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1 Introduction 
 
1.1 Responding appropriately when things go wrong in healthcare is a key part 

of the way that the NHS can continually improve the safety of the services 
we provide to our patients.  We know that healthcare systems and 
processes can have weaknesses that can lead to errors occurring and, 
tragically, these errors sometimes have serious consequences for our 
patients, staff, services users and / or the reputation of the organisations 
involved themselves.  It is therefore incumbent on us all to continually strive 
to reduce the occurrence of avoidable harm. 
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1.2 Over the last decade the NHS has made significant progress in developing 
a standardised way of recognising, reporting and investigating when things 
go wrong and a key part of this is the way the system responds to serious 
incidents.  

 
Dr. Mike Durkin – National Director of Patient Safety – NHS England, NHS 
England Serious Incident Framework (March, 2015). 

 
1.3 Cumbria, Northumberland, Tyne and Wear NHS Foundation Trust (the Trust 

/ CNTW) has adopted the principles of the National Patient Safety Agency’s 
“Seven Steps to Patient Safety” and embedded them into day to day 
practice. 

 
1.3.1 Within “Seven Steps to Patient Safety”, it concludes that in respect of 

reporting: 
 

"Research has shown that the more incidents are reported, the more 
information is available about what is going wrong, and the more action can 
be taken to make healthcare safer.  That is why it is important that all staff, 
both clinical and non-clinical, have the confidence and knowledge to report 
all patient safety incidents.  Analysis at a national level will enable service-
wide action where patterns, clusters or trends reveal the scope to reduce 
risk or prevent recurrence for future patients."  

 
1.4 The Trust has a responsibility to manage all its incident activity in a timely 

manner, which will include communicating incident activity with external 
agencies. 

 
1.5 This Practice Guidance Note (PGN) is written to inform all employees of the 

reporting mechanisms in place within the Trust. 
 
1.6 Whilst the above may imply that incidents are solely directed to clinical 

practice, it must be highlighted that this is a Trust-wide Practice Guidance 
Note and will also include all incidents which occur in non-clinical settings, 
in essence the principles of “Seven steps to patient safety”, are of utmost 
importance to all who work in a healthcare setting. 

 
 “Patient Safety concerns everyone in the NHS whether you work in a 

clinical or non-clinical role – Seven Steps to Patient Safety – 
August, 2004. 

 
1.7 All Incidents within the Trust are reported on the web based incident 

reporting system accessible through the intranet.  The guidance and 
instructions on how to report are included in the web interface and on the 
web form.  All employees access this system by using their Atlas account. 
Within the electronic form users are prompted for a number of mandatory 
fields that need to be completed based on the type of incident they report. 

 
1.8 Updates and changes to incident reporting are clearly identified on the home 

page, so employees know what changes have taken place.  CAS Alerts are 
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sent out to notify of any significant changes made to the system and 
implementation timescales of the changes. 

 
2 How to Manage an Incident 
 
2.1 The key priority for all those affected by incidents is safety, in essence whilst 

this Practice Guidance Note explains the responsibility to report incidents, 
the person managing the incident, must ensure the following processes 
have been followed which apply to all areas:- 

 
2.2 Managing the Situation 
 

 Ensure the safety of all affected by the incident and provide 
emergency / life-saving care if required; 

 

 Ensure the safety of the environment, in the most serious of 
incidents; this will need to be kept secure to aid with potential 
criminal investigations; 

 

 Ensure any equipment involved in an incident is retained in a 
safe area for further examination / inspection. 

 
Offer support where required, this is further explained in 
Practice Guidance Note, IP–PGN-08 Supporting Staff 
involved in an Incident; 

 

 Escalate to Point of Contact or Senior / On-Call Manager as 
appropriate. 

 
2.3 Securing Records 
 
2.3.1 You might want to seek advice and consider whether any records are 

required and if so the following process should be followed: 
 

 If there has been an unexpected death either on an in-patient 
ward or in the community, if the records are in paper format, 
they should be secured and sent to the Medical Records Team 
at St. Nicholas Hospital as soon as possible during office 
hours.  Out of hours it is the responsibility of the On-Call 
Manager to secure and deliver the records to St. Nicholas 
Hospital Reception, clearly addressed as Confidential for the 
Attention of the Medical Records Manager at St. Nicholas 
Hospital; 

 

 On occasions where the Police need access to records, the 
following standards apply: 

 
o During office hours, Police should be directed to 

contact – Head of Information Governance and 
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Medico Legal within the Information 
Governance Team via the main switchboard; 

 
o Out of office hours, advice should be sought 

from the On-Call Manager / Director as 
appropriate, via the main switchboard; 

o No staff should release records without authority 
and without following either of the above 
processes. 

 
2.4 Managing a Serious Incident in a Community Service 
 
2.4.1 Most serious incidents occur without the knowledge of the Clinical Teams 

and the first awareness is from contact from the Patient Safety Team, from 
a General Practitioner or direct from a family or carer.  In these 
circumstances, other than the formal reporting of the incident the processes 
to follow are specific in line with the investigation of serious incidents and 
the appropriate Practice Guidance Notes in relation to Being Open and 
fulfilling our Duty of Candour and supporting families and carers and the 
staff who have been affected by the incident. 

