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1.0 BACKGROUND

Circular HSS (PPM) 06/04 introduced interim guidance on the reporting and
follow-up of seriocus adverse incidents (SAls). Hts purpose was to provide
guidance for HPSS organisations and special agencies on the reporting and
management of SAls and near misses.

wwww . dhsspsnl.gov.ulk/hss(ppm)06-04.pdf

Circular HSS (PPM) 05/05 provided an update on salety issues and 1o
underline the need for HPSS organisations to report SAls and near misses to
DHSSPS in line with Circular HSS (PPM) 06/04

snl.gov.uk/hsspom05-05.0df

Circular HSS (PPM) 02/2006 drew attention 1o certain aspects of the reporting
of SAls which needed to be managed more effectively. It notified respective
organisations of changes In the way SAls should be reported in the future and
provided a revised report pro forma. It also clarified the processes DHSSPS
had put In place to consider SAls notified to it, outlining the feedback that
would then be made to the wider HPSS.

www.dhsspsni.gov.uk/apl adverse incidenls circular.pdl

In March 2006, DHSSPS Introduced Safety First: A Framework for
Sustainable Improvement in the HPSS. The aim of this document was to
draw together key themes to promote service user safety in the HPSS, Its
purpose was to build on existing systems and good practice so as to bring
about a clear and consistent DHSSPS policy and action plan.

hitp:/Awww.dhsspsni.gov.uk/safety first -

a_framework for sustainable improvement on the hpss-2.ndi

The Health and Personal Soclal Services (Quality Improvement and
Regulation) (Northern Ireland) Order 2008 imposed a 'statutory duty of quality'
on HPSS Boards and Trusts. To support this legal responsibility, the Quality
Standards for Health and Soclal Care were Issued by DHSSPS in March
2006, ‘

www.dhsspsni.gov.ulk/opl guality standards for health  social care.pdl

Circular HSC (SQS) 19/2007 advised of refinements to the DHSSPS SAl
system and of changes which would be put in place from April 2007, to
promote learning from SAls and reduce any unnecessary duplication of
paperwork for organisations. It also clarified arrangements for the reporting of
breaches of patients walting in excess of 12 hours In emergency care
departments.

hite:/hwww . dhsspenl.gov.uk/hss  sgsd  19-07.pdt

Under the Provisions of Articles 86(2) of the Mental Health (N1) Order 1986,
the Mental Health Commission has a duty to make Inquiry into any case
where It appears to the Commission that there may be amongst other things,
il treatment or deficlency in care or treatment. Guidance in relation to
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reporting requirements under the above Order previously issued in April 2000
was reviewed, updated and re-issued in August 2007,
www.dhsspsni.gov.uldutec guidance august 2007.pdf

Cireular HSC (SQS8D) 22/2009 provided specific guidance on initial changes
to the operation of the system of SAl reporting arrangements during 2009/10.
The immediate changes were to lead to a reduction in the number of SAls that
were required to be reported to DHSSPS. It also advised organisations that a
further circular would be issued giving details about the next stage in the
phased implementation which would be put in place to manage the transition
from the DHSSPS SAl reporting system, through its cessation and fo the
establishment of the RAIL system.

www.dhsspsni.gov.uk/hsc-sqsd-22-09.pdf

Circular HSC (SQSD) Phase 2 — Learning from Adverse Incidents and Near
Misses reported by HSC organisations and Family Practitioner Services April
2010 advises on the operation of an Early Alert System, the arrangements to
manage the transfer of SAl reporting arrangements from the Department to
the HSC Board, working in partnership with the Public Health Agency and the
Incident reporting roles and responsibllities of Trusts, family practitioner
services, the new regional organisations, the Health & Soclal Care (HSC)
Board and Public Health Agency (PHA), and the extended remit of the
Regulation & Quality Improvement Authority (RQIA).

HEGH SA Pinosdurs Drwvannest S Yorson 1.0 APPROVED P 6 of 20
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2.0 INTRODUCTION

The purpose of this procedure is to provide guidance to Health and Social
Care (HSC) Trusts, Family Practitioner Services (FPS) and Independent
Service Providers (ISP) In relation to the reporting and follow up of Serious
Adverse Incidents (SAls) arising during the course of the business of an HSC
organisation/Special Agency or commissioned setvice.

The requirement on HSC organisations to routinely report SAls to the
Department of Health, Soclal Services and Public Safety (DHS8SPS) will
cease from 1 May 2010. From this date, the arrangements for the reporting
and follow up of SAls, pending the full implementation of the Regional
Adverse Incident Learning (RAIL) system, will transfer to the Health and
Social Care Board (HSCB) working in close partnership with the Public Health
Agency (PHA) and the Regulation Quality Improvement Authorlty (RQIA).

