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1. Why is it important to manage and report environmental performance?	(6)
Environmental risks have a significant impact on organizations as it affects investment decisions, stakeholder interactions and government regulations.These risks have become more apparent particularly in the last decade as droughts, heat stress and floods affect the world’s industries, populations and ecosystems. Due to this, major corporations worldwide have been raising the bar higher in terms of meeting stakeholder expectations on sustainability. Proper management of an organization’s energy, natural resources and waste has a substantial effect on its environmental performance. This is why sustainability has now become an essential ingredient to ensure an organization’s long-term success.
In line with this, an empirical study conducted by The Guardian showed that organizations with high-sustainability and environmental performance create more value to their shareholders and stakeholders. These organizations gain more competitive advantage as they continually attract and keep more committed employees and loyal customers compared to low-sustainability organizations.
As long as organizations continue to meet their stakeholder’s expectations on responsible environmental and social practices, their credibility and reputation will also continue to increase. Sustainable organizations also help preserve the natural resources that they depend on as they contribute to the conservation of the Earth’s land, water and energy through their environmental advocacies and sustainability programs.
Some of the major corporations around the world have either directly or indirectly impacted the environment over the past decades. For these organizations, they have an even more crucial role to play in environmental preservation, since oftentimes their organization depends on the natural resources they use. As sustainable companies take action to protect the environment and preserve natural resources, it also increases their chances of thriving in the globally competitive market.
Another finding from the study conducted by The Guardian showed that in a span of 18 years, highly sustainable companies have dramatically outperformed the ones with low sustainability in terms of stock market and financial measures. The annual above-market average return for the highly sustainable organizations was 4.8% higher than their competitors. The high-sustainability companies also performed much better as measured by their return on equity and return on assets. Thereby showing that sustainable companies have better chances of improving and increasing their profit margins.
Top Five Best Practices of an Effective Sustainability Program
1. 1. Maintain and uphold an excellent code of conduct for an organization’s sustainability program
In order to implement a successful sustainability program, organizations must strictly follow and uphold their own code of conduct and standards of practice across all the participants of their program. The NBS study suggested that when maintaining a code of conduct, the standards of practice should be measurable and attainable in such a way that it is moderately difficult to achieve. Continuous improvement of an organization’s environmental performance is important, however, it is also imperative to keep in mind that lax standards will hinder sustainability improvement while overly difficult standards may be discouraging or unattainable.
1. 2. Enforce reward systems to encourage employees to support and advance the sustainability program requirements
Maintenance of a code of conduct has been just the initial step towards the advancement of an effective sustainability program, compliance with those rules is another. This is why administering a rewards system can motivate employees to comply and follow sustainability program requirements. Nevertheless, rewards do not have to be in the form of monetary incentives. A simple award or recognition given to key participants can be implemented to motivate employees to participate and support the sustainability advocacy. Common rewards to participants include the awarding of certificates to members accompanied by program-related marketing tools to enable stakeholders to recognize the sustainability efforts of the company.
1. 3. Find a trusted and reliable third party auditor
Independent auditing motivates organizations to comply to their industry standards of practice and code of conduct. Audits tend to be less effective when performed by internal auditors of the organization. In addition, third-party audits promote transparency and integrity of the sustainability program. Third-party audits can include the employment of an external auditing organization or the engagement of sustainability experts and thought leaders of the community to participate in the audit. An example of a renowned third party auditor is the environmental management standards issued by the International Organization for Standardization (ISO) or the ISO 14001 series.
1. 4. Disclose and publicly report the sustainability management performance of an organization
Disclosing an organization's sustainability report and environmental performance to its stakeholders serves as a good motivator for organizations. In addition, organizations with good environmental performance gain a competitive advantage against those that have poor performance or those that do not disclose their sustainability report. Sustainability reporting can be as easy as publishing audit results on the organization's website. The organization can start building on that as they continue to collect and compile more complex data, such as water use, waste management or use of environmental management systems throughout the years.
1. 5. Procure and complete internationally recognized certifications to meet industry standards
Obtaining certifications publicly recognizes organizations for meeting established sustainability standards. Successful completion and accreditation helps companies gain credibility to help legitimize the firm's sustainability program. Certification is not merely a futile exercise to satisfy stakeholder expectation; it offers an opportunity for continued development and enhancement of management practices, paving the way to achieve a more sustainable business. As mentioned earlier, the ISO 14001 is a well-recognized example of a third-party certification. ISO 14001 requires organizations that seek certification to conform to a series of detailed procedural documentation requirements in order to commit to continual improvement of their EMS, comply with industry laws and regulations, and work to achieve sustainability.
Sustainable Business Practices from Leading Organizations
Organizations that effectively measure and manage their environmental performance inherently have more staying power in the business industry. These companies are more resilient and more adaptable to change as they understand how to continually improve their processes, reduce costs, comply with regulatory requirements and stakeholder expectations, as well as explore new market opportunities.
Renowned sustainable organizations have emerged as leaders in the management of environmental risks and impacts. Due to this, the Financial Times and London Stock Exchange (FTSE) Group established the FTSE4Good Environmental Leaders Europe 40 Index . The FTSE4Good was developed to identify European companies with leading sustainable business practices. The FTSE4Good Index was designed to be utilized as the basis and benchmark of retail and institutional investment products for organizational stakeholders; such as shareholders and potential investors who wanted to gain profit and invest in European companies that have the best sustainable business practices.
In March 2014, the FTSE released their annual FTSE4Good Environmental Leaders Europe 40 Index . Nestlé , an international food producer and a household name for countries all over the world, topped this year’s list. Because of Nestlé’s dedication to environmental sustainability, it has remained to be the only infant formula manufacturer included in FTSE’s responsible investment index.
Nestlé utilizes their Environmental Management System (EMS) to implement their policies and standards on Environmental Sustainability. Their policies are based on a continual management cycle improvement that endeavors to advance Nestlé's efficiency, quality and productivity through the use of fewer resources and less waste. In the past year, Nestlé has reached their target and succeeded to improve their resource efficiency as 61 Nestlé factories (12%) achieved zero waste for disposal (2012: 39 factories, 8%). In addition, the company has achieved their target two years early as it has reduced its overall energy consumption per tonne of product by 23% since 2005 (2012: 21%).
A runner-up of this year’s FTSE4Good Environmental Leaders Europe 40 Index is HSBC Holdings , a global financial services company. In 2012, HSBC’s Group Chief Operating Officer, Sean O'Sullivan, sought to improve the company's financial performance by adopting a long-term sustainable business model. As a strategy designed to empower employees and deliver innovative products to customers, HSBC has set sustainability goals to be delivered by HSBC Technology and Services, which employs around a third of their workforce and is in charge of running our operations, including real estate, IT infrastructure and supply chain.
One of these goals is to reduce annual carbon emissions per employee by a tonne between 2012 and 2020, from 3.5 to 2.5 tonnes. Indices such as CDP , a global disclosure system for companies to report their environmental impacts and strategies to investors, demonstrated that HSBC already has one of the lowest carbon footprints per employee among international banks.
Another organization included in this year’s FTSE4Good Index is the global pharmaceutical company GlaxoSmithKline . The pharmaceutical company is committed to managing and reducing the environmental impacts of their operations and products across their supply chain. GlaxoSmithKline has set ambitious goals to reduce carbon, water and waste across its value chain – from the sourcing of raw materials and the impacts of factories, to the use and disposal of products by patients and consumers. By using resources more efficiently, and collaborating with stakeholders to take on sustainability challenges, GlaxoSmithKline was able to reduce its organizational costs and enhance competitiveness in the industry.
Consequently, GlaxoSmithKline became the first company to be awarded with a global certification to the Carbon Trust’s Water Standard in recognition of its year-on-year reductions in global operational water use. In the past year, the company was able to use 2% less water in its operations. In addition, they are also the first company worldwide to announce that all new respiratory drugs will only be launched in dry powder formulations, which have less than 10% global warming potential than HFA inhalers.
Improved Environmental Performance Adds Value to an Organization
The increased awareness of environmental impacts brought about by climate change has led to greater political and social demands on organizations to reduce their environmental footprints and adopt the belief that good environmental performance makes good business sense. As organizations are confronted with environmental issues, instilling sustainability values to firms have a direct impact on securing sustainable economic success.
The establishment and management of an organization's environmental performance are considered an important way of incorporating sustainability in corporate decision making. Many firms utilize third-party auditors such as ISO’s 14000 standards to sustain various aspects of environmental management. ISO 14001, in particular, is set to describe a framework that companies can use to set up effective environmental management systems (EMS).
According to a review by the Network for Business Sustainability (NBS) , environmental key performance indicators and audits are critical components of EMS since it can add value to firms by determening the long-term success of a business.
Here are three ways in which environmental key performance indicators (KPI’s) and audits add value to firms:
1. 1. Environmental, social and governance (ESG) factors increase the organization’s attractiveness in the investment community.
ESG factors of an organization enhance a firm's investment value as investors, financial analysts and stakeholders are now more receptive in investing and patronizing sustainable businesses. Leading sustainable organizations are submitting their environmental performance information to satisfy the expectations of their own shareholders since sustainability reporting makes firms more attractive to the investment community.
1. 2. Aids organizations in the assessment and improvement of environmental performance.
Environmental indicators and audits also help firms meet their core business needs as it allows regular monitoring of environmental performance against a firm’s goals and objectives. It also supports the creation of action plans to improve an organization’s environmental performance in case its objectives are not met. Thus, these tools assist firms to continuously improve their environmental performance.
1. 3. Helps reinforce the organization’s industry leadership on environmental activities and legitimizes the environmental initiatives
Environmental indicators and audits help firms publicize environmental activities and show that their practices conform to stakeholder expectations. This solidifies an organization’s credibility in its environmental initiatives and also enhances a firm’s corporate reputation on sustainability.
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2. What are key performance indicators? Why do you use Environmental KPIs?	(6)

5 Sustainability KPIs You Should Be Tracking
Leave a Comment / Sustainability / By Kelia Cowan / energy data, Sustainability
Frankly, sustainability is a term you’re probably tired of hearing. Even though it’s overused, this concept is here to stay. Despite the slow start, commercial real estate is finally catching up.
Sustainability in commercial buildings is really a push for the triple bottom line: Planet, People, Profit. Your tenants will appreciate the sustainability efforts that are tied to health benefits – so much that they are actually willing to pay up to 35% more for green building office space. Your shareholders will appreciate the drop in operational costs. You can’t lose in these efforts, so it’s time to get started.
 
Sustainability Projects Draw Tenants
Tenants are increasingly demanding sustainability features as part of the expected amenities of the building. Energy efficiency certifications have developed into the norm –now, to stand out, you must offer more. Sustainability also makes good business sense; just ask USPS. Many “green” choices and investments actually save money, and some efforts have quick returns on investment.
Green leases have been growing in popularity in recent years because they allow tenants to choose an office space that fits their mission and values. Energy efficient fixtures are a win-win: lower utility bills, responsible corporate choices, and a reason to be proud of the office space. Water-conscious appliances offer effective, sustainable options, timely with the drought in the West.
But, these actions can only do so much. In today’s information-driven age, metrics and data are vital for any new initiative. Proving your progress with collected data is so much more powerful than simply saying you care about the environment.
 
Sustainability KPIs You Need To Track
Particularly in the corporate world, decisions are driven by their ability to create value for the company.Incorporating data into these decisions can both prove value for the company and provide information for benchmarking to maintain your competitive advantage. By tracking sustainability key performance indicators (KPIs), you’ll be able see the physical and numerical results of your efforts. Here are the sustainability KPIs you need to track:
1. Utility Consumption:
Your primary inputs to your building are electricity, water, and gas consumption. Tenants want to know how much they’re consuming, leading to a focus on water and electric use. It would be great to know how much your building is consuming and–even better–how much specific tenants are consuming.
2. Waste:
Also known as outputs. Where your waste goes can really change the “green-ness” of your building. After understanding how much and where you’re wasting, you can make calculated efforts to address these issues.
3. Flow:
Knowing your inputs and outputs is important, but that information can only take you so far. With the ability to see where your energy, water, and gas consumption flows, you’ll be able to develop targeted efforts and track your progress internally.
4. Sources:
Although renewable energy has been around for a while, it has recently become an individually available target. Some places like California have even invested in zero net energy initiatives in both commercial and residential buildings that include utility sources. Using renewable electric sources (think: solar) or sustainable water use (gray water for outdoor fixtures) are big ways to make a statement about your commitment to sustainability.
5. Efficiency:
Why use machines that are consuming unnecessarily? Track the efficiency of your equipment through monitoring the consumption, then comparing this to other available technologies.
If you’ve got it, flaunt it. Sustainability reports highlight the effort you put into making your building better for tenants and the environment. KPIs on sustainability may one day make it into annual reports; until then, you’ll need other ways to track the effectiveness of your efforts and the realized savings.

3. Briefly discuss the various types of reports?	(6)
15 Types of Business Reports used by Organizations
January 21, 2019 By Hitesh Bhasin Tagged With: Management articles
There is a large amount of information which needs to be conveyed in every business and business report to just that. business reports are the formal way to present a piece of information which needs to be communicated in a business.
The information may be facts figures or a detailed analysis of any situation. Businesses make important decisions and plan for the future of the company based on these reports and hence the importance of such reports is self-established. Major decisions like investments and expansions are based entirely on Business reports.
Thus, business reports form a very important part of every business. There different types of business reports based on their need and the situation.
[image: Types of Business Reports - 1]
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Types of Business Reports used by Organizations
1) Formal Business Reports
These reports are prepared in a given format and they are presented to the authorities in an already established manner. They are submitted to committees and bodies or heads of various departments or organizations. Since the report talks only about business in a formal way they are termed as, formal business reports.
Formal reports of other classified into the statutory report and non-statutory report.
2) Informal Business Reports
[image: Types of Business Reports - 2]
These reports are prepared in a convenient format which is convenient to the reporter and presented to the required person immediately after demand. These reports can also be presented in the form of a memorandum or a Business Letter. Since there is no fixed format for these reports it is termed as informal reports.
3) Informative Business Report
These are types of Business reports which are prepared with the intention of providing information in a descriptive way which address is a particular issue or situation or a problem. They provide information in an exhaustive and detailed manner which is used for the by the authorities to gain an insight on the matter that is why they are termed as informative reports.
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4) Interpretative Business Report :
Unlike informative report which contains only information, the interpretative report contains facts opinions views or numbers which help to interpret a certain information situation or a problem. The interpretative report may also contain reasons for a certain issue as to why a certain event or an issue occurred and what would be the course of action along with a recommendation for the same.
5) Verbation Business Reports
The report which is prepared by secretaries or any other individual which record word to word discussions that are made in the meeting are called Verbatim reports. For example, in case of auditor appointment resolution has passed in the meeting and that reservation is recorded as word to word as Verbation report. Also, in the case of voting where joint votes of different members are taken into consideration, the verbation reports include names and manners of voting along with the results. These types of business report should not be confused with minutes of the meeting which is a record of proceedings and decisions a summary of the meeting.
6) Summarized Business Reports
The report that is made with the assistance of important details that have been discussed in the meeting is called a summarized report. These types of business reports are made with the intention of sending it for the press release or for the shareholders of the company or a member of the certain institution.
7) Problem Solving Business Report
As the name suggests, problem-solving business report help to solve a problem by suggesting or recommending a plan of action regarding a certain situation. The report also contains causes of such problems and the conclusion is done in various ways that can be adopted to solve the problem. The report also contains ways in which that problem can be avoided in the future by implementing certain steps.

RELATED TOPIC  How To Avoid Office Politics? 10 Ways to Avoid Office Politics

8) Fact Finding Business Report
[image: Types of Business Reports - 3]
There are numerous situations in an organization where a finding of a fact is required. For example, the breakdown of machinery in factory premises or rivalry between associate and the manager. The situations require in-depth reasoning for the situation that has arisen. In those cases, the fact-finding report comes in handy which presents facts in the report from a third person view. These reports are presented to the top management based on which they can take action about the situation at hand.
9) Performance report :
 The management likes to know the performances of each department on a regular basis. Not only that but also about the newly opened branch, newly appointed employee or even the performance of existing employees who are due for promotion are analyzed by the management for which the performance report is generated. These reports are important for the management to arrive at a decision and hence these reports are prepared by the seniors of the respective people.
10) Technical Business Reports
Technology is advancing faster than the speed of light and that is the reason why companies upgrade themselves with new technology is from time to time. Whenever such a monumental change and Technology is taking place in an organization a Technical Business Report is prepared to assess the level of Technology. These reports include a detailed way to undergo the change including time and money that will cost, which helps the top management to take a decision.
11) Standing Committee Report
A committee which is appointed for a specific reason is called standing. The reason may be financial assessment, employee Assessment, or departmental assessment, the standing committee is expected to submit a detailed analysis of these things. The report submitted by the committee is known as a standing committee report. In many organizations please reports are submitted at frequent intervals.
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12) Ad-hoc Committee Report
Adhoc reports are also termed as special committee reports. As the name suggests special committee is appointed to deal with the investigation and that committee is dissolved as soon as the report is presented. Special communities are found in special cases like fire in factory premises are employee accidents during work.
13) Minority Report
A team of the special committee is appointed to submit a report which will be based on an investigation of a special subject. 3 members may be selected to form the committee one of each is the chairman of the said committee. If members have a difference of opinion on the subject the other members may submit the report separately. This separate report submitted by dissentient members is called minority report.
14) Majority Report
The members of a committee which including the chairman, usually have unanimous decision amongst them. In such cases, only one report is prepared and presented to the official committee. If that is not the case then the majority of the member from their own report and submitted to the examining authority. Such a report is termed as majority report.
15) Annual Report
A yearly report, which consists of the yearly processes of the business including the sales profits and the turnovers is called the annual report. Such a report generated only once a year and is submitted to the corporate heads for studying the business year in detail. Majority of crucial decisions like investments, product portfoliochanges, marketing strategies, marketing campaigns etc. are planned on the basis of the Annual report. Pre-decided plans may be modified or changed based on Annual reports.

4. What are different principles of reporting and key performance indicators?	(4)

Performance indicator

KPI information boards.
A performance indicator or key performance indicator (KPI) is a type of performance measurement.[1] KPIs evaluate the success of an organization or of a particular activity (such as projects, programs, products and other initiatives) in which it engages.
Often success is simply the repeated, periodic achievement of some levels of operational goal (e.g. zero defects, 10/10 customer satisfaction, etc.), and sometimes success is defined in terms of making progress toward strategic goals.[2] Accordingly, choosing the right KPIs relies upon a good understanding of what is important to the organization.[citation needed] What is deemed important often depends on the department measuring the performance – e.g. the KPIs useful to finance will differ from the KPIs assigned to sales.
Since there is a need to understand well what is important, various techniques to assess the present state of the business, and its key activities, are associated with the selection of performance indicators. These assessments often lead to the identification of potential improvements, so performance indicators are routinely associated with 'performance improvement' initiatives. A very common way to choose KPIs is to apply a management framework such as the balanced scorecard.

