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FOREWORD

Commissioners and Providers of health and social care want to ensure that
when a serious event or incident occurs, there is a systematic process in -
place for safeguarding services users, staff, and members of the public, as
well as property, resources and reputation.

One of the building blocks for doing this Is a clear, regionally agreed approach
to the reporting, management, follow-up and learning from serious adverse
incidents (SAl). Working in conjunction with other Health and Social Care
(HSC) organisations, this procedure has been developed to provide a system-
wide perspective on serious incldents occurring within the HSC and Special
Agencles and also takes account of the independent sector where it provides
services on behalf of the HSC.

The procedure seeks to provide a consistent approach to:
- what constitutes a serlous adverse incident;

- dlarifying the roles, responsibilities and processes relating to the
reporting, investigation, dissemination and implementation of learning

- fulfilling statutory and regulatory requirements
- tools and resources that support good practice.

Our aim is to work toward clearer, consistent governance arrangements for
reporting and learning from the most serious incidents; supporting
preventative measures and reducing the risk of serious harm to service users.
The implementat‘loh of this procedure will not only support governance at a
local leve! within individual organisations but will also improve existing

regional governance and risk management arrangements by facllitating
openness, trust, continuous learning and ultimately service improvement.

GG

John Compton
Chief Executive
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1.0 BACKGROUND

Circular HSS (PPM) 06/04 introduced interim guidance on the reporting and
follow-up on serious adverse incidents (SAls). Its purpose was to provide
guidance for HPSS organisations and special agencies on the reporting and
management of SAls and near misses.
www.dhsspsni.qov.uk/hss{ppm}06-04.pdf

Circular HSS (PPM) 05/05 provided an update on safety issues; to underline
the need for HPSS organisations to report SAls and near misses to DHSSPS
in line with Circular HSS (PPM) 06/04
www.dhsspsni.gov.uk/hssppm05-05.pdf

Circular HSS (PPM) 02/2006 drew attention to 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, outfining the feedback that
would then be made to the wider HPSS.

www.dhsspsnl.qov.uk/api adverse incidents circular.pdf

in March 2006, DHSSPS introduced Safety Firstt 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/fwww.dhsspsni.gov.uk/safety first_-

a_framework for sustainaple improvement on_ the hpss-2.pdf

The Health and Personal Social Services (Quality Improvement and
Regulation) (Northern ireland) Order 2003 imposed a ‘statutory duty of quality’
on HPSS Boards and Trusts. To support this legal responsibility, the Quality
" Standards for Health and Social Care were Issued by DHSSPS in March
2006. :

www.dhsspsni.qov.ulk/api_quality_standards for health  social care.pdf

Circular HSC (SQS) 19/2007 advised of refinements to 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 paperworik for-
organisations. It also clarified arrangements for the reporting of breaches of
patients waiting in excess of 12 hours in emergency care departments.-
http://www.dhsspsni.gov.uk/nss sasd ~ 19-07.pdf

Under the Provisions of Articles 86(2) of the Mental Health (NI) Order 1986,
the Regulation & Quality Improvement Authority (RQIA) has a duty to make
inquiry into any case where it appears to the Authority that there may be
- amongst other things, Hl treatment or deficiency in care or treatment.
Guidance in relation to reporting requirements under the above Order
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previously issued in April 2000 was reviewed, updated and re-issued in
August 2007. (Note: Functions of the previous Mental Health Commission
transferred to RQIA on 1 April 2009)

wwwdhsspsnl gov.ukiutec guidance auqust 2007 .pdf

Circutar HSC (SQSD) 22/2009 provided speclfic 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. clrcular 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 to the
establishment of the RAIL system.

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

Circular HSC (SQSC) 08/2010, issued in April 2010, provided guidance on
the transfer of SAIl reporting arrangements from the Department to the HSC
Board, working in partnership with the Public Health Agency. It also provided
guidance on the revised incident reporting roles and responsibilites of HSC
Trusts, Family Practitioner Services, the Health & Social Care (HSC) Board
and Public Health Agency (PHA), the extended remit of the Regulation &
Quality Improvement Authority (RQIA}), and the Department,
http://www.dhsspsni.gov.ukfindex/phealth/sqs/sqsd-guidance.htm

Circular HSC (SQSD) 10/2010 advises on the operation of an Early Alert
System, the arrangements to manage the transfer of Serious Adverse incident
(SAl) reporting arrangements from the Department to the HSC Board, working
in partnership with the Public Health Agency and the incident reporting roles
and responsibilities 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).

hitp://www.dhsspsni.gov.uk/hse  sqsd  10-10.pdf

In May 2010 responsibility for management of SAl reporting transferred from
the DHSSPS (Department) to HSCB working in partnership with the Public
Health Agency (PHA). Following consultation with key stakeholders, the
HSCB issued the procedure for the ‘Reporting and Follow up of Serious
Adverse Incidents’ to HSC Trusts, Family Practitioner Services (FPS) and
- Independent Service Providers. -
htto://www.hschoard.hschi.net/publications/Policies/101%20Serious%20Adver
se%20incident%20-
%20Procedure%20for%20the%20reporting%20and % 20followup%200{ %208
Al%20-%20Apri1%202010%20-%20PDF%20268KB%20.pdf

In May 2010 the Dlrector of Social Care and Children HSCB issued guidance-
on ‘Untoward Events relating to Children in Need and Looked After Children’
to HSC Trusts. This guidance clarified the arrangements for the reporting of
events, aligned to delegated statutory functions and Departmental Guidance,
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which are more appropriately reported to the HSCB Social Care and
Children’s Directorate.

In 2005 the Regional Adult Protection Forum produced standardised, regional
policies and procedures in the ‘Safeguarding Vulnerable Adults’' document, a
framework based on best practice. This document represented a major new
phase in improving adult protection arrangements across the region.
www.hschoard.hscni.net/publications/L.egacyBoards/001%20Regional%20Ad

ult%20Protection%20Policy%20and%20Procedural%20Guidance%202006%
20-%20PDF%20249KB.pdf

In February 2011 the HSCB issued the 'Protocol for responding to SAls
involving an alleged homicide' perpetrated by a service user known to/referred
to mental health and/or learning disability services, in the two years prior to
the incident. The 2013 revised HSCB ‘Protocol for responding to SAls
involving an alleged homicide' is contained in Appendix 13.

Circular HSS (MD) 8/2013 replaces HSS (MD) 06/2006 and advises of a
revised Memorandum of Understanding (MOU) when investigating patient or
client safety incidents. This revised MOU is designed to improve appropriate
information sharing and co-ordination when joint or simultaneous
investigations are required when a serious incident occurs,

http:/ivww.dhsspsni.gov.uk/ph_mou investigating patient or_client safety in

cidents.pdf-

DHSSPS Memo dated 17 July 2013 from Chief Medical Officer introduced the
HSCB/PHA protocol on the dissemination of guidance/information to the HSC
and the assurance arrangements where these are required. The protocol
assists the HSCB/PHA in determining what actions would benefit from a
regional approach rather than each provider taking action individually.
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2.0 INTRODUCTION

The purpose of this procedure Is to provide guidance to Health and Social
Care (HSC) Organisations, and Special Agencies (SA) in relation to the
reporting and follow up of Serious Adverse Incidents (SAls) arising during the
course of their business or commissioned service.

The requirement on HSC organisations to routinely report SAls to the
Department of Health, Social Services and Public Safety (DHSSPS) ceased
on 1 May 2010." From this date, the revised arrangements for the reporting
and follow up of SAls, fransferred to the Health and Social Care Board
~ (HSCB) working both jointly with the Public Health Agency (PHA) and
collaboratively with the Regulation and Quality Improvement Authority (RQIA).

This process aims to:

- Provide a mechanism to effectively share leamning in a meaningful way,;
with a focus on safety and quality; ultimately leading to service
improvement for service users.

- Provide a coherent approach to what constitutes a SAl; to ensure
consistency in reporting across the HSC and Special Agencies,

- Clarify the roles, responsibilities and processes relating to the
reporting, investigation, dissemination and implementation of learning
arising from SAls which occur during the course of the business of a
HSC organisation / Special Agency or commissioned/funded service;

- Ensure the process works simultaneously with all other staiutory and
regulatory organisations that may require to be notified of the incldent
or be involved the investigation.

- Keep the process for the reporting and review of SAls under review o
ensure it is fit for purpose and minimises unnecessary duplication;

- Recognise the responsibilities of individual organisations and support
them In ensuring compliance; by providing a culture of openness and
fransparency that encourages the reporting of SAls

- Ensure trends, best bractice and leaming is identified, disseminated
and implemented in a {imely manner, in order to prevent recurrence;

- Maintain a high quality of information and documentation within a time
bound process.. '
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SECTIONTWO = o .h
3.0 APPLICATION OF PROCEDURE

31 Wh‘o does this procedure apply to?

This procedure applies to the reporting and follow up of SAls arising
during the course of the business in DHSSPS Arm's Length Bodies
(ALBs)i.e.
e HSC organisations (HSC)

- Health and Social Care Beard

- Pubiic Health Agency

- Business Services Organisation

- Belfast Health and Social Care Trust

- Northern Health and Social Care Trust

- Southern Health and Social Care Trust

- South Eastern Health and Social Care Trust

- Western Health and Social Care Trust

- Northern lreland Ambulance Service

- Regulation & Quality Improvement Authority

o Special Agencies (SA)
- Northern [reland Blood Transfusion Service
- Patient Client Council
- Northern Ireland Medical and Dental Training Agency
- Northern [reland Practice and Education Council

The principles for SAl managemeént set out in this procedure are
relevant to all the above organisations. Each organisation should -
therefore ensure that its Incident policies are consistent with this
guidance while being relevant to its own local arrangements.