This new process alms to:
» Focus on service improvement for service users';

¢ Recognise the responsibllities of individual organisations and support
them in ensuring compliance;

¢ Clarlfy the processes relating to the reporting, investigation,
dissemination and implementation of learning arising from SAls which
occur during the course of the business of an HSC organisation /
Special Agency or commissioned service;

s Keep the process for the reporting and review of SAls under review to
ensure it Is fit for purpose and minimises uhnecessary duplication;

s Ensure trends, best practice and learning is identified, disseminated
and implemented In a timely manner, in order to prevent recurrence,;

* Provide a mechanism to effectively share leaming in a meaningful way
acrossthe HSC;

* Maintaln a hih quality of information and documentation within a time
bound process.

! Tha torm sorvice usar also refers {o patients, ctients, chitdren and young peoplo urder 18 yoars ant carers
FSGE SAL Prosadurs Deindrenl Slittes: Vorsion L0 APPROVED P of o7
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3.0 APPLICATION OF PROCEDURE

3.1 Who does this procedure apply to?

This procedure applies to the reporting and follow up of SAls arising
during the course of the business of an HSC organisation / Special
Agency or commissioned service specifically within:

HSC organisations including
HSC Trusts
HSCB, PHA and Business Services Organisationh (BSO)
Speclal Agencles

Family Practitioner Services (FPS)
General Medical Services
Pharmacy
Dental
Ophthalmic

Independent Service Providers (ISPs)
Legal contract (for treatment and care) with HSCB or PHA
Legal contract (for treatment and care) with HSC Trust (HSC
Trust wilt be responsible for onward reporting to HSCB)

3.2 Incidents nho longer part of process

This procedure no longer requires the reporling of incidents relating to
statutory functions required under The Children (Northern Ireland)
Order 1995 such as;

= the admission of under 18s to adult mental health and learning
disability facilities;

s children from a looked after background who abscond from care
settings, which includes trafficked children and unaccompanied/
asylum seeking children;

= children from a looked after background who are admitted to the
Juvenile Justice Centre or Young Offenders' Centre;

» Placements outside of the regulated provision for 16-17 year
olds;

s getious incidehts necessitating calling the police to a children's
home,

Where any of the above incidents meet the SAl criterla as detailed In
Section 4.2 these should alsg be notified in the manner set out in
Section 5 of this procedure.

HECH 8A1 Procados Dastsrnent Shatus Yorsion Lo APFROVE Paiger 5 nt 27
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NOTE: FROM 1 MAY 2010 HSC TRUSTS MUST CONTINUE TO
REPORT THE ABOVE STATUTORY FUNCTIONS NOTIFICATIONS

DIRECTLY TO HSCE SOCIAL CARE AND CHILDREN (SCC)

DIRECTORATE, THE MECHANISM FOR NOTIFICATION TO SCC
WILL BE CONTAINED IN SEPARATE NEW GUIDANCE FROM SCC.

3.3 Other Reporting Arrangements

The reporting of Serlous Adverse Incidents to the HSCB is without
prejudice to reporting requirements to other statutory agencies and
external bodies, It is not practical to list all relevant agencies/external
bodies; however, examples include notifications to:

Health and Safety Executive Northern Ireland (HSENI),

Northern Ireland Adverse Incident Centre (NIAIC),
Pharmaceutical Soclety of Northern freland (PSNI),

Police Sarvice of Northetn Ireland (PSNI),

DHSSPS Narthern Ireland Head of Inspection and Enforcement
(Pharmaceutical Branch).

2 o & B O

All existing local or national reporting arrangements, where there are
statutory or mandatory reporting obligations, will continue to operate In
tandem with this procedure.

This guidance does not provide for the DHSSPS Early Alert System
which will be the subject of separate DHSSPS guidance.

S BAT Propeding: Ulapimand Bl Margion L0 APPROYED Faqin 7 of &
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4.0 DEFINITION AND CRITERIA

4.1 Definition of an Adverse Incident

‘Any event or clrcumstances that could have or did lead to harm,
loss or damage to people, property, environment or reputation’.?
arising during the course of the business of an HSC organisation / Special
Agency or commissioned service.

The following criterla will determine whether or not an adverse incident
constitutes a SAl

4.2 SAl criteria

¢ serious injury to, or the unexpectediunexplained death (including
suspected suicides and serlous self hatm) of ;

¢ aservice user

e g service user known to Mental Health services (including
Child and Adolescent Mental Health Services (CAMHS)
or Learning Disability (LD) within the last two ® years)

e a staff member in the course of their work
a member of the public whilst visiting an HSC facility.

e unexpected serlous risk to a service user and/or staff member and/or
member of the public ,

e unhexpected or significant threat to provide service and/or maintain
business continuity

¢ serfous assault (including homicide and sexual assaults) by a service

user

~ on other service users,

~ on staff or

~ on members of the public
oceurring within a healthcare facility or in the community (where the
service user Is known to mental health services including CAMHS or
1.D within the last two years).

e gerjous incidents of public Interest or concern involving theft, fraud,
information breaches or data losses.