Categorization of indicators[edit]
Qualitative vs Quantitative[edit]
Key performance indicators define a set of values against which to measure. These raw sets of values, which can be fed to systems that aggregate the data, are called indicators. There are two categories of measurements for KPIs.
· Quantitative facts without distortion from personal feelings, prejudices, or interpretations presented with a specific value – objective- preferably numeric measured against a standard.
· Qualitative values based on or influenced by personal feelings, tastes, or opinions and presented as any numeric or textual value that represents an interpretation of these elements.
Lagging and leading indicators[edit]
· A lagging indicator measures an output, something that has happened in the past. It measures a result.
· A leading indicator measures an input, or an enabler. It measures an element that is positively related to the achievement of the corresponding lagging indicator. it is a predictor, though imperfect of the future state of related lagging indicators
It is important to define leading indicators in a business because they measure something that the management can act upon to achieve an objective or to fulfill customers’ expectations.
Difference between Performance Indicators and Key Performance Indicators[edit]
A KPI is an indicator measuring the progress of a Key Performance Objective (KPO), which itself is an objective coming from an ‘upper level’, either the strategy (for the top management KPI) or the management level above.
Performance objectives or indicators support KPOs or KPIs[3]. They are ‘secondary’ to them. A PI may be a breakdown of a KPI or it may be measuring the progress of an enabler ; which enabler supports the achievement of the primary KPO.
Points of measurement[edit]
Performance focuses on measuring a particular element of an activity. An activity can have four elements: input, output, control, and mechanism. At a minimum, an activity is required to have at least an input and an output. Something goes into the activity as an input; the activity transforms the input by making a change to its state; and the activity produces an output. An activity can also have enabling mechanisms that are typically separated into human and systemmechanisms. It can also be constrained in some way by a control. Lastly, its actions can have a temporal construct of time.
· Input indicates the inputs required of an activity to produce an output.
· Output captures the outcome or results of an activity or group of activities.
· Activity indicates the transformation produced by an activity (i.e., some form of work).
· Mechanism is something that enables an activity to work (a performer), either human or system.
· Control is an object that controls the activity's production through compliance.
· Time indicates a temporal element of the activity.
Identifying indicators of an organization[edit]
Performance indicators differ from business drivers and aims (or goals). A school might consider the failure rate of its students as a key performance indicator which might help the school understand its position in the educational community, whereas a business might consider the percentage of income from returning customers as a potential KPI.
The key stages in identifying KPIs are:
· Having a pre-defined business process (BP).
· Having requirements for the BPs.
· Having a quantitative/qualitative measurement of the results and comparison with set goals.
· Investigating variances and tweaking processes or resources to achieve short-term goals.
Key performance indicators (KPIs) are ways to periodically assess the performances of organizations, business units, and their division, departments and employees. Accordingly, KPIs are most commonly defined in a way that is understandable, meaningful, and measurable. They are rarely defined in such a way such that their fulfillment would be hampered by factors seen as non-controllable by the organizations or individuals responsible. Such KPIs are usually ignored by organizations.[citation needed]
KPIs should follow the SMART criteria. This means the measure has a Specific purpose for the business, it is Measurable to really get a value of the KPI, the defined norms have to be Achievable, the improvement of a KPI has to be Relevant to the success of the organization, and finally it must be Time phased, which means the value or outcomes are shown for a predefined and relevant period.[4]
In order to be evaluated, KPIs are linked to target values, so that the value of the measure can be assessed as meeting expectations or not.
Examples[edit]
Key performance indicators are the non-financial measures of a company's performance – they do not have a monetary value but they do contribute to the company's profitability. [5]
Accounts[edit]
Some examples are:
1. Percentage of overdue invoices
2. Percentage of purchase orders raised in advance
3. Number of retrospectively raised purchase orders
4. Finance report error rate (measures the quality of report)
5. Average cycle time of workflow
6. Number of duplicate payments
Marketing and sales[edit]
1. New customer acquisition
2. Demographic analysis of individuals (potential customers) applying to become customers, and the levels of approval, rejections, and pending numbers
3. Status of existing customers
4. Customer attrition
5. Turnover (i.e., revenue) generated by segments of the customer population
6. Outstanding balances held by segments of customers and terms of payment
7. Collection of bad debts within customer relationships
8. Profitability of customers by demographic segments and segmentation of customers by profitability
Many of these customer KPIs are developed and managed with customer relationship management software.
Faster availability of data is a competitive issue for most organizations. For example, businesses which have higher operational/credit risk (involving for example credit cards or wealth management) may want weekly or even daily availability of KPI analysis, facilitated by appropriate IT systems and tools.
Manufacturing[edit]
Overall equipment effectiveness is a set of broadly accepted non-financial metrics which reflect manufacturing success.
· OEE = availability x performance x quality
· Availability = run time / total time, by definition this is the percentage of the actual amount of production time the machine is running to the production time the machine is available.
· Performance = total count / target counter, by definition this is the percentage of total parts produced on the machine to the production rate of machine.
· Quality = good count / total count, by definition, this is the percentage of good parts out of the total parts produced on the machine.
· Cycle time ratio (CTR) = standard cycle time / real cycle time
· Utilization
· Rejection rate
Professional Services[edit]
Most professional services firms (for example: management consultancies, systems integration firms, or digital marketing agencies) use three key performance indicators to track the health of their businesses. They typically use professional services automation (PSA) software to keep track of and manage these metrics.
· Utilization rate = the percentage of time employees spend generating revenue
· Project profitability = the difference between revenue generated by a project and the cost of delivering the work
· Project success rate = the percentage of projects delivered on time and under budget
System operations[edit]
· Availability / uptime
· Mean time between failure
· Mean time to repair
· Unplanned availability
· Average time to repair
Project execution[edit]
· Earned value
· Cost variance
· Schedule variance
· Estimate to complete
· Manpower spent / month
· Money spent / month
· Planned spend / month
· Planned manpower / month
· Average time to delivery
· Tasks / staff
· Project overhead / ROI
· Planned delivery date vs actual delivery date
Supply chain management[edit]
Businesses can utilize KPIs to establish and monitor progress toward a variety of goals, including lean manufacturing objectives, minority business enterprise and diversity spending, environmental "green" initiatives, cost avoidance programs and low-cost country sourcing targets.
Any business, regardless of size, can better manage supplier performance with the help of KPIs robust capabilities, which include:
· Automated entry and approval functions
· On-demand, real-time scorecard measures
· Rework on procured inventory
· Single data repository to eliminate inefficiencies and maintain consistency
· Advanced workflow approval process to ensure consistent procedures
· Flexible data-input modes and real-time graphical performance displays
· Customized cost savings documentation
· Simplified setup procedures to eliminate dependence upon IT resources
Main SCM KPIs will detail the following processes:
· Sales forecasts
· Inventory
· Procurement and suppliers
· Warehousing
· Transportation
· Reverse logistics
Suppliers can implement KPIs to gain an advantage over the competition. Suppliers have instant access to a user-friendly portal for submitting standardized cost savings templates. Suppliers and their customers exchange vital supply chain performance data while gaining visibility to the exact status of cost improvement projects and cost savings documentation.
Government[edit]
The provincial government of Ontario, Canada has been using KPIs since 1998 to measure the performance of higher education institutions in the province. All post secondary schools collect and report performance data in five areas – graduate satisfaction, student satisfaction, employer satisfaction, employment rate, and graduation rate.[6]
Further performance indicators[edit]
· Duration of a stockout situation
{\displaystyle {\text{ROC}}={\frac {{\text{Close}}-{\text{Close (Past)}}}{\text{Close (Past)}}}\times 100}
· Customer order waiting time
Human Resource Management
· Employee turnover
· Employee performance indicators
· Cross functional team analysis
Problems[edit]
In practice, overseeing key performance indicators can prove expensive or difficult for organizations. Some indicators such as staff morale may be impossible to quantify. As such, dubious KPIs can be adopted that can be used as a rough guide rather than a precise benchmark.[7]
Key performance indicators can also lead to perverse incentives and unintended consequences as a result of employees working to the specific measurements at the expense of the actual quality or value of their work.[8][9]
Sometimes the collecting of statistics can become a substitute for a better understanding of the problems so the use of dubious KPIs can result in progress in aims and measured effectiveness becoming different. For example, US soldiers during the Vietnam War were shown to be effective in kill ratios and high body counts, but this was misleading when used to measure aims as it did not show the lack of progress towards the US goal of increasing South Vietnamese government control of its territory.[7] Another example would be to measure the productivity of a software development team in terms of lines of source code written. This approach can easily result in large amounts of dubious code being added, thereby inflating the line count but adding little of value in terms of systemic improvement. A similar problem arises when a footballer kicks a ball uselessly in a match in order to build up his statistics.