3.2 Incidents reported by Family Practitioner Services
(FPS)

Adverse incidents occurring within services provided by independent
practitioners within: General Medical Services, Pharmacy, Dental or
Optometry, are routinely forwarded to the HSCB Integrated Care
Directorate in line with the HSCB FPS Adverse Incident Protocol. On
receipt of reported adverse incidents the HSCB integrated Care
Directorate will decide if the Incident meets the criteria of a SAl and if -
so will be the organisation responsible to report the SAl.
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3.3 Incidents that occur within the Independent
/Community & Voluntary Sectors (ICVS)

SAls that occur within ICVS, where the service has been
commissioned/funded by a HSC organisation must be reported. For
example: service users placed/funded by HSC Trusts in independent
sector accommodation, including private hospital, nursing or residential
care homes, supported housing, day care fadilities or availing of HSC
funded voluntary/community services, These SAls must be reported
and investigated by the HSC organisation who has:

- referred the service user (this Includes Extra Contractual
Referrals} to the ICVS;

or, if this cannot be determined;

- the HSC organisation who holds the contract with the
IVCS .

HSC organisations that refer service users to ICVS should ensure all
contracts, held with ICVS, include adequale arrangements for the
reporting of adverse Incidents in order to ensure SAls are routinely
identified. '

Al relevant events occurring within ICVS which fall within the relevant
notification arrangements under legislation should continue to be
notified to RQIA.

3.4 Reporting of HSC Interface Incidents

interface Incidents are those incidents which have occurred in one
organisation, but where the incident has been identified in another
organisation. In such instances, it is possible the organisation where
the incident may have occurred is not aware of the incident; however
the reporting and follow up investigation may be their responsibility. It

~will not be uniil such times as the organisation, where the incident has
occurred, is made aware of the incident; that it can be determined if the
incident is a SAl

In order to ensure these incidents are notified to the correct
organisation in a timely manner, the organisation where the incldent
was identified will report to the HSCB using the HSC Interface Incident
Notification Form (see Appendix 3). The HSCB Governance Team will
upon receipt contact the organisation where the incident has occurred
and advise them of the notification in order to ascertain if the incident
will be reported as a SAl. :

Some of these incidents will subsequently be reported as SAls and
may require other organisations to jointly input into the investigation. In
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these instances refer to Appendix 12 -~ Guidance on Joint
investigations.

3.5 Incidents reported and investigated by
Organisations external to HSC and Special
Agencies

The reporting of SAls to the HSCB will work in conjunction with and in
some circumstances inform the reporting requirements of other
_statutory agencies and external bodies. In that regard, all existing local
or national reporting arrangements, where there are statutory or
mandatory reporting obligations, wilt continue to operate in tandem with
this procedure

3.51 Memorandum of Understanding (MOU)

In February 2006, the DHSSPS issued circular HSS (MD)
06/2006 - a Memorandum of Understanding — which was
developed to improve appropriate information sharing and co-
ordination when joint or simultaneous investigations are required
into a serious incident.

Circular HSS (MD) 8/2013 replaces the above circular and-
advises of a revised MOU Investigating patient or client safety
incidents which can be found on the Departmental website:

hitp:/iwww,dhsspsni.gov.ukiph_mou_investigating_patient_or_client_s
afety_Incidents.pdf

The MOU has been agreed between the DHSSPS, on behalf of
the Health and Social Care Service (HSCS), the Police Service
of Northern Ireland (PSNI), the Northern Ireland Courts and
Tribunals Service (Coroners Service for NI) and the Health and
Safety Executive for Northemn freland (HSENI). It will apply to
people receiving care and treatment from HSC in Northern
~ Ireland. The principles and practices promoted in the document
apply to other locations, where health and soclal care is
provided e.g. it could be applied when considering an incident in
a family doctor or dental practice, or for a person receiving
private health or social care provided by the HSCS.

It sets out the general principles for the HSCS, PSNI, Coroners
Service for NI and HSENI to observe when liaising with one
another. .

The purpose of the MOU is to promote effective communication .
between the organisations. The MOU will take effect in
circumstances of unexpected death or serious untoward hamn
requiring investigation by the PSNI, Coroners Service for NI or
HSEN| separately or jointly. This may be the case when an
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incident has arisen from or involved ciminal intent, recklessness
and/or gross negligence, or in the context of health and safety, a
work-related death.

The MOU is Intended to help:

- Identify which organisations should be involved and the
lead investigating body,

- Prompt early decislons about the actions and
investigations thought to be necessary by all
organisations and a dialogue about the implications of
these.

- Provide an understanding of the roles and responsibilities
.of the other organisations involved in the memorandum
before high level decislons are taken.

- Ensure strategic decislons are taken early in the process
and prevent unnecessary duplication of effort and
resources of all the organisations concerned.

HSC Organisations should note that the MOU does not preclude
simultaneous investigations by the HSC and other organisations
e.g. Root Cause Analysis by the HSC when the case is being
investigated by the Coroner's Service andfor PSNI/HSENL

In these situations, the Strategic Communication and Declision
Group can be used to clarify any difficuities that may arise;
particularly where an external organisation's investigation has
the potential to impede a SAl investigation and subsequently
delay the dissemination of regional leaming.

3.6 Reporting of SAls to RQIA

RQIA have a statutory obligation to investigate some-incidents that are
also reported under the SAl procedure. In order to avoid duplication of
incident notification and investigation, RQIA will work in conjunction with
the HSCB/PHA with regard to the review of certain categories of SAl. In
this regard the following SAls should be notified to RQIA at the same
time of natification to the HSCB:

- All mental health and leaming disabillty SAls reportable to
RQIA under Article 86.2 of the Menta! Health (NI} Order
1986.

- Any SAl that occurs within the regulated sector (whether.
statutory or independent) for a service that has been
commissioned/funded by a HSC organisation.
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It is acknowledged these incidents should already have
been reported to RQIA as a ‘notifiable event’ by the
statutory or independent organisation where the incident
has occurred (in line with relevant reporting reguiations).
This notification will alert RQIA that the incident is also
being investigated as a SAI by the HSC organisation who
commissioned the service.

- The HSCB/PHA Designated Review Officer (DRO) will
lead and co-ordinate the SAl management, and follow up,
with the reporting organisation; however for these SAls
this will be carded out in conjunction with RQIA
professionals, A separate administrative protocol
between the HSCB and RQIA can be accessed at
Appendix 14. :
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40 DEFINITION AND CRITERIA

4.1 Definition of an Adverse Incident

‘Any event or circumstances 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 a HSC organisation / Special
Agency or commissioned service

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

42  SAlcriteria

4.2.1. serious Injury to, or the unexpected/unexplained death of:
- a service user (including those evenis which should
be reviewed through a significant event audit)
- a staff member in the course of their work
- amember of the public whilst visiting a HSC facility;

422,  any death of a child in receipt of HSC services (up to
eighteenth  birthday). This Includes hospital and
community services, a Looked After Child or a child
whose name is on the Child Protection Register;

4,2.3. unexpected serious risk to a service user andfor staff
member and/or member of the public;

4,24, unexpected or significant threat to provide service and/or
maintain business continuity;

4.2.5, serious self-harm or serfous assault (including attempted
suicide, homicide and sexual assaults) by a service user,
a member of staff or a member of the public within any
healthcare facility providing a commissioned service;

4.2.6. serlous seif-harm or serious assault (including homic;de

and sexual assaults)

- on other service users,

- on staff or

- on members of the public
by a service user in the community who has a mental
iliness or disorder (as defined within the Mental Health
(NI} -Order 1986) and known tofreferred to mental heaith
and related services (including CAMHS, psychiatry of old

1 Source; DHSSPS How to classify adversa Incidents and risk guldance 2008
vavw.dhsspsnl.aov.uk/ph how lo classify adverse incidents and risk - guldance.pdi
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age or leaving and aftercare services) andfor learning
disability services, in the 12 months prior to the incident;

4.27. suspected suicide of a service user who has a mental
iliness or disorder (as defined within the Mental Health
(NI) Order 1986) and known to/referred to mental health
and related services (including CAMHS, psychiatry of old
age or leaving and aftercare services) andfor learning
disability services, in the 12 months prior to the incident;

4.2.8. serious incidents of public interest or concern relating to:
- any of the criteria above
- theft, fraud, information breaches or data losses

- amember of HSC staff or independent
practitioner.

ANY ADVERSE INCIDENT WHICH MEETS ONE OR MORE OF THE
ABOVE CRITERIA SHOULD BE REPORTED AS A SAl.

Note: The new HSC Reglonal Risk Malrix may assist organisations in determining .
the level of ‘seriousness’ refer to Appendix 15

50 SAIINVESTIGATIONS

SAl investigations should be conducted at a level appropriate and
proportionate to the complexity of the incident under review. In order to
ensure timely learning from all SAls reported, it is important the level of
investigation focuses on the complexity of the incident and not solely on the
significance of the event.

Whilst most SAls will be subject to a Level 1 investigation, for some more
complex SAls, reporting organisations may instigate a Level 2 or 3
investigation immediately following the Incldent occurring. The level of
investigation should be noted on the SAl notification form.

The HSC Regional Risk Matrix (refer to Appendix 15) may assist
organisations in determining the level of ‘seriousness' and subsequently the
level of investigation to be undertaken. SAls which meet the criteria in 4.2
above will be investigated by the reporting organisation using one or more of
the following: '

5.1 Level 1 Investigation — Significant Event Audit (SEA)

Most SAl notifications will enter the investigation process at this level
and an SEA will immediately be undertaken to:

- assess why and what has happened
- agree follow up actions
- identify learning.
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The possible outcomes from the investigation may include:
- closed — no new leaming
- closed — with leaming
- requires Level 2 or 3 investigation.

(refer to Appendix 5 guidance on SEA investigations)

If it Is determined this lavel of investigation Is sufficient, an SEA report
will be completed (see Appendix 4) and sent to the HSCB within 4
weeks {6 weeks by exception) of the SAl being reported.

If the SEA determines the SAl Is more complex and requires a more
detailed investigation, the investigation will move to either a Level 2 or
3 Investigation. In this instance the SEA report will still be forwarded
to the HSCB within 4 weeks (6 weeks by exception) of the SAI being
reported with additional sections being completed to outline
membership and Terms of Reference of the team completing the
Level 2 or 3 investigations.

