PLYMOUTH PRIMARY CARE TRUST 

SIGNIFICANT EVENT REPORTING FORM

 This form should be completed and returned to the Manager OR Clinical Governance Lead in your practice





 Cont’d…..




HOW TO COMPLETE A SIGNIFICANT INCIDENT FORM

· The purpose of this form is to begin to encourage professionals to report and share the learning from significant events with the PCT and other practices.
· This form should be freely available to everyone working in your pharmacy.

· Use the form to record any significant events, POSITIVE OR NEGATIVE that occur in the practice, that  affect your customers or staff.

· Serious events should always be IMMEDIATELY drawn to the attention of the Manager, Clinical Governance Lead and Partners in the practice..

· We would suggest the wider team to share and learn from events with other members of your team should review these forms.

· Completion of this form does not constitute an admission of liability of any kind of any person, so please feel encouraged to use this form to report and share events across the Primary Care Trust
WHAT TO RECORD?

· SIGNIFICANT EVENT

Any event (positive or negative) which is important or unusual and provides an opportunity to identify an area for learning, improvement or the dissemination of good practice.

Significant Events could relate to clinical issues/organisational issues, communication issues or a combination of these.

For Example

	Clinical
	
	

	· Emergency Visits / early diagnosis

Organisational

· Inability to find notes / compliments

Communication

· A missed visit / good team working
	
	










(Neve/Craig – Practice CG leads workshop 2000)

· HEALTH CARE NEAR MISS
‘A situation in which an event or omission, or a sequence of events or omissions, arising during clinical care fails to develop further, whether or not as a result of compensating action, thus preventing injury to a patient ‘











(Owam, DOH 2000)

· ADVERSE HEALTH CARE EVENT
‘An event or omission arising during clinical care and causing physical or psychological injury to a patient’









(Owam, DOH 2000)

CODING THE EVENT

There is a National Adverse Event Reporting System, which provides a coding system.  In the meantime it would help to pilot the use of the codes listed below which have been developed by Torbay and Teignbridge PCGs.  You may identify further categories of events and it would be helpful if you could define additional categories and code numbers in the “code box” at the bottom of the event reporting form.  This will be valuable in helping us develop our recording systems.

To help with categorising events, please code using following categories:

SIGNIFICANT OR ADVERSE EVENTS

01- Allergies  02 – Violence  03 -  Unexpected death  04 – Communication failure  05 – Consent  06 – Discharge  

07 – Drug Related   08 – Equipment  09 – Clinical Procedure failure  10 – Injury  11 – Resources Failure  12 – Treatment Delay  13 – Poor outcome  14 – Transfer poorly managed  15 – Incorrect Results  16 – Confidentiality failure  17 – Patient Complaint  18 – Missed Diagnosis  19 – Emergency Visit  20 – Unexpected hospital admission  21 – Suicide  22 – Deliberate Self-Harm   23 – Process Failure   24 – Missing Result 

POSITIVE EVENTS

30 Patient Compliment  31 – Successful Teamwork  32 – Good Communication  33 – Sharing Good Practice  34 – Early diagnosis 35 – Process Improvement

COMPLETION OF THE FORM

· All the boxes should be completed although IT IS NOT NECESSARY TO IDENTIFY YOURSELF OR YOUR PHARMACY.  BUT IT IS IMPORTANT TO IDENTIFY THE ORGANISATION TYPE EG.  GENERAL PRACTICE, PHARMACY
· In order to keep within Caldicott guidelines, DO NOT USE ANY PATIENT IDENTIFIERS, SUCH AS NAME OR ADDRESS OR NHS NUMBER ON THIS FORM – use an agreed code for patients if necessary in order that you may be able to identify them for any follow-up

Send a copy to (Clinical Governance Manager – Primary Care) at Plymouth PCT, Building 3, Derriford Business Park, Brest Road, Plymouth PL6 5QZ and mark the envelope ‘Private and Confidential’. We are particularly interested in events, which involve primary care and those where lessons can be learnt and disseminated to others in the health community. It is not necessary to send a copy of every single event. 

Reporter’s Name (optional):                                                       Profession/Role:





Contact details: 





Pharmacy  (   Please tick                                                                          Other Organisation (  Please tick











For Practice Internal Use Only – optional


Patient Identifier:                             (Computer Number or other internal code) ??





Date and Time of Event: 





Location of Event: 





What happened? (include description of event, what went well and why, what went less well and why, immediate and 


underlying causes)
























































What impact or potential impact did the event have? (harm/distress/benefit to patient staff, organisation or 


others, financial impact etc.,)



































 


Ple Please attempt to categorise significance/potential significance (tick A for actual harm and P for potential harm) 











 Insignificant         P


                     A





No obvious harm





            Minor                P


                         A





Non-permanent harm – increased level of care 1-7 days





           Moderate                  P


                                       A





Semi-permanent harm (up to 1 year).  Increased level of care >8-15 days.  Hospital admission ?





             Major                    P


                            A                           





Major permanent harm.  Increased level of care >15 days.  Hospital admission + stay >15 days





   Catastrophic         P


                    A





Death





As a result of your significant event review, what actions are proposed?





Planned Action�
By whom/lead?�
By when?�
Date completed�
�









�
�
�
�
�









�
�
�
�
�









�
�
�
�
�









�
�
�
�
�
(Optional – Please attach details of practice action plan in relation to event)





How and when will you review these? _____________________________________  





What lessons might be learned and shared with others? 

















 Have you identified any factors you are not in a position to change?























                                                                                        					         Code Box





V3 June 2007





BEFORE REVIEWING THE EVENT please attempt to assess the likelihood of a similar event happening again





	A			B			C			D			E





  Almost certain		        Likely		      Don’t know  		       Unlikely  		          Rare  





NOW YOU HAVE REVIEWED THE EVENT please assess the likelihood of a similar event happening again





	A			B			C			D			E





  Almost certain		        Likely		      Don’t know  		       Unlikely  		          Rare  





Copy to: Clinical Governance Manager Primary Care, Building One, Brest Rd, PL6 5QZ				


Date form completed. ………/………./………





                                                                                                                                          





By when





By whom / lead
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