS Litigation Authority’s (NHSLA) Risk Management Standard for Primary Care Trusts.

Independent contractors will normally have their own health & safety arrangements in place including accident reporting.  As part of the co-operation and liaison process with the tPCT, and to meet the general duty of care requirements of health and safety legislation it is recommended that copies of accident forms relating to PCT staff or patients are passed to the tPCT’s Risk Manager. 

Any significant incident within the tPCT, which may have an impact on services provided by independent contractors, will be disseminated to those contractors as appropriate. 

The tPCT will enter this information onto the incident database where forwarded.

3.4
Students/Work Experience Placements 
If a student is on placement with the tPCT and has an accident the staff member responsible for that student on placement with the tPCT, in addition to completing the tPCT IR form, must report the matter to the university/college/school from where the student came as soon as possible. 

3.5
Contractors – building, service engineers etc 
Any contractor working on a tPCT 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 tPCT employees, patients or visitors, and there is no further impact onto the tPCT. 

4
Roles and responsibilities

4.1
Trust Board

The PCT board has a statutory responsibility to effectively manage risks related to actual or potential incidents, to ensure the most effective use of public money and to monitor the PCT’s compliance with legislation such as the Health and Safety at Work Act 1974.  This includes responsibility for:

· Formulating and implementing a policy for incident reporting and investigation which will be delegated to operational managers

· Monitoring procedures to ensure that incident investigations meet PCT objectives and that any required follow up action is instigated.

4.2
Chief Executive

The Chief Executive has overall responsibility for:

· Ensuring that the Incident Management Policy is implemented 

· Assessing any developments identified as a result of the reporting procedures that have resource implications

· Ensuring that action is taken to reduce the risks identified

· Leading the development of a culture where openness is encouraged and directly employed staff feel able to report incidents and near misses 
4.3
Executive Directors

Directors are responsible for the safety of all patients, clients, directly employed staff and others including visitors, volunteers and contractors, who may be affected by the actions of the Directorate.  Specifically they are responsible for:

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

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

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

· Initiating any investigations required following an incident

· Allocating sufficient resources (both financial and human) for incident investigation and follow up

· Ensuring that systems are in place so that incidents reportable in accordance with the Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 1995 (RIDDOR) are reported to the Health and Safety Executive within the required time frame.  

4.4
Line Managers

Line Managers are responsible for:

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

· Ensuring that all incidents within their sphere of responsibility are reported and recorded on IR form and copied to any relevant departments or personnel
· Grading all accidents as soon as possible in accordance with scales in this policy
· Ensuring copies of the IR form are completed, signed off 

· Liaise with Occupational Health regarding any health issues related to the health of the injured person
· Report intentional assault on staff to the police
· Keep a copy of the IR form in the staff member’s personal file
· Undertaking an initial investigation and completion on an incident investigation form (Appendix )
· Ensuring recommendations and actions are carried out as a result of any investigation

· Provide feedback to the person(s) reporting or involved in the incident. 

· Monitoring of information reported on the incident forms for accuracy and completeness

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

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

· Where appropriate obtaining witness statements (use form at Appendix 2)
· Making 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. 

· Providing feedback to directly employed staff on trends, serious incidents, results of investigations, recommendations and any learning opportunities

4.5
Trust Risk Manager
The Risk Manager is responsible for:

· Collating incidents reported through the Incident Reporting System

· Reviewing recorded incidents to identify trends

· Supporting local managers in the investigation process on investigations (to be decided case by case)

· Compiling summary reports on PCT incidents

· Highlighting incident trends within the PCT to the Board, Clinical & Corporate Governance Committee and Risk Management Group on a quarterly basis

· Bringing any incidents or trends of particular importance or giving rise to immediate concern to the attention of the Executive Director and Director of Nursing, Quality & Clinical Governance

· Providing summary reports for Directorate Managers and the Clinical & Corporate Governance Committee and Trust Board quarterly

4.6
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 an IR form (either by themselves or if incapacitated, by a nominee) within one day.  This form is to be forwarded to the local manager for further investigation. 
· 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
· Informing their Line Manager if they take sick leave greater than three days as a consequence of work related injury / illness
4.6
Health and Safety Advisor

It is the responsibility of the PCT Health and Safety Advisor to: 

· Ensure that relevant accidents / incidents are reported to the Health and Safety Executive in accordance with RIDDOR
· Ensure that accidents/incidents are appropriately investigated, and where necessary remedial measures taken
· Maintain an appropriate filing system for incident report forms. 