5.2 Level 2 —~ Root Cause Analysis (RCA)

As stated above, some SAls will enter at Level 2 investigation
following a SEA.

When a Level 2 or 3 investigation is instigated immediately following
notification of a SAl, the reporting organisation will inform the HSCB
within 4 weeks, of the Terms of Reference (TOR) and Membership of
the Investigation Team for consideration by the HSCB/PHA DRO.
This will be achieved by submitting sections two and three of the
investigation report to the HSCB. (Refer to Appendix 6 — template for
Level 2 & 3 investigation reports).

The investigation must be conducted to a high level of detail (see
Appendix 6 — template for Level 2 & 3 investigation reporis). The
investigation should include use of appropriate analytical tools and will
normally be conducted by a multidisciplinary team (not directly
involved in the incident), and chaired by someone independent to the
incident but who can be within the same organlsation (Refer to
Appendix 10 Guidance notes on membership of review teams for
Level 2 investigations).

Level 2 RCA investigations may involve two or more organisations. [n
these instances, it is important a lead organisation Is identified but
also that all organisations contrlbute to, and approve the fina
investigation report - {Refer to Appendix 12 Guidance on joint
investigations).

On completion of Level 2 investigations, the final report must be
submitted to the HSCB:

- within 12 weeks from the date the incident was discovered, or
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- within 12 weeks from the date of the SEA.
5.3 Level 3 — Independent Investigation
Level 3 irnvestigations will be considered for SAis that:
- are particularly complex involving multiple organisations;

- have a degree of technical complexity that requires
independent expert advice,

- are very high profile and attracting a high leve! of both public
and media attention.

In some Instances the whole team may be independent to the
organisation/s where the incident/s has occurred.,

The timescales for reporting, Chair and Membership of the
investigation team will be agreed by the HSCB/PHA Designated
Review Officer {DRO) at the outset (see Appendix 11 Guidance notes
for Level 3 investigations).

The format for Level 3 investigation reports will be the same as for
Level 2 investigations (see Appendix 7 — guidance notes on template
for Level 2 and 3 investigations).

For any SAl which involves an alleged homicide by a service user
who has a mental iiness or disorder (as defined within the Mental
Health (NI} Order 1986) and known tofreferred to mental health and
related services (including CAMHS, psychiatry of old age or leaving
and aftercare services) andfor learning disability services, in the 12
months prior to the incident, the Protocol for Responding to a SAl in
the Event of a Homicide, issued in 2010 and revised in 2013 shouid
be followed (see Appendix 13).

5.4 Involvement of Service Users/Relatives/Carers in
Investigations

It is important that teams involved in investigations in any of the above
three levels ensure sensitivity to the needs of the service
userfrelatives/carers involved in the incident and agree appropriate
communication arrangements, where appropriate,

The Investigation Team should provide an opportunity for the service
user / relatives / carers to contribute to the investigation, as is felt
necessary. The level of involvement clearly depends on the nature of
the incident and the service usersirelatives/carers wishes to be
involved.
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60 TIMESCALES
6.1 Notification

Any adverse incident that meets the criteria indicated in section 4.2
should be reported within 72 hours of the incident being discovered
using the SAl Notification Form (see Appendix 1).

6.2 Investigation Reports

LEVEL 1 - SEA

SEA reports must be completed using the SEA template and submitted
to the HSCB within 4 weeks (6 weeks by exception) of the SAl being
notified.

LEVEL 2~ RCA

- For those SAls where a full RCA Is instigated immediately, sections 2 &
3 of the RCA Report, outlinihng TOR and membership of the
investigation team, must be submitted no later than within 4 weeks of
the SAl being notfified to the HSCB.

RCA investigation reports must be fully completed using the RCA
report template and submitted to the HSCB 12 weeks following the
date the incident was discovered, or from the date of the SEA.

LEVEL 3 — INDEPENDENT INVESTIGATIONS

Timescales for completion of Level 3 investigations will be agreed
between the reporting organisation and the HSCB/PHA DRQ as soon
as it is determined that the SAl requires a Level 3 investigation.

6.3 Investigation Report Extensions

LEVEL 1 INVESTIGATIONS - SEA
Extensions will not be granted for this level of investigation.
LEVEL 2 INVESTIGATIONS -~ RCA

In most circumstances, all timescales for submission of RCA
investigation reports must be adhered to. However, . it is
acknowledged, by exception, there may be occasions where an
Investigation is particularly complex, perhaps involving two or more
organisations or where other external organisation such as PSNI,
HSCNI ete; are involved In the same investigation. In these instances
the reporting organisation may request one extension to the normal
timescale L.e. 12 weeks from timescale for submission of SEA report.
This request must be approved by the DRO and should be requested
when submitting the SEA report. _
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- LEVEL 3 INVESTIGATIONS — INDEPENDENT

All timescales must be agreed with the DRO at the outset of the
investigation. One extension may be granted, if agreed by the DRO.

6.4 Responding to additional information requests

Once the investigation report has been received, the DRO, with
appropriate clinical or other support, will review the report to ensure
that both the investigation and action plan are comprehensive.

If the DRO is not satisfied that the report reflects a robust investigation
additional Information may be requested. Responses to additional
information requests must be provided in a timely manner:

- Level One investigation within 1 week
- Level Two or Three investigation within 4 weeks.

Progress in relation fo timeliness of completed investigation reports will be
monitored and reported to HSCB/PHA Reglonal SAl Group. Any variance
from timescales and processes will be escalated, if necessary, to the HSCB's
bi-monthly meetings with Trusts.,

7.0 OTHER INVESTIGATIVE PROCESSES

. The reporting of SAls to the HSCB will work in conjunction with all other HSC
investigation processes, statutory agencles and external bodies. In that
regard, all existing reporting arrangements, where there are statutory or
mandatory reporting obligations, will continue to operate in tandem with this
procedure.

In that regard, there may be occasions when a reporting organisation will
have reported an incident via another process before or after it has been
reported as a SAl

7.1 Complaints in the HSC

Complaints in HSC' Standards and Guidelines for Resolution and
Learning {The Guidance) outlines how HSC organisations should deal
with complaints raised by persons who use/have used, or are waiting
to use HSC services. While it is a separate process to the
management and foliow-up of SAls, there will be occasions when an
SAl has been reported by a HSC organisation, and subsequently a
complaint is received relating to the.same incident or issues, or
alternatively, a complaint may generate the reporting of an SAL

In these Instances, the relevant HSC organisation must be clear as to
how the issues of complaint will be investigated. For example, there .
may be elements of the complaint that will be solely reliant on the
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outcome of the SAIl investigation and there may be aspects of the
complaint which will not be part of the SAl investigation and can only
be investigated under the Complaints Procedure.

It is therefore important that complaints handling staff and staff who
deal with SAls communicate effectively and regularly when a
complaint is linked to a SAl investigation. This will ensure that all
aspects of the complaint are responded to effectively, via the most
appropriate means and In a timely manner. Fundamental to this, will
obviously be the need for the organisation investigating the complaint
to communicate effectively with the complainant in respect of how
their complaint will be Investigated, and when and how they can
expect to receive a response from the HSC organisation.

7.2 HSCB Social Care_ Untoward Events Procedure

The above procedure provides guidance on the reporting of incidents
relating to statutory functions under the Children (N1) Order 19956.

If, during the investigation of an incident reported under the HSCB
Untoward Events procedure, it becomes apparent the incident meets
the criteria of a SAI, the incident should immediately be notified to the
HSCB as a SAl. Board officars within the HSCB will close the
Untoward Events incident and the incident will continue to be
managed via the SAl process.

7.3 Child Protection and Adult Protection

Any incident involving the suspicion or allegation that a child or aduit
Is at risk of abuse, exploitation or neglect should be investigated
under the procedures set down in relation to a child and aduit
protection.

If during the investigation of one of these incldents it becomes
apparent that the incident meets the criteria for an SAl, the incident
will immediately be notified to the HSCB as an SAl.

it should be noted that, where passible, safeguarding investigations
will run in parallel as separate investigations to the SAl process with
the relevant findings from these investigations informing the SAl
investigation and vice versa. However, all such investigations should
be conducted in accordance with the processes set out in the
Protocols for Joint Investigation of Cases of Alleged or Suspected
Abuse of Children or Adults.

In these circumstances, the DRO should liaise closely with the HSC‘
Trusts on the progress of the investigation and the likely timescales
_ for completion of the SAl Report.

On occasion the incident under investigation may be considered so
serious as to meet the criteria for a Case Management Review (CMR)
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for children, set by the Safeguarding Board for Northern lreland; a
Serious Case Review (SCR) for adults set by the Nerthern Ireland
Adult Safeguarding Partnership; or a Domestic Homicide Review.

In these circumstances, the incident will be notified fo the HSCB as an
SAl. This notification will indicate that a CMR, SCR or Domestic
Homicide Review is underway. This information will be recorded on
the Datlx system, and the SAl will be closed.

7.4 Transferring SAls to other Investigation Processes

Following notification and initial investigation of a SAl, more '
information may emerge that determines the need for a specialist
investigation.

This type of investigation includes:
- Case Management Reviews
- Serious Case Reviews
- Independent / Public Inquiry.

Once a DRO has been informed a SAl has transferred to one of the
above investigation s/he will close the SAl and inform all relevant
organisations.

7.5 De-escalafing a SAl

It is recognised that organisations report SAls based on limited
information and the situation may change when more information has
been gathered; which may resuit in the incldent no longer meeting the
SAl criteria.

Where a reporting organisation has determined the incident reported-
no longer meets the criteria of a SAl, a request to de-escalate the SAl
should be submitted immediately to the HSCB by completing section
18 of the SAl notification form (Additional Information following Initlal
Notification). .

The DRO will review the request to de-escalate and will inform the
reporting organisation and RQIA (where relevant) of the decision as
soon as possible and at least within 5 working days from the request
was submitted.