5. Draw and explain the reporting process in detail.	(8)

25 10 Incident reporting policy and procedure Author: Mark Dickinson, Director of Planning and Performance Date: 10 June 2013 Version: 1 Purpose and Summary of Document: The purpose of this paper is to introduce the incident reporting policy and procedure. Sponsoring Executive Director: Mark Dickinson, Director of Planning and Performance Who will present: Mark Dickinson, Director of Planning and Performance Documents attached: Incident reporting policy and procedure and Equality Impact Assessment. Date of Board meeting: 27 June 2013 Committee/Groups that have received or considered this paper: This policy has been circulated in line with the policy consultation process. Please state of the paper is for: Discussion Decision √ Information Public Health Wales Incident Reporting Policy Date: 02 April 2013 Version: v0d Page: 2 of 52 1 Purpose The Incident Reporting policy and procedure have been reviewed and updated to accompany the roll out of a new risk management database (DATIX). The DATIX database is used to report and manage all incidents, concerns, claims, risks and requests for information. The policy and procedure aim to prevent, reduce and control risks in order to protect individuals and the organisation from unintended harm, damage or loss. The procedure establishes a process for dealing with incidents from occurrence, to investigation and closure. This ensures that all incidents are reported, managed and analysed in a consistent way. This process includes a commitment to learning from events, ensuring that the reporting of incidents makes a positive contribution to continuous improvement. 2 Recommendation(s) It is recommended that the Board approve the Incident Reporting policy and procedure. 3 Timing The new DATIX database is now in operation and so it is recommended that this policy and procedure is implemented as soon as possible. 4 Financial Implications There are no financial implications to the implementation of this policy. 5 Board Members are asked to: To consider and approve the Incident Reporting policy and procedure. 6 Next Steps If the Board approve this policy, it will replace the current Incident Reporting policy (Black 62.) Date: 02 April 2013 Version: v0d Page: 3 of 52 Incident Reporting Policy Policy type: Organisational Policy reference number: PHW32 Policy classification: Risk Management Author: Gay Reynolds, Corporate Services Manager Policy lead: Gay Reynolds, Corporate Services Manager Executive lead: Mark Dickinson, Director of Planning and Performance Date: 02 April 2013 Version: 0d Publication/ Distribution: Public (Internet) Review Date: June 2016 Approval date: Approving body: Board Purpose and Summary of Document: This document details Public Health Wales’ policy and procedure for managing, reporting, analysing and learning from incidents that arise in the course of Public Health Wales conducting its business. The aim is to ensure that all incidents are managed and analysed consistently, and effectively, within a supportive environment and that lessons are learnt in order to reduce risks for the future. Intended audience: All Staff Interdependencies with other policies: Risk Management Strategy, Information Governance Policy, Risk Assessment Policy, Putting Things Right Policy, Being Open Policy, Claims Handling Policy and Procedure, Whistle Blowing Policy Standards for Health Services in Wales: Standard 1, Standard 22 Standard 23 Public Health Wales Incident Reporting Policy Date: 02 April 2013 Version: v0d Page: 4 of 52 Policy consultation circulation list Group/Lead policy circulated to Date circulated Information Government Leads September 2012 Partnership Forum (emailed) 22/02/13 Risk Management Group 22/02/13 Health and Safety Group 22/02/13 Equality Impact Assessment 22/02/13 All Staff (six week consultation) 08/02/13-22/03/13 Partnership Forum policies workshop 02/04/13 and 08/05/13 Partnership Forum 31/05/13 Date: 02 April 2013 Version: v0d Page: 5 of 52 Contents Page 1 INTRODUCTION ...................................................................... 6 2 POLICY AIMS AND OBJECTIVES .............................................. 6 3 SCOPE..................................................................................... 7 4 LEGISLATIVE AND NATIONAL INITIATIVES............................ 7 4.1 Reporting of Injuries, Diseases and Dangerous Occurrences Regulations (RIDDOR) 1995 .................................................. 7 4.2 Social Security Claims and Payments Regulations 1979 ............. 7 4.3 The Management of Health and Safety at Work Regulations 1999 8 4.4 The Public Interest Disclosure Act 1998 ................................... 8 5 DEFINITIONS ......................................................................... 8 5.1 Incident............................................................................... 8 5.2 Near Miss’ Incidents .............................................................. 8 5.3 Incident (Clinical) ................................................................. 9 5.4 Incident (Non-Clinical)........................................................... 9 5.5 Serious Incidents (SI) ........................................................... 9 6 ROLES AND RESPONSIBILITIES............................................ 10 6.1 Staff generally.....................................................................10 6.2 Person responsible for the immediate management of the incident .........................................................................................10 6.3 Managers............................................................................11 6.4 Divisional Directors ..............................................................11 6.5 Host Organisations...............................................................12 6.6 Independent Contractors ......................................................12 6.7 Corporate Services Manager..................................................12 6.8 Public Health Wales Wide Leads.............................................12 6.9 Director of Communications ..................................................12 7 STAFF SUPPORT.................................................................... 13 8 NO BLAME CULTURE ............................................................. 13 9 PROCESS FOR LEARNING AND PROMOTING IMPROVEMENTS14 10 TRAINING AND COMMUNICATION WITH STAFF.................... 15 11 MONITORING AND AUDITING............................................... 15 12 INFORMATION GOVERNANCE STATEMENT............................ 16 Public Health Wales Incident Reporting Policy & Procedure Date: 02 April 2013 Version: v0d Page: 6 of 52 1 Introduction As part of Public Health Wales’ commitment to the management of risk, in order to improve the quality of services and provide a safe environment for service users, staff and visitors, an organisation wide Incident Reporting System for reporting adverse incidents/accidents has been put in place. This policy is based on a proactive approach to prevent, reduce and control risks in order to protect service users, the public, staff and the organisation from unintended harm, damage or loss. This includes a commitment to apply lessons learnt from incidents in order to reduce risks in the future. This policy aims to ensure that all incidents are reported, managed and analysed consistently, and effectively, within a supportive environment and that lessons are learnt in order to reduce risks for the future. Public Health Wales has a duty to ensure that those involved in or affected by incidents receive appropriate help and support. 2 Policy aims and objectives Public Health Wales recognises that most incidents occur because of problems with systems rather than with individuals. The aim of this policy is therefore not to allocate individual blame but to ensure that there is organisational learning from incidents to reduce future risk and to provide support for any service users, staff, visitors and the public involved. Public Health Wales aims: To ensure that the reporting of incidents makes a positive contribution to continuous improvement To identify factors contributing to incidents and gain a better understanding of how they arise To identify trends, locally and Trust wide To provide a means for identifying preventative measures or procedural changes that need to be made in order to eliminate or reduce risk of accident, injury, damage or loss To help ensure the safety of services users, staff and visitors and to reduce the costs of litigation To ensure that service users and partners receive appropriate information about incidents in which they were involved To provide feedback to Divisions / Teams and appropriate wider audiences so that the information may be used for learning Public Health Wales Incident Policy Date: 02 April 2013 Version: v0d Page: 7 of 52 To ensure that individuals receive a full and honest response, which provides an account of what happened, why it happened and, if appropriate, any actions taken to avoid recurrence. It is the responsibility of all employees of Public Health Wales and anyone attending, working on or visiting any Public Health Wales premises or place where Public Health Wales provides services, to abide by this policy and to report any incidents or near misses in which they were either directly involved or have witnessed. Public Health Wales seeks to encourage service users and other stakeholders to report incidents, to enable Public Health Wales to obtain a more complete picture of the risks that face the organisation and to improve services. 3 Scope This policy covers all incidents and near misses involving staff, service users, visitors, contractors or any others to whom Public Health Wales owes a duty of care. It covers both incidents that occur within the clinical setting and those that occur within non-clinical areas and which are unrelated to clinical services, including Information Governance. 4 Legislative and national initiatives 4.1 Reporting of Injuries, Diseases and Dangerous Occurrences Regulations (RIDDOR) 1995 In line with RIDDOR, Public Health Wales will report incidents of a specified nature to the Health and Safety Executive (HSE). These include: Injuries to staff which result in an absence from duty of 7 days or more Dangerous occurrences such as failure of lifting equipment, explosion, and failure of supporting structures The reporting of diseases. 4.2 Social Security Claims and Payments Regulations 1979 Public Health Wales has a legal obligation to report accidents and incidents and to pay staff sick pay if staff are entitled to it. It is therefore required (under the Social Security Claims and Payments Regulations 1979) to provide an accident book where employees or people acting on their behalf can enter details of accidents leading to injury. Public Health Wales Incident Policy Date: 02 April 2013 Version: v0d Page: 8 of 52 The Datix incident database is the organisations ‘Accident Book’ as it is the repository for all incidents reported and is a record of what happed when an incident has occurred. Therefore all accidents and incidents should be reported on the Datix Web incident Form (DIF1). 4.3 The Management of Health and Safety at Work Regulations 1999 The basis of British Health and Safety Law is the Health and Safety at Work etc Act 1974, which sets out the general duties which employers have towards employees and members of the public, and which employees have to themselves and each other. The Management of Health and Safety at Work Regulations is more explicit with regard to employers’ duties in the management of health and safety and the requirement for employers to carry out risk assessments. 4.4 The Public Interest Disclosure Act 1998 This Act gives significant statutory protection to employees who disclose information reasonably and responsibly in the public interest and are victimised as a result. 5 Definitions 5.1 Incident The term “incident” is used in this policy to refer to any event which gives rise to, or has the potential to produce, unexpected or unwanted effects involving service users, staff, visitors on Public Health Wales premises or employed by the Trust, or loss or damage to property, records or equipment which belong to the Trust or are on Trust premises. It includes accidents, clinical incidents, death, security breaches, violence and aggressions, failures of equipment and information governance. 5.2 Near Miss’ Incidents Where the incident did not result in harm, loss or damage, but could have, this is referred to as a ‘Near Miss’. This may be clinical or non-clinical. Near miss reporting is just as important in highlighting weaknesses in systems, policies/procedures and practices. If near misses are reported, learnt from and any necessary corrective action taken, they can help to prevent actual incidents of harm, loss or damage from occurring. Public Health Wales Incident Policy Date: 02 April 2013 Version: v0d Page: 9 of 52 5.3 Incident (Clinical) ‘An event or circumstance arising during clinical care of a service user that could have (i.e. ‘near miss’) or did lead to unintended or unexpected harm’. Incidents involving patients are also known as ‘Patient Safety Incidents’ (PSIs). The NPSA defines a PSI as ‘any unintended or unexpected incident which could have or did lead to harm for one or more patient receiving NHS funded healthcare’. 5.4 Incident (Non-Clinical) ‘An event or circumstance that could have (i.e. ‘near miss’) or did cause unexpected or unwanted harm, loss or damage to any individual(s) involved (including service users but not related to clinical care, staff, visitors etc) or damage to/loss of property/premises for which Public Health Wales is responsible’. 5.5 Serious Incidents (SI) There is no single definition of an SI but in general terms it is defined as an incident that occurred in relation to NHS funded services and care, resulting in a serious outcome. For example: the unexpected or avoidable death of one or more patients, staff, visitors or members of the public Incident “Any event or circumstance that could have or did lead to unintended or unexpected harm, loss or damage “ Near Miss Did the incident result in harm, loss or danger Adverse Event Public Health Wales Incident Policy Date: 02 April 2013 Version: v0d Page: 10 of 52 severe / permanent harm to one or more patients, staff, visitors or members of the public In the event of an SI occurring, the requirement is for immediate reporting to the Corporate Services Manager. Please also refer to Incident Reporting procedure for information on how to deal with SIs. 6 Roles and responsibilities The reporting and investigation of incidents plays a key part in all aspects of Public Health Wales’ management of risk. The Chief Executive is ultimately responsible for ensuring compliance with the Health and Safety at Work Act 1974, and associated legislation. Responsibility for managing risk lies at a Corporate, Divisional, service and individual level. All members of staff have a responsibility and obligation to co-operate in full with this process. Throughout this document the term Manager is use to refer to the person with line management responsibility for team, laboratory or programme. 6.1 Staff generally Staff have a legal responsibility to report, in a timely manner, any incident (clinical or non clinical), near miss, accidents and serious incidents which has caused or has the potential to cause harm, loss or damage to any individual involved or loss or damage in respect of property or premises for which Public Health Wales is responsible. This includes any incident that has the potential to involve the Trust in either litigation or adverse publicity. Incidents should be reported as soon as possible, ideally within 24 hours but no later than 2 days after the incident. Any member of staff who is involved in, witnesses or discovers an adverse incident/accident or near miss incident/accident should complete the Datix Web Incident Form (DIF1) which is available to all staff via the Public Health Wales intranet. Staff should also report incidents to their Manager. In the event of an SI occurring, the requirement is for immediate reporting to the Corporate Services Manager. 6.2 Person responsible for the immediate management of the incident The person responsible for the immediate management of the incident should undertake an immediate assessment of the situation, in order to determine any immediate treatment and/or ongoing care needs of the Public Health Wales Incident Policy Date: 02 April 2013 Version: v0d Page: 11 of 52 affected person, and/or the extent of any loss/damage to property and any other immediate action required (e.g. removal and isolation of faulty equipment). The situation/area should be made safe. 6.3 Managers All Managers are responsible for the safety of their workforce and service users and will ensure that systems of incident reporting are implemented within their area of responsibility. Managers should also record the immediate actions taken, which might include, making the area safe, wearing protective clothing, removal of similar equipment and undertake risk assessments. Following every incident, whether a near miss or an incident resulting in injury or adverse incident, managers must review and record on the Datix DIF2 form any required immediate and/or preventative actions taken along with scoring the severity of the incident and ensuring that the incident is coded correctly. The review should take place within 2 days of the incident being reported. This is important for ensuring the quality, accuracy and completeness of the incident reports. Reviews of incidents will be routinely carried out by managers to ensure that agreed/proposed actions have been carried out, lessons learnt have been identified along with scoring the severity of the incident and risk grading. 6.4 Divisional Directors Divisional Directors are responsible to the Board for implementing this policy and procedure. Divisional Directors will, through their Managers, ensure all staff, including temporary or agency staff, within their sphere of responsibility are aware of the need to report incidents, near misses and service user safety incidents using the electronic Datix Web Incident Form (DIF1). Divisional Directors will be responsible for ensuring: That appropriate arrangements are in place within their Division for the reporting, investigation and follow-up of incidents in accordance with both this policy and in accordance with their responsibilities for governance and risk management; Incident data is reviewed in order to identify and monitor trends/problems, and for taking appropriate action Public Health Wales Incident Policy Date: 02 April 2013 Version: v0d Page: 12 of 52 If an incident is identified as an SI the responsible Director will ensure that the procedure for SIs is followed and that full written contemporaneous records are maintained of all actions taken and uploaded on to Datix. 6.5 Host Organisations Where an incident occurs involving a host organisations, details of the incident will be shared and joint investigations undertaken as appropriate. 6.6 Independent Contractors Independent Contractors are expected, as part of their professional duty, to report all incidents to Public Health Wales, which will be recorded using the Datix Web Incident Form (DIF1). 6.7 Corporate Services Manager The Corporate Services Manager will be responsible for: The overall management and co-ordination of the organisation’s incident reporting arrangements including the Datix incident database The reporting of incidents, as necessary, to the relevant external agencies The compilation of analysis reports (e.g. for Quality and Safety Committee, Information Governance Committee, Risk Management Group, Health and Safety Group, Information Governance Working Group, Infection Control Group etc) Ensuring that follow-up of incidents/changes in practice occur as necessary/appropriate 6.8 Public Health Wales Wide Leads Some categories of incident will be forwarded to the Trust Lead(s) for that area, or those with a particular responsibility. Trust Leads are required to review the incident and provide support, guidance and advice to the incident Manager using the Datix communication and feedback section of the Datix Web Incident Form 2 (DIF2). It is therefore important that incidents are categorised / coded accurately so that follow up and support can be delivered. 6.9 Director of Communications The Director of Communications should be informed where there could be media interest involving staff, services users and patients and adverse Public Health Wales Incident Policy Date: 02 April 2013 Version: v0d Page: 13 of 52 publicity relating to Public Health Wales. The Communications Team will be responsible for dealing with the media in all circumstances. 7 Staff Support All staff affected by an incident will receive support from their Manager. It is the responsibility of the Manager to ensure that a debriefing meeting is offered following a serious incident. During the debriefing process the Manager must ensure that all staff are aware of how to seek additional support. The debrief meetings should be documented on the DIF2 form. The following support services are available to all staff: Network of Staff Support Ltd (NOSS) Workplace Options Occupational Health Trade Union Dignity at Work Advisors (contact HR for details) HR The lead investigator / team cannot combine their role with supporting the staff involved in the incident. 8 No Blame Culture Public Health Wales recognises that most incidents occur because of problems within systems and not individuals. The aim of the incident reporting and investigation procedure is not to apportion blame but rather to identify and address the underlying causes and prevent incidents recurring. It is vital that staff are confident that they can inform management when they are involved in an adverse event or have any practice concerns (see Whistle Blowing Policy). Incident reporting is the foundation of effective risk management. Sometimes the investigation process will identify specific training and development needs for staff. Very occasionally, an event might give rise to both an incident investigation and disciplinary proceedings. It is important that staff are clear that further action involving staff, will only be taken in the event that there is evidence that the staff member is in breach of the law, conducted themselves in a seriously unprofessional manner or where there have been repeated similar incidents involving that member of staff. Disciplinary action can only be taken in accordance with Public Health Wales’ disciplinary procedures and this process may consider evidence brought to light by an incident investigation. Public Health Wales Incident Policy Date: 02 April 2013 Version: v0d Page: 14 of 52 9 Process for Learning and Promoting Improvements A key requirement of the follow-up/closing the loop process and, in order to bring about real improvements, is the sharing of lessons learned arising from incidents with the staff involved and, where relevant, the wider organisation and external stakeholders. The Board Committees support organisational learning, which is then shared locally through Divisions and throughout Public Health Wales. Action plans and risk reduction measures are managed and followed up locally within Divisions by the Divisional Director and Divisional General Managers / Business Managers. Following the conclusion of an incident, an analysis will be undertaken to extract the lessons learnt, to prevent recurrence. The Divisions are responsible for ensuring that lessons learned from analysis of incidents result in a change of practice. Within Public Health Wales, lessons learned arising from incidents will be shared via the following routes: Individual Reflective practice and discussions as part of staff supervision Policies and procedures to be made available to staff Team / Laboratory / Programme Reviewing incidents that have occurred within the Team / Laboratory / Programme area Discussed at team meetings and briefings on lessons learnt. Divisional Management Meetings to review incidents, along with reports from individual teams, laboratories, programmes Monitoring of progress against action plans Promotion of learning and best practice through Divisional structures and staff Trust Wide Staff e-bulletin Service users / staff stories Mandatory training – incorporating learning from incidents into relevant training courses. Review of reports and external investigations by the following Committees and Groups o Quality and Safety Committee o Information Governance Committee o Risk Management Group o Information Governance Working Group Public Health Wales Incident Policy Date: 02 April 2013 Version: v0d Page: 15 of 52 o Health and Safety Group o Infection Control Group o SI report to the Quality and Safety Committee and Board Dissemination of safety alerts Where appropriate the Public Health Wales will share learning from incidents with the host organisations, stakeholders and partners. 10 Training and Communication with Staff Each Manager will ensure that all members of their staff received sufficient training so that they can fulfil their individual responsibility, as details within this policy. Training will be provided at the induction stage via the e-learning induction programme and at mandatory training sessions on Health and Safety Training for the relevant staff on incident grading/investigation and root cause analysis will be provided as part of risk management training. 11 Monitoring and auditing Public Health Wales recognises that analysis and review of incident data is essential in order to inform the process of learning and change. Whilst Divisions will regularly review information on incidents which occur locally within their Management Groups (or equivalent), central review of incident data will also be undertaken in order to: Identify organisational wide patterns or trends not noticeable or seen as significant from analysis of incidents occurring in one area of the organisation Provide additional valuable information for learning Assure the Quality and Safety Committee, Information Governance Committee, associated sub-Groups and the Board that risks of all kinds emerging from incidents are being identified and managed Public Health Wales will monitor compliance with its incident reporting arrangements through: The quarterly review and analysis of incident data to ensure that o Incidents are reported by all areas and by all staff groups o Incident reporting rates o Timeliness of reporting with 2 days o Number of outstanding actions plans / recommendations The annual review of aggregate incident, complaints/concerns, claims data in order to identify problems/trends Public Health Wales Incident Policy Date: 02 April 2013 Version: v0d Page: 16 of 52 Review of lessons learned/action taken further to incidents in order to ensure that this is effective and the risk of recurrence is minimised Where actions are identified from the aggregate review of incidents, complaints/concerns and claims, the Trust Quality and Safety Committee or the Information Governance Committee will be responsible for monitoring progress and for ensuring that lessons learned are shared and that changes in practice and culture occur as necessary. This will include the lead for a particular risk issue being asked to provide regular formal updates to the relevant Committee. Directorate representatives on the Quality and Safety Committee and the Information Governance Committee will, in turn, be expected to ensure that lessons learned from the wider incident analysis report and the aggregate review of incidents, complaints and claims, are shared and action taken, as required, within their individual areas of responsibility. 12 Information Governance Statement The Data Protection Act (1998) requires that personal information must be kept secure and appropriate security applied to prevent personal data held being accidently or deliberately compromised. Incident Forms are confidential documents and must be treated as such at all times as they may include identifiable information of the persons involved. To comply with the Data Protection Act, it is essential that personal details entered on incident reports must be kept confidential and no person identifiable information should be incorporated within the detail and investigation area of the incident form as this information is reported externally to Datix. Completed forms will only be available to authorised personnel associated with the incident reporting procedure. Any decision to share the contents of the Incident Form with an unauthorised person can only be taken by the Divisional Director, bearing in mind the duty to keep service user and staff information confidential. Care should be taken when reporting to external bodies to ensure that danger of identification of participants is minimised, although it is recognised that in certain instances, there must be disclosure to specified investigators. Access to Datix is controlled, role based, password protected and meets information governance requirements. Public Health Wales Incident Reporting Policy & Procedure Date: 02 April 2013 Version: v0d Page: 17 of 52 Appendix 1 Incident Investigation Flow Chart Public Health Wales Incident Reporting procedure Incident Reporting Procedure Policy type: Organisational Policy reference number: PHW32/TP01 Policy classification: Risk Management. Author: Gay Reynolds, Corporate Services Manager Policy lead: Gay Reynolds, Corporate Services Manager Executive lead: Mark Dickinson, Director of Planning and Performance Date: 02 April 2013 Version: 0d Publication/ Distribution: Public (Internet) Review Date: June 2016 Approval date: Approving body: Board Purpose and Summary of Document: This procedure sets out the process for managing, reporting, analysing and learning from incidents that arise in the course of Public Health Wales conducting its business. The aim is to ensure that all incidents are managed and analysed consistently, and effectively, within a supportive environment and that lessons are learnt in order to reduce risks for the future. Intended audience: All Staff Interdependencies with other policies: Incident Reporting policy, Information Governance Policy, Risk Assessment Policy, Putting Things Right Policy, Being Open Policy, Claims Management policy and procedure and Whistleblowing policy. Standards for Health Services in Wales: Standard 1, Standard 22, Standard 23 Public Health Wales Incident Reporting procedure Policy consultation circulation list Group/Lead policy circulated to Date circulated Information Government Leads September 2012 Partnership Forum 22/02/13 Risk Management Group 22/02/13 Health and Safety Group 22/02/13 Equality Impact Assessment 22/02/13 All Staff (six week consultation) 08/02/13-22/03/13 Partnership Forum policies workshop 02/04/13 Partnership Forum 31/05/13 Public Health Wales Incident Procedure Date: 02 April 2013 Version: 0d Page: 20 Contents Page 1 INTRODUCTION .................................................................... 21 2 AIMS AND OBJECTIVES......................................................... 21 3 INCIDENTS ........................................................................... 21 4 INCIDENT REPORTING ......................................................... 22 5 RISK REGISTER .................................................................... 26 6 PRINCIPLES OF INCIDENT INVESTIGATION ......................... 26 7 INCIDENT APPROVAL AND CLOSURE .................................... 27 8 SERIOUS INCIDENTS ............................................................ 27 9 EXTERNAL STAKEHOLDERS REQUIRING NOTIFICATION OF INCIDENTS ........................................................................... 31 10 PROCESS FOR LEARNING AND PROMOTING IMPROVEMENTS33 11 INFORMATION GOVERNANCE STATEMENT............................ 34 APPENDIX 1 INCIDENT INVESTIGATION FLOW CHART .......... 36 APPENDIX 2 LEAD INVESTIGATION MANAGERS CONTACTS ... 37 APPENDIX 3 RISK MANAGEMENT MATRIX .............................. 39 APPENDIX 4 GUIDELINES FOR PRODUCING A STATEMENT ....... 44 EQUALITY IMPACT ASSESSMENT (EQIA): INITIAL SCREENING FORM ............................................................................................. 45 “DOING BETTER, DOING WELL” STANDARDS FOR HEALTH SERVICE IN WALES, WELSH GOVERNMENT .............................................. 46 EQUALITY IMPACT ASSESSMENT: ACTION PLAN......................... 52 Public Health Wales Incident Procedure Date: 02 April 2013 Version: 0d Page: 21 1 Introduction This procedure details the process for managing, reporting, analysing and learning from incidents that arise in the course of Public Health Wales conducting its business should be read in conjunction with the Incident Reporting policy. It is the responsibility of all employees of Public Health Wales and anyone attending Public Health Wales premises for work to provide a service, to follow this procedure and report any incidents or near misses in which they were either directly involved or have witnessed. Public Health Wales seeks to encourage service users and other stakeholders to report incidents, to enable Public Health Wales to obtain a more complete picture of the risks that face the organisation and to improve services. This procedure covers all incidents (both clinical and non-clinical) and near misses involving staff, service users, visitors, contractors or any others to whom Public Health Wales owes a duty of care. 2 Aims and objectives The main aim of this procedure is to ensure that all incidents are managed and analysed consistently, and effectively, within a supportive environment and that lessons are learnt in order to reduce risks for the future. 3 Incidents The term “incident” is used in this document to refer to any event which gives rise to, or has the potential to produce, unexpected or unwanted effects involving service users, staff, visitors on Public Health Wales premises or employed by Public Health Wales, or loss or damage to property, records or equipment which belong to the Trust or are on Trust premises. It includes both clinical and non-clinical incidents and includes accidents, death, security breaches, violence and aggressions, failures of equipment and information governance. In this procedure, the term ‘incident’ also encompasses ‘near misses’ i.e. incidents that that did not result in harm, loss or damage, but could have. For a definition of Serious Incidents and the process for dealing with such incidents, please refer to paragraph 8 below. Public Health Wales Incident Procedure Date: 02 April 2013 Version: 0d Page: 22 4 Incident Reporting Public Health Wales currently uses the Datix web based system for incident reporting. The Datix Web Incident Form (DIF1) captures the detail of the incident, and the organisations and the people involved. It acts as a record of the incident and a prompt to support action planning and reporting. Any member of staff who is involved in, witnesses or discovers an adverse incident/accident or near miss incident/accident must complete the Datix Web Incident Form (DIF1) which is available on the Public Health Wales intranet. If you are unable to locate the Datix Web Incident Form (DIF1) please contact the Corporate Support Administrator on 01495 332299 or via email at bill.turner@wales.nhs.uk. The Manager must also be informed of all incidents that occur and ensure they are followed up. It is understood that remedial action is often likely to take priority over the completion of the Datix Web Incident Form (DIF1). However, incident should be reported as soon as possible, ideally within 24 hours but no later than 2 days after the incident. It is also just as important to report incidents where the outcome is identified at a later stage. The reporting timescales enable timely escalation and investigation of such incidents internally but also mean that the relevant external reporting requirements can also be met. 4.1 Verbal Reporting The verbal reporting of an incident is very important and all incidents should be reported to appropriate Manager immediately. If an incident is reportable to an external agency, it must be reported immediately by the quickest possible means by the appropriate manager to the Corporate Services Manager and the Professional Lead for Health and Safety. 4.2 Completing the Datix Incident Reporting Form The Datix Web Incident Form (DIF1) should be completed by the employee concerned, with assistance, where necessary, and as soon as possible after the incident has occurred (whilst events can be clearly remembered) and within the timescales for reporting as set out in the policy. If the incident involves a member of the public or someone who is external to Public Health Wales i.e. an Independent Contractor then the employee who witnessed the incident, or to whom the incident is reported, should complete the Datix Web Incident Form (DIF1). Public Health Wales Incident Procedure Date: 02 April 2013 Version: 0d Page: 23 When completing the Datix Web Incident Form (DIF1) it is important to include as much information as possible and that a clear, sequential analysis of what failed is documented. However, person identifiable data must be excluded from the detail of the incident, but there are appropriate fields where this can be recorded, which will not be publically available. Once the Datix Web Incident Form (DIF1) has been completed it is submitted into DATIX, the risk management software system in place within Public Health Wales. This enables the collation and analysis of information on incidents. If the incident is a result of faulty equipment the Manager must ensure that it is taken out of use as soon as practically possible. When the Datix Web Incident Form (DIF1) has been completed and submitted the identified Manager will receive an email notification informing them that the form has been completed. It is the responsibility of the Manager to log into the Datix Incident system and review and complete the Datix Web Incident Form 2 (DIF2) to: Ensure all parts of the form are completed and coded correctly and change the coding if it is incorrect Identify the root cause of the incident and remedial actions to prevent similar incidents form occurring Initiate an investigation where appropriate Complete the severity and risk grading using the standard matrix and investigation field. The review should take place within 2 days of the incident being reported. This is important for ensuring the quality, accuracy and completeness of the incident reports. Depending on the circumstances and severity of the incident, the action taken by Managers following an incident include: An appropriate level of investigation. The level of investigation and resulting management action/preventative measures should be related to the severity grading of the incident Ensuring the appropriate personnel have been informed of the incident, the investigation and action taken and that an apology is offered, as necessary/appropriate – please also refer to the organisations Putting Things Right Policy and the Being Open Policy Ensuring appropriate follow-up with the affected person. (Where this is a member of staff ensuring that he/she receives first aid and/or are advised to attend A&E or their GP) Public Health Wales Incident Procedure Date: 02 April 2013 Version: 0d Page: 24 Ensuring that faulty equipment has been taken out of use and isolated pending investigation by local contractors and/or the MHRA prior to reuse Notifying the Corporate Services Manager and / or the Professional Lead for Health and Safety if the incident is RIDDOR reportable or if it should be reported to another external regulatory body Notifying the Information Governance Managers if the incident should be reported to the Information Commissioner’s Office. Ensuring that incident is reported to Welsh Government if required Feeding back to the member of staff reporting the incident Debriefing/counselling and supporting of staff, as necessary and appropriate Implementing appropriate preventative actions Monitoring and review of those actions to ensure they remain effective Providing additional information about the causes and management of an incident that can be used to learn and improve the quality and safety of services. 4.3 Incident grading All incidents reported should be graded according to Severity. This assesses the actual impact on the affected person(s), whether service user, member of staff or visitor to Public Health Wales and assesses: The actual or potential consequences for the organisation The likelihood of recurrence The grading of incidents will assist in establishing: The level of risk associated with a particular incident; and The level of local investigation and root cause analysis required The principles adopted for the grading of incidents will be consistent with those used for proactive risk assessment purposes and for the grading of concerns / complaints and claims. Incidents should be graded using Public Health Wales’ generic Risk Assessment Tool/Grading which is accessible via the Datix Web Incident Form 2 (DIF2) Investigation screen. The level of investigation and analysis required for individual events (whether complaint, claim or incident) should be dependent upon the grading (i.e. the nature and severity of the consequences) and not whether the event is an actual or a near miss, as follows: Low Risk 1 3 Moderate Risk 4 6 Public Health Wales Incident Procedure Date: 02 April 2013 Version: 0d Page: 25 Significant 8 12 Critical 15 25 4.3.1 Low (Green) – Risk Rating 1 - 3 Incidents graded as 'low' (green) should be managed at operational level by team / laboratory / department manager in accordance with the day-to-day operational management procedures. No formal, detailed investigation is likely to be required, although ‘closing of the loop’ and feedback to staff / service users should occur as necessary / appropriate. 