· Produce collated reports on incidents for the tPCT Health and Safety Committee
· Forward all incidents of intentional assault and verbal abuse to the Local Security Management Specialist (LSMS)
· Forward copies of incident forms to other relevant managers.
4.6
tPCT Health & Safety Committee

Reports of accident and incidents will be compiled for discussion at the regular Committee meetings.  This will include analysis of trends and other indicators.  The Health and Safety Committee prioritises action plans to reduce such accidents / incidents in identified areas of concern and provides monthly reports to the Clinical & Corporate Governance Committee.
The Committee also monitors compliance with this policy. 
6
Managing incidents
In the event of an incident occurring the tPCT must respond quickly and positively to address the current situation and to identify the causes of it.  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.

6.1
Immediate action at the scene of an incident

Any member of staff being involved in an incident or being first on the scene following an incident, before doing any thing must:

· Take remedial action to ensure a safe environment of care including:

· Take appropriate emergency action in the case of fire, explosion, toxic or electrical hazard

· Ensure that casualties receive immediate medical attention

· Ensure the area is made safe to avoid further harm occurring

· Inform your line manager/supervisor immediately or, out of hours, the manager on call 

· Call the police In the event of a violent incident or criminal act

· Ensure that all evidence is retained intact and in safe keeping for examination and any defective drugs or medical equipment are withdrawn from use.  These must be labelled as potentially unsafe and stored in a non clinical area for subsequent examination if required

· Collect the names and contact details of any witnesses to the incident.

In doing so members of staff should only act within their own capabilities and must not jeopardise their own safety.  In the case of actual or threatened assault, action should be taken in line with local policies, which will usually mean summoning additional assistance and/or the police.

6.2
Completion of an incident report (IR) form

The IR form may be completed by a member of staff, patient or visitor.  A copy of the form must go to the manager responsible for that area, the staff member, or the service provision.  The manager needs to ensure that the form is accurate and has been completed. 

The form needs to be returned within the time periods indicated on the incident for management table.  The Manager must complete an incident investigation form and return it to the Risk Manager within the timescales.
6.2
Managing the incident
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.

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.
The manager will be responsible for:

· 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

6.3
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
· Return the incident investigation form to the Risk Manager
6.4
Grading of Incidents (incident severity)
The staff member completing the incident reporting form should grade the incident in consultation with their line manager (or Risk Manager / Senior Manager if unavailable) before the incident is entered onto the database.  The grading must be done as soon as possible after the event to trigger appropriate reporting and investigation.  
In line with NPSA guidance, incident severity is based on the level of harm caused at the time of the incident.  The immediate assessment of incident grade should be undertaken quickly, and it is not necessary for the assessor to be in possession of all the facts at the time of grading the incident.  There is always scope for re-grading the incident as the facts and issues emerge.

The Trust incident gradings are:
· Death (caused by the incident) 
· Severe (Permanent or long term harm e.g. brain damage, loss £500k- £1m)
· Moderate - (Short term harm e.g. fracture, loss £50k- £500k)
· Low - (Minimal harm e.g. bruising, loss under £50k)
· None (No harm occurred)
6.5
Determining Causes 
An important part of the role of a manager in dealing with the incident is in determining the cause.  Such a determination should help the manager in determining the types of actions that would prevent repetition.  In some cases cause or factors may be fairly obvious and straightforward. In other cases the situation may be more complex and requires the use of Root Cause Analysis (RCA) or Accident Investigation Techniques (author HSE).  This type of investigation should provide valuable information for either reviewing an existing risk assessment or taking steps in creating a new assessment. 
For serious incidents, the investigation should be carried out by a director but may be delegated to an appropriate deputy.  The Root Cause Analsysis process is at Appendix 3.
6.6
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 tPCT. 

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, or being implemented. 

Where the risk is graded Moderate (6-12, Amber) or High (15-25 Red), the risk will be entered onto the tPCT Risk Register.  Risk Management will inform the responsible manager through risk reports for each directorate when such an entry has been made. 