If the DRO agrees, the SAl will be de-escalated and no further SAl
investigation will be required. The reporting organisation may
however continue fo investigate as an adverse incident or in line with
other HSC investigation processes (as highlighted above). If the
DRO makes a decision that the SAl should not be de-escalated the
investigation report should be submitted in line with previous
timescales. ‘

Page 20

- DLS ' 331-010-020




It is important to protect the integrity of the SAl investigation process from
situations where there Is the probablility of disciplinary action, or criminal
charges. The SAl investigation team must be are aware of the clear
distinction between the aims and boundaries of SAl investigations, which are
solely for the Identification and reporting learning points, compared with
disciplinary, regulatory or criminal processes.

HSC organisations have a duty to secure the safefy and well-being of
patlents, the investigation to determine root causes and learning points
should still be progressed in parailel with other investigations, ensuring
remedial actions are put in place as necessary and to reduce the likelihood
of recurrence.
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8.0 LEARNING FROM SAls

The key aim of this procedure is to improve services and reduce the risk of
incident recurrence, both within the reporting organisation and across the
HSC as a whole. The dissemination of leaming following a SAl is therefore
core to achieving this and to ensure shared lessons are embedded in practice
and the safety and quality of care provided.

HSCB in conjunction with the PHA will:

- ensure that themes and learning from SAls are identified and
disseminated for implementation in a timely manner; this may be
done via:

v learning letters
» learning newsletter
= thematic reviews;

- provide an assurance mechanism that learning from SAls has
been disseminated and appropriate action taken by all relevant
organisations; .

- review and consider learning from external/independent reports
_relating to quality/safety.

It is acknowledged HSC organisations will already have in place mechanisms
for cascading local learning from adverse incidents and SAls internally within
their own organisations, which should run in parallel with the dissemination of
any regional learning Issued by HSCB/PHA.

0.0 REGIONAL ADVERSE INCIDENT LEARNING
SYSTEM (RAIL)

Future Introduction of any regional learning system, such as the Regional
Adverse Incident Learning System (RAIL), will include establishing links with
the procedure for leaming from SAls to contribute to a regional whole system
approach to learning in heaith and social care.

10.0 TRAINING AND SUPPORT
10.1 | Training

Training will be provided to ensure that those involved In SAl
investigations have the correct knowledge and skills to carry out their
role, i.e:

- Chair andfor member of an SA[ investigation team

- HSCB/PHA DRO.

Page 22

DLS 331-010-022




DLS

This will be achieved through an educational process in collaboration
with all organisations involved, and will include training on investigation -
processes, policy distribution and communication updates.

10.2 Support

The HSCB/PHA will develop a panel of ‘lay people’ with professional
areas of expertise in health and social .care, which organisations can
call upon to act as a chair and/or a member of a SAl investigation
team (particularly when a degree of independence to the team is
required).

The HSCB/PHA will ensure lay people are trained in investigation
techniques for all three levels of investigation (similar to training as
indicated above).

If a DRO wants a particular clinical view on the SAl investigation, the
Governance Team will secure that input, under the direction of the
DRO.

11.0 INFORMATION GOVERNANCE

The SAIl process deals with a considerable amount of sensitive personal
information. Appropriate measures must be put in place to ensure the safe
and secure transfer of this information. As a minimum the HSCB would
recommend the following measures be adopted when transferring
patient/client identifiable information via e-mail or by standard hard copy mail:

- E-Mail — All e-mails containing patient identifiable information sent
outside of the HSC e-mail network must be encrypted, E-mails sent
within the secure HSC Network (e-mail addresses ending in

R or W) orc more secure
however attachments/content that contains patient leve! information
should still be protected. This can be done by password protecting
Microsoft Word and Excel attachments. Passwords can then be
relayed via the telephone to ensure the correct individual gains
access.

- Standard Mail - It is recommended that any mall which is deemed
valuable, confidential or sensitive in nature (such as patient level
information) should be sent using ‘Special Delivery’ Mail.

Further guidance is available from the HSCB Information vaemance Team

on: To! I
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12.0 ROLE OF DESIGNATED REVIEW OFFICER (DRO)

A DRO Is a senior professionalfofficer within the HSCB / PHA and has a key
role in the implementation of the SAl process namely:

- liaising with reporting organisations on any immediate action to be
taken following notification of a SAI;

- agreeing the Terms of Reference for Level 2 and 3 investigations;

- reviewing completed SAl investigation reports and I|als|ng with
other professionals (where relevant);

- liaising with reporting organisations where there may be concerns
regarding the robustness of the investigation or where there are any
issues with proposed action plans;

- Identification of regional learning, where relevant.

An internal HSCB/PHA protocol provides further guidance for DROs regarding
the nomination and role of 2 DRO.
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13.0 PROCESS

13.1 Reporting Serious Adverse Incidents

Any adverse incident that meets the criteria of a SAl as indicated In
section 4.2 should be reported within 72 hours of the incident being

discovered using thation Form (Appendix 1) and forwarded

to seriousincidents

HSC Trusts to copy RQIA at sedousincidents*in line with
notifications relevant to the functions, powers and duties of RQIA as

detalled in section 3.6 of this procedure.

Any SAl reported by FPS or ICVS must be reported In line with section
3 of this procedure

Reporting managers must comply with the principles of confidentiality
when reporting SAls and must not refer to service users or staff by
name or by any other identifiable information. A unique Incident
Reference/Number should be utllised on all forms/reports and
assoclated correspondence submitted to the HSCB/PHA and this
should NOT be the patients H &C Number or their Initials. (See section
11 — Information Governance)

Note: Appendix 2 provides guidance notes to assist in the completion of the
SAI Notification form

13.2 Reporting Interface incidents

In line with section 3.4 of this procedure, any organisation alerted to an
incident which It feels has the potential to be a SAl should report the

incident to the HSCB using the incident Notification form
(Appendix 3) to seriousincidents _

An organisation who has been contacted by the HSCB Governance
Team re: an interface incident being reported; will consider the incident
in line with section 4.2 of the procedure, and if deemed it meets the
criteria of a SAl, will report to the HSCB in line with 13.1 of this
procedure.

13.3 _Acknowledging SAl Notification

On receipt of SAl notification HSCB Governance Team will record the
SAl on the DATIX risk management system and electronically
acknowledge receipt of SAl notification to reporting organisation;
advising of the HSCB unique identification number, and requesting the
completion of SEA Report within 4 week (6 weeks by exception) from
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the date the incident is reported. Where relevant, RQIA will be copied
into this receipt (Refer to Appendix 14 — Administrative Protocol
between HSCB and RQIA)

13.4 Designated Review Officer (DRO)

Following receipt of a SAl the Governance Team will circulate the SAl
Notification Form to the relevant Lead Officers within the HSCB/PHA to
assign a DRO.

Once assigned the DRO will consider the SAl notification and If
necessary, will contact the reporting organisation to confirm all
immediate actions following the incident have been implemented.

13.5 Investigation Reports

Note: Appendices & and 7 provide guidance notes to assist in the completion
of Level 1, 2 & 3 investigation reports.

Timescales for submission of investigation reports will be in line with
section 6.0 of this procedure.

On receipt of an investigation report, the Governance Team will forward
to the relevant DRO and where relevant RQIA.

The DRO will consider the adequacy of the investigation report and
liasise with relevant professionalsfofficers including RQIA (where
relevant) to ensure that the reporting organisation has taken
reasonable action to reduce the risk of recurrence and determine if the
SAl can be closed,

if the DRO is not satisfied that the report reflects a robust and timely
investigation s/he will continue to liaise with the reporting organisation
andfor other professionals /officers, including RQIA (where relevant)
until a satisfactory response is received. .

When the DRO (in conjunction with relevant professionals/officers) is
satisfied (based on the information provided) that the investigation has
been robust and recommendations are appropriate, hefshe will
complete an internal DRO Form validating their reason for closure.

13.6 Closure of SAl

On receipt of the internal DRO Form, the Governance Team will submit
an email to the reporting organisation to advise the SAl has been
closed, copied to RQIA (where relevant).

This will indicate that based on the |nvest!gat|on report received and

any other information provided that the DRO is satisfied to close the
SAl. It will acknowledge that any recommendations and further actions
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required will be monitored through the reporting organisation's internal
govemnance arrangements in order to reassure the public that lessons
learned, where appropriate have been embedded in practice.

On some occasions and in particular when dealing with particularly
complex SAls, a DRO may close a SAl but request the reporting
organisation provides an additional assurance mechanism by advising
within a stipulated period of time, that action following a SAl has been
implemented. In these instances, monitoring will be followed up via the
Governance team.

13.7 Regional Learn-ing from SAls

If the DRO identifies any regional learning arising from the SAl
investigation, this will be considered by the HSCB/PHA regional group
and where relevant, will be disseminated as outlined in section 8.0,

13.8 Communication

All communication between HSCB/PHA and reporting organisation
must be conveyed between the HSCB Governance department and
Governance departments in respective reporting organisations. This
will ensure all communication both written and verbal relating to the

SAl, is recorded on the HSCB DATIX risk management system.

14.0 EQUALITY

This procedure has been screened for equality implications as required by
Section 75 and Schedule 9 of the Northern Ireland 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 criteria,-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.
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APPENDIX 1.