4.3.2 Moderate (Yellow) – Risk Rating 4 – 6 Incidents graded as 'moderate' (yellow) should be notified to the relevant Manager. Formal investigation requirement to be considered although may not be necessary. Action / ‘closing of the loop’ and feedback to staff / service users to occur as necessary/appropriate. 4.3.3 Significant (Orange) – Risk Rating 8 – 12 Incidents graded as 'significant’ (orange) must be investigated at a senior level and an action plan developed. Action / ‘closing of the loop’ must occur plus feedback to staff / service users and lessons learned to be shared within the Division/Directorate and throughout the organisation as appropriate. Judgement to be made as to whether to escalate as a Serious Incident – this will depend on the individual circumstances of the incident. 4.3.4 Critical (Red) – Risk Rating 15 – 25 Incidents graded as 'critical' (red) must be escalated within the Division/Directorate and notified immediately to Corporate Services Manager, in accordance with the process for dealing with SIs (paragraph 8 below). In depth investigation, full root cause analysis and a formal action plan will be required. Action / ‘closing of the loop’ must occur plus feedback to staff and lessons learned to be shared within the Division/Directorate and throughout the organisation and to relevant external stakeholders. Serious incidents will typically be regarded, in the context of the incident grading matrix, as ‘severe’ or ‘catastrophic’ events. Other types of adverse service users events may be deemed ‘serious’ and be immediately escalated locally or to external stakeholders. An element of judgement will be required in determining this. The timeframe for completing a serious incident investigation is set by the Welsh Government following the notification of an SI. Public Health Wales Incident Procedure Date: 02 April 2013 Version: 0d Page: 26 5 Risk Register Where appropriate, risks highlighted via the Incident Reporting System will be added to the Divisional / Trust’s Risk Register, with details of the numbers and severity of related incidents which occur informing the grading/ranking of a particular risk on the Risk Register. All incidents graded 6 – 14 will be recorded on the Service Area Risk Register All incidents graded 15 and above will be recorded on the Divisional / Trust wide Risk Register 6 Principles of Incident Investigation Incident investigation should: Identify reasons for substandard performance Identify underlying failures in management systems Learn from incidents and make recommendations Implement improvement strategies to help prevent, or minimise recurrences thus reducing risk of harm Satisfy reporting requirements The components of any investigation are: Collect evidence about what happened Assemble and consider the evidence Compare the finding with relevant standards, protocols or guidelines, whether national or local to establish the facts, draw conclusions about causation and make recommendations to minimise risk Draw up an improvement plan with prioritised actions, responsibilities, timescales and strategies for measuring the effectiveness of actions. If there has been a failure in duty of care for a service user the Putting Things Right Policy should be followed. The Manager is responsible for implementing the improvement plan and tracking progress with staff responsible for each action, along with ensuring that actions have been effective. 6.1 Joint Investigations If there is an incident involving a number of different Health Boards / organisations, a multi agency investigation may be conducted. This will Public Health Wales Incident Procedure Date: 02 April 2013 Version: 0d Page: 27 normally be led by the primary agency / organisation involved in the service user’s care or the organisation in which the incident occurred. For investigations which are multi agency, the final report and lessons learned will be shared with all the organisations involved. Some incidents will require different types of investigation such as: Protection of Vulnerable Adults incidents Safeguarding Children incidents Information loss or beaches incidents In some situations the investigation process may be complicated by other factors such as: The incident being subject to a Coroner’s Inquest Investigation by the HSE or other external agencies The incident being subject to a complaint or claim Staff being subject to a HR investigation relating to the incident In any of these circumstances the Corporate Services Manager, Professional Lead for Health and Safety or the Information Governance Managers will liaise with the staff and external agencies to ensure that the correct procedures are followed. 7 Incident approval and closure Senior Managers will undertake the final approval and closure of an incident to determine if further action is required to reduce the risk of reoccurrence and lessons learnt are disseminated. The approval process provides assurance that management are aware of the incidents that have taken place, and that the incident has been managed. Local Managers and other relevant Managers will have access to all incident records for their service area via the Datix on line reporting system. 8 Serious Incidents There is no single definition of an SI but in general terms it is defined as: an incident that occurred in relation to NHS funded services and care resulting in one or more of: the unexpected or avoidable death of one or more patients, staff, visitors or members of the public severe / permanent harm to one or more patients, staff, visitors or members of the public or where the outcome requires life saving intervention or major surgical / medical intervention (including a Public Health Wales Incident Procedure Date: 02 April 2013 Version: 0d Page: 28 prolonged stay within ITU i.e. more than 24 hours), or will shorten life expectancy or result in prolonged pain or psychological harm a scenario that prevents or threatens to prevent an organisation’s ability to continue to deliver health care services, for example significant disruption to services due to failure of an IM&T system, actual or potential loss or damage to property, reputation or the environment any death as a direct result of a healthcare associated infection (D&V, C.Diff, MRSA etc). transmission of infectious diseases an allegation or actual abuse including sexual, physical or psychological self harm injuries categorised as severe the core set of “never events” data loss and information security It should be noted that this list is not exhaustive and an element of judgement will be required in determining what should be reported. Divisions are responsible for identifying SI’s specific to their services. In some cases an incident may not result in direct harm to a patient(s), but may impact on service provision or organisation reputation, including adverse media coverage. In such cases a ‘no surprise’ notification should be submitted within 24 hours of the incident occurring. 8.1 Reporting Serious Incidents SIs must be reported to the Welsh Government within 24 hours using the SI Notification Form. It is important to remember that the reporting of SIs to the Welsh Government and National Reporting and Learning Systems (NRLS) does not exclude the requirement to report to other bodies, e.g. HIW, HSE, Information Commissioners Office (ICO), Police, Coroner, as appropriate and as required by each individual body. In the first instance an SI must be referred immediately to the appropriate Divisional Director and/ or their Deputy, and the Corporate Services Manager or the Director of Planning and Performance in her absence. The Divisional Director / Deputy Director is responsible for: approving the SI notification form prior to forwarding to an Executive Director for signature nominating a responsible person(s) to undertake an investigation as necessary agreeing terms of reference for a comprehensive investigation informing the Chief Executive, relevant Executive Director, Director of Communications and Corporate Services Manager. Public Health Wales Incident Procedure Date: 02 April 2013 Version: 0d Page: 29 All completed forms should be forwarded to the Corporate Services Manager who, if required, will also provide advice on their completion. Following approval and sign off by an Executive Director of the SI notification, the Corporate Services Manager will email a password protected copy of the form to the Welsh Government’s Quality and Safety Division at: ImprovingPatientSafety@wales.GSI.gov.uk The SI should also be reported on the Datix reporting system as soon as it occurs by the Manager for the service where the incident occurred. Early consideration should also be given to provision of information and support to patients, relatives and staff involved in the incident, in line with the ‘Being Open Policy’ and Putting Things Right Policy. If the incident is a potential adult or child safeguarding concern, the ‘Safeguarding Policy’ must be followed and the Named Nurse for Safeguarding informed. If there is potential that the SI may attract media attention, there should be no delay in submitting either the ‘No Surprise’ of SI ‘Notification’ form to the Corporate Services Manager for onward transmission to the Welsh Government. The Director of Communications should also be notified. However, if this occurs out of hours (i.e. weekdays after 5pm or before 8 am or at weekends) the matter should be escalated through the recognised Communications Team on call arrangements by ringing the central office on 029 20 348755 for the details of Communications Officer on call. The on call Communications Officer will be responsible for contacting the Welsh Government’s press office and notifying the Executive Director on call. 8.2 Grading of SIs The initial grading of a SI is undertaken by the Welsh Government on a case by case basis and this will clarify the level of investigation required and the monitoring approach by the Government. Grade 0 Concerns currently and commonly referred to as a ‘no surprise’ and/or where it is initially unclear whether a serious incident has occurred will be graded 0. If further information is not received, the Welsh Government will automatically close the incident after 3 days and no further correspondence with them is required. If following initial notification it becomes clear that the issue is an SI then further information should be sent to the Welsh Government and the grading will be reviewed. Public Health Wales Incident Procedure Date: 02 April 2013 Version: 0d Page: 30 Grade 1 It is expected that a comprehensive investigation (RCA level 2 investigation) should be completed within 3 calendar months. The investigation report and action plan and learning will be reviewed by Public Health Wales’ Quality and Safety Committee. The report and action plan will also be sent to the Welsh Government for review and confirmation that they are content with the actions undertaken prior to closing the incident. If an incident investigation cannot be completed within the timescale agreed the Corporate Services Manager will seek an extension to the timescales from the Welsh Government. Grade 2 This will follow a similar process to the above. A comprehensive investigation is required, and in some cases the incident may be referred for independent external review by HIW or other regulatory bodies. 8.3 Completion of the Investigation - SIs The SI investigation report will be signed off by the Investigation Officer and Divisional Director. The SI investigation report will be reviewed by the relevant Executive Director and Director of Planning and Performance in his role as the PTR Responsible Officer and any other appropriate person. All SI reports will be forwarded to the Quality and Safety Committee, the Welsh Government and relevant Health Board. A letter should also be forwarded to the patient involved in the SI, detailing: a summary of the matters investigated a description of the investigation undertaken an invitation to meet to discuss the incident and outcome the contact details of the Public Services Ombudsman for Wales the remedial action taken and / or being implemented The draft letter should be forwarded to the Director of Planning and Performance (PTR Responsible Officer) and the Corporate Services Manager (SIM), prior to forwarding to the Chief Executive for signature. 8.4 Closure and dissemination of learning from SIs On completion of the investigation a closure form should be completed and forwarded to the Divisional Director for approval. Approved SI closure forms will be signed off by an Executive Director and emailed to the Welsh Government by the Corporate Services Manager. Public Health Wales Incident Procedure Date: 02 April 2013 Version: 0d Page: 31 Organisational learning from SIs must be recorded within the investigation report and on the closure form submitted to the Welsh Government. Divisions will be responsible for disseminating lessons learnt. 9 External stakeholders requiring notification of incidents Public Health Wales will ensure that, where relevant, the following external stakeholders are informed of and, where appropriate, involved in the investigation of adverse incidents/accidents which occur. Unless, otherwise stated within each relevant section, reporting to the external stakeholders listed below will be undertaken corporately. 9.1 Health & Safety Executive (HSE) In line with the Reporting of Injuries, Diseases and Dangerous Occurrences Regulations (RIDDOR) Incidents, Public Health Wales has a statutory responsibility to report certain incidents / accidents which occur during the course of work activity to the HSE. Failure to comply with this may lead to Public Health Wales being prosecuted for a breach of regulations and further enforcement action being taken. RIDDOR incidents are reported to the HSE by the Corporate Services Manager or the Professional Lead for Health and Safety following notification or receipt Datix Web Incident Form (DIF1) Details of the incident need to be reported to the HSE within 10 days of the incident. Early notification of accidents/incidents means that Public Health Wales is able to comply with this requirement. Liability lies with the “responsible person” i.e. the person in charge of the work activity in that area in line with managers‟ responsibilities. All RIDDOR reports and supporting information will be uploaded into Datix and linked to the relevant incident. There may be other instances where the HSE may need to be notified of incidents which occur. This will depend on the circumstances and severity of the incident. The Professional Lead for Health and Safety will advise whether it is necessary to inform the HSE and whether the area involved needs to be isolated until a HSE Inspector has visited. 9.2 Serious Incidents – Welsh Government Serious Incidents must be reported to the Welsh Government within 24 hours of the incident occurring. (Please refer to paragraph 8.1 above.) Public Health Wales Incident Procedure Date: 02 April 2013 Version: 0d Page: 32 9.3 National Patient Safety Agency (NPSA) All NHS organisations are required to report all ‘patient safety’ incidents to the National Reporting and Learning System (NRLS). This is undertaken via the Datix Risk Management system. The information submitted to the NPSA contains no staff or patients identifiers. 9.4 The Medicines and Healthcare Products Regulatory Agency (MHRA) The MHRA is the Executive Agency of the Department of Health responsible for protecting and promoting public health and patient safety by ensuring that medicines, healthcare products and medical equipment meet appropriate standards of safety, quality, performance and effectiveness, and are used safely. Public Health Wales is required to report to the MHRA, any adverse incident involving a medical device, especially if the incident has led to or, were it to occur again, could lead to death or serious injury, medical or surgical intervention (including implant revision), hospitalisation or unreliable test results. Electronic reporting using the online form on the MHRA website is the preferred method. Reports may however also be sent by e-mail, fax or post. Report forms may be downloaded / printed from the MHRA website. Reports sent to the MHRA should also be forwarded to the Corporate Services Manager and the Professional Lead for Health and Safety. 9.5 Shared Services Partnership - Facilities The following incidents, which involve defects and failures of buildings, plant, nonmedical equipment or fire protection installations and equipment, will be reported to the Shared Services Partnership - Facilities, via the Facilities Manager, in accordance with the NHS Estates Procedure for the Reporting of Defects and Failures involving non-medical devices: Any event, which gives rise to or has the potential for unexpected or unwanted effects involving the safety of service users, staff and others; Incidents that arise through incorrect use, inappropriate modifications or adjustments, or inadequate servicing and maintenance procedures; Deficiencies in the technical or economical performance of equipment; Any defects in product, instructions, identified by Health & Safety Inspectors or Local Authority Inspectors; Failure in critical services (electricity, water, steam, gas, communication etc.) that would affect the safety of service users and others. Public Health Wales Incident Procedure Date: 02 April 2013 Version: 0d Page: 33 9.6 Counter Fraud The Counter Fraud has responsibility for all policy and operational matters relating to the prevention, detection and investigation of fraud and corruption. 9.7 Other Depending on the circumstances and severity of the incident, other external stakeholders may need to be notified, and in some instances involved in the investigation, of incidents which occur. (This is a decision which would normally be taken corporately, as part of the response to the incident.) These include: MPs / AMs Other hospitals / Health Boards Legal representatives Police Coroner GMC / GNC Emergency Planning Officer – Local Authorities Local Authority Health Scrutiny Lead(s) Social Services (as appropriate) Emergency Services (if appropriate) Ombudsman Information Commissioner Office (ICO) Deanery Recognised Trade Union Representatives 10 Process for learning and promoting improvements A key requirement of the follow-up/closing the loop process and, in order to bring about real improvements, is the sharing of lessons learned arising from incidents with the staff involved and, where relevant, the wider organisation and external stakeholders. The Board Committees support organisational learning, which is then shared locally through Divisions and throughout Public Health Wales. Action plans and risk reduction measures are managed and followed up locally within Divisions by the Divisional Director and Divisional General Managers / Business Managers. Following the conclusion of an incident, an analysis will be undertaken to extract the lessons learnt, to prevent recurrence. The Divisions are responsible for ensuring that lessons learned from analysis of incidents result in a change of practice. Within Public Health Wales, lessons learned arising from incidents will be shared via the following routes: Public Health Wales Incident Procedure Date: 02 April 2013 Version: 0d Page: 34 Individual Reflective practice Discussed as part of staff supervision Policies and procedures to be made available to staff Team / Laboratory / Programme Reviewing incidents that have occurred within the Team / Laboratory / Programme area Team / Laboratory / Programme briefings on lessons learnt Discussed at team meetings Divisional Management Meetings to review incidents, along with reports from individual teams, laboratories, programmes Monitoring of progress against action plans Promotion of learning and best practice through Divisional structures and staff Trust Wide Staff e-bulletin Service users / staff stories Mandatory training – incorporating learning from incidents into relevant training courses. Review of reports and external investigations by the following Committees and Groups o Quality and Safety Committee o Information Governance Committee o Risk Management Group o Information Governance Working Group o Health and Safety Group o Infection Control Group o SI report to the Quality and Safety Committee and Trust Board Dissemination of safety alerts Where appropriate the Public Health Wales will share learning from incidents with the host organisations, stakeholders and partners. 11 Information Governance Statement Incident Forms are confidential documents and may include identifiable information of the persons involved and from a business aspect. To comply with the Data Protection Act 1998 (DPA), it is essential that personal details entered on incident reports are kept confidential and no person identifiable information should be incorporated within the detail and investigation area of the incident form as this information is reported externally to Datix. Public Health Wales Incident Procedure Date: 02 April 2013 Version: 0d Page: 35 Completed forms will only be available to authorised personnel associated with the incident reporting procedure. Any decision to share the contents of the Incident Form with an unauthorised person can only be taken by the Divisional Director, bearing in mind the duty to keep service user and staff information confidential. If reports of incidents are tabled at meetings to disseminate ‘lessons learnt,’ staff are reminded that the contents are to be treated confidentially. Care should be taken when reporting to external bodies to ensure that danger of identification of participants is minimised, although it is recognised that in certain instances, there must be disclosure to specified investigators. Public Health Wales Incident Reporting procedure Appendix 1 Incident Investigation Flow Chart Public Health Wales Incident Procedure Date: 02 April 2013 Version: 0d Page: 37 Appendix 2 Lead Investigation Managers Contacts Position Area of concern Address Telephone number Corporate Services Manager (Risk Management) (SIM) Organisational Wide Mamhilad House Mamhilad Park Estate, Pontypool, Gwent NP4 YP 01495 332215 Information Governance Manager Information Governance Unit 1 Charnwood Court, Heol Billingsley, Parc Nantgarw, Cardiff CF15 7QZ 01443 824184 Corporate Services Manager Corporate Unit 1 Charnwood Court, Heol Billingsley, Parc Nantgarw, Cardiff CF15 7QZ 01443 846475 Risk, Health and Safety Manager Screening Division 16 Cathedral Road, Cardiff CF11 9LJ Programme Lead Cervical Screening Programme Screening Division Head Office 18 Cathedral Road Cardiff. CF11 9LJ 02920 787857 Programme Lead Bowel Screening Programme Bowel Screening Centre Unit 6, Green Meadow Llantrisant. CF72 8XT 02920 787846 Head of Programme Breast Test Wales Screening Division Head Office 18 Cathedral Road Cardiff. CF11 9LJ 02920 787824 All Wales Screening Coordinator Antenatal Screening Wales Screening Division Head Office 18 Cathedral Road Cardiff. CF11 9LJ 02920 787837 Associate Director Newborn Hearing Screening Wales Wrexham Child Health Centre Wrexham Maelor Hospital Wrexham. LL13 7ZA 01978 727006 Laboratory Director Microbiology Aberystwyth Public Health Wales Microbiology Bronglais General Hospital Caradog Road, Aberystwyth 01970 635813 Public Health Wales Incident Procedure Date: 02 April 2013 Version: 0d Page: 38 Dyfed. SY23 1ER Head of Administration Screening Division St David’s Park, Jobswell Road, Carmarthen SA31 3YH 01267 225264 Laboratory Director Microbiology Bangor Public Health Wales Microbiology Ysbyty Gwynedd Bangor. LL57 2PW 01248 384367 Laboratory Director / Laboratory Manager Microbiology Cardiff (University Hospital of Wales & Llandough) Public Health Wales Microbiology University Hospital of Wales Heath Park, Cardiff CF14 4XW 02920 744515 Laboratory Director Microbiology Carmarthenshire (Carmarthen & Llanelli) Public Health Wales Microbiology West Wales General Hospital Glangwili, Carmarthen 01267 237271/236964 Laboratory Director Microbiology Rhyl Public Health Wales Microbiology Glan Clwyd District General Hospital Rhyl LL18 5UJ 01745 583737 Laboratory Director / Laboratory Manager Microbiology Abertawe Bro Morgannwg (Swansea and Bridgend) Public Health Wales Microbiology Singleton Hospital, Sgeti Swansea SA2 8QA 01792 285055 Director Communicable Disease Surveillance Centre Temple of Peace and Health Cathays Park, Cardiff CF10 3NW 02920 402471 General Manager Microbiology & Health Protection Division Temple of Peace and Health Cathays Park, Cardiff CF10 3NW 02920 402530 Quality Manager Microbiology Division Public Health Wales Microbiology Singleton Hospital, Sgeti Swansea SA2 8QA Microbiology H&S Advisor Microbiology Health and Safety Public Health Wales Microbiology University Hospital of Wales Heath Park, Cardiff CF14 4XW Public Health Wales Incident Procedure Date: 02 April 2013 Version: 0d Page: 39 Appendix 3 Risk Management Matrix Table 1 Consequence scores Choose the most appropriate domain for the identified risk from the left hand side of the table Then work along the columns in same row to assess the severity of the risk on the scale of 1 to 5 to determine the consequence score, which is the number given at the top of the column. Consequence score (severity levels) and examples of descriptors 1 2 3 4 5 Domains Negligible Minor Moderate Major Catastrophic Impact on the safety of patients, staff or public (physical/psychological harm) Minimal injury requiring no/minimal intervention or treatment. Minor injury or illness, requiring minor intervention Moderate injury requiring professional intervention Major injury leading to long-term incapacity/disability Incident leading to death No time off work Requiring time off work for >3 days Requiring time off work for 4-14 days Requiring time off work for >14 days Multiple permanent injuries or irreversible health effects Increase in length of hospital stay by 1-3 days Increase in length of hospital stay by 4-15 days Increase in length of hospital stay by >15 days An event which impacts on a large number of patients RIDDOR/agency reportable incident Mismanagement of patient care with long-term effects An event which impacts on a small number of patients Public Health Wales Incident Procedure Date: 02 April 2013 Version: 0d Page: 40 Quality/ complaints/ audit Peripheral element of treatment or service suboptimal Overall treatment or service suboptimal Treatment or service has significantly reduced effectiveness Non-compliance with national standards with significant risk to patients if unresolved Totally unacceptable level or quality of treatment/service Informal complaint/inquiry Formal complaint (stage 1) Formal complaint (stage 2) complaint Multiple complaints/ independent review Gross failure of patient safety if findings not acted on Local resolution Local resolution (with potential to go to independent review) Low performance rating Inquest/ombudsman inquiry Single failure to meet internal standards Repeated failure to meet internal standards Critical report Gross failure to meet national standards Minor implications for patient safety if unresolved Major patient safety implications if findings are not acted on Reduced performance rating if unresolved Human resources/ organisational development/staffing/ competence Short-term low staffing level that temporarily reduces service quality (< 1 day) Low staffing level that reduces the service quality Late delivery of key objective/ service due to lack of staff Uncertain delivery of key objective/service due to lack of staff Non-delivery of key objective/service due to lack of staff Unsafe staffing level or competence (>1 day) Unsafe staffing level or competence (>5 days) Ongoing unsafe staffing levels or competence Low staff morale Loss of key staff Loss of several key staff Public Health Wales Incident Procedure Date: 02 April 2013 Version: 0d Page: 41 Poor staff attendance for mandatory/key training Very low staff morale No staff attending mandatory training /key training on an ongoing basis No staff attending mandatory/ key training Statutory duty/ inspections No or minimal impact or breech of guidance/ statutory duty Breech of statutory legislation Single breech in statutory duty Enforcement action Multiple breeches in statutory duty Reduced performance rating if unresolved Challenging external recommendations/ improvement notice Multiple breeches in statutory duty Prosecution Improvement notices Complete systems change required Low performance rating Zero performance rating Critical report Severely critical report Adverse publicity/ reputation Rumours Potential for public concern Local media coverage – short term reduction in public confidence Local media coverage – longterm reduction in public confidence National media coverage with 3 days service well below reasonable public expectation. MP concerned (questions in the House) Total loss of public confidence Business objectives/ projects Insignificant cost increase/ schedule slippage 5–10 per cent over project budget Non-compliance with national 10–25 per cent over project budget Incident leading >25 per cent over project budget Schedule slippage Schedule slippage Schedule slippage Schedule slippage Public Health Wales Incident Procedure Date: 02 April 2013 Version: 0d Page: 42 Key objectives not met Key objectives not met Finance including claims Small loss Risk of claim remote Loss of 0.1–0.25 per cent of budget Loss of 0.25–0.5 per cent of budget Uncertain delivery of key objective/Loss of 0.5–1.0 per cent of budget Non-delivery of key objective/ Loss of >1 per cent of budget Claim less than £10,000 Claim(s) between £10,000 and £100,000 Claim(s) between £100,000 and £1 million Failure to meet specification/ slippage Purchasers failing to pay on time Loss of contract / payment by results Service/business interruption Environmental impact Loss/interruption of >1 hour Loss/interruption of >8 hours Loss/interruption of >1 day Loss/interruption of >1 week Permanent loss of service or facility Minimal or no impact on the environment Minor impact on environment Moderate impact on environment Major impact on environment Catastrophic impact on environment Table 2 Likelihood score (L) Likelihood score 1 2 3 4 5 Descriptor Rare Unlikely Possible Likely Almost certain Frequency May only occur in exceptional circumstances Do not expect it to happen/recur but it is possible it may do so Might happen or recur occasionally Will probably happen/recur but it is not a persisting issue Will undoubtedly happen/recur, possibly frequently Public Health Wales Incident Procedure Date: 02 April 2013 Version: 0d Page: 43 Scoring Table Likelihood Likelihood score 1 2 3 4 5 Rare Unlikely Possible Likely Almost certain 5 Critical 5 10 15 20 25 4 Significant 4 8 12 16 20 3 Moderate 3 6 9 12 15 2 Minor 2 4 6 8 10 1 Negligible 1 2 3 4 5 Low Risk 1 3 Moderate Risk 4 6 Significant 8 12 Critical 15 25 Public Health Wales Incident Reporting procedure Appendix 4 Guidelines for producing a statement Purpose To tell a third party about events in the author participated To tell a third party about events which the author witnessed. When writing a statement ensure that: The statement is factual It includes all relevant information Sufficient detail about the incident is provided Words or phrase of a technical / clinical nature are explained It is accurate and concise It is legible if handwritten It has been checked for errors if typed from hand written A copy is retained. Do not Exaggerate Minimise events Include hearsay Use cliché Use abbreviations Use ambiguous terms Use jargon Sign the statement unless you are 100% satisfied with it. However, when a statement is produced (typed/written) it will be reproduced onto headed paper. Individuals will be given an opportunity to check this prior to signing and dating. Public Health Wales Incident Reporting procedure Equality Impact Assessment (EQIA): Initial Screening Form Name of the policy, service or project: (Referred to just as ‘policy/service’ herein) Incident policy and procedure Service Area: Organisation Wide a. Preparation The work on this section should be done in advance and be used as part of your EQIA. Please attach examples of available monitoring information, research and consultation reports. 1. Do you have monitoring data available on the number of people who are using or impacted upon by your policy/service? Partial Yes No Number of people with disabilities √ Black and minority ethnic communities √ Women and men √ New areas, such as sexual orientation, religion and non belief and age √ Welsh Language √ If you have answered ‘Yes’ to the above questions your monitoring data should be compared to the current available census data to see whether a proportionate number of people are taking up your service / utilising your policy. 2. If monitoring has NOT been undertaken, will this be done in future? Yes No (e.g statutory duty under the Race Relations Amendment Act, 2000) If so, specify the arrangements you intend to make; if not, please give a reason for you decision: Public Health Wales Incident Procedure Date: 02 April 2013 Version: 0d Page: 46 Public Health Wales uses ESR to collect, monitor and analyse this data. Ongoing implementation of ESR and improvements to the way in which data is collected through the system will make it easier to monitor this information. 3. If you are aware of any relevant local or national equality or diversity-related consultation, research, or good practice guidance, then please list (please list specific research etc related to this area for information) Yes No “Doing Better, Doing Well” Standards for Health Service in Wales, Welsh Government b. Your policy, service or project 1. What is it’s main purpose? The policy and procedure aim to prevent, reduce and control risks in order to protect individuals and the organisation from unintended harm, damage or loss. The procedure establishes a process for dealing with incidents from occurrence, to investigation and closure. This ensures that all incidents are reported, managed and analysed in a consistent way. 2. List the areas of activity/impact of the policy, e.g. the recruitment strategy might have advertising, interviewing, short listing etc. as activity areas. The policy will impact on all areas of work within Public Health Wales. 3. Who are the main beneficiaries of the policy? All Staff, contractors, visitors and service users. 4. Is the policy divisional or Trust - wide? Div TW Trust Wide Public Health Wales Incident Procedure Date: 02 April 2013 Version: 0d Page: 47 5. In your view, does the policy assist clients or staff in meeting their most basic needs, i.e. improved health, fair recruitment and working practices? Yes No 6. What number of people may be affected by the policy? All Staff, Visitors and Service Users. 7. Are you expecting to make any changes to the policy during the next year? Yes No c. The Impact 1. Complete the following tables using ticks. Consider the information gathered in Section (a) of this Screening Form, comparing monitoring information with census data, and considering any earlier research or consultations. You could also look at section _ of the EQIA Guidance Notes for areas of possible effect: Where you think that the policy could have a negative impact on any of the equality target groups, i.e. it could disadvantage them Where you think that the policy could have a positive impact on any of the equality target groups or contribute to promoting equality, equal opportunities, or improving relations within equality target groups a Does the policy affect men and women in different ways, e.g. flexible working arrangements might have a positive impact on women with caring responsibilities Gender Positive impact Negative impact Neutral Reason Women The policy does not have an impact in this area. The policy promotes a safe working environment for all staff, visitors and services users and does not affect men and women in different ways. Men Transgender Public Health Wales Incident Procedure Date: 02 April 2013 Version: 0d Page: 48 b Do people from different black and minority ethnic communities use the Trust’s services differently, e.g. will women from certain minority communities use the Trust’s screening service or be aware of services on offer? Is health promotion information made available via outreach work to Gypsies and Travellers. Or if an internal policy, what impact could the policy have in relation to staff, via areas such as recruitment and selection, training, secondments and other working conditions? Race Positive impact Negative impact Neutral Reason Asian or Asian British This policy aims to prevent, reduce and control risks in order to protect individuals and the organisation from unintended harm, damage or loss. It therefore has a neutral impact in this area. Black or BlackBritish Chinese and other White (including Irish) c How will the policy impact on people with disabilities, e.g. if information is not made available in large print or alternative formats, access to such services might be denied to people with a visual impairment or learning disability and result in poor health. Disability Positive impact Negative impact Neutral Reason Visually impaired √ This policy aims to ensure a consistent approach to the way in which incidents are reported and managed. Hearing impairment √ Physically disabled √ Learning disability √ Mental health condition or long term illness/condition √ Public Health Wales Incident Procedure Date: 02 April 2013 Version: 0d Page: 49 d Does sexual orientation impact on the services that the Trust provides, e.g. cervical screening available to lesbians, or sexual health information available covering all areas of sexuality. Or if an internal policy, what impact could the policy have in relation to staff, via areas such as recruitment and selection, training, secondments and other working conditions? Sexual Orientation Positive impact Negative impact Neutral Reason Heterosexual √ This policy aims to ensure a consistent approach to the way in which incidents are reported and managed. Gay √ Lesbian √ Bisexual √ If the negative impact is potentially discriminatory and not intended and/or of high impact, you must compete a full Equality Impact Assessment. e Does religious belief or non belief impact on the services that the Trust provide, e.g. sensitivities regarding death and burial requirements or provision of contemplation or prayer rooms, blood donor’s. Or if an internal policy, what impact could the policy have in relation to staff, via areas such as recruitment and selection, training, secondments and other working conditions? Religion Positive impact Negative impact Neutral Reason Christian √ Religious belief will not have impact on the implementation of this policy. Muslim √ Hindu √ Sikh √ Judaism √ Pagan √ Atheist √ Other √ Public Health Wales Incident Procedure Date: 02 April 2013 Version: 0d Page: 50 f How will the policy impact on services provided to different age group’s, such as information on youth sexual health or age restrictions on screening services. Age Positive impact Negative impact Neutral Reason 0-5 √ Age will not impact on the implementation of this policy, 5-11 √ 11-16 √ 16-18 √ 18-25 √ 25-50 √ 50+ √ g Does this policy treat the English and Welsh languages on the basis of equality as specified in the Trust’s Welsh Language Scheme i.e. Can a welsh speaker and an English speaker expect the same level of service? 11.1 Welsh language Positive impact Negative impact Neutral Reason English √ Welsh √ Bilingual √ If the negative impact is potentially discriminatory and not intended and/or of high impact, you must compete a full Equality Impact Assessment. 2. a Could you minimise or remove any negative impact that is of low significance? Yes No Explain how Gender: Religion Race: Age Disability Welsh Public Health Wales Incident Procedure Date: 02 April 2013 Version: 0d Page: 51 Sex/ Orien b Could you improve the positive impact? Yes No Explain how Gender: Religion Race: Age Disabilit y: Welsh Sex/ Orien 3. If there is no evidence that the policy promotes equality, equal opportunities, or improved relations, could it be adapted so that it does? Yes No Explain how Gender: Religion Race: Age Disability: Welsh Sex/ Orien 4. As a result of this initial screening, what is the impact of your policy on the equality target groups? Low Mediu m Hig h 5. Is progression to a full impact assessment required? Yes No Please keep a copy on record to which the public could have full access. Signed (Lead Gay Reynolds Signed (Completing Public Health Wales Incident Procedure Date: 02 April 2013 Version: 0d Page: 52 Officer) Officer) Date: Equality Impact Assessment: Action Plan Please list below any recommendations for action that you plan to take as a result of this impact assessment. Issue Action Required Lead Officer Timescale Resource implications Comments