Red risks will need to be reviewed after 1-6 months and Amber risks after 6-12 months.  The manager responsible for the department or area will normally be expected to conduct the review.  In more serious or complex cases Risk Management or other senior managers may be involved.
6.7
Serious Incidents 
In the event of a serious incident the Serious Incident Procedure must be followed.  See Serious Incident box for what constitutes a serious incident.  The director responsible for the area or activity must be informed. 

If it is considered that the incident is a serious incident, a verbal report must be escalated immediately followed by the appropriate completion of a written report form. 

The completed form must be evaluated by the appropriate manager, who must record a detailed written summary of action taken to minimise the risk of reoccurrence. 

In the event of any serious accident or incident then all appropriate evidence must be retained for proper inspection.  The working environment should not be altered in any way until an investigation has taken place.  The exception to this is where it is necessary immediately to make the area or equipment safe.  Where it is necessary to make immediate alterations to an area or equipment then all necessary notes, measurements or photographs should be recorded.
6.8
Timescales for Reporting 
These are shown in Table 1. It may be necessary to forward information to external agencies should this become available at a later time. 

6.9
Record Keeping 
It is important that records are kept of actions taken and information given.  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 Occupational Health, Risk Management, Medicines Management.
Information on the forms will be entered onto the tPCT 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.
6.10
Feedback 
The reporting manager needs to give feedback to the staff (Brent tPCT 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 tPCT Being Open Policy. 

6.11 Returning the Form 

The completed incident form must be forwarded to the Risk Manager at the earliest opportunity immediately following the incident and within twenty-four hours of the incident occurring. 

	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 untoward incident” are listed in Appendix 1 of Brent tPCT Serious Untoward Reporting Policy & Investigation Procedure. 


Table 1 INCIDENT FORM TIMESCALES 

	Person 
	Action 
	Timing of response 
	Notes 

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

• Report to manager or responsible person 

• Complete incident form & send to H&S Manager (1)
	• Immediate 

• As soon as possible 

• Within 24 hours 
	(1) Weekend days. After weekend or holiday 

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

• Ensure action is taken 

• Begin root cause analysis as necessary 

• Grade incident & review risk assessment 

• Assault & serious threat 
	Within 24 hours of receipt (on working days) 
	(2) Phone information to H&S Manager for serious cases (e.g. RIDDOR) and director of serious incident 

Inform Police 

	Risk/Health & Safety Advisor (3) 
	• Check forms 

• Check appropriate action appears to being taken / investigate further 

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

• Report to statutory bodies (e.g. RIDDOR). [Other reporting done by other persons – see list at end].
	• Within 48 hours 

• Within set time limits 
	(3) Or member of Risk Management 

	Risk / Health & Safety Secretary 
	• 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 

	Director of Integrated Health Services 
	Send out letter to person(s) involved in a violent assault or serious threat 
	Within 7 days of being informed
	


On receipt, all incidents will be assessed by the Risk/Health & Safety Advisor in accordance with the tPCT’s Risk Management Strategy.  Risks will be entered onto the corporate Risk Register as appropriate. 

7
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.
7.1
RIDDOR 
The Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 1995, (RIDDOR) will be outlined in a separate tPCT document (Arrangements for RIDDOR Reporting).  Reports will in most cases be made by the Health and Safety Advisor. 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). 

7.2
CFSMS (Counter Fraud & Security Management Service) 
All cases of assault and serious cases of verbal abuse and threats must be reported to CFSMS.  CFSMS will in certain cases institute proceedings against the assailant.  The Director of Integrated Health Services is responsible for reporting.  Serious cases of fraud would be reported to the CFSMS by the Director of Finance.   Further information is available on www.cfsms.nhs.uk 

7.3
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 tPCT policy on this subject (to be drafted).  The following are responsible for making reports; 

· Heads of department involved in development of products that are supplied to patients
· Site Manager Accuro PFI (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.