1. ORGANISATION: ©|2. UNIQUE INCIDENT IDENTIFICATION NO. /
: REFERENCE
3. FACILTY/DEPARTMENT: 4. DATE OF INCIDENT: DD/ MMM/ YYYY
5. CONTACT PERSON: 6. PROGRAMME OF CARE: (refer to Guidance Notes)

7. DESCRIPTION OF INCIDENT:

DOB: DD/MMM/YYYY GENDER: M/F ) AGE: years
{complete where refevant)

L e -DATIX COMMON CLASSIFICATION'SYSTEM (CCS) CODING P
STAGE OF CARE: DETAIL: ADVERSE EVENT
{refer to Guldance Notes) ) {refer to Guidance Notes}) {refer to Guldance Notes)

8. IMMEDIATE ACTION TAKEN TO PREVENT RECURRANCE:

9. CURRENT CONDITION OF SERVICE USER: (complete where relevant)

10. HAS ANY MEMBER OF STAFF BEEN SUSPENDED FROM DUTIES? (please sofoct)

11. HAVE ALL RECORDS / MEDICAL DEVICES / EQUIPMENT BEEN SECURED? (please YES NO NIA
specify where relevant)

YES NO N/A

12. WHY INCIDENT CONSIDERED SERIOUS: (please selact refevant criterfa below)

serious injury to, or the unexpectedfunexplained death of:
- aservice user
- a staff member in the course of thelr work
- a member of the public whilst visiting a HSC facility.

any death of a child {up to eighteenth birthday) in a hospital setting or who Is a Looked After Child or whose
name is on the Child Prolection Reglster

unexpecled serlous risk to a service user andfor staff member and/or member of the public

unexpected or significant threat to provide service andfor maintain business continuity

serious self-harm or serious assauit (including attempted suicide,homicide and sexual assauils) by a service
user, a member of staff or a member of the public within any healthcare facllity providing a commissioned
semvice
serfous seif-harm or serious assault (fncluding homicide and sexual assaulls)

- on other service users,

- on staif or

- on members of the public
by a service user in the communtty who has a mental lliness or disorder (as defined within the Mental Health
{NI) Order 1986) and known tofreferred to mental health and related services (Inciuding CAMHS, psychiatry of
old age or leaving and aftercare services) andlor leamning disabllity services, in the 12 months prior fo the
incldent
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_susp;acted sulcide of a service user who has a mental I!Iness or disorder (as defined withip the Mental Health
(Ni) Order 1986} and known tolreferred to mental health and related services (mclud!ng CAMHS, psychlatry of
old age or leaving and aftercare services) andfor leaming disability services, in the 12 months prior to the
incident

serious incidents of public interest or concern relating to:
- any of the criteria above
- theft, fraud, Information breaches or data fosses
- a member of HSC staff or iIndependent practitioner
13. IS ANY IMMEDIATE REGIONAL ACTION RECOMMENDED: (please seleci) YES [ NO

if 'YES' {full details should be submitted):

14. HAS ANY PROFESSIONAL OR REGULATORY BQODY BEEN NOTIFIED? (refer to guidance notes | YES | NO
8.4. GMC, GDC, PSNI, NISCC, LMC, NMC, HCPC elc,) please specify where refevant

if ‘YES' (full details should be submitted including the date notified):

15. OTHER ORGANISATION/PERSONS INFORMED: (please select) DATE OTHERS: {please

INFORMED: | specify where relevant,
DHSS&PS EARLY ALERT Including date notified)
SERVICE USER f FAMILY
HM CORONER

INFORMATION COMMISSIONER OFFICE (ICO)

NORTHERN IRELAND ADVERSE INCIDENT CENTRE (NIAIC)
NORTHERN [RELAND HEALTH AND SAFETY EXECUTIVE (NIHSE)
POLICE SERVICE FOR NORTHERN [IRELAND (PSNI)

REGULATION QUALITY IMPROVEMENT AUTHORITY (RQIA}
SAFEGUARDING BOARD FOR NORTHERN IRELAND (SBNI)
NORTHERN IRELAND ADULT SAFEGUARDING PARTNERSHIP (NIASP)
18. LEVEL OF INVESTIGATION REQUIRED: (please select) LEVEL 1 LEVEL 2* | LEVEL 3*

*FOR ALL LEVEL 2 OR LEVEL 3 INVESTIGATIONS PLEASE COMPLETE AND SUBMIT SECTIONS 2 AND 3 OF

THE RCA REPORT TEMPLATE WITHIN 4 WEEKS OF THIS NOTIFIGATION REFER APPENDIX

17. | confirm that the designated Senior Manager and/or Chief Executive hasfhave been advised of this SAl
and is/are content that it should be reported to the Health and Social Care Board / Public Health Agency
and Regulation and Quality Improvement Authority. (defete as appropriata)

Report submitted by: Designation:

Email: Telephone: Date: DD/MMM/YYYY

18. ADDITIONAL INFORMATION FOLLOWING INITIAL NOTIFICATION: (refer fo Guidance Notes)

Additional information submitted by: Dasignation:
Email: Telephone: Date: DD/MMM/YYYY
Completed proforma should he sent to: seriousincidents
and (where relevani) seriousincidents
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APPENDIX 2

- - Guidance: Notes ' '
HSC SERIOUS ADVERSE INCIDENT NOTIFICAT!ON FORM

All Health and Sadat Care 0rqanisalions. FamEly Practitloner Saivicas and. Indepandent Service Providers are raqulrad {o mport $eious advarse
~ Incidents to the' HSCS wilhiin 72 hotis.of the Indident being discovared It is. acknowledged that not all‘the relavant Information i may be avallable
,wﬂhln that t}mesmﬂe, howevar. there ls & baiance to be struck batween minimal cgmpletion of the profomma and provlding suﬁiclent Infonnatlon to-
. o make an lnformed deds!on upon reoelpt bythe HSCBIPHA

The fo[lowlng gu[dance deslgnad to he!p you ‘o eomp ota the Sari 'us Advnrse Incldant Report Form effecuvely and to: minimisa the nead
for. lhe HSCBIPHA to: s&ak addltlonal informatign about tha-clr Cimstances sun'ouncfing the’ SN. This gu:dance should be’ conslderad
T each time repurt

I GRGANISATION: — — T2 (NIGUE INCIDENT IDENTIEIC ATION NO. TREF N

Insert the detalls of the repurting organisation (HSC Orgamsaffon Inserl the unique incident number / reference generated by the reporiing

JTrust or Family Practitioner Seirvige) organisalion.

3. FACILTY / DEPARTMENT: 4. DATE OF INCIDENT: DD/ MMM/ YYYY

Insart the details of the hospitalifacility/specialty/depariment/ Insert the dale incident occurred

diractorate/place whera the incldent occured

5. CONTACT PERSON: 6. PROGRAMME OF CARE:

fnsert the name of tead officer to be contacted should the HSCB or insert lhe Programme of Care from the following: Actde Services/

PHA nesd to ssek further informalion about the incldent Maternlly and Child Heallh / Farnlly and Childcare / Elderly Services /

‘ Menial Heaith / Learning Disabliity / Physical Disabiiilly and Sensory

Impaimment / Primary Health and Advit Community (includes GP's}/
Corporale Business{Other)

7. DESCRIPTION OF INCIDENT:
Provide a brief factual description of what has happened and a summary of the evenls leading up lo the incldent. PLEASE ENSURE
SUFFICIENT INFORMATION IS PROVIDED SO THAT THE HSCB/ PHA ARE ABLE TO COME TO AN OPINION ON THE IMMEDIATE
ACTIONS, IF ANY,_THAT THEY MUST TAKE, Where relevant inciude 0.0,B, Gender and Age. All reporis shouid be anpnymised — the names
of any praclitioners or staff Invalvad must not be Included,  Staff shouid only be referred lo by job title.

in addition include the following:
Secondary Care — recent service fistory; contribulory factors o the lncident; iast point of contast {ward / specially); early analysls of ocutcome.
Children — when reporting a child death indicate if the Reglonal Safegusrding Board has been advised.

Aental Health - vehen roporting a serfous injury lo, or the unexpeclad/unsxpiained death (including suspected suicide, atfempled sulclds in an ln-
palfent selling or serious self-harm of a service user who has heen known 1o Mental Heallh, Learning Disability or Chitd and Adolescent Mental
Health within the fasl year) include the following details: the most recent HSC service context; the last point of comtact vwith HSC sendces or their
discharge into the communily arengaments;

whathar thera was a hislory of DNAs, where appiicable tha delails of how the deall occurred, If known,

Infection Control - whon raporting an outbreak which severoly impacts on the abilily lo provide services, Includs the following: measures to cohort
Service Usars; IPC amangements amang all stalf and visitors In contact with the Infection scurce; Deep cleaning arrangements and restricled

visling/admissions.

Informatfon Governance ~when reporting include the following delalls whether thefi, foss, inappropriate disclosure, procedural failure ele.; the
number of dala subjects (seivice users/sialf Jinvelvet, the number of records involved, the media of records (paperfelecironic),whether encryoted
or not and tha lype of record or dala involved and sensilivity.

- DATIX COMMON, CLASSIFICATION SYSTEM (CCS) CODING .

STAGE OF CARE: T DETAIL: ADVERSE EVENT
Insert CCS Stage of Care Cade descnplron tnsernt CCS Detall Coda description fnsert CCS Adverse Evenl Code description

8. IMMEDIATE ACTION TAKEN TO PREVENT RECURRANCE:

fnclude a summary of what aclions, if any, have been taken lo address the Immediate repercussions of the insident and the actions {aken o
orevent a recurrenice.

9. CURRENT CONDITION OF SERVICE USER:

Where relevant p.’eése provide detalls on the curent condilion of the service user the Ingident rafales lo.