1 Purpose
The Incident Reporting policy and procedure have been reviewed and updated to accompany the roll out of a new risk management database (DATIX). The DATIX database is used to report and manage all incidents, concerns, claims, risks and requests for information.

The policy and procedure aim to prevent, reduce and control risks in order to protect individuals and the organisation from unintended harm, damage or loss. The procedure establishes a process for dealing with incidents from occurrence, to investigation and closure. This ensures that all incidents are reported, managed and analysed in a consistent way.

This process includes a commitment to  learning from events, ensuring that the reporting of incidents makes a positive contribution to continuous improvement.
2 Recommendation(s)
It is recommended that the Board approve the Incident Reporting policy and procedure.

3 Timing
The new DATIX database is now in operation and so it is recommended that this policy and procedure is implemented as soon as possible.

4 Financial Implications
There are no financial implications to the implementation of this policy.

5 Board Members are asked to:
To consider and approve the Incident Reporting policy and procedure.

6 Next Steps
If the Board approve this policy, it will replace the current Incident Reporting policy (Black 62.)
 (
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1 Introduction
As part of Public Health Wales’ commitment to the management of risk, in order to improve the quality of services and provide a safe environment for service users, staff and visitors, an organisation wide Incident Reporting System for reporting adverse incidents/accidents has been put in place.
This policy is based on a proactive approach to prevent, reduce and control risks in order to protect service users, the public, staff and the organisation from unintended harm, damage or loss. This includes a commitment to apply lessons learnt from incidents in order to reduce risks in the future.
This policy aims to ensure that all incidents are reported, managed and analysed consistently, and effectively, within a supportive environment and that lessons are learnt in order to reduce risks for the future.

Public Health Wales has a duty to ensure that those involved in or affected by incidents receive appropriate help and support.

2 Policy aims and objectives
Public Health Wales recognises that most incidents occur because of problems with systems rather than with individuals. The aim of this policy is therefore not to allocate individual blame but to ensure that there is organisational learning from incidents to reduce future risk and to provide support for any service users, staff, visitors and the public involved.
Public Health Wales aims:

[image: ]   To	ensure	that	the	reporting	of	incidents	makes	a	positive contribution to continuous improvement
[image: ]   To  identify  factors  contributing  to	incidents and gain a better understanding of how they arise
To identify trends, locally and Trust wide
[image: ]     To	provide	a	means	for	identifying	preventative	measures	or
procedural changes that need to be made in order to eliminate or reduce risk of accident, injury, damage or loss
[image: ]   To help ensure the safety of services users, staff and visitors and to reduce the costs of litigation
[image: ]   To ensure that service users and partners receive appropriate information about incidents in which they were involved
[image: ]   To provide feedback to Divisions / Teams and appropriate wider audiences so that the information may be used for learning
Public Health Wales
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[image: ]   To ensure that individuals receive a full and honest response, which provides an account of what happened, why it happened and, if appropriate, any actions taken to avoid recurrence.
It is the responsibility of all employees of Public Health Wales and anyone attending, working on or visiting any Public Health Wales premises or place where Public Health Wales provides services, to abide by this policy and to report any incidents or near misses in which they were either directly involved or have witnessed.