 
2.5 Managing a Serious Incident in an In-patient Service 
 
2.5.1 Duties of the Person in Charge 
 

 The actions taken following an incident in Inpatient Services 
will be dictated by the severity and impact of the incident on 
the individual, staff and service.  For unexpected deaths the 
Police should always be informed immediately and the scene 
of the death preserved as a potential crime scene.  In line with 
the memorandum of understanding between the NHS, the 
Police and the Health and Safety Executive, the Police will 
work with the Person in Charge, and will decide how best to 
inform the next of kin, and consideration of other agencies. For 
the majority of unexpected deaths, the Police will be operating 
at the request of the Coroner, however, on rare occasions, 
there will be a need to formally investigate these incidents as 
potential crimes from the outset, and all staff will be supported, 
when this occurs; 

 

 During normal office hours the Associate Director should be 
informed about serious incidents who will communicate the 
incident to the Group Directors, and to others as required; 

 

 During normal office hours if there are concerns over safe 
systems of work or environmental risk then the Head of Safety 
and Security, Patient Safety Manager or Head of Clinical Risk 
and Investigations can be contacted via the main switchboard; 
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 Outside of normal office hours the Point of Contact or On-Call 
Manager should be contacted via the main switchboard who 
will, if necessary, inform the On-Call Director, who will initiate 
any immediate action; 

 

 The On-Call Manager retains responsibility for the 
management of the incident until hand over to the appropriate 
Associate Director has taken place. 

 
 
3 How to Report an Incident 
 
3.1 When the incident has been stabilised, ensure actions are reported on the 

web based reporting system including any remedial actions as soon as is 
practicable here. 

 
3.2 The categories of incidents to report are identified within the web based 

reporting form. 
 
3.3 The following requirements are of paramount importance when reporting via 

the web based reporting system: 
 

 Accuracy of information 
 

 Record only fact not opinion 
 

 Complete all the appropriate sections, many sections on the form 
are mandatory, so will need to be completed before the form can 
be submitted 

 

 Help sections have been provided by each section to aid with 
completion. 

 

3.4 What the Patient Safety Team will do in respect of Serious Incidents 
 
3.4.1 Once the incident report has been received, the Patient Safety Team staff 

will co-ordinate all future activities for the management of the incident until 
the incident is closed, this will include the following: 

 

 Communication across the organisation to all staff who need 
to be informed 

 

 Liaison with the Head of Safety and Security / Patient Safety 
Manager / Head of Clinical Risk and Investigations for 
immediate remedial actions 

 

 Communication with Commissioners / NHS England if 
appropriate as per IP–PGN-10 

 

http://nww1.ntw.nhs.uk/services/?id=5247&p=2780&sp=2824
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 Allocation of a Investigating Officer and completion of an After 
Action Review in line with IP-PGN-03 - After Action Review 

 

 Formal notification to the Associate Director to inform them 
who the allocated Investigating Officer is for the incident.  As 
per IP-PGN-02 – How to Investigate an Incident 

 

 Co-ordination for reporting the incident to external agencies 
 

 Liaison with the Communications Manager for media interest 
 

 Co-ordination with the Workforce Team for any possible 
disciplinary actions 

 

 Co-ordination with the Safeguarding Team for safeguarding 
issues 

 

 Liaison with the Coroners Service 
 

 Liaison with the Trust Solicitors as appropriate 
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Appendix 1 

Monitoring Tool 
Statement 
 

The Trust is working towards effective clinical governance and governance systems.  To demonstrate 
effective care delivery and compliance, Policy Authors are required to include how monitoring of this Policy 
is linked to Auditable Standards / Key Performance Indicators will be undertaken using this framework. 

 

IP-PGN-01 - Incident Reporting and Management - Monitoring Framework 

Auditable Standard / Key 
Performance Indicators 

Frequency / Method / 
Person Responsible 

Where Results and Any Associate 
Action Plan Will Be Reported To, 
Implemented and Monitored; (this 
will usually be via the relevant 
Governance Group). 

1 Safer Care Reporting 
Processes 

Monthly / Safer Care Leads Corporate Decisions Team – Quality 
Locality Care Group _ Quality Meeting 

2 Number and timeliness of 
Incident Reports 

Monthly / Safer Care Leads Corporate Decisions Team – Quality 
 

3 Safer Care Report for 
Board of Directors 

Quarterly / Safer Care Leads 
 

Board of Directors 

4 External scrutiny from 
the NECS / 
Commissioner for 
StEIS Reportable 
Incidents and their 
timescales 

Monthly / CCG Quality and 
Contract Groups / Head of 
Clinical Risk and 
Investigations 

NECS / Commissioners external 
assurance of processes 

5 Performance 
management through 
incidents reported 
through to external 
agencies such as 
Health and Safety 
Executive, NHS 
Protect, and National 
Reporting and Learning 
Service, Care Quality 
Commission in line with 
national requirements 

Monthly / 6 monthly / NRLS 
Annually. 
 
As required for Health and 
Safety Executive 
 
As required for Care Quality 
Commission 
 
Head of Safety, Security & 
Resilience / Head of Clinical 
Risk and Investigations 
 

National body assurance processes in 
line with legislation, quality standards 

The Author(s) of each Policy is required to complete this monitoring template and ensure that these results 
are taken to the appropriate Quality and Performance Governance Group in line with the frequency set out. 