10. HAS ANY MEMBER OF STAFF BEEN SUSPENDED FROM DUTIES? {p!oése sefect) YES | NO | NIA

11, HAVE ALL RECORDS / MEDICAL DEVICES / EQUIPMENT BEEN SECURED? (iease YES | nNO | N/A
salect and specify yhere refevant)
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12, WHY INCIDENT CONSIDERED SERIQUS: (olease seloc! refevant orileria from below )

sarfous Injury to, or the unexpected/unexplained death of: -

- a service user

- a staff member In the course of thelr work

- a member of the public whilst visiting a HSC facllity.

any death of a child (up to eighteenth birthday) in a hospital setting or who is a Looked After Child or whose
name Is on the Child Protection Reglster

unexpected serlous risk to a service user andfor staff member andfor member of the public

unexpected or significant threat lo provide service andfor maintain business continuity

serious self-harm or serious assault (including aftempled sulcide, homicide and sexual assaulls) by a service
user, a member of staff or a member of the public within any healthcare facliity providing a commissloned
service

serious self-harm or serous assault fincluding homicide and sexual assaulls)

- on other service users,

- onstaffor

- onmembers of the public
by a service user in the community who has a mental lliness or disorder (as defined within the Mental Health
| (NI} Order 1986) and known tofreferred to mental health and related services (including CAMHS, psychlatry of
old age or leaving and aftercare services) andfor leaming disabliity services, in the 12 months prior to the
incident

suspected suicide of a service user who has a mental iliness or disorder (as defined within the Mental Health
(N Order 1986} and known tofreferred to mental healih and related services (including CAMHS, psychiatry of
old age or leaving and aftercare services) andlor learning disability services, in the 12 months prier to the
incident

serious incldents of public interest or concem relating to:
- any of the criteria above '
- theft, fraud, information breaches or data losses
- a member of HSC staff or independent praclitioner

13. IS ANY [MMEDJATE REGIONAL ACTION RECOMMENDED?  (pease select) YES NO

if *YES' {fui dotails should be submitted);

14. HAS ANY PROFESSIONAL OR REGULATORY BODY BEEN NOTIFIED? where there appears to | YES NO

be a breach of professional cotle of condtct

GENERAL MEDICAL COUNCIL {GMC}

GENERAL DENTAL COUNCIL {GDC)

PHARMACEUTICAL SOCIETY NORTHERN IRELAND (PSNI)
NORTHERN IRELAND SOCIAL CARE COUNCIL (NISCC}

LOCAL MEDICAL COMMITTEE (LMC)

NURSING AND MIDWIFERY COUNCIL (NMC)

HEALTH CARE PROFESSIONAL COUNCIL (HCPC)
REGULATION AND QUALITY IMPROVEMENT AUTHORTIY(RQIA)
SAFEGUARDING BOARD FOR NORTHERN IRELAND (SBNI)

OTHER — PLEASE SPECIFY BELOW
. if *YES' (full details should be submitted Including date notifled):

15. OTHER ORGANISATION/PERSONS INFORMED: DATE OTHER: {ploase spacify

{please select) INFORMED: whgre rolevant)
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DHSS&PS EARLY ALERT

SERVICE USER / FAMILY

HM CORONER

INFORMATION COMMISSIONER OFFICE (ICQ)
NORTHERN IRELAND ADVERSE INCIDENT CENTRE (NIAIC) Date informed:
NORTHERN |IRELAND HEALTH AND SAFETY EXECUTIVE (NIHSE)
POLICE SERVICE FOR NORTHERN IRELAND {PSNH

REGULATION QUALITY IMPROVEMENT AUTHORITY (RQIA)
NORTHERN IRELAND ADULT SAFEGUARDING PARTNERSHIP {NIASP)

16. LEVEL OF INVESTIGATION REQUIRED: (please sefect) LEVEL 1 L EVEL 2* | LEVEL 3*

*FOR ALL LEVEL 2 OR LEVEL 3 INVESTIGATIONS PLEASE COMPLETE AND SUBMIT SECTIONS 2 AND 3 OF
THE RCA REPORT TEMPLATE WIiTHIN 4 WEEKS OF THIS NOTIFICATION REFER APPENDIX 6

17. | confirm that the designated Senior Manager and/or Chief Executive has/have been advised of this SAI
and isfare content that it should be reporied to the Health and Social Care Board [/ Public Health Agency
and Regulation and Quality Improvement Authority. (delete as appropriate)

Report submitted by: Designation:

Email: Telephone: Date: DD/MMM/YYYY

18. ADDITIONAL INFORMATION FOLLOWING INITIAL NOTIFICATION

Use this sectfon lo provide updated information when the silualion changes e.g. the situation deleriorales; lhe level of media inlerast changes

The HSCB and PHA recognises thal organisalions report SAls based on limited informalion, which on furlher investigation may not mest the
criteria of a SAl Use this sactlon to rrequest that a SA! be de-escalated and send to sedousincidant wilh the unigue incident
Identification numberirelerence in tha subject line. When a requast for da-ascalalion is made the roporting organisation must include Information on
why the incident does not warran! further investigation urder the SAI process.

The HSCE/PHA vilf review the de-escalalion request and Inform the reporting organisalion of s dacision within 8 wotking days. The HSCB/PHA
may lake tha declsion to close the SAI without a report rathar than de-escalale if, The HSCB / PHA may decide that the SAI should not be de-
oscalaled and a full Investigation report Is required.

PLEASE NOTE PROGRESS IN RELATION TO TIMELINESS OF COMPLETED INVESTIGATION REPORTS WILL BE REGULARLY REPORTED
TO THE HSCBIPHA REGIONALGROUP, THEY WILL BE MONITORED ACCORDING TO AGREED TIMESCALES. 1T 15 IMPORTANT TO KEEP
THE HSCB INFORMED OF PROGRESS TO ENSURE THAT MONITORING INFORMATION |5 ACCURATE AND BREECHES ARE NOT
REPORTED WHERE AN EXTENDED TIME SCALE HAS BEEN AGREED.

Additional information submitted by: Designation:

Email; Telephone: Date: DD/MMM/YYYY

Completed proforma should be sent to: seriousincidents-
and (where relevant) seriousincidents_
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| - ___ APPENDIX 3
“ HSC INTERFACE INCIDENTS NOTIFICATION; FORN

i~ REPORTING ORGANISATION:

2. DATE OF INCIDENT: DD /MMM /YYYY

3. CONTACT PERSON AND TEL NO: 4. UNIQUE REFERENCE NUMBER:
5. DESCRIPTION OF INCIDENT:

DOB: DD/ MMM/ YYYY GENDER: M/F

-AGE: vyears
{complete where refevant)
6. ARE OTHER PROVIDERS INVOLVED? YES NO
(e.g. HSC TRUSTS /FPS /OOH/ ISP/ VOLUNTARY /
COMMUNITY ORG’S} if “YES' (full detalfs should be submitted In
section 7 below}

7. PROVIDE SUFFICIENT DETAILS TO ALLOW FOLLW UP:

8. IMMEDIATE ACTION TAKEN BY REPORTING ORGANISATION:

9. WHICH ORGANISATIONIPROVIDER {FROM THOSE LISTED IN SECTIONS 6 AND 7 ABOVE) SHOULD
TAKE THE LEAD RESPONSIBILITY FOR THE INVESTIGATION AND FOLLOW UP OF THIS INCIDENT?

10. OTHER COMMENTS:

REPORT SUBMITTED BY: DESIGNATION:

Email: Telephone: Date: DD /MMM /YYYY

Completed proforma should be sent fo: seriousinciden_
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APPENDIX 4

TITLE:

DATE OF SIGNIFICANT EVENT:

DATE OF SIGNIFICANT EVENT MEETING:

SEA FACILITATOR/ LEAD OFFICER:

TEAM MEMBERS PRESENT:

WHAT HAPPENED?

WHY DID IT HAPPEN?

WHAT HAS BEEN LEARNED?

WHAT HAS BEEN CHANGED?

RECCMMENDATIONS FOLLOWING THE LEVEL ONE SEA:

Where a Level two or three investigation Is recommended please complete the
sections below

THE INVESTIGATION TEAM :

INVESTIGATION TERMS OF REFERENCE:
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AUDIT RERORT

TITLE: Insert unique identifier number A Self- explanatory

DATE OF SIGNIFICANT EVENT: Self- explanatory

DATE OF SIGNIFICANT EVENT MEETING: Self- explanalory

SEA FACILITATOR/ LEAD OFFICER: _Refer to guidance on Level one Investigation team
membership for significan! event analysis ~Appendix §

TEAM MEMBERS PRESENT: Self- explanatory

WHAT HAPPENED?

{Describe in detailed chronologfcal order what actually happened, Conslder, for Instance, how it happened, wiere It
happened, who was Involved and what the impact was on the palient/service user, the team, arganisation andfor others).

WHY DID IT HAPPEN?

{Descritie the main and underlylng reasans conlribuling fo vhy the event happened. Consider for instance, the
prafessionalism of the team, the lack of a system ar failing in a syslern, the lack of knowladge or the complexily and
uncertainty associated with the event}

WHAT HAS BEEN LEARNED?

(Based on the reason established as o why the event happened, outling the learning identified. Demonsirate that reflection
and learning have laken place on an individual or leam basis and lhat relevant team members have been involved In the
analysis of lhe event. Consider, for instance: a fack of educalion and training; the need fo foliow systems or procedires;
the vital importance of tearm working or effective communication}

WHAT HAS BEEN CHANGED?

{Based on the understanding of why the event happened and the Idenlificalion of learning, outline the action(s) agreed and
implemented, where this is relevant or feasible. Consider, for Instance: if a protocol fias been amended, updated or.
introduced; how was this done and wha was Invoived: how will this change be monltared. It is also good praclice to allach
any documentary evidence of change e.g. a new procedure or protocel,

Action plans should be developed and set out how learning wilf be implemented, with named leads responsible for each
action point (Refer to Appendix 8 Minimusm Standards for Action Plans). This section shoufd clearly demonsirale the
arrangements in place to successfully deliver the action plan).

RECOMMENDATIONS FOLLC-WING THE LEVEL .ONE SEA:

(Folfowing the SEA it may become apparent that a mare in depth investigalion is required. Use this section {0 record if a
Level two or three invesligation is required).

DLS

Page 36

331-010-036




APPENDIX 6

Insert organisation Logo

Root Cause Analysis Report
on the investigation of a
Serious Adverse Incident

Organisation’s Unique Case ldentifier:
Date of Incident/Event:

HSCB Unique Case ldentifier:

Responsible Lead Officer:
Designation:

Report Author:

Date report signed off:
Date submitted to HSCB:
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APPENDIX 7

Health and Social Care
Regional Guidance

for

Level 2 & 3 RCA Incident
Investigation/Review Reports
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[ INTRODUCTION -
This document is a revision of the template developed by the DHSSPS Safety
in Health and Social Care Steering Group in 2007 as part of the action plan

contained within *Safety First: A Framework for Sustainable Improvement in
the HPSS."

The purpose of this template and guide is to provide practical help and
support to those writing investigation reports and should be used, in as far as
possible, for drafting all HSC Level Two and Level Three incident
investigation/review reports. It is intended as a guide In order to standardise
all such reports across the HSC including both internal and external reports.