IT SHOULD BE NOTED ANY ADVERSE INCIDENT WHICH MEETS ONE
OR MORE OF THE ABOVE CRITERIA SHOULD BE NOTIFIED TO HSCB
(AND WHERE RELEVANT RQIA) AS AN SAl

2 Source: DHESPS How to dlassily adverse Incidents and risk guidance 2006
v dihespanilopyaibiph oy to, lazsify advorse dnoidonts and risk - uidance.pt
Menta! Health Commission 2007 UTEC Committoe Quidance
HESCE SAL Protadum Eroetimsnd Slados: Yersion 1.0 APTPROVELD Pagn f ol 8y
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5.0 PROCESS

Reporting Serious Adverse Incidents

5.1 SAl occurs within an HSC organisation / Special Agency, an
Independent Service Provider or Family Practitioner Service,

52 SAl to be reported within 72 hours of the incident being
discovered or in the case of an unexpected/unexplained death,
{where It Is understood this poses a significant risk to service
users, staif or the public) where possible within 24 hours.
(Existing out of hours arrangements to be used). Repotting
mechanisms will vary depending on organisation/practice:

« HSC Trusts — Complete the HSC SAl Re For
(Appendix 1) and forward to sariausincldemsim
inserting the Unique Incident Reference/Number in the
subject line. (where relevant HSC Trusts to_copy RQIA
mhldf in line with notifications relevant to the

ywers and duties of RQIA®

o  Where HSC Trusts have been informed of an SAl from an
ISP with whom they directly commission setvices, the
Trust will liaise with the ISP to complete the HSC SAI
Report Form and the HSC Trust will forward to the HSCB
at serousincidents inserting the Unique
Incident Reference/Number In the subject line.

e HSCB / PHA / BSO ~ The Senior officer® within the
Directorate, where the SAl has occurred, will complete
the HSC SAl

Report Form and forward to
seriousincikdemsﬁ inserting the Unique Incident
Reférence/Number in the subject line.

¢ FPS - Pragtices to continue to report SAls to senior
officers within the Integrated Care Directorate using
adverse incldent forms. The senior officer will determine
(#n confunction with PHA Nursing and Midwifery Officers,
where refevani) If the incident meets the criterla of an SAI

and will complete thﬂﬁepon Form and forward
to seriousincidents inserting the Unique
Incident Reference/Number in the subject line.

v ISPs ~ (for services directly commissioned by
HSCB/PHA) continue to report directly to Assistant

4 Motifizations reparied to both HEGB and RQIA - the management and follow up with HSG Trusts will be co-
ardinated by the HSCB who vall lialse vith RQIA. )
Sandor Officer Is considerad offkar at Assistant Director Leval or abova

HEGH SAl Procadine Piocpment Skalus Version 10 APPROYVED Fagge 9 ool 7Y
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Director (AD) Contracting  within the HSCB
Commissioning Directorate using the adverse incident
form. The AD Cantracting will determine (in conjunction
with refavant officers from PHA) if the incident meeis the

criterla of an SAl and will liaise with the ISP to complete

the HSC Sm Form and forward to
seriousincidents Inserting the Unique Incident
Reference/Number In the sublect line.

NOTE: APPENDIX 2 PROVIDES GUIDANCE NOTES TO ASSIST IN THE
COMPLETION OF THE HSC SAl| REPORT FORM.

Management and follow up of Serious Adverse Incidents

53 Governance Lead® will record the SAl on the DATIX risk
management system, assign to HSCB/PHA Deslgnated Review
Officer {DRO) and copy the SAl Repott to:

~ HSCB/PHA DRO for review and follow up

e Relevant Directors and AD's within the HSCB and PHA,
for information

o Other relevant officers, for information.

54 The DRO will consider the SAl notification and ensure that
immediate actions, if required, are put in place.

55 Governance Lead will electronically acknowledge receipt of the
SAl report, issuing HSCB unique  Identification number,
confirming the DRO and requesting the completion of an
investigation report within 12 weeks from the date the incldent is
reported. Where relevant RQIA will be copled into this recaipt.
(All investigation reports should be completed in line with the
HSC Regional Template and Guidance for Incident Investigation/
Review Report - Appendix 3)

5.6 Governance Lead will complete Section 1 of the DRO Form
{Appendix 4) and forward to DRO,

5.7 It is recognised that organisations/practices report SAls based
on limited information and the situation may change which could
result in: ‘

~ the situation deterlorating or
- the incldent reported no longer meeting the SA criteria

in such instances an update should be provided by completing
Section 14 of the Initlal SAl report and the revised/updated SAl
report should be re-submitted to seriousincidents | | IR

® Gioverarice Lead fofars to Govamance Load within HSGB Local Olfices
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58 Where the reporting organisation/practice has determined that
the incident repotted no longer meets the criteria of an SAl a
reéquest to de-escalate the SAI must be submitted by completing
Section 14 of the initial SAl report providing the rationale on why
the Incident does not warrant further investigation under the SAl
process,

59 The DRO will review the de-sscalation request and inform the
reporting organisation of the decision within 10 working days.
The DRO may take the declsion to close the SAl without a report
rather than de-escalate It or may declde that the SAl should not
be de-sscalated and a full investigation report is required.