8
Management of incidents and further processing

This procedure is summarised in flow chart format at Appendix 1.  The Risk Manager and/or Health and Safety Advisor may, in conjunction with other managers/advisers (where relevant), moderate some of the grades in order to obtain consistent results.
Table 2 STATUTORY / NHS REPORTING 
	Report To 
	Timing of response 
	Action By 
	Notes 

	RIDDOR 
	Within 24 hours (form 10 days) 

As soon as possible 
	· Director handling SUI or H&S Manager 

· H & S Manager 

· H & S Manager 

· Occupational Health Director 
	Death 

Major injury 

Dangerous occurrence 

Disease 

	MHRA 
	Within 24 hours 
	Health & Safety Advisor/Risk Manager
	Producing patient products 

All other incidents 

	CFSMS 
	As soon as possible 
	Director of Integrated Health Services
	Cases of assault & serious threat 

	NHS Estates 
	As soon as possible 
	Associate Director of Estates Shared Services 
Fire Safety Adviser 
	Estates incidents 

Fire 

	NPSA 
	Monthly report 
	Risk Management 
	Routinely done 


9
Provision of copies of incident forms etc.

Whilst copies of the incident form and associated paperwork would normally be made available within the tPCT 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.  Table 3 below gives guidance on how to respond to requests. 

10
Reporting procedures for non-tPCT persons who have an incident on tPCT property
10.1
Patient Accidents/Incidents 
All accidents/incidents involving patients are reported on a tPCT 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.
10.2
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 for information purposes. 

10.3
Visitors to Brent tPCT 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. 

10.4
Other employers sharing PCT premises 
Other employers need to report certain types of incidents.  The reporting arrangements are set out in Appendix 4 

Table 3 Provision of copies of IR forms 
	Person making request 
	Incident Form 
	Associated reports or papers 

	Patient involved in incident (or their parent or guardian) 
	Yes BUT anonymise any staff details (e.g. address & phone number) 
	Refer to Risk Manager

	Visitors / Contractors involved in incident 
	Yes BUT anonymise any staff details 
	Refer to Risk Manager

	Manager of staff member of another employer working on Brent tPCT controlled premises, who was involved in incident 
	Yes 
	Normally yes - but check with Risk Manager 

	Patient whose source blood is being tested following a needle stick 
	Yes BUT anonymise any staff details & any other sensitive information. 
	No. 

	Staff Representative on behalf of staff member involved in incident 
	Yes, with permission of staff member involved 
	Refer to Risk Manager

	Others 
	Refer to Risk Manager
	Refer to Risk Manager

	Independent contractor’s premises where Trust’s staff or patient are involved 
	Yes 
	Refer to Risk Manager


Please note that 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 Clinical Governance in conjunction with the NHS Litigation Authority.  Therefore, any information relating to the incident which is given to staff, patients, relatives or the public should be documented. 

11
Reporting procedures for tPCT staff who have an incident on non tPCT property

Members of staff who work on properties not owned or controlled by the tPCT must still use the PCT accident/reporting form in the normal way.  That form must be forwarded to the tPCT Risk Manager and a copy of the form should also go to the Health & Safety Manager of the host organisation. 

This is to help ensure the proper co-operation and liaison between the tPCT and partners in the event of any incident.
12
Review

This policy will be reviewed annually one year after the last review.
Sources of further advice are at Appendix 5.
Appendix 1 – Incident Management Process 

[image: image2]
Appendix 2 – Witness statements
	WITNESS STATEMENT

	A copy of one of these forms is to be completed by all witnesses to the incident. They must complete the form in their own words and they should sign the statement immediately after the last line. Any amendments made to the statement should be initialled by the witness. They can add diagrams if necessary.

	Name:

Contact Telephone Number:

Contact Address:


	Date

Location of Incident:



	
	Page No ……

Page No…….


Appendix 3 – Root Cause Analysis
Unless the fundamental, or root causes of adverse patient incidents are properly understood, lessons will not be learned and suitable improvements will not be made to secure a reduction in the risk of harm to future patients.

Root cause analysis is a structured investigation that aims to identify the true cause of a problem, and the actions necessary to eliminate it." 

[image: image3.emf]

Appendix 4 – Arrangements for other organisations working on Brent tPCT premises
BRENT tPCT 
As part of the incident arrangements Brent tPCT needs to be notified of certain types of incidents.  These include:- 

Fire:  All fires and activations of the fire alarm system. 

Accidents / Incidents:  The following accidents/near misses must be reported if:
• It occurs in an areas where an incident occurs which is under direct control of Brent tPCT. (This may involve your staff). 