The investigation report presents the work of the investigation team and
provides all the necessary Information about the Incident, the investigation
process and outcome of the investigation. The purpose of the report is to
provide a formal record of the investigation process and a means of sharing
the leaming. The report should be clear and logical, and demonstrate that an
open and fair approach has taken place,

This guide should assist in ensuring the completeness and readability of such
reports. 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
regional learning.

This template was designed primarily for incident Investigation/reviews
however it may also be used to examine complaints and claims. -
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Insert organisation Logo

Report on the investigation of
a Serious Adverse Incident

Organisation’s Unique Case ldentifier:
Date of Incident/Event:

HSCB Unique Case Identifier:

Responsible Lead Officer:
Designation:

Report Author:

Date report signed off:
Date submitted to HSCB:
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4.0 . EXECUTIVE SUMMARY - "

Summarise the main report: provide a brief overview of the incident and consequences,
background information, level of investigation, concise analysis and main conglusions,
lessons leamned, recommendations and arrangements for sharing and leamning lessons.

2.0 THEINVESTIGATION TEAM: . - = o o oo

Refer to GUIDANCE ON INVESTIGATION TEAM MEMBERSHIP

The level of investigation undertaken will determine the degree of leadership, overview and
strategic review required.

o [List names, designation and investigation team role of the members of the
Investigation team. The Investigation team should be multidisciplinary and should
have an Independent Chair.

s The degree of independence of the membership of the team needs careful
consideration and depends on the severlty / sensitivity of the incident and the level of
investigation to be undertaken, However, best praciice would indicate that
investigation / review teams should incorporate at least one informed professional
from another area of practice, best practice would also Indicate that the chair of the
team should be appointed from outside the area of practice.

o In the case of more high impact Incidents (i.e. categorised as catastrophic or major)
inclusion of lay / patient / service user or carer representation should be considered.

30 INVESTIGATION TERMS OF REFERENCE .~ - o0 .-

Describe the plan and scope for conduéting the investigation. State the level of investigation,
aims, objectives, outputs and who commissioned the investigation.

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

e To undertake an investigation/review of the incident to identify specific problems or
issues o be addressed;

To consider any other relevant factors raised by the incident;

o To identify and engage appropriately with all relevant services or other agenmes
associated with the care of those involved in the incident;

o To determine actual or potential involvement of the Police, Health and Safety
Executive, Regulataon and Quality improvement Authority and Coroners Service for
Northern Ireland® ®

o To agree the remit of the Investigation/review - the scope and boundaries beyond
which the investigation should not go (e.g. disclplinary process) — state how far back
the Investigation will go (what point does the Investigation start and stop ¢.g. episode
of care) and the leve! of investigation;

e To review the outcome of the investigation/review, agreeing recommendations,

Msmorandum of understanding: Investigating patient or client safety incldents (Unexpected death or
serfous untoward harm}-
hitptfvwww. dhsspsnal.aov. ufdoh mou_investigating palient or cifent safely incidents pof

3 Protocol for Joint Invastigation of Alleged and Suspected Cases of Abuse of Vulnerable Adulls 2009
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3.0 .INVESTIGATION-TERMS:OF REFERENCE:
actlons to be taken and lessons learned for the Improvement of future services; .
e To ensure sensitivity to the needs of the patient/ service user/ carer/ family member,
where appropriate. The level of involvement clearly depends on the nature of the
incident and the service user's or family's wishes to be involved;
o To agree the timescales for completing and submitting the investigation report,
distribution of the report and timescales for reviewing actfons on the action plan;

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

40 INVESTIGATION.METHODOLOGY- .

This section should provide an outline of the type of investigation and the methods used to
gather information within the investigation process, The NPSA's “Seven Steps to Patient:
Safety™ and "Root Cause Analysis Investigation Guidance® provide useful guides for
deciding on methadology.

» Review of patient/ service user records and compile a timeline (if relevant)
e Review of stafffwitness statements (if available)

+ Interviews with relevant staff concerned e.g.
- Qrganisation-wide
- Directcorate Team )
- Ward/Team Managers and frant line staff
- Other staff involved
- Other professionals (including Primary Care)

o Specific reports requested from and provided by staff

¢ Outline engagement with patientélservice users / carers / family members / voluntary
organisations/ private providers

o Review of local, regional and national policies and procedures, including professionai
codes of conduct in operation at the time of the incident

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

This list is not exhaustive

4 hito:fwww.nrls.npsa.nhs.uldresources/coflections/seven-steps-to-palleni-safety/Pentryid45=59787

5 hiorwww.nrls.npsa.nhs. ukfresources/ ?entryid45=75365

3
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5.0~ DESCRIPTION:OF INCIDENTI/CASE. .

Provide an account of the incident including consequences and detait what makes this
incident a SAl. The following can provide a useful focus but please note this section is not
solely a chronology of events ’

¢ Concise factual description of the serious adverse incident include the incident date
and type, the healthcare specialty involved and the aciual effect of the incident on the
service user and/or service and others;

Peopla, equipment and circumstances Involved;

Any intervention / immediate action taken to reduce consequences;

Chronology of events leading up to the incident;

Relevant past history — a brief description of the care and/or treatment/service
provided; : '

Outcome / consequences / action taken,;

Relevance of local, reglonal or national policy / guidance / alerts including professional
codas of conduct in place at the time of the incident '

® o ¢ o

This list is not exhausftive

60 FINDINGS. o oo oeein

This section should clearly outline how the information has been analysed so that it is clear
how conclusians have been arrived at from the raw data, events and treatment/care/service
provided. This section needs to clearly identify the care and service delivery problems and
analysis to identify the causal factors.

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 Safety” and “Root Cause Analysis
Toolkit”.

(i) Care Delivery Problems (CDP) and/or Service Delivery Problems (SDP) Identified

CDP Is a problem related to the direct provision of care, usually actions or omissions by staff
(active failures) or absence of guidance to enable action fo take 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 identified during the analysis of incident not associated with
direct care provision. They are generally associated with decisions, procedures and systems
that are part of the whole process of service delivery e.g. failure to undertake risk
assessment, equipment failure.

{ii} Contributory Factors
Record the influencing factors that have beeh identified as roof causes of fundamental issues.
o |ndividual Factors (include employment status i.e. substantive, agency, locum
voluntary etc.)

Team and Social Factors
Communication Factors
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6.0 FINDINGS

Task Factors

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

This list is not exhaustive

As a framework for organising the contributory factors investigated and recorded the table In
the NPSA's “Seven Steps to Patient Safety” document (and associated Root Cause Analysls
Toolkit) Is ussful.

htto/www. nrls.npsa.nhs. uldresources/collections/seven-steps-to-patient-safely/

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

' -75{)_‘-'?;;_":2"'6,0NCEU,S]QNS'E‘??;" R i I

Foliowing 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 on-going engagement / contact with family members or carers.

This section should summarise the key findings and should answer the questions posed in
the terms of reference.

B.0° LESSONS EEARNED. - " - io st 0 opn i B e e e

Lessons learned from the Incident and the investigation should be identified and addressed
by the recommendations and relate to the findings. Indicate to whom learning should be
communlcated and this should be copled to the Committee with responsibility for governance.

9.0 RECOMMENDATIONS-AND ACTION PLANNING: =0 i o0 ¢ L

List the improvement strategles or recommendations for addressing the issues highlighted
above {conclusions and lessons learned). Recommendations should be grouped Into the
following headings and cross-referenced to the relevant conclusions, and should beg graded to
take account of the strengths and weaknesses of the proposed improvement
strategiss/actions:

s Recommendations for the investigating organisation

o Leaming that is relevant to other organisations,

Action plans should be developed and should set out how each recommendation will be
implemented, with named leads responsible for each action point {Refer to Appendix 8
Minimum Standards for Action Plans). This section should clearly demonstrate the
arrangements in place to successfully deliver the action plan.

10:0  DISTRIBUTION LIST =~ -~ .

11Ist the individuals, groups or organisations the final report has been shared with, This

should have been agreed within the terms of reference.
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APPENDIX 8

[ MINIMUM STANDARDS FOR ACTION PLANS:

The action plan must define:

o 2 o o

Who has agreed the action plan

Who will monitor the implementation of the action plan

How often the action plan will be reviewed

Who will sign off the action plan when all actions have been completed

The action plan MUST contain the following

1. Recommendations based on
the contributing factors

The recommendations from the report - these |
should be the analysis and findings of the
investigation

2. Action agreed

This should be the actions the organisation
needs to take to resolve the contributory
factors.

3. Bywho

Who in the organisation will ensure the action
is completed

4, Action start date

Date particular action is to commence

8, Action end date

Target date for completion of action

6. Evidence of completion

Evidence available to demonstrate that action
has been completed. This should include any
intended action plan reviews or audits

7. Sign off

Responsible office and date sign off as
completed

DLS
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APPENDIX 9

The level of investigation of an incident should be proportionate to its
significance; this is a judgement to be made by the Investigation Team.

Membership of the team should include all refevant professionals but should
he appropriate and proportionate to the type of incident and professional
groups Involved. Ultimately, for a level one investigation, it is for each team fo
decide who is invited, there has to he a balance between those who can
contribute to an honest discussion, and creating such a large group that
discussion of sensitive issues is inhibited.

The investigating team should appoint an experienced facilitator or lead
investigating officer from within the team to co-ordinate the review. The role
of the facilitator is as follows:

Co-ordinate the information gathering process

Arrange the review meeting

Explain the aims and process of the review

Chair the review meeting

Co-ordinate the write up of the Significant Event Analysis report
Ensure learning is shared

® 0 © o & ©
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APPENDIX 10

"LEVEL TWO INVESTIGATION - GUIDANGEON INVESTIGATION
'MEMBERSHIP :

The level of investigation undertaken will determine the degree of leadership,
overview and strategic review required. The level of investigation of an
incident should therefore be proportionate to its significance. This Is a
judgement to be made by the Investigation Team.