Public Health Wales seeks to encourage service users and other stakeholders to report incidents, to enable Public Health Wales to obtain a more complete picture of the risks that face the organisation and to improve services.

3 [bookmark: _bookmark2]Scope
[bookmark: _bookmark3]This policy covers all incidents and near misses involving staff, service users, visitors, contractors or any others to whom Public Health Wales owes a duty of care. It covers both incidents that occur within the clinical setting and those that occur within non-clinical areas and which are unrelated to clinical services, including Information Governance.

4 Legislative and national initiatives

4.1 Reporting of Injuries, Diseases and Dangerous Occurrences Regulations (RIDDOR) 1995

In line with RIDDOR, Public Health Wales will report incidents of a specified nature to the Health and Safety Executive (HSE). These include:

[image: ]   Injuries to staff which result in an absence from duty of 7 days or more
[image: ]   Dangerous	occurrences	such	as	failure	of	lifting	equipment, explosion, and failure of supporting structures
[image: ]   The reporting of diseases.

4.2 [bookmark: _bookmark5]Social Security Claims and Payments Regulations 1979
Public Health Wales has a legal obligation to report accidents and incidents and to pay staff sick pay if staff are entitled to it. It is therefore required (under the Social Security Claims and Payments Regulations 1979) to provide an accident book where employees or people acting on their behalf can enter details of accidents leading to injury.
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The Datix incident database is the organisations ‘Accident Book’ as it is the repository for all incidents reported and is a record of what happed when an incident has occurred. Therefore all accidents and incidents should be reported on the Datix Web incident Form (DIF1).

4.3 The Management of Health and Safety at Work Regulations 1999

The basis of British Health and Safety Law is the Health and Safety at Work etc Act 1974, which sets out the general duties which employers have towards employees and members of the public, and which  employees have to themselves and each other.

The Management of Health and Safety at Work Regulations is more explicit with regard to employers’ duties in the management of health and safety and the requirement for employers to carry out risk assessments.

4.4 The Public Interest Disclosure Act 1998

This Act gives significant statutory protection to employees who disclose information reasonably and responsibly in the public interest and are victimised as a result.


5 [bookmark: _bookmark8]Definitions

5.1 [bookmark: _bookmark9]Incident
The term “incident” is used in this policy to refer to any event which gives rise to, or has the potential to produce, unexpected or unwanted effects involving service users, staff, visitors on Public Health Wales premises or employed by the Trust, or loss or damage to property, records or equipment which belong to the Trust or are on Trust premises. It includes accidents, clinical incidents, death, security breaches, violence and aggressions, failures of equipment and information governance.

5.2 [bookmark: _bookmark10]Near Miss’ Incidents
Where the incident did not result in harm, loss or damage, but could have, this is referred to as a ‘Near Miss’. This may be clinical or non-clinical.

Near miss reporting is just as important in highlighting weaknesses in systems, policies/procedures and practices. If near misses are reported, learnt from and any necessary corrective action taken, they can help to prevent actual incidents of harm, loss or damage from occurring.




Incident
“Any event or circumstance that could have or did lead to unintended or unexpected harm, loss or damage “
Near Miss
Did the incident result in
harm, loss or danger
Adverse Event



5.3 [bookmark: _bookmark11]Incident (Clinical)
‘An event or circumstance arising during clinical care of a service user that could have (i.e. ‘near miss’) or did lead to unintended or unexpected harm’.

Incidents involving patients are also known as ‘Patient Safety Incidents’ (PSIs).

The NPSA defines a PSI as ‘any unintended or unexpected incident which could have or did lead to harm for one or more patient receiving NHS funded healthcare’.

5.4 [bookmark: _bookmark12]Incident (Non-Clinical)
‘An event or circumstance that could have (i.e. ‘near miss’) or did cause unexpected or unwanted harm, loss or damage to any individual(s) involved (including service users but not related to clinical care, staff, visitors etc) or damage to/loss of property/premises for which Public Health Wales is responsible’.

5.5 [bookmark: _bookmark13]Serious Incidents (SI)
There is no single definition of an SI but in general terms it is defined as an incident that occurred in relation to NHS funded services and care, resulting in a serious outcome. For example:

[image: ]   the unexpected or avoidable death of one or more patients, staff, visitors or members of the public


[image: ]   severe / permanent harm to one or more patients, staff, visitors or members of the public

In the event of an SI occurring, the requirement is for immediate reporting to the Corporate Services Manager. Please also refer to Incident Reporting procedure for information on how to deal with SIs.

6 [bookmark: _bookmark14]Roles and responsibilities
The reporting and investigation of incidents plays a key part in all aspects of Public Health Wales’ management of risk. The Chief Executive is ultimately responsible for ensuring compliance with the Health and Safety at Work Act 1974, and associated legislation.

Responsibility for managing risk lies at a Corporate, Divisional, service and individual level. All members of staff have a responsibility and obligation to co-operate in full with this process.

Throughout this document the term Manager is use to refer to the person with line management responsibility for team, laboratory or programme.

6.1 [bookmark: _bookmark15]Staff generally
Staff have a legal responsibility to report, in a timely manner, any incident (clinical or non clinical), near miss, accidents and serious incidents which has caused or has the potential to cause harm, loss or damage to any individual involved or loss or damage in respect of property or premises for which Public Health Wales is responsible. This includes any incident that has the potential to involve the Trust in either litigation or adverse publicity. Incidents should be reported as soon as possible, ideally within 24 hours but no later than 2 days after the incident.

Any member of staff who is involved in, witnesses or discovers an adverse incident/accident or near miss incident/accident should complete the Datix Web Incident Form (DIF1) which is available to all staff via the Public Health Wales intranet. Staff should also report incidents to their Manager.

In the event of an SI occurring, the requirement is for immediate
reporting to the Corporate Services Manager.

6.2 [bookmark: _bookmark16]Person responsible for the immediate management of the incident
The person responsible for the immediate management of the incident should undertake an immediate assessment of the situation, in order to determine any immediate treatment and/or ongoing care needs of the


affected person, and/or the extent of any loss/damage to property and any other immediate action required (e.g. removal and isolation of faulty equipment). The situation/area should be made safe.

6.3 [bookmark: _bookmark17]Managers
All Managers are responsible for the safety of their workforce and service users and will ensure that systems of incident reporting are implemented within their area of responsibility. Managers should also record the immediate actions taken, which might include, making the area safe, wearing protective clothing, removal of similar equipment and undertake risk assessments.

Following every incident, whether a near miss or an incident resulting in injury or adverse incident, managers must review and record on the Datix DIF2 form any required immediate and/or preventative actions taken along with scoring the severity of the incident and ensuring that the incident is coded correctly.

The review should take place within 2 days of the incident being reported. This is important for ensuring the quality, accuracy and completeness of the incident reports.

Reviews of incidents will be routinely carried out by managers to ensure that agreed/proposed actions have been carried out, lessons learnt have been identified along with scoring the severity of the incident and risk grading.

6.4 [bookmark: _bookmark18]Divisional Directors
Divisional Directors are responsible to the Board for implementing this policy and procedure. Divisional Directors will, through their Managers, ensure all staff, including temporary or agency staff, within their sphere of responsibility are aware of the need to report incidents, near misses and service user safety incidents using the electronic Datix Web Incident Form (DIF1).

Divisional Directors will be responsible for ensuring:

[image: ]   That appropriate arrangements are in place within their Division for the reporting, investigation and follow-up of incidents in accordance with both this policy and in accordance with their responsibilities for governance and risk management;
[image: ]   Incident data is reviewed in order to identify and monitor trends/problems, and for taking appropriate action


If an incident is identified as an SI the responsible Director will ensure that the procedure for SIs is followed and that full written contemporaneous records are maintained of all actions taken and uploaded on to Datix.

6.5 [bookmark: _bookmark19]Host Organisations
Where an incident occurs involving a host organisations, details of the incident will be shared and joint investigations undertaken as appropriate.

6.6 [bookmark: _bookmark20]Independent Contractors
Independent Contractors are expected, as part of their professional duty, to report all incidents to Public Health Wales, which will be recorded using the Datix Web Incident Form (DIF1).

6.7 [bookmark: _bookmark21]Corporate Services Manager
The Corporate Services Manager will be responsible for:

[image: ]   The overall management and co-ordination of the organisation’s incident reporting arrangements including the Datix incident database
[image: ]   The reporting of incidents, as necessary, to the relevant external agencies
[image: ]   The compilation of analysis reports (e.g. for Quality and Safety Committee, Information Governance Committee, Risk Management Group, Health and Safety Group, Information Governance Working Group, Infection Control Group etc)
[image: ]   Ensuring that follow-up of incidents/changes in practice occur as necessary/appropriate

6.8 [bookmark: _bookmark22]Public Health Wales Wide Leads
Some categories of incident will be forwarded to the Trust Lead(s) for that area, or those with a particular responsibility. Trust Leads are required to review the incident and provide support, guidance and advice to the incident Manager using the Datix communication and feedback section of the Datix Web Incident Form 2 (DIF2). It is therefore important that incidents are categorised / coded accurately so that follow up and support can be delivered.

6.9 [bookmark: _bookmark23]Director of Communications
The Director of Communications should be informed where there could be media interest involving staff, services users and patients and adverse


publicity relating to Public Health Wales. The Communications Team will be responsible for dealing with the media in all circumstances.

7 [bookmark: _bookmark24]Staff Support
All staff affected by an incident will receive support from their Manager. It is the responsibility of the Manager to ensure that a debriefing meeting is offered following a serious incident. During the debriefing process the Manager must ensure that all staff are aware of how to seek additional support. The debrief meetings should be documented on the DIF2 form.
[image: ]The following support services are available to all staff: Network of Staff Support Ltd (NOSS)
Workplace Options Occupational Health Trade Union
Dignity at Work Advisors (contact HR for details) HR
The lead investigator / team cannot combine their role with supporting the staff involved in the incident.

8 [bookmark: _bookmark25]No Blame Culture
Public Health Wales recognises that most incidents occur because of problems within systems and not individuals. The aim of the incident reporting and investigation procedure is not to apportion blame but rather to identify and address the underlying causes and prevent incidents recurring. It is vital that staff are confident that they can inform management when they are involved in an adverse event or have any practice concerns (see Whistle Blowing Policy). Incident reporting is  the foundation of effective risk management.

Sometimes the investigation process will identify specific training and development needs for staff. Very occasionally, an event might give rise  to both an incident investigation and disciplinary proceedings. It is important that staff are clear that further action involving staff, will only be taken in the event that there is evidence that the staff member is in breach of the law, conducted themselves in a seriously unprofessional manner or where there have been repeated similar incidents involving that member of staff.

Disciplinary action can only be taken in accordance with Public Health Wales’ disciplinary procedures and this process may consider evidence brought to light by an incident investigation.


9 Process for Learning and Promoting Improvements
A key requirement of the follow-up/closing the loop process and, in order to bring about real improvements, is the sharing of lessons learned arising from incidents with the staff involved and, where relevant, the wider organisation and external stakeholders.

The Board Committees support organisational learning, which is then shared locally through Divisions and throughout Public Health Wales. Action plans and risk reduction measures are managed and followed up locally within Divisions by the Divisional Director and Divisional General Managers / Business Managers. Following the conclusion of an  incident, an analysis will be undertaken to extract the lessons learnt, to prevent recurrence. The Divisions are responsible for ensuring that lessons learned from analysis of incidents result in a change of practice.

Within Public Health Wales, lessons learned arising from incidents will be shared via the following routes:

Individual
Reflective practice and discussions as part of staff supervision [image: ]    Policies and procedures to be made available to staff
Team / Laboratory / Programme
[image: ]   Reviewing incidents that have occurred within the Team / Laboratory
/ Programme area
[image: ]   Discussed at team meetings and briefings on lessons learnt.

Divisional
[image: ]   Management Meetings to review incidents, along with reports from individual teams, laboratories, programmes
Monitoring of progress against action plans
[image: ]     Promotion of learning and best practice through Divisional structures
and staff

Trust Wide
[image: ]Staff e-bulletin
Service users / staff stories
Mandatory training – incorporating learning from incidents into relevant training courses.
[image: ]   Review of reports and external investigations by the following Committees and Groups
· Quality and Safety Committee
· Information Governance Committee
· Risk Management Group
· Information Governance Working Group
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· Health and Safety Group
· Infection Control Group
· SI report to the Quality and Safety Committee and Board [image: ]  Dissemination of safety alerts

Where appropriate the Public Health Wales will share learning from incidents with the host organisations, stakeholders and partners.

10 [bookmark: _bookmark27]Training and Communication with Staff
Each Manager will ensure that all members of their staff received sufficient training so that they can fulfil their individual responsibility, as details within this policy. Training will be provided at the induction stage via the e-learning induction programme and at mandatory training sessions on Health and Safety

Training for the relevant staff on incident grading/investigation and root cause analysis will be provided as part of risk management training.

11 [bookmark: _bookmark28]Monitoring and auditing
Public Health Wales recognises that analysis and review of incident data is essential in order to inform the process of learning and change. Whilst Divisions will regularly review information on incidents which occur locally within their Management Groups (or equivalent), central review of incident data will also be undertaken in order to:

[image: ]   Identify organisational wide patterns or trends not noticeable or seen as significant from analysis of incidents occurring in one area of the organisation
Provide additional valuable information for learning
[image: ]     Assure the Quality and Safety Committee, Information Governance
Committee, associated sub-Groups and the Board that risks of all kinds emerging from incidents are being identified and managed

Public Health Wales will monitor compliance with its incident reporting arrangements through:

[image: ]   The quarterly review and analysis of incident data to ensure that
· Incidents are reported by all areas and by all staff groups
· Incident reporting rates
· Timeliness of reporting with 2 days
· Number of outstanding actions plans / recommendations [image: ]  The annual review of aggregate incident, complaints/concerns,
claims data in order to identify problems/trends


[image: ]   Review of lessons learned/action taken further to incidents in order to ensure that this is effective and the risk of recurrence is minimised

Where actions are identified from the aggregate review of incidents, complaints/concerns and claims, the Trust Quality and Safety Committee or the Information Governance Committee will be responsible for monitoring progress and for ensuring that lessons learned are shared and that changes in practice and culture occur as necessary. This will include the lead for a particular risk issue being asked to provide regular formal updates to the relevant Committee.

Directorate representatives on the Quality and Safety Committee and the Information Governance Committee will, in turn, be expected to ensure that lessons learned from the wider incident analysis report and the aggregate review of incidents, complaints and claims, are shared and action taken, as required, within their individual areas of responsibility.

12 [bookmark: _bookmark29]Information Governance Statement
The Data Protection Act (1998) requires that personal information must be kept secure and appropriate security applied to prevent personal data held being accidently or deliberately compromised.

Incident Forms are confidential documents and must be treated as such at all times as they may include identifiable information of the persons involved. To comply with the Data Protection Act, it is essential that personal details entered on incident reports must be kept confidential and no person identifiable information should be incorporated within the detail and investigation area of the incident form as this information is reported externally to Datix.

Completed forms will only be available to authorised personnel associated with the incident reporting procedure. Any decision to share the contents of the Incident Form with an unauthorised person can only be taken by the Divisional Director, bearing in mind the duty to keep service user and staff information confidential.

Care should be taken when reporting to external bodies to ensure that danger of identification of participants is minimised, although it is recognised that in certain instances, there must be disclosure to specified investigators.

Access to Datix is controlled, role based, password protected and meets information governance requirements.
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1 Introduction
This procedure details the process for managing, reporting, analysing and learning from incidents that arise in the course of Public Health Wales conducting its business should be read in conjunction with the Incident Reporting policy.

It is the responsibility of all employees of Public Health Wales and anyone attending Public Health Wales premises for work to provide a service, to follow this procedure and report any incidents or near misses in which they were either directly involved or have witnessed.

Public Health Wales seeks to encourage service users and other stakeholders to report incidents, to enable Public Health Wales to obtain a more complete picture of the risks that face the organisation and to improve services.

This procedure covers all incidents (both clinical and non-clinical) and near misses involving staff, service users, visitors, contractors or any others to whom Public Health Wales owes a duty of care.

2 Aims and objectives
The main aim of this procedure is to ensure that all incidents are managed and analysed consistently, and effectively, within a supportive environment and that lessons are learnt in order to reduce risks for the future.

3 Incidents
The term “incident” is used in this document to refer to any event which gives rise to, or has the potential to produce, unexpected or unwanted effects involving service users, staff, visitors on Public Health Wales premises or employed by Public Health Wales, or loss or damage to property, records or equipment which belong to the Trust or are on Trust premises. It includes both clinical and non-clinical incidents and includes accidents, death, security breaches, violence and aggressions, failures of equipment and information governance.
In this procedure, the term ‘incident’ also encompasses ‘near misses’ i.e. incidents that that did not result in harm, loss or damage, but could have.
For a definition of Serious Incidents and the process for dealing with such incidents, please refer to paragraph 8 below.
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4 [bookmark: _bookmark33]Incident Reporting
Public Health Wales currently uses the Datix web based system for incident reporting. The Datix Web Incident Form (DIF1) captures the detail of the incident, and the organisations and the people involved. It acts as a record of the incident and a prompt to support action planning and reporting.

Any member of staff who is involved in, witnesses or discovers an adverse incident/accident or near miss incident/accident must complete the Datix Web Incident Form (DIF1) which is available on the Public Health Wales intranet.  If you are unable to locate the Datix Web Incident Form (DIF1) please contact the Corporate Support Administrator on 01495 332299 or via email at bill.turner@wales.nhs.uk. The Manager must also be informed of all incidents that occur and ensure they are followed up.

It is understood that remedial action is often likely to take priority over the completion of the Datix Web Incident Form (DIF1). However, incident should be reported as soon as possible, ideally within 24 hours but no later than 2 days after the incident. It is also just as important to report incidents where the outcome is identified at a later stage.

The reporting timescales enable timely escalation and investigation of such incidents internally but also mean that the relevant external reporting requirements can also be met.

4.1 Verbal Reporting
The verbal reporting of an incident is very important and all incidents should be reported to appropriate Manager immediately.

If an incident is reportable to an external agency, it must be reported immediately by the quickest possible means by the appropriate manager to the Corporate Services Manager and the Professional Lead for Health and Safety.

4.2 Completing the Datix Incident Reporting Form
The Datix Web Incident Form (DIF1) should be completed by the employee concerned, with assistance, where necessary, and as soon as possible after the incident has occurred (whilst events can be clearly remembered) and within the timescales for reporting as set out in the policy.

If the incident involves a member of the public or someone who is external to Public Health Wales i.e. an Independent Contractor then the employee who witnessed the incident, or to whom the incident is reported, should complete the Datix Web Incident Form (DIF1).

When completing the Datix Web Incident Form (DIF1) it is important to include as much information as possible and that a clear, sequential analysis of what failed is documented. However, person identifiable data must be excluded from the detail of the incident, but there are appropriate fields where this can be recorded, which will not be publically available.

Once the Datix Web Incident Form (DIF1) has been completed it is submitted into DATIX, the risk management software system in place within Public Health Wales. This enables the collation and analysis of information on incidents.