• Involves Brent tPCT staff, patients, students or contractors. (This includes violence and verbal abuse). 

• Has implications for Brent tPCT. (e.g., an incident may disrupt services to other buildings). 

• Results in damage to the building structures. 

Note - RIDDOR:- The tPCT wishes to be kept informed of any RIDDOR reports in relation to injuries, diseases and dangerous occurrences but not 3-day injuries. 

Making the report: 
The accident/incident may need to be reported either on the tPCT or the organisation’s own form. The completed form should be sent to:- 

• Risk Manager, Brent tPCT, Wembley Centre for Health & Care, Middlesex, HA0 4UZ.  The information on the incident form should include the following:- 

• Date and time 

• Location 

• Description of the incident 

• Name of the person(s) involved, their status, and indication if they were employed, treated by or contracted to Brent tPCT 

• Any treatment given 

• Action taken 

• Contact details for manger or person completing the form. 

Some indication of who sent the form would be helpful. 

Risk Manager
Brent tPCT

Wembley Centre

Middlesex HA0 4UZ

Tel: 020 8795 6395 

e-mail: Catherine.afolabi@brentpct.nhs.uk
Appendix 5 – Sources of further advice
As at March 2007
	Specialist Area
	Name
	Job Title
	Contact Details 

(Telephone Number & E-mail)

	Nursing
	Patricia Atkinson
	Director of Nursing, Quality & Clinical Governance
	020 8795 6767

patricia.atkinson@brentpct.nhs.uk 



	Clinical Governance / Clinical Risk Management
	Chris Bevan Davies
	Head of Clinical Governance
	020 8795 6772

chris.bevan-davies@brentpct.nhs.uk

	General Risk Management
	Catherine Afolabi
	Risk Manager
	020 8795 6395

catherine.afolabi@brentpct.nhs.uk 

	Fire & Health & Safety
	Barry Carpenter


	Risk Advisor
	Kensington & Chelsea PCT

020 8962 4181

Barry.carpenter@brentpct.nhs.uk 



	Fraud
	Allan Hunter or 

Greg Foster
	Counter Fraud trainer & investigator
	Counter Fraud Services, Parkhill Audit Agency

020 8869 7433

allan.hunter@parkhill.org.uk
or

greg.foster@parkhill.org.uk


	Harassment
	Karen Wise
	Acting Director of Human Resources
	020 8795 6761
karen.wise@brentpct.nhs.uk 

	Violence to Staff 
	Stephen Lamley
	Local Security Management Specialist, Parkhill Audit (contractor)
	Stephen.Lamley@parkhill.org.uk 
Tel: 01622618618

	Medicines
	Hasmita Patel or Rashmi Rajayaguru
	Strategic Pharmaceutical Advisors
	020 8795 6162

hasmita.patel@brentpct.nhs.uk 

020 8795 6226

Rashmi.rajayaguru@brentpct.nhs.uk 


Reports fed back to managers 





















































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. 








Team Learning to minimise risk of a recurrence 








Reports are created for: 


􀁹Services/Teams 


􀁹Directorates 


􀁹Health & Safety Committee(s) 


􀁹Clinical Governance & Risk Management Committee 


􀁹Board Clinical Governance reports 





Forms copied to appropriate departments (may be more than one) 


Claims – Head of Clinical Governance 


Medical Devices – Health & Safety Advisor


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


Occupational Health 


Security – Local Security Management Specialist 


Financial – Director of Finance 


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. Record actions taken or whether no further action is required on either the incident form of a separate report 


5. Return form to Health & Safety for entry of the actions 





All data entered onto incident database by Health & Safety Advisor / Risk Manager





Inform outside agencies such as RIDDOR, MHRA





Manual trawl by Health & Safety or Risk Management (within 2 working days) 





Contact manager to complete any missing information on form





Send incident and investigation form to Risk Manager





Immediate safety action at scene





If serious incident





Follow serious incident policy





Inform line / relevant manager





Incident occurs











� Department of Health and National Patient Safety Agency, August 2001.  Doing Less Harm, Improving the safety and quality of care through reporting, analysing and learning from adverse incidents involving NHS patients – key requirements for health care service providers. (� HYPERLINK "http://www.doh.gov.uk" ��www.doh.gov.uk�) 
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