5.10 Investigation reports must be submitted within 12 weeks from
the date the Incident s reported. |If it is likely that the
organisation /practice cannot complete the investigation within
this timescale an update should be provided by completing
Section 14 of the initial SAl report detailing the reason for the
delay and the expected date for complation.

511 If an investigation report Is not recelved within the 12 week
timeframe and an explanation has not been provided the
Governance Lead will ensure a reminder is Issued to the
relevant organisation/practice requesting the full report or where
this is not possible a detailed progress repont.

5.12 If the investigation report or progress repaott is still not received
within 10 working days or there has been no explanation for
delay, the HSCB Chlef Executive wil wite to the
organisation/practice requesting an explanation for the delay in
forwarding the report.

5,13 When the investigation report is recelved, the DRO will consider
the adequacy of the Investigation report and lialse with relevant
professionals/officers including RQIA (where relevant) to ensure
that the reporting organisation/practice has taken reasonable
action to reduce the risk of recurrence and determine If the SAl
can be closed.

814 If the DRQ Is not satisfied that the report reflects a robust and
timely investigation s/he will continue to liaise with the feporting
organisation/practice and/or other professionals /officers,
including RQIA (where relevant) until a satisfactory response Is
recelved.

515 When the DRO s satisfled (based on the information provided)
that the investigation has been robust and recommendations are
appropriate, s/he will complete the DRO Form validating their
reason for closure, The DRO (in conjunction with relevant
professionals/officers) will agree that recommendations identified
are appropr!ately addressed including development of any action

HEUE B4 Procidding Diavwmnent B0t Yo O APPROVEY Fagae b of 35
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/fimplementation plan. The DRO will advise on any additional
petformance monitoring arrangements which need to be put in
place.

816 The DRO will identify any leaming arising from the SAJ that
should be brought forward by the HSCB/PHA SAI Review
Group, The completed DRO Form will then be forwarded to the
Governance Lead.

517 Governance Lead will forward a letter to the organisation/
practice advising the SAl has been closed by HSCB and, where
relevant, any additional action to be taken. A copy of this will
mlso be forwarded to RQIA (where relevant)

518 The HSCB/PHA SAl Review Group will meet on a bi-monthly
basis to consider:

e number and breakdown of reports received, by
programmes of care;

speclfics of any significant SAls;

identification of trends;

any problematic Issues relating to specific SAls;

any implications in respect of procedure;

any learning identified by DRO;

the correct mechanisms to share leaming in a
meaningful way and in a timely marner.

e # & & © °
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6.0 EQUALITY

This procedure has been screened for equality implications as required by
Section 75 and Schedule 9 of the Northemn lreland Act 1998, Equality
Commission guidance states that the purpose of screening is to identify those
policies which are likely to have a significant impact on equality of opportunity
so that greatest resources can be devoted to these,

Using the Equality Commission's screening criterla, no significant equality
implications have been identified. The procedure will therefore not be subject
to equality Impact assessment.

Similarly, this procedure has been considered under the terms of the Human

Rights Act 1998 and was deemed compatible with the European Convention
Rights contained in the Act.

HE R SAL Preostending e Uinntnond Skadus: Vowaion 10 APPROVED Fagp: 14 of 27
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7.0 PROCESS FLOW CHART — KEY STAGES

SAl occurs within HSC
organisation / Special Agency,

ISP or FPS
' ! ™ ™
(" Al Report completed and ( HSCB assigns HSCB/PHA
submitted to HSCB .| DRO and acknowledges by
seriousincidents@hscni.net | emall recelpt of SAI
within 72 hours
. 7 4 . vy
4 ™ ! —
HSC organisation / Special ( HSCB requests copy of
Agency or commissioned Incident Investigation Report
service completes internal * within 12 weeks
investigation
oSt Y . Y,
_ . k A . . ~
Completed Investigation ) ( DRO considers investigation
Report submitted to HSCB o reportin conjunction with
within 12 weeks professionals/officers
L including RQIA
/'
DRO advises on adequacy

of investigation and signs off
investigation review

N l /
(HSCB advises HSG A
organisation / Special
Agency or commissioned
service on outcome. )

|

Learning identified
considered by HSCB / PHA
SAl Review Group and
feedback to stakeholders
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APPENDIX 1
~ HSC SERIOUS ADVERSE INCIDENT REPORT FORM

e e

1. ORGANISATION; 2. UNIQUE INCIDENT IDENTIFICATION NO. / REFERENCE

3. DATE OF INCIDENT: DD /MMM / YYVY 4. CONTACT PERSON:
{Name of lead officer to contact for further detalls)

6. DESCRIPTION OF INCIDENT:

poB: DD/ MMM/ YYYY GENDER: M/ F AGE: years
(complete whera relovani)