If the incident is a result of faulty equipment the Manager must ensure that it is taken out of use as soon as practically possible.

When the Datix Web Incident Form (DIF1) has been completed and submitted the identified Manager will receive an email notification informing them that the form has been completed. It is the responsibility of the Manager to log into the Datix Incident system and review and complete the Datix Web Incident Form 2 (DIF2) to:

[image: ]   Ensure all parts of the form are completed and coded correctly and change the coding if it is incorrect
[image: ]   Identify the root cause of the incident and remedial actions to prevent similar incidents form occurring
Initiate an investigation where appropriate
[image: ]     Complete the severity and risk grading using the standard matrix and
investigation field.

The review should take place within 2 days of the incident being reported. This is important for ensuring the quality, accuracy and completeness of the incident reports.

Depending on the circumstances and severity of the incident, the action taken by Managers following an incident include:

[image: ]   An appropriate level of investigation. The level of investigation and resulting management action/preventative measures should be related to the severity grading of the incident
[image: ]   Ensuring the appropriate personnel have been informed of the incident, the investigation and action taken and that an apology is offered, as necessary/appropriate – please also refer to the organisations Putting Things Right Policy and the Being Open Policy
[image: ]   Ensuring appropriate follow-up with the affected person. (Where this is a member of staff ensuring that he/she receives first aid and/or are advised to attend A&E or their GP)

[image: ]   Ensuring that faulty equipment has been taken out of use and isolated pending investigation by local contractors and/or the MHRA prior to re- use
[image: ]   Notifying the Corporate Services Manager and / or the Professional Lead for Health and Safety if the incident is RIDDOR reportable or if it should be reported to another external regulatory body
[image: ]   Notifying the Information Governance Managers if the incident should be reported to the Information Commissioner’s Office.
[image: ]Ensuring that incident is reported to Welsh Government if required Feeding back to the member of staff reporting the incident Debriefing/counselling	and	supporting	of	staff,	as	necessary	and appropriate
[image: ]Implementing appropriate preventative actions
Monitoring and review of those actions to ensure they remain effective Providing additional information about the causes and management of an incident that can be used to learn and improve the quality and safety of services.

4.3 Incident grading
All incidents reported should be graded according to Severity. This assesses the actual impact on the affected person(s), whether service user, member of staff or visitor to Public Health Wales and assesses:

The actual or potential consequences for the organisation [image: ]    The likelihood of recurrence
The grading of incidents will assist in establishing:

The level of risk associated with a particular incident; and
[image: ]     The level of local investigation and root cause analysis required
The principles adopted for the grading of incidents will be consistent with those used for proactive risk assessment purposes and for the grading of concerns / complaints and claims.

Incidents should be graded using Public Health Wales’ generic Risk Assessment Tool/Grading which is accessible via the Datix Web Incident Form 2 (DIF2) Investigation screen.

The level of investigation and analysis required for individual events (whether complaint, claim or incident) should be dependent upon the grading (i.e. the nature and severity of the consequences) and not whether the event is an actual or a near miss, as follows:

	Low Risk
	1
	3

	Moderate Risk
	4
	6
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	Significant
	8
	12

	Critical
	15
	25



4.3.1 Low (Green) – Risk Rating 1 - 3

Incidents graded as 'low' (green) should be managed at operational level by team / laboratory / department manager in accordance with the day-to-day operational management procedures. No formal, detailed investigation is likely to be required, although ‘closing of the loop’ and feedback to staff / service users should occur as necessary / appropriate.

4.3.2 Moderate (Yellow) – Risk Rating 4 – 6

Incidents graded as 'moderate' (yellow) should be notified to the relevant Manager. Formal investigation requirement to be considered although may not be necessary. Action / ‘closing of the loop’ and feedback to staff / service users to occur as necessary/appropriate.

4.3.3 Significant (Orange) – Risk Rating 8 – 12
Incidents graded as 'significant’ (orange) must be investigated at a senior level and an action plan developed. Action / ‘closing of the loop’ must occur plus feedback to staff / service users and lessons learned to be shared within the Division/Directorate and throughout the organisation as appropriate. Judgement to be made as to whether to escalate as a Serious Incident – this will depend on the individual circumstances of the incident.

4.3.4 Critical (Red) – Risk Rating 15 – 25

Incidents graded as 'critical' (red) must be escalated within the Division/Directorate and notified immediately to Corporate Services Manager, in accordance with the process for dealing with SIs (paragraph 8 below).

In depth investigation, full root cause analysis and a formal action plan will be required. Action / ‘closing of the loop’ must occur plus feedback to staff and lessons learned to be shared within the Division/Directorate and throughout the organisation and to relevant external stakeholders.

Serious incidents will typically be regarded, in the context of the incident grading matrix, as ‘severe’ or ‘catastrophic’ events. Other types of adverse service users events may be deemed ‘serious’ and be immediately escalated locally or to external stakeholders. An element of judgement will be required in determining this. The timeframe for completing a serious incident investigation is set by the Welsh Government following the notification of an SI.
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5 [bookmark: _bookmark34]Risk Register
Where appropriate, risks highlighted via the Incident Reporting System will be added to the Divisional / Trust’s Risk Register, with details of the numbers and severity of related incidents which occur informing the grading/ranking of a particular risk on the Risk Register.

[image: ]   All incidents graded 6 – 14 will be recorded on the Service Area Risk Register
[image: ]   All incidents graded 15 and above will be recorded on the Divisional / Trust wide Risk Register

6 [bookmark: _bookmark35]Principles of Incident Investigation
Incident investigation should:

[image: ]Identify reasons for substandard performance Identify underlying failures in management systems Learn from incidents and make recommendations
Implement	improvement	strategies	to	help	prevent,	or	minimise recurrences thus reducing risk of harm
[image: ]   Satisfy reporting requirements

The components of any investigation are:

[image: ]Collect evidence about what happened Assemble and consider the evidence
Compare the finding with relevant standards, protocols or guidelines, whether national or local to establish the facts, draw conclusions about causation and make recommendations to minimise risk
[image: ]   Draw up an improvement plan with prioritised actions, responsibilities, timescales and strategies for measuring the effectiveness of actions.
[image: ]   If there has been a failure in duty of care for a service user the Putting Things Right Policy should be followed.

The Manager is responsible for implementing the improvement plan and tracking progress with staff responsible for each action, along with ensuring that actions have been effective.

6.1 Joint Investigations
If there is an incident involving a number of different Health Boards / organisations, a multi agency investigation may be conducted. This will

normally be led by the primary agency / organisation involved in the service user’s care or the organisation in which the incident occurred.

For investigations which are multi agency, the final report and lessons learned will be shared with all the organisations involved.
[image: ]Some incidents will require different types of investigation such as: Protection of Vulnerable Adults incidents
Safeguarding Children incidents
Information loss or beaches incidents

In some situations the investigation process may be complicated by other factors such as:

[image: ]The incident being subject to a Coroner’s Inquest Investigation by the HSE or other external agencies The incident being subject to a complaint or claim
Staff being subject to a HR investigation relating to the incident

In any of these circumstances the Corporate Services Manager, Professional Lead for Health and Safety or the Information Governance Managers will liaise with the staff and external agencies to ensure that the correct procedures are followed.

7 Incident approval and closure
Senior Managers will undertake the final approval and closure of an incident to determine if further action is required to reduce the risk of reoccurrence and lessons learnt are disseminated. The approval process provides  assurance that management are aware of the incidents that have taken place, and that the incident has been managed.

Local Managers and other relevant Managers will have access to all incident records for their service area via the Datix on line reporting system.

8 Serious Incidents
There is no single definition of an SI but in general terms it is defined as: an incident that occurred in relation to NHS funded services and care resulting in one or more of:
[image: ]   the unexpected or avoidable death of one or more patients, staff, visitors or members of the public
[image: ]   severe / permanent harm to one or more patients, staff, visitors or members of the public or where the outcome requires life saving intervention or major surgical / medical intervention (including a
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prolonged stay within ITU i.e. more than 24 hours), or will shorten life expectancy or result in prolonged pain or psychological harm
[image: ]   a scenario that prevents or threatens to prevent an organisation’s ability to continue to deliver health care services, for example significant disruption to services due to failure of an IM&T system, actual or potential loss or damage to property, reputation or the environment
[image: ]   any death as a direct result of a healthcare associated infection (D&V, C.Diff, MRSA etc).
[image: ]transmission of infectious diseases
an allegation or actual abuse including sexual, physical or psychological self harm injuries categorised as severe
the core set of “never events” data loss and information security

It should be noted that this list is not exhaustive and an element of judgement will be required in determining what should be reported. Divisions are responsible for identifying SI’s specific to their services.

In some cases an incident may not result in direct harm to a patient(s), but may impact on service provision or organisation reputation, including adverse media coverage. In such cases a ‘no surprise’ notification should be  submitted within 24 hours of the incident occurring.

8.1 Reporting Serious Incidents
SIs must be reported to the Welsh Government within 24 hours using the SI Notification Form. It is important to remember that the reporting of SIs to the Welsh Government and National Reporting and Learning Systems (NRLS) does not exclude the requirement to report to other bodies, e.g. HIW, HSE, Information Commissioners Office (ICO), Police, Coroner, as appropriate and as required by each individual body.

In the first instance an SI must be referred immediately to the appropriate Divisional Director and/ or their Deputy, and the Corporate Services Manager or the Director of Planning and Performance in her absence.

The Divisional Director / Deputy Director is responsible for:

[image: ]    approving the SI notification form prior to forwarding to an Executive Director for signature
[image: ]    nominating a responsible person(s) to undertake an investigation as necessary
agreeing terms of reference for a comprehensive investigation
[image: ]      informing the Chief Executive, relevant Executive Director, Director of
Communications and Corporate Services Manager.

All completed forms should be forwarded to the Corporate Services Manager who, if required, will also provide advice on their completion. Following approval and sign off by an Executive Director of the SI notification, the Corporate Services Manager will email a password protected copy of the form to the Welsh Government’s Quality and Safety Division at: ImprovingPatientSafety@wales.GSI.gov.uk

The SI should also be reported on the Datix reporting system as soon as it occurs by the Manager for the service where the incident occurred.

Early consideration should also be given to provision of information and support to patients, relatives and staff involved in the incident, in line with the ‘Being Open Policy’ and Putting Things Right Policy.

If the incident is a potential adult or child safeguarding concern, the ‘Safeguarding Policy’ must be followed and the Named Nurse for Safeguarding informed.

If there is potential that the SI may attract media attention, there should be no delay in submitting either the ‘No Surprise’ of SI ‘Notification’ form to the Corporate Services Manager for onward transmission to the Welsh Government.

The Director of Communications should also be notified. However, if this occurs out of hours (i.e. weekdays after 5pm or before 8 am or at weekends) the matter should be escalated through the recognised Communications Team on call arrangements by ringing the central office on 029 20 348755 for the details of Communications Officer on call. The on call Communications Officer will be responsible for contacting the Welsh Government’s press office and notifying the Executive Director on call.

8.2 Grading of SIs
The initial grading of a SI is undertaken by the Welsh Government on a case by case basis and this will clarify the level of investigation required and the monitoring approach by the Government.

Grade 0
Concerns currently and commonly referred to as a ‘no surprise’ and/or where it is initially unclear whether a serious incident has occurred will be graded 0. If further information is not received, the Welsh Government will automatically close the incident after 3 days and no further correspondence with them is required.

If following initial notification it becomes clear that the issue is an SI then further information should be sent to the Welsh Government and the grading will be reviewed.


Grade 1
It is expected that a comprehensive investigation (RCA level 2 investigation) should be completed within 3 calendar months. The investigation report and action plan and learning will be reviewed by Public Health Wales’ Quality and Safety Committee. The report and action plan will also be sent to the Welsh Government for review and confirmation that they are content with the actions undertaken prior to closing the incident.

If an incident investigation cannot be completed within the timescale agreed the Corporate Services Manager will seek an extension to the timescales from the Welsh Government.

Grade 2
This will follow a similar process to the above. A comprehensive investigation is required, and in some cases the incident may be referred for independent external review by HIW or other regulatory bodies.

8.3 Completion of the Investigation - SIs
The SI investigation report will be signed off by the Investigation Officer and Divisional Director.

The SI investigation report will be reviewed by the relevant Executive Director and Director of Planning and Performance in his role as the PTR Responsible Officer and any other appropriate person. All SI reports will be forwarded to the Quality and Safety Committee, the Welsh Government and relevant Health Board.
[image: ]A letter should also be forwarded to the patient involved in the SI, detailing: a summary of the matters investigated
a description of the investigation undertaken
an invitation to meet to discuss the incident and outcome
the contact details of the Public Services Ombudsman for Wales the remedial action taken and / or being implemented

The draft letter should be forwarded to the Director of Planning and Performance (PTR Responsible Officer) and the Corporate Services Manager (SIM), prior to forwarding to the Chief Executive for signature.

8.4 Closure and dissemination of learning from SIs
On completion of the investigation a closure form should be completed and forwarded to the Divisional Director for approval. Approved SI closure forms will be signed off by an Executive Director and emailed to the Welsh Government by the Corporate Services Manager.


Organisational learning from SIs must be recorded within the investigation report and on the closure form submitted to the Welsh Government. Divisions will be responsible for disseminating lessons learnt.

9 [bookmark: _bookmark38]External stakeholders requiring notification of incidents
Public Health Wales will ensure that, where relevant, the following external stakeholders are informed of and, where appropriate, involved in the investigation of adverse incidents/accidents which occur. Unless, otherwise stated within each relevant section, reporting to the external stakeholders listed below will be undertaken corporately.

9.1 Health & Safety Executive (HSE)
In line with the Reporting of Injuries, Diseases and Dangerous Occurrences Regulations (RIDDOR) Incidents, Public Health Wales has a statutory responsibility to report certain incidents / accidents which occur during the course of work activity to the HSE. Failure to comply with this may lead to Public Health Wales being prosecuted for a breach of regulations and further enforcement action being taken.

RIDDOR incidents are reported to the HSE by the Corporate Services Manager or the Professional Lead for Health and Safety following notification or receipt Datix Web Incident Form (DIF1) Details of the incident need to be reported  to the HSE within 10 days of the incident. Early notification of accidents/incidents means that Public Health Wales is able to comply with this requirement. Liability lies with the “responsible person” i.e. the person in charge of the work activity in that area in line with managers‟ responsibilities.

All RIDDOR reports and supporting information will be uploaded into Datix and linked to the relevant incident.

There may be other instances where the HSE may need to be notified of incidents which occur. This will depend on the circumstances and severity of the incident. The Professional Lead for Health and Safety will advise whether it is necessary to inform the HSE and whether the area involved needs to be isolated until a HSE Inspector has visited.

9.2 Serious Incidents – Welsh Government
Serious Incidents must be reported to the Welsh Government within 24 hours of the incident occurring. (Please refer to paragraph 8.1 above.)

9.3 National Patient Safety Agency (NPSA)
All NHS organisations are required to report all ‘patient safety’ incidents to the National Reporting and Learning System (NRLS). This is undertaken via the Datix Risk Management system. The information submitted to the NPSA contains no staff or patients identifiers.

9.4 The Medicines and Healthcare Products Regulatory Agency (MHRA)
The MHRA is the Executive Agency of the Department of Health responsible for protecting and promoting public health and patient safety by ensuring that medicines, healthcare products and medical equipment meet appropriate standards of safety, quality, performance and effectiveness, and are used safely.

Public Health Wales is required to report to the MHRA, any adverse incident involving a medical device, especially if the incident has led to or, were it to occur again, could lead to death or serious injury, medical or surgical intervention (including implant revision), hospitalisation or unreliable test results.

Electronic reporting using the online form on the MHRA website is the preferred method. Reports may however also be sent by e-mail, fax or post. Report forms may be downloaded / printed from the MHRA website.

Reports sent to the MHRA should also be forwarded to the Corporate Services Manager and the Professional Lead for Health and Safety.

9.5 Shared Services Partnership - Facilities
The following incidents, which involve defects and failures of buildings, plant, nonmedical equipment or fire protection installations and equipment, will be reported to the Shared Services Partnership - Facilities, via the Facilities Manager, in accordance with the NHS Estates Procedure for the Reporting of Defects and Failures involving non-medical devices:

[image: ]   Any event, which gives rise to or has the potential for unexpected or unwanted effects involving the safety of service users, staff and others;
[image: ]   Incidents that arise through incorrect use, inappropriate modifications or adjustments, or inadequate servicing and maintenance procedures; Deficiencies in the technical or economical performance of equipment;
[image: ]     Any defects in product, instructions, identified by Health & Safety
Inspectors or Local Authority Inspectors;
[image: ]   Failure in critical services (electricity, water, steam, gas, communication etc.) that would affect the safety of service users and others.

9.6 Counter Fraud
The Counter Fraud has responsibility for all policy and operational matters relating to the prevention, detection and investigation of fraud and corruption.

9.7 Other
Depending on the circumstances and severity of the incident, other external stakeholders may need to be notified, and in some instances involved in the investigation, of incidents which occur. (This is a decision which would normally be taken corporately, as part of the response to the incident.) These include:

[image: ]MPs / AMs
Other hospitals / Health Boards Legal representatives
Police Coroner GMC / GNC
Emergency Planning Officer – Local Authorities Local Authority Health Scrutiny Lead(s)
Social Services (as appropriate) Emergency Services (if appropriate) Ombudsman
Information Commissioner Office (ICO) Deanery
Recognised Trade Union Representatives

10 [bookmark: _bookmark39]Process for learning and promoting improvements
A key requirement of the follow-up/closing the loop process and, in order to bring about real improvements, is the sharing of lessons learned arising from incidents with the staff involved and, where relevant, the wider organisation and external stakeholders.

The Board Committees support organisational learning, which is then shared locally through Divisions and throughout Public Health Wales. Action plans and risk reduction measures are managed and followed up locally within Divisions by the Divisional Director and Divisional General Managers / Business Managers. Following the conclusion of an incident, an analysis will  be undertaken to extract the lessons learnt, to prevent recurrence. The Divisions are responsible for ensuring that lessons learned from analysis of incidents result in a change of practice.

Within Public Health Wales, lessons learned arising from incidents will be shared via the following routes:


Individual
[image: ]Reflective practice
Discussed as part of staff supervision
Policies and procedures to be made available to staff

Team / Laboratory / Programme
[image: ]   Reviewing incidents that have occurred within the Team / Laboratory / Programme area
Team / Laboratory / Programme briefings on lessons learnt [image: ]    Discussed at team meetings
Divisional
[image: ]   Management Meetings to review incidents, along with reports from individual teams, laboratories, programmes
Monitoring of progress against action plans
[image: ]     Promotion of learning and best practice through Divisional structures
and staff

Trust Wide
[image: ]Staff e-bulletin
Service users / staff stories
Mandatory training – incorporating learning from incidents into relevant training courses.
[image: ]   Review	of	reports	and	external	investigations	by	the	following Committees and Groups
· Quality and Safety Committee
· Information Governance Committee
· Risk Management Group
· Information Governance Working Group
· Health and Safety Group
· Infection Control Group
· SI report to the Quality and Safety Committee and Trust Board [image: ]  Dissemination of safety alerts

Where appropriate the Public Health Wales will share learning from incidents with the host organisations, stakeholders and partners.

