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1.0 
Policy
All incidents or potential incidents, occurring in St. Attracta’s Residence shall be identified, documented, rectified, reviewed and appropriately communicated
2.0 
Definitions
Incident: An event or circumstance which could have (sometimes called a “near miss”), or did, lead to unintended and/or unnecessary harm to a person and/or complaint, loss or damage. 

Examples include (but not limited to) the following:
· Resident Fall

· Medication Error

· Incorrect Documentation 

· Suspected or actual resident abuse 

· Health & Safety Incident (e.g. loose wiring) 
Incident Reporting A system for identifying, reporting, processing, and analysing incidents with a view to preventing their recurrence.  
3.0 
Responsibility

3.1 
All Staff:  Identification, rectification and reviewed of incidents
3.2
Nursing Staff: Identification, rectification and reviewed of incidents including medication related incidents
3.3
Director of Nursing: Review, Investigation and Action of Incidents
3.4
Management Team: Review information and trends of incidents 
4.0
Principles

4.1
The following core principles shall underlie St. Attracta’s Residence’s incident reporting system: 

· The fundamental role of incident reporting systems is to enhance resident’s safety by learning from failures of the health-care system.

· Reporting must be safe. Individuals who report incidents must not be punished or suffer other ill-effects from reporting.

4.2
All staff shall be aware that where they make a prompt, full and honest report regarding any incident, that they will not be disciplined, except under any of the following criteria where:

· an employee acted criminally, or in a deliberately malicious manner

· incidents are deliberately concealed

· an employee is guilty of gross negligence or professional misconduct with potential for serious consequences and where the person could reasonably be expected to appreciate the possible results of their behaviour. Account will be taken of previous knowledge, training and experience when assessing the ability to appreciate the consequences. 

Where any of the above incidents arises, this shall be managed as per HR-023 Disciplinary Procedure. 
5.0
Procedure
5.1
Incidents may be identified by any member of staff through: 

· direct observation or involvement

· quality and safety mechanisms (e.g. audits, external assessments)
5.2
Where appropriate, the staff member shall take immediate corrective action to address the incident (e.g. where a resident falls).
5.3
The staff member shall notify the Senior Nurse in Charge as soon as possible.  This shall allow for the immediate implementation of any preventative actions which, if delayed, could jeopardise resident or staff safety. 
5.4
The incident report (CE032) shall be completed by the staff member who identified the incident in conjunction with relevant the Senior Nurse in Charge as follows: 

· The form shall be completed in legible writing 
· All relevant sections of the form shall be completed
· Details of the incident and of any corrective actions shall be provided 

· Details on the form shall be factual and shall not contain opinions or apportion blame

· Names and signatures shall be included
5.5 
Where the incident involved a resident, details of the incident shall be documented in the resident’s progress notes.  Where the incident involved a resident and where the nurse in charge deems it appropriate the resident’s GP shall be contacted and asked to review the resident.  The resident’s relatives/representatives shall also be informed.  
5.6
All incident reports shall be submitted to the General Manager /Director of Nursing and investigated/reviewed.  Where required this report shall be discussed with the relevant member of staff. 

5.7 
Where relevant the Director of Nursing shall forward on the relevant information to external agencies who require notification. These include:

· An Bord Altranais where there is a concern regarding a staff member and their adherence to their Code of Practice

· Coroner’s Office where the resident is deceased

· Garda Siochana where there is a danger to staff or residents, or a criminal offence

· Health & Safety Authority where the incident has resulted in injury to an employee/ is dangerous 

· Irish Medicines Board where the incident is related to adverse drug reactions
· Organisational Insurers where a claim is identified
· HIQA
5.8
Following any incident an initial investigation will take place to identify the cause of the incident so that it can be rectified. This shall be coordinated by the Director of Nursing.   Preventative actions are determined where possible and noted in the report.  They shall be implemented, and monitored to ensure that they are implemented correctly and effectively. 

5.9
The General Manager and Director of Nursing review all incidents on a periodic basis with the H&S team and Falls Prevention team.  They monitor for trends.  Summary details of the incidents shall be presented to the Management Team.
5.10
The outcome of investigations and data analysis is beneficial to the ongoing improvement of safety. As a result the Director of Nursing will communicate relevant findings to staff members and to the Management Team.  Feedback shall include:
· Outcomes and actions relating to individual incidents (for staff involved)

· Trend analysis of all relevant incidents and resultant actions to the Management Team.

6.0 
Staff Education
6.1
All staff receive education regarding the incident reporting process, particularly: 
· Identification of an incident

· Completion of an Incident Report
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