7. IMMEDIATE ACTION TAKEN:

HAS ANY MEMBER OF STAFF BEEN SUSPENDED FROM DUTIES? (ploase seleci) VES [NO | NA
HAVE ALL RECORDS / MEDIGAL DEVICES / EQUIPMENT BEEN SEGURED? YE§ [NO | WA
{please specify whera relavant)

8. WHY INCIDENT CONSIDERED SERIOUS: (please select refovant crlteria below)

« serious injury to, or the unexpected/unexplaingd death, {Including suspecled suicides or serious self harm) of:
- aservice user;
- aservice user who has been known to Mental Health sarvices (including Chitd and Adolescant
Mental Heallh Services (CAMHS) o Learning Disability (LD) within the last two years);
—~ astaff member In the course of thair work;
~ amember of tha public whilst visiting a Health and Social Care facility

+ unexpected serlous risk {o service user and / or staff membar and / or member of the public

¢~ unexpeoted or signiticant threat to provide service and / or maintain business continuity.

» sarlous assault (including homicide and sexual assaults) by a service usar
- onother service users,
- onstaff or
= on membaers of the public
oceurring within & healthcare fagility or in the community (where the service user Is known to mental health
services (including CAMHS or LD) within the last two years).

= Serous incldents of publis interest or cancern Involving theft, .fmud, information breaches and data lossos

9. IS ANY JMMEDIATE REGIONAL ACTION RECOMMENDED? (ploase select) YES | NO

it “YES" (full detaifs should be submittod):

HSGR SAL Panadre Ulngannant Sdus Vegsion J 0 APPROVEL Piagee 15 of 2
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10.HAS ANY PHOFES$IONAL OR REGULATORY BODY BEEN NOTIFIED? ' “TYES | NO
(0.9. GMC, GDC, PSNI, NISCC, LMC, NMC, HFPC slc) i} ‘YES' (fulf details shotld be submitted).
If *YES' (lufl delails shovid be submilted):

11, OTHER ORGANISATION/PERSONS INFORMED: DATE INFORMED: | OTHER:
___{pleasa select) o
DHSS&PS EARLY ALERT
SERVICE USER /FAMILY
HM Goroner Please specify:
1CO
NIAIC ]
NIHSE | - Date Informed:
PSNI
RQGIA .
12. | confirm that the designated Senior Manager and/or Chief Executive has/have been advised of this SAl and
isfare content that it should be reported to the Health and Soclal Care Board / Public Health Agency and
Regulation and Quatity improvement Authority. (delete as appropriate)

Report submitted by: . _ Designation:
Email: Talephone: Date: DD/MMM/YYYY

14, ADDITIONAL INFORMATION FOLLOWING INITIAL NOTIFIGATION (refer to Guidance Noles)

Additional information submitted by: Designation:
Emall: Telephone: Date: DD/MMM/YYYY

Completed profroma should be sent to: serlousincidents@hscnl.net
and (where relevant) mhld@raia.org.uk

; !
ORI A L AD L Goyanapor OFrins |

5 H

SNy i A e SO RO BLEGED

(PR RSN SR L ] PO SRR Y
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APPENDIX 2

LA Haalth dnd Sadl aiﬁamm
* incldpats to this HSGB wi
felevan Irﬂoxmamn may b,

2, ORGANISATION* 2. UNIQUE INCIDENT IDENTIFICATION NO./ HEFEFIENQE

tnlucle the datalls of the ropoding argamsation (Trust, FPS, 15P) Unique incidert nunber / reference genorated by the yopeiing organisalion /
PRACKED

3. DATE OF INCIDENT: DD/ MMM/ YYVY “|'4. "CONTACT PERSON:

Dafe ncldent oeourred {Mame: of load officer to be contacted showid the HECB or PHA nesd ta
aeek forthor Informalion about the ncldent}

5, DESCRIPTION OF INCIDENT:

Provide a briof faclual desceiption of whal has happened and a summary of the events leading up to the incident, ensire suliclent information is
providad so that the HECE/ PHA are sbie to come to an opinton on the immediate actions, it any, that they st tako, Whore miovaat inchids D.CL8,
Gonder, and Age. Al repacts slioiid ba anonymized - the pames of any pactitiongrs of stall involved must nol e included.  Blallt shoufd only be
reforeed fa by job titls,

0 additlon irrctucla the folloving:
Seeondily Cate - racen! sepdce history; contnbutory factors o the inoident; last point of contact tvard / speclally)! early analysis of culcome
Childran — whon repocting a ohifd deatty fcleats if the Rogisost Chitd Protecion Committes have been aivised