The core investigation team should comprise a minimum of three people of
appropriate seniority and .objectivity. Investigation teams should be
multidisciplinary, (or involve experts/expert opinion/independent advice or
specialist investigators). The team shall have no conflicts of interest in the
incident concerned and should have an Independent Chair. (in the event of a
suspected homicide HSC Trusts should follow the HSCB Protocol for
responding to SAls in the event of a Homiclde - February 2012)

The Chair of the team shall be independent of the service area where the
incldent occurred and should have relevant experience of the service area
and/or chairing investigations/reviews. He/she shall not have been involved in
the direct care or treatment of the individual, or be responsible for the service
area under investigation. The Chair may be sourced from the HSCB Lay
People Panel (a panel of ‘lay people’ with clinical or social care professional
areas of eéxpertise in health and social care, who could act as the chair of an
independent review panel, or a member of a Trust RCA review panel).

Where multiple (two or more) HSC providers of care are involved, an
increased level of independence shall be required. In such instances, the
Chalr shall be completely independent of the main organisations involved.

Where the service area Is specialised, the Chair may have to be appointed
from another HSC Trust or from outside NI.

Membership of the team should include all relevant professionais, but should
be appropriate and proportionate to the type of incident and professional
groups involved.

Membership shall include an expetienced representative who shall support
the review team in the application of the root cause analysis methodologies
and technigues, human error and effective solutions based development.

Members of the team shall be separate from those who provide information to
the investigation team. : .

it may be helpful to appoint an investigation officer from within the
investigation team to co-ordinate the review.
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APPENDIX 11

The level of investigation shall be proportionate to the significance of the
incident. The same principles shall apply, as for leve! two investigations. The
degree of independence of the investigation team will be dependent on the
scale, complexity and type of the incident.

Team membership for level 3 investigations will be agreed between the
reporting organisation and the HSCB/PHA DRO prior to the level 3
investigation commencing.
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APPENDIX 12

Where a SAIl involves multiple (fwo or more) HSC providers of care {e.g. a
patient affected by system fzilures both in an acute hospital and in primary
care), a decision must be taken regarding who will iead the investigation and
reporting. This may not necessarily be the initial reporting organisation.

The general rule is for the provider organisation with greatest contact with the
patient/service user to lead the investigation and action. There may, however,
be good reason to vary this arrangement e.g. where a patient has died on
another organisation's premises, The decision should be made jointly by the
organisations concerned, if necessary referring to the HSCB Designated
Review Officer for advice. The lead organisation must be agreed by all
organisations involved.

it will be the responsibility of the iead organisation to engage all organisations
in the investigation as appropriate. This involves collaboration In terms of
identifying the appropriate links with the other organisations concerned and in
practice, separate meetings in different organisations may take place, but a
single investigation report and action plan should be produced by the lead
organisation and submitted to the HSCB in the agreed format.

Points to consider:

- If more than ane service Is being provided , then all services are required
to provide information / involvement reports to the investigation team

- Ali service areas should be represented in terms of professional makeup
[ expertise on the investigation team

- If more than one Trust/Agency is involved in the care of an individual, that
the review is conducted Jointly with all Trusts/Agencies involved,

- Relevant service providers, particutarly those under contract with HSC to
provide some specific services, should also be enjoined.

- There should be a clearly articulated expectation that the service user
(where possible) and family carers, perspective should be canvassed, as
should the perspective of staff directly providing the service, to be given
consideration by the panel.

- The perspeciive of the GP and other relevant independent practitioners
providing service to the individual should be sought.

- Service users and carer representatives should be invited / facilitated to
participate in the panel discussions with appropriate safeguards to protect
the confidentiality of anyone directly involved in the case.

This guidance should be read in conjunction with:
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- Guidance on Investigation Team Membership (Refer to Appendix 9 to 11)

- Guidance on completing HSC Investigation Report Level 2 and 3 (Refer:
to Appendix 7)
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APPENDIX 13

‘PROTOCOL FOR RESPONDING _TO’SERIOUS ADVERSE INCIDENTS IN:+
' THE:EVENT-OF A HOMICIDE - 2013

1. INTRODUCTION AND PURPOSE

1.1.INTRODUCTION

The Health and Soclal Care Board (HSCB) Procedure for the Reporting
and Follow up of Serious Adverse Incidents (SAls) was issued in April
2010 and revised October 2013. This procedure provides guidance to
Heaith and Social Care (HSC) Trusts and HSCB Integrated Care staff In
relation to the reporting and follow up of SAls arising during the course of
business of a HSC organisation, Special Agency or commissioned service,

This paper is a revised protocol, developed from the above procedure, for
the specific SAls which involves an alleged homicide perpetrated by a
service user (who will remain anonymous) with a mental iliness or disorder
(as defined within the Mental Heaith (NI) Order 1986) and known
tofreferred to mental health and/or iearming disability services, in the 12
months (1 year) prior to the incident.

This paper should be read in conjunction with Promoting Quality Care —
Good Practice Guidance on the Assessment and Management of Risk in
Mental Health and Learning Disability Services (Sept 2009 & May 2010).

1.2. PURPOSE

The purpose of this protocol is to provide HSC Trusts with a standardised
approach In managing and coordinating the response to a SAl involving
homicide:

2. THE PROCESS

2.1.REPORTING SERIOUS ADVERSE INCIDENTS

Refer to the HSCB Procedure for the Reporting and Follow up of Serious
Adverse Incidents revised in 2013.

2.2, MULTI-DISCIPLINARY REVIEW

As indicated in Promoting Quality Care (5.0) an internal muiti-disciplinary
review must be held as soon as practicable following an adverse incident.
Where the SA| has resu!ted in homicide a more independent response is
required.

An independent review team should be set up within twenty working days,
of the notification of the incident, to the Trust.
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2.3,ESTABLISHING AN INDEPENDENT REVIEW TEAM

2.3.1 CHAIR

The Chair of the Review Team should be independent from the HSC
Trust, not a Trust employee or recently employed by the Trust. They
should be at Assistant Director level or above with relevant
professional expertise.

it is the role of the Chair to ensure engagement with families, that their
views are sought, that support has been offered to them at an early
stage and they have the opportunity to comment on the final draft of
the report.

2.3.2 MEMBERSHIP

A review team should include all relevant professionals. The balance
of the Team should include non-Trust staff and enable the review team
to achieve impartiality, openness, independence, and thoroughness in
the review of the incident, [ref: Case Management Review Chapter 10
Cooperating to Protect Children).

The Individuals who become members of the Team must not have had
any line management responsibility for the staff working with the
service user under consideration. The review team must Include
members who are independent of HSC Trusts and other agencles
concerned. :

Members of the review team should be trained in the Procedure for the
Reporting and Follow up of Serious Adverse Incidents 2013

3. TERMS OF REFERENCE

The terms of reference for the review team should be drafted at the first
meeting of the review team and should be agreed by the HSCB before the
second meeting.

The Terms of Reference should include, as a minimum, the following:

establish the facts of the incident;

analyse the antecedents to the incident;

consider any other relevant factors raised by the incident;
establish whether there are fallings in the process and systems;
establish whether there are failings In the performance of
individuals;

identify lessons to be learned from the incident; and

u ' identify clearly what those lessons are, how they will be acted
upon, what is expected to change as a result, and specify
timescales and responsibility for implementation.
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4. TIME SCALES

The notification to the Trust of a SAl, resu!tmg in homicide, to the Trust is the
starting point of this process.

The Trust should notify the HSCB within 24hours and the Regulation and
Quality Improvement Authority (RQIA) as appropriate.

An independent review team should be set up within twenty working days of
the notification of the incident to the Trust. -

The team should meet to draft the terms of reference within a further five
working days (i.e. twenty five days from notification of the incident io the
Trust).

The HSCB should agree the terms of reference within a further five working
days to enable work to begin at a second mesting.

The review team shouid complete their work and report to the HSCB within 14
weeks, this may be affected by PSNI investigations.

| FLOWCHART OF PROCESS WITH TIMESCALES

NB Days refers to working days from the date of noﬂﬁcatfon of the Incident to

the Trust
: S SR ITR A T Independent review
thlﬂcatiqn',t'oEHSCB‘"-' »-Establish independént p 1 team 17 meeting
of SAl.within 24 hrs of revlew team within 20 - wlthlrl a fur_ther 5.days
notification to the Trust . days - todraft terms of -
BT _ S T Coreference

'

HSCB agree terms of On—gomg meetlngs _ Rebért t'd' thé HSCB
. reference withiin a “held over g week ) : w[thin 14 weeks fr_om
fu_rthe_r5 days . L penod : ‘ nouﬁcataon "

¥
Y

5. THE HEALTH AND SOCIAL CARE BOARD RESPONSIBILITY

On receipt of the completed Trust review report the HSCB will consider the
findings and recommendations of the report and must form a view as to
whether or not an Independent inquiry is required.

The HSCB must advise the Department of Health, Social Services and Public
Safety (DHSSPS) as to whether or not an Independent Inquiry is required in
this particular SAl.
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APPENDIX 14

= On receipt of a SAl notification and where a HSC Trust has also copied RQIA
into the same notification, the following steps will be applied:

1.

DLS

HSCB acknowledgement email to Trust advising on timescale for
investigation report will also be copied to RQIA.

On receipt of the investigation report from Trust, the HSCB
Governance Team will forward to the HSCB/PHA Designated Review
Officer (DRO).

At the same time, the HSCB Govermnance Team will also forward the
investigation report to RQIA, together with an email advising of a 3
week timescale from recelpt of investigation report, for RQIA to forward
comments for consideration by the DRO.

The DRO will continue with hisfher review liaising (where s/he feels
relevant) with Trust, RQIA and other HSCB/PHA professionals until
sfhe is satisfied SAl can be closed.

If ho comments are received from RQIA within the 3 week timescale,
the DRO will assume RQIA have no comments.

When the SAl is closed by the DRO, an email advising the Trust that
the SAl is closed will also be copied to RQIA.

All communications to be senf or copied via:

HSéB Governance Team: seriousincidents
and RQIA: seriousinecidants
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