11 [bookmark: _bookmark40]Information Governance Statement
Incident Forms are confidential documents and may include identifiable information of the persons involved and from a business aspect. To comply with the Data Protection Act 1998 (DPA), it is essential that personal details entered on incident reports are kept confidential and no person identifiable information should be incorporated within the detail and investigation area of the incident form as this information is reported externally to Datix.

Completed forms will only be available to authorised personnel associated with the incident reporting procedure. Any decision to share the contents of the Incident Form with an unauthorised person can only be taken by the Divisional Director, bearing in mind the duty to keep service user and staff information confidential.

If reports of incidents are tabled at meetings to disseminate ‘lessons learnt,’ staff are reminded that the contents are to be treated confidentially.

Care should be taken when reporting to external bodies to ensure that danger of identification of participants is minimised, although it is recognised that in certain instances, there must be disclosure to specified investigators.



[bookmark: _bookmark41]Appendix 1	Incident Investigation Flow Chart
[image: ]
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Appendix 2	Lead Investigation Managers Contacts

	Position
	Area of concern
	Address
	Telephone number

	Corporate Services Manager (Risk Management) (SIM)
	Organisational Wide
	Mamhilad House Mamhilad Park Estate, Pontypool,
Gwent NP4 YP
	01495 332215

	Information Governance Manager
	Information Governance
	Unit 1 Charnwood Court, Heol Billingsley,
Parc Nantgarw, Cardiff CF15 7QZ
	01443 824184

	Corporate Services Manager
	Corporate
	Unit 1 Charnwood Court, Heol Billingsley,
Parc Nantgarw, Cardiff CF15 7QZ
	01443 846475

	Risk, Health and Safety
Manager
	Screening Division
	16 Cathedral Road,
Cardiff CF11 9LJ
	

	Programme Lead
	Cervical Screening Programme
	Screening Division Head Office 18 Cathedral Road
Cardiff. CF11 9LJ
	02920 787857

	Programme Lead
	Bowel Screening Programme
	Bowel Screening Centre
Unit 6, Green Meadow Llantrisant. CF72 8XT
	02920 787846

	Head of Programme
	Breast Test Wales
	Screening Division Head Office 18 Cathedral Road
Cardiff. CF11 9LJ
	02920 787824

	All Wales Screening Coordinator
	Antenatal Screening Wales
	Screening Division Head Office 18 Cathedral Road
Cardiff. CF11 9LJ
	02920 787837

	Associate Director
	Newborn Hearing Screening Wales
	Wrexham Child Health Centre Wrexham Maelor Hospital
Wrexham. LL13 7ZA
	01978 727006

	Laboratory Director
	Microbiology Aberystwyth
	Public Health Wales Microbiology Bronglais General Hospital Caradog Road, Aberystwyth
	01970 635813
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	Dyfed. SY23 1ER
	

	Head of Administration
	Screening Division
	St David’s Park, Jobswell Road, Carmarthen SA31 3YH
	01267 225264

	Laboratory Director
	Microbiology Bangor
	Public Health Wales Microbiology Ysbyty Gwynedd
Bangor. LL57 2PW
	01248 384367

	Laboratory Director / Laboratory Manager
	Microbiology Cardiff (University Hospital of Wales &
Llandough)
	Public Health Wales Microbiology University Hospital of Wales
Heath Park, Cardiff CF14 4XW
	02920 744515

	Laboratory Director
	Microbiology Carmarthenshire (Carmarthen & Llanelli)
	Public Health Wales Microbiology West Wales General Hospital Glangwili, Carmarthen
	01267
237271/236964

	Laboratory Director
	Microbiology Rhyl
	Public Health Wales Microbiology Glan Clwyd District General Hospital
Rhyl LL18 5UJ
	01745 583737

	Laboratory Director / Laboratory Manager
	Microbiology
Abertawe Bro Morgannwg (Swansea and Bridgend)
	Public Health Wales Microbiology Singleton Hospital, Sgeti Swansea SA2 8QA
	01792 285055

	Director
	Communicable Disease Surveillance Centre
	Temple of Peace and Health Cathays Park, Cardiff CF10 3NW
	02920 402471

	General Manager
	Microbiology & Health Protection Division
	Temple of Peace and Health Cathays Park, Cardiff CF10 3NW
	02920 402530

	Quality Manager
	Microbiology Division
	Public Health Wales Microbiology
Singleton Hospital, Sgeti Swansea SA2 8QA
	

	Microbiology H&S Advisor
	Microbiology Health and Safety
	Public Health Wales Microbiology University Hospital of Wales Heath Park, Cardiff CF14 4XW
	





[bookmark: _bookmark43]Appendix 3	Risk Management Matrix
Table 1 Consequence scores

Choose the most appropriate domain for the identified risk from the left hand side of the table Then work along the columns in same row to assess the severity of the risk on the scale of 1 to 5 to determine the consequence score, which is the number given at the top of the column.

	
	Consequence score (severity levels) and examples of descriptors

	
	1
	2
	3
	4
	5

	Domains
	Negligible
	Minor
	Moderate
	Major
	Catastrophic

	Impact on the safety of patients, staff or public
	Minimal injury requiring no/minimal intervention or
treatment.
	Minor injury or illness, requiring minor intervention
	Moderate injury requiring professional intervention
	Major injury leading to long-term incapacity/disability
	Incident leading to death

	(physical/psychological
	
	
	
	
	

	harm)
	
	
	
	
	

	
	No time off work
	Requiring time off
	Requiring time off
	Requiring time off
	Multiple permanent

	
	
	work for >3 days
	work for 4-14 days
	work for >14 days
	injuries or

	
	
	
	
	
	irreversible health

	
	
	
	
	
	effects

	
	
	Increase in length
	Increase in length
	Increase in length of
	An event which

	
	
	of hospital stay by
	of hospital stay by
	hospital stay by >15
	impacts on a large

	
	
	1-3 days
	4-15 days
	days
	number of patients

	
	
	
	RIDDOR/agency
	
	

	
	
	
	reportable incident
	Mismanagement of
	

	
	
	
	
	patient care with
	

	
	
	
	
	long-term effects
	

	
	
	
	An event which
	
	

	
	
	
	impacts on a small
	
	

	
	
	
	number of patients
	
	




	Quality/ complaints/ audit
	Peripheral element of treatment or service suboptimal
	Overall treatment or service suboptimal
	Treatment or service has significantly reduced effectiveness
	Non-compliance with national standards with significant risk to patients if unresolved
	Totally unacceptable level or quality of treatment/service

	
	Informal complaint/inquiry
	Formal complaint (stage 1)
	Formal complaint (stage 2) complaint
	Multiple complaints/ independent review
	Gross failure of patient safety if findings not acted on

	
	
	Local resolution
	Local resolution (with potential to go to independent
review)
	Low performance rating
	Inquest/ombudsman inquiry

	
	
	Single failure to
meet internal standards
	Repeated failure to
meet internal standards
	Critical report
	Gross failure to meet national standards

	
	
	Minor implications for patient safety if unresolved
	Major patient safety implications if
findings are not acted on
	
	

	
	
	Reduced performance rating if unresolved
	
	
	

	Human resources/ organisational development/staffing/ competence
	Short-term low staffing level that temporarily reduces service quality (< 1 day)
	Low staffing level that reduces the service quality
	Late delivery of key objective/ service due to lack of staff
	Uncertain delivery of key objective/service due to lack of staff
	Non-delivery of key objective/service due to lack of staff

	
	
	
	Unsafe staffing level or competence (>1 day)
	Unsafe staffing level or competence (>5 days)
	Ongoing unsafe staffing levels or competence

	
	
	
	Low staff morale
	Loss of key staff
	Loss of several key staff




	
	
	
	Poor staff attendance for mandatory/key training
	Very low staff morale
	No staff attending mandatory training
/key training on an ongoing basis

	
	
	
	
	No staff attending mandatory/ key training
	

	Statutory duty/ inspections
	No or minimal impact or breech of guidance/ statutory duty
	Breech of
statutory legislation
	Single breech in statutory duty
	Enforcement action
	Multiple breeches in statutory duty

	
	
	Reduced performance rating if
unresolved
	Challenging external recommendations/
improvement notice
	Multiple breeches in statutory duty
	Prosecution

	
	
	
	
	Improvement notices
	Complete systems change required

	
	
	
	
	Low performance rating
	Zero performance rating

	
	
	
	
	Critical report
	Severely critical report

	Adverse publicity/ reputation
	Rumours

Potential for public concern
	Local media coverage – short term reduction in public confidence
	Local media coverage – long- term reduction in public confidence
	National media coverage with <3 days service well below reasonable public expectation
	National media coverage with >3 days service well below reasonable public expectation. MP concerned (questions in the House)

	
	
	
	
	
	Total loss of public confidence

	Business objectives/ projects
	Insignificant cost
increase/ schedule
	
	5–10 per cent over project budget
	Non-compliance with
national 10–25 per cent over project
	Incident leading >25
per cent over project budget

	
	slippage
	
	
	budget
	

	
	
	Schedule slippage
	Schedule slippage
	Schedule slippage
	Schedule slippage




	
	
	
	
	Key objectives not met
	Key objectives not met

	Finance including claims
	Small loss Risk of claim remote
	Loss of 0.1–0.25 per cent of budget
	Loss of 0.25–0.5 per cent of budget
	Uncertain delivery of key objective/Loss of 0.5–1.0 per cent of budget
	Non-delivery of key objective/ Loss of >1 per cent of budget

	
	
	Claim less than
£10,000
	Claim(s) between
£10,000 and
£100,000
	Claim(s) between
£100,000 and £1 million
	Failure to meet specification/ slippage

	
	
	
	
	Purchasers failing to pay on time
	Loss of contract / payment by results

	Service/business interruption Environmental impact
	Loss/interruption of >1 hour
	Loss/interruption of >8 hours
	Loss/interruption of
>1 day
	Loss/interruption of
>1 week
	Permanent loss of service or facility

	
	Minimal or no impact on the
environment
	Minor impact on environment
	Moderate impact on environment
	Major impact on environment
	Catastrophic impact on environment



Table 2 Likelihood score (L)

	Likelihood score
	1
	2
	3
	4
	5

	Descriptor
	Rare
	Unlikely
	Possible
	Likely
	Almost certain

	Frequency
	May only occur in exceptional circumstances
	Do not expect it to happen/recur but it is possible it may do so
	Might happen or recur occasionally
	Will probably happen/recur but it is not a persisting issue
	Will undoubtedly happen/recur, possibly frequently




Scoring Table
	
	Likelihood

	Likelihood score
	
1
	
2
	
3
	
4
	
5

	
	
Rare
	
Unlikely
	
Possible
	
Likely
	Almost certain

	5 Critical
	5
	10
	15
	20
	25

	4 Significant
	4
	8
	12
	16
	20

	3 Moderate
	3
	6
	9
	12
	15

	2 Minor
	2
	4
	6
	8
	10

	1 Negligible
	1
	2
	3
	4
	5




	Low Risk
	1
	3

	Moderate Risk
	4
	6

	Significant
	8
	12

	Critical
	15
	25
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[bookmark: _bookmark44]Appendix 4 Guidelines for producing a statement
Purpose

To tell a third party about events in the author participated
[image: ]     To tell a third party about events which the author witnessed.
When writing a statement ensure that:

[image: ]The statement is factual
It includes all relevant information
Sufficient detail about the incident is provided
Words or phrase of a technical / clinical nature are explained It is accurate and concise
It is legible if handwritten
It has been checked for errors if typed from hand written A copy is retained.

Do not

[image: ]Exaggerate Minimise events Include hearsay Use cliché
Use abbreviations Use ambiguous terms Use jargon
Sign the statement unless you are 100% satisfied with it.

However, when a statement is produced (typed/written) it will be reproduced onto headed paper. Individuals will be given an opportunity to check this prior to signing and dating.




[bookmark: _bookmark45][image: ]Equality Impact Assessment (EQIA): Initial Screening Form
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Name of the policy, service or project:
(Referred to just as

Incident policy and procedure

‘policy/service’ herein)	 	

Service Area:	 Organisation Wide	



  a. Preparation	

The work on this section should be done in advance and be used as part of your EQIA.	Please attach examples of available monitoring information, research and consultation reports.

1. Do you have monitoring data available on the number of people who are using or impacted upon by your policy/service?

Partial
Yes	No
Number of people with disabilities
√

Black and minority ethnic communities Women and men
√

√
New areas, such as sexual orientation, religion and non belief and age Welsh Language
√
√




If you have answered ‘Yes’ to the above questions your monitoring data should be compared to the current available census data to see whether a proportionate number of people are taking up your service / utilising your policy.

2. If monitoring has NOT been undertaken, will this be done in future?	Yes	No (e.g statutory duty under the Race Relations Amendment Act, 2000)		[image: ]

If so, specify the arrangements you intend to make; if not, please give a reason for you decision:


	Public Health Wales uses ESR to collect, monitor and analyse this data. Ongoing implementation of ESR and improvements to the way in which data is collected through the system will make it easier to monitor this information.

	3.
	If you are aware of any relevant local or national equality or diversity-related consultation, research, or good practice guidance, then please list (please list specific research etc related to
this area for information)
	
	

	
	
	Yes
	No

	
	“Doing Better, Doing Well” Standards for Health Service in Wales, Welsh Government
	
[image: ]
	






	  b. Your policy, service or project	

	1.
	What is it’s main purpose?
	
	

	The policy and procedure aim to prevent, reduce and control risks in order to protect individuals and the organisation from unintended harm, damage or loss. The procedure establishes a process for dealing with incidents from occurrence, to
investigation and closure. This ensures that all incidents are reported, managed and analysed in a consistent way.

	

	
2.
	
List the areas of activity/impact of the policy, e.g. the recruitment strategy might have advertising, interviewing, short listing etc. as activity areas.
	

	
	  The policy will impact on all areas of work within Public Health Wales.	

	
3.
	
Who are the main beneficiaries of the policy?
	
	

	
	  All Staff, contractors, visitors and service users.	

	
4.
	
Is the policy divisional or Trust - wide?
	
Div
	
TW

	
	Trust Wide
	
	[image: ]
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5. In your view, does the policy assist clients or staff in meeting their most basic needs, i.e. improved health, fair recruitment and working practices?

Yes	No

[image: ]	
6. What number of people may be affected by the policy?

All Staff, Visitors and Service Users.

7. Are you expecting to make any changes to the policy during the next year?	Yes	No
	[image: ]

  c. The Impact	

1. Complete the following tables using ticks.
Consider the information gathered in Section (a) of this Screening Form, comparing monitoring information with census data, and considering any earlier research or consultations. You could also look at section _ of the EQIA Guidance Notes for areas of possible effect:
[image: ]   Where you think that the policy could have a negative impact on any of the equality target groups, i.e. it could disadvantage them
[image: ]   Where you think that the policy could have a positive impact on any of the equality target groups or contribute to promoting equality, equal opportunities, or improving relations within equality target groups

a Does the policy affect men and women in different ways, e.g. flexible working arrangements might have a positive impact on women with caring responsibilities

	Gender
	Positive impact
	Negative impact
	Neutral
	Reason

	Women
	
	
	[image: ]
	The policy does not have an impact in this area. The policy promotes a safe working environment for all staff, visitors and services users and does not affect men and women in
different ways.

	Men
	
	
	[image: ]
	

	Transgender
	
	

	
[image: ]
	





Do people from different black and minority ethnic communities use the Trust’s services differently, e.g. will women from certain minority communities use the Trust’s screening service or be aware of services on offer? Is health promotion information made available via outreach work to Gypsies and Travellers. Or if an internal policy, what impact could the
b policy have in relation to staff, via areas such as recruitment and selection, training, secondments and other working conditions?


	Race
	Positive impact
	Negative impact
	Neutral
	Reason

	Asian or Asian
British
	

	

	
[image: ]
	
This policy aims to prevent, reduce and control risks in order to protect individuals and the organisation from unintended harm, damage or loss. It therefore has a neutral impact in this area.

	Black or Black- British
	

	

	
[image: ]
	

	Chinese and other
	
	
	[image: ]
	

	White (including Irish)
	

	

	
[image: ]
	




How will the policy impact on people with disabilities, e.g. if information is not made available in large print or alternative
c formats, access to such services might be denied to people with a visual impairment or learning disability and result in poor health.

	Disability
	Positive impact
	Negative impact
	Neutral
	Reason

	Visually impaired
	
	
	√
	

This policy aims to ensure a consistent approach to the way in which incidents are reported and managed.

	Hearing impairment
	
	
	√
	

	Physically disabled
	
	
	√
	

	Learning disability
	
	
	√
	

	Mental	health
condition or long term illness/condition
	
	
	
√
	





Does sexual orientation impact on the services that the Trust provides, e.g. cervical screening available to lesbians, or
d sexual health information available covering all areas of sexuality. Or if an internal policy, what impact could the policy have in relation to staff, via areas such as recruitment and selection, training, secondments and other working
conditions?

	Sexual Orientation
	Positive impact
	Negative impact
	Neutral
	Reason

	Heterosexual
	
	
	√
	
This policy aims to ensure a consistent approach to the way in which incidents are reported and managed.

	Gay
	
	
	√
	

	Lesbian
	
	
	√
	

	Bisexual
	
	
	√
	



If the negative impact is potentially discriminatory and not intended and/or of high impact, you must compete a full Equality Impact Assessment.

Does religious belief or non belief impact on the services that the Trust provide, e.g. sensitivities regarding death and
e burial requirements or provision of contemplation or prayer rooms, blood donor’s.	Or if an internal policy, what impact could the policy have in relation to staff, via areas such as recruitment and selection, training, secondments and other
working conditions?

	Religion
	Positive impact
	Negative impact
	Neutral
	Reason

	Christian
	
	
	√
	

Religious	belief	will	not	have	impact	on	the implementation of this policy.

	Muslim
	
	
	√
	

	Hindu
	
	
	√
	

	Sikh
	
	
	√
	

	Judaism
	
	
	√
	

	Pagan
	
	
	√
	

	Atheist
	
	
	√
	

	Other
	
	
	√
	





f How will the policy impact on services provided to different age group’s, such as information on youth sexual health or age restrictions on screening services.

	Age
	Positive impact
	Negative impact
	Neutral
	Reason

	0-5
	
	
	√
	

Age will not impact on the implementation of this policy,

	5-11
	
	
	√
	

	11-16
	
	
	√
	

	16-18
	
	
	√
	

	18-25
	
	
	√
	

	25-50
	
	
	√
	

	50+
	
	
	√
	




Does this policy treat the English and Welsh languages on the basis of equality as specified in the Trust’s Welsh Language
g Scheme i.e. Can a welsh speaker and an English speaker expect the same level of service?
11.1

	Welsh language
	Positive impact
	Negative impact
	Neutral
	Reason

	English
	
	
	√
	

	Welsh
	
	
	√
	

	Bilingual
	
	
	√
	


If the negative impact is potentially discriminatory and not intended and/or of high impact, you must compete a full Equality Impact Assessment.

	2.
	a
	Could you minimise or remove any negative impact that is of low significance?
	Yes
	No

	
	
	Explain how
	
	
	[image: ]

	
	
	Gender:	 	
	Religion	
	
	

	
	
	Race:	 	
	Age	
	
	

	
	
	Disability   	
	Welsh	
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