Manial Health - when reporting a senious injury ta, or the inexpectodunasplained death (including :,uspecmd guicido or serous soff banst of & service
user veho has been known lo Monlal Health, Leathing Disabifly or Child and Adolesdent Menlal Haalth withinn Yen fas! 2 years) inchnde the foliowing
detaila: the most recent HEC sorvice context; e fast poink of contact with HSG servdces or their dischargs into the communlty arrangaments;

whother thers was & lstory of DNAs, where ap,m'mb!e the detalis of haw the death ecoured, I Knawn,

infectlon Control - vhin repariing an aulbreak which soverely impacts o the ability 10 provide servieas, include the following: (iedsurds o eohar!
senvice users: IPC arangotents gmeng &7 stafl aod visitors in contazt with the infection soutce; Deep r‘fmning arfangements dod restriclted
visilingaeimigeions.

Information Govarnanes ~whea rporiiog includa the following deiails whether thelt, foss, hmppw,w:am diseiosure, procedueal fallure ofe; the nmber of
data subjects fservico psers BN Yvolead, e namber of records imvolved, the media of records (papetisleclonic) whether entypted or not and the
fype of recard or data involvsd and sensilivity

DOB: DD/ MMM/ YYYY GENDER: M {F AGE: years
{comptate whare refevani)

6. IMMEDIATE ACTION TAKEN:

Inolude a summay of what actions, I any, have boen takei o address the Iinmediaty repercbgsions of tha Incldent and the aclions taken fo proven! a

roOoNCreaCe
HAS ANY MEMBER OF STAFF BEEN SUSPENDED FROM DUTIES? (plass select YES | NO N/A
HAVE ALL RECORDS / MEDICAL DEVICES /| EQUIPMENT BEEN SECURED? YES | NO NA
(wease speciy whare ralevant) R N

7. WHY INCIDENT CONSIDERED SERIOUS: (niease solec! refovant odteria bolow)
« sarlous Injuty to, or the unexpected/unexplained death, {including suspected sulcides or serious self harm) of:
-~ @ 8OIVICo user;
- @ gervice usor who has boen known to Mental Health services (including Chitd and Adolescent
Mental Health Services (CAMHS) or Learning Disability (LD} within the last two years);
- @ staff member in the course of their work;
- & member of the public whilst visiting a Health and Social Carg facility

s unexpected serious risk to service user and for stafl membear andfof‘merrﬁbéf of the public

s unexpected or significant threat to provide servica and / or maintain business continuity.
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» gserlous assaull (including homicide and sexual assaulis) by a service user
~ onother sarvice users,
— on staff or '
- on members of the public
accurring within a healthcare facllity or in the community {(whera the service user is known to mental health
services (including CAMHS or LD) within the last two years).

.

+ Serlous incidents of public interest or concern involving theft, fraud, Information breaches and data losses

8. IS ANY IMMEDIATE REGIONAL ACTION RECOMMENDED? {ploase solect) YES | NO

I *YES' (ful detaiia should ba subvnittedy:

9. HAS ANY PROFESSIONAL OR REGULATORY BODY BEEN NOTIFIED? fplease aeleri) YES [NO
{e.g. GMC, GDC, PSNI, NISCC, LMC, NMC, HPC stc) whire theny appears to be g treach of professicnal cods of Goneduct

it 'YES' {fulf dotails should be subiitedy,

10. OTHER QORGANISATION/PERSONS INFORMED: DATE INFORMED: | OTHER:
_ {inseq dale Intarmed) )
DHSS&PS EARLY ALERT
FAMILY/CARER
HM Coroner ) B Please specity:
co
NIAIC
NIHSE Date informed:
PSNI
RQIA
11, 1confirm that the designated Senlor Manager and/or Chief Executive hasfhave been advised of this SAl and
istare content that it should be reported to the Health and Soctal Care Board / Public Health Agency and
Regulation and Quality Improvement Authority. (delete as appropriato)

Additional information submitted by: i Deslgnation:
Email; Telephone: Date: DD/fMMM/YYYY

14. ADDITIONAL INFORMATION FOLLOWING INITIAL NOTIFICATION
Ligo Wiz section to provids updalad information vehen the situation changes 0.6 the situalion detedorales; the fovel of media Intereat changes

The HECB and PHA recognises that craanisations eport 8Al's based on fimitadd infarmation, wiich on further investigation may nat meat the ciforia of
an SAL Use this saction I tequest thal an SA be da-escatated and sond 1o goroisiopcno I the aoique incident identification
riumbasiratarence i the subject e, When 2 requas! for da-gscataion ls made the veporing organisation must include informiation on vy the incldent
togs nat warran! futher fnvestigation under the SAI process.

The HSCBPHA wifl roview the da-escalalion request and inlorm tha repoiting erganisation of it decision within 10 warking days. The HECB J FHA may
tal the decision to cloge the SAN withoul a report tatiier than deescalale if. The HSCB ! PHA may docide that the SAl should ot be de-sscalated and a
full investigation report Is required.

Usa this seclicn also io provide updates on progress with investigationg — e.g. wha the reporting organzation knows that the investigation raport wil
not ba spbmitted within the 12 week Kmeframs, this showd be comminicatad fo _s,e_rﬂmsfrmden!shﬁm the upique incident dentification
numberireleranco in the subfect line and provide the rationale for the delay and revised timeseale for completion .

PLEASE MOTE PROGRESS IN HELATION TO TIMELINESS OF GOMPLETED INVESTIGATION REPORTS WILL BE REGULANLY REFORTED TO
THE HSCBIPHA SAI REVIEW GROUP, THEY WiLL BE MONITORED IN ACCORDANGE WITH THE 12 WEEK TIMESCALE. IT 1S IMPORTANT T0
KEEP THE HSCB INFORMED OF PAOGRESS TO ENSURE THAT MONITORING INFORMATION I3 ACCURATE AND BREACHES ARE NOT
REPORTED HSODAHA SAT REVIEW GROUP WHERE AN EXTENDED TIME BCALE HAS BEEN AGREED.

Additional information submitted by: Designation:

Emall: —  Telephone: Date: DD/ MMM/ YYYY
Completed profroma should be sent to: setiousindidents

and (where refevant) mhid NG
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Introduction

This work has been commissioned by the DHSSPS Safety in Health and
Social Care Steering Group as part of the action plan contalned within “Safety
First: A Framework for Sustainable Improvement in the HPSS" (under 5.1.2
Agreeing Common systems for Data Collection, Analysis and Management of
Adverse Events). The following work forms part of an on-golng process to
develop clarity and consistency In conducting Investigations and reviews, This
Is an important agpect of the safety agenda,

This template and guidance notes should be used, in as far as possible, for
drafting all HSC incident investigation/review reports. It is intended as a guide
in order to standardise all such reports across the HSG including both internal
and external reports. 1t should assist In ensuring the completeness and
readabllity of such repotts. The headings and report content should follow as
far as possible the order that they appear within the template. Composition of
reports to a standardised format will facilitate the collation and dissemination
of any reglonal learning.

All investigations/reviews within the HSC should follow the principles
contained within the National Patient Safety Agency (NPSA) Policy
documents on “Being Open - Communicating Patient Safety Incidents with
Patlents and their Carers’,

hitp/Avww npsa.nhs.ul/site/media/documents/1456 Beingopenpolicy111.odf

It is also suggested that users of this template read the guidance document “A
Practical Guide to Conducting Patient Service Reviews or Look Back
Exercises” - Regional Governance Network — February 2007.
hitpiwwyrdhsepsni.gov.uldmicrosoft word - hss  sasd 18-

07 patient service review quidelines - final feb07.pdf

This template was designed primarily for incident investigation/review
however it may also be used to examine complaints and claims.

The suggested template can be found in the following pages.
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Template Title Page

Date of Incident/Event

Organisation’s Unique Case Identifier (for
tracking purposes)
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Introduction

The introduction should outline the purpose of the report and include details of
the commissioning Executive or Trust Commitiee.

Team Membership

List names and designation of the members of the Investigation team.
Investigation teams should be multidisciplinary and should have an
independent Chair. The degree of independence of the membership of the
team needs careful consideration and depends on the severity / sensitivity of
the incident. However, best praclice would indicate that investigation / review
teams should incorporate at least one informed professional from another area
of practice, best practice would also indfcate that the chalr of the team should
be appointed from outside the area of practice. In the case of more high
Impact incidents (i.e. categorised as catastrophic or mafor) inclusion of lay /
patlent / service user or carer representation should be considered,. There
may be specific guidance for certain categories of adverse incidents, such as,
the Mental Health Commission guidance

Autipffwww. dhsspsil, govukimhe_gule on_monitoring untoward_events.pdf
Terms of Reference of Investigation/Review Team

The following is a sample list of statements of purpose that should be included
In the terms of reference:

» To undertake an Initial investigation/review of the Incident

* To consider any other relevant factors raised by the incident

e To agree the remit of the investigation/review

« Toreview the outcome of the investigation/review, agreeing
recommendations, actions and lessons learned.

e To ensure sensitivity to the needs of the patient/ service user/ carer/
family member, where appropriate

Methodology to be used should be agreed at the outset and kept under
regular review throughout the course of the investigation.

Clear documentation should be made of the time-line for completion of the
work.

This list is not exhaustive

Summary of Incident/Case

Write a summary of the Incident including consequences. The following can
provide a useful focus but please note this section is not solely a chronology of
events

Page 22 ol 27
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Brief factual description of the adverse incident

People, equipment and circumstances involved

Any intervention / immediate action taken to reduce consequences
Chronology of events

Relevant past history

Qutcome / consequences / action taken

This list is not exhaustive
Methodology for Investigation

This section should provide an outline of the methods used to gather
Information within the investigation process. The NPSA's “Seven Steps to
Patient Safety" is a useful gulde for deciding on methodology.

* Review of patient/ service user records (if relevant)
+ Review of staff/witness statements (if avallable)

* Interviews with relevant staff concerned e.g.
Organisation-wide

Directorate Team

Ward/Team Managers and front line staff
Other staff involved

Other professionals (including Primary Care)

o 0

o .0

« Specific reports requested from and provided by staff

¢ Engagement with patients/service users / carers / family members

o Review of Trust and local departmental policies and procedures

= Review of documentation e.g. consent form(s), risk assessments, care
plan(s), training records, service/maintenance records, including
specific reports requested from and provided by staff etc.

This list is not exhaustive

Analysis

This section should clearly outline how the information has been analysed so
that it is clear how conclusions have bean arrived at from the raw data, events
and treatment/care provided.

Analysis can include the use of root cause and other analysis techniques such
as fault tree analysis, etc. The section below is a useful guide particularly
when root cause techniques are used. It is based on the NPSA's *Seven Steps
to Patient Safely” and “Root Cause Analysis Toolkit",
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(i) Care Delivery Problems (CDP) and/or Service Delivery Problems (SDP)
ldentified

CDP is a problem related to the direct provision of care, usually actions or
omissions by stalf (active failures) or absence of guidance to enable action to
lake place (latent failure) e.g. failure to monitor, observe or act; incorrect (with
hindsight) decision, NOT seeking help when necessary.

SDP are acts and omissions iderttified during the analysis of incldent not
associated with direct care provision, They are generally associated with
decisions, procedures and systems that are part of the whole process of
service dellvery e.g. fallure 10 undeniake risk assessment, equipment fallure.

(ii) Contributory Factors

Record the influencing factors that have been identified as root causes or
fundamental issues.

Individual Factors

Team and Soclal Factors
Communication Factors

Task Factors

Education and Training Factors
Equipment and Resource Factors
Working Condition Factors
Organisational and Management Factors
Patient / Client Factors

8 & & 8 & 2 & & O

Thié list is not exhaustive

As a framework for organising the contributory factors investigated and
recorded the table in the NPSA's “Seven Steps to Patfent Safety” document
(and associated Root Cause Analysis Toolkit) is useful.
www.npsa.nhs.uk/health/resources/7steps

Where appropriate and where possible careful consideration should be made
fo facilitate the involvement of patients/setvice users / carers / family members
within this process. :

Conclusions

Folfowing analysis identified above, list issues that need to be addressed.
Include discussion of good practice identified as well as actions to be taken.
Where appropriate include details of any ongoing engagerent / contact with
family members or carers.
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Involvement with Patients/Service Users/ Carers and Family
Members

Where possible and appropriate careful consideration should be made to
facilitate the involvement of patfents/service users / carers / family members.

Recommendations

List the improvement strategies or recomimendations for addressing the Issues
above. Recommendations should be grouped into the following headings and
cross-referenced to the relevant conclusions. Recormmendations should be
graded to take account of the strengths and weaknesses of the proposed
improvement strategies/actions.

¢ Local recommendations
¢ Regional recommendations
¢ National recommendations

Learning

In this final section it is important that any learning is clearly identified.
Reports should indicate to whom learning should be communicated and
copied to the Committee with responsibility for governance.
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APPENDIX 4
DESIGNATED SAI REVIEW OFFICER FORM

SECTION 1 TO BE COMPLETED BY H5CB GOVERNANCE LEAD

UNIQUE INCIDENT IDENTIFICATION NO, / REFERENCE | HSCB IDENTIFICATION NUMBER

SEGTION 1: REGEIPT AND PROCESSING OF SAl |
DATE SAI NOTIFIED DD/ MMM /YYYY | B L EDGED DD / MMM /YYYY
DESIGNATED REVIEW ' ) :

OFFICER ASSIGNED _ DATE ASSIGNED DD/ MMM /YYYY
INVESTIGATION REPORT DUE: DD/MMM/YYYY

SECTIONS 2 to 6 TO BE COMPLETED BY DESIGNATED REVIEW OFFICER

SECTION 2: IMMEDIATE ACTION TAKEN BY DESIGNATED REVIEW OFFICER:

'SECTION 37 RECEIPT OF INVESTIGATION REFORT

INVESTIGATION REPORT RECEIVED WITHIN 12 WEEKS? YES NO
completed | complete 3b

[ SECTION 3b: INVESTIGATION REPGRT OVERDUE (not submitted within 12 weeks)

HAS AN EXPLAINATIONAUPDATE BEEN PROVIDED? YES NO

DRO COMMENTS;

DRO REMINDER SENT TO REPORTING ORGANISATION? DD/ MMM IYYYY

CHIEF EXECUTIVE LETTER TO REPORTING ORGANISATION? DD/ MMM YYYY
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