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Purpose:  

To provide a brief overview of the Rotherham CCG Serious Incident (SI) Policy. 

 

Background: 

Rotherham CCG requires a new SI policy to reflect the commissioning only nature of the organisation, to 
incorporate recently published national guidance, and to outline our expectations of the way in which 
providers of commissioned services mange SIs.   

 

Analysis of key issues and of risks 

The policy incorporates the required elements outlined above, as well as giving detail of the process 
Rotherham CCG will use to manage SIs.  It contains links to relevant national guidance from NHS 
England and the National Patient Safety Agency, and makes clear the expectation that providers of 
commissioned services must adhere to this guidance. 
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POLICY 

1. INTRODUCTION 

1.1 The full notification, recording, analysis and feedback of information is an essential 
requirement to assist NHS Rotherham Clinical Commissioning Group (RCCG) in accurately 
identifying and managing all significant risks as required by RCCG’s Risk Register and 
Assurance Framework.  

1.2 RCCG has a responsibility to ensure that the investigation and management of serious 
incidents in services which they have commissioned is effective and are responsible for 
holding providers to account for managing responses to serious incidents.  This document 
demonstrates and provides assurance that RCCG have systematic measures in place to 
respond to serious incidents requiring investigation and has robust monitoring 
arrangements to ensure serious incidents are managed and investigated by providers 
according to best practice.  These measures must protect patients and result in 
organisations learning from serious incidents to minimise the risk of the incident happening 
again.  When an incident occurs it must be reported to all relevant bodies. 

2. WHAT IS AN INCIDENT? 

2.1 An incident is defined as an occurrence or unplanned event, where there is injury, loss of 
life, loss or damage to persons or property. 

2.2 Examples of incidents include clinical incidents, personal accidents, security, theft, fire, 
violence, abuse, harassment, or vandalism. 

3. WHAT IS A NEAR MISS? 

3.1 A near miss is defined as any event or circumstance that was prevented or narrowly 
avoided injury or harm, which had it occurred, could have had a detrimental impact.  Where 
there has been actual potential for harm even though no actual harm has come to the 
patients, staff, or visitors. 

3.2 A near miss also encompasses the failure of clinical policy but where no harm has come to 
the patient. 

4. WHAT IS A SERIOUS INCIDENT? 

4.1 The terms “serious incident requiring investigation” (SIRI) “, serious incident” (SI) or serious 
untoward incident” (SUI) are often used interchangeably.  This document will refer to 
“serious incidents” (SIs).   

4.2 Serious incidents requiring investigation were defined by the National Patient Safety (NPSA 
2010).  In summary, this definition describes a serious incident as an incident that occurred 
during NHS funded healthcare (including in the community), which resulted in one or more 
of the following: 

4.2.1 unexpected or avoidable death or severe harm of one or more patients, staff or 
members of the public; 

4.2.2 a never event - all never events are defined as serious incidents although not all 
never events necessarily result in severe harm or death.  (See Never Events 
Framework); 

4.2.3 a scenario that prevents, or threatens to prevent, an organisation’s ability to continue 
to deliver healthcare services, including data loss, property damage or incidents in 
population programmes like screening and immunisation where harm potentially 
may extend to a large population; 

4.2.4 allegations, or incidents, of physical abuse and sexual assault or abuse; and/or 

4.2.5 loss of confidence in the service, adverse media coverage, or public concern about 
healthcare or an organisation. 
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5. INCIDENTS INVOLVING STAFF AND/OR PREMISES OF RCCG 

5.1 Serious incidents involving staff and/or premises of RCCG will be managed in accordance 
with the NHS England (NHSE) Serious Incident Framework (NHS England 2013). 

5.2 Staff and managers should be aware of the process for reporting all incidents, including 
serious incidents, involving staff and/or premises at RCCG via staff induction and in-house 
policy. 

5.3 All staff have a legal responsibility to report all incidents, serious incidents, near misses or 
hazards to their Line Manager as soon as is reasonably practicable.  Should any situation 
pose imminent danger to others, all staff should attempt to reduce the risk of occurrence by 
their direct action, i.e. removing obstacles on pathways/roads, having temporary barriers 
placed around holes, spillages etc.  They will ensure that the incident is reported as soon as 
practicable to their line manager and an Incident Record Form (IR1) is completed.   

5.4 All Managers are responsible for the safety of their workforce and will ensure that systems 
of incident reporting are implemented within their area of responsibility.  They will maintain 
records and monitor the occurrence of all incidents, serious incidents, and near misses, 
affecting and involving their workforce and members of the public and be responsible for 
reporting their findings as appropriate.  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. 

5.5 All Executives are responsible to the Governing Body for implementing this policy and 
procedure.  The Executives will through their Managers ensure all staff within their 
responsibility are aware of the need to report incidents, serious incidents, and near misses 
and complete the Incident Report Form (IR1). 

5.6 To ensure there is a clear and developed link between incidents and the RCCG Risk 
Register, incidents will be reviewed on a quarterly basis and placed on the Risk Register 
when required using the Risk Assessment methodology as outlined in the Risk 
Management Framework. 

5.7 For incidents that occur at Oak House, reference should be made to the Organisational 
Boundaries guidance in the appendices of this document.  If the incident occurs in an area 
that is not managed by RCCG, the incident should also be reported to the appropriate 
managing organisation. 

5.8 For serious incidents involving staff and/or premises of RCCG, the following in-house risk 
matrix should be used: 

 

Likelihood Consequence 

 Insignificant Minor Moderate Major Catastrophic 

Almost Certain A A R R R 

Likely Y A A R R 

Possible G Y A R R 

Unlikely G G Y A R 

Rare G G Y A A 

 

Events must be communicated to the RCCG officer or Executive responsible for Risk Management 
within the following timescales: 

Red: within 24 hours - in particular all incidents involving physical assault or death  

Amber: within 72 hours 
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Yellow: within 7 days 

Green:  within 28 days 

 

5.9 Incidents should be graded according to the guidance issued by NHS England, and 
subsequent investigations should follow the recommended timescales contained in the 
appendices. 

6. EXPECTATIONS OF PROVIDERS OF RCCG COMMISSIONED SERVICES 

6.1 RCCG expects that all providers of RCCG commissioned services will follow the guidance 
and metrics provided in the NHSE Serious Incident Framework (NHS England 2013). 

6.2 RCCG expects that all providers of RCCG commissioned services will have their own 
serious incident policy and procedures in place to ensure that: 

6.2.1 staff and managers are aware of the providers policy and procedure via staff 
induction and in-house policy. 

6.2.2 staff and managers have had training in reporting serious incidents, root cause 
analysis, investigation, and reporting writing as appropriate to their role. 

6.2.3 staff and mangers are aware of how to report serious incidents to RCCG via the 
Chief Nurses Team. 

6.2.4 staff and managers are aware of how to report serious incidents on to the Strategic 
Executive Information System (STEIS). 

6.3 RCCG expects that all providers of commissioned services will attend the RCCG Serious 
Incident Committee to discuss the investigation, report, and subsequent outcomes of any 
incident reported to RCCG. 

6.4 If an extension is required to enable an investigation to be completed an application can be 
made to RCCG via the Serious Incident Committee, otherwise the metrics detailed in the 
NHSE Serious Incident Framework (NHS England 2013) should be adhered to. 

7. HOW RCCG WILL PERFORMANCE MANAGE SERIOUS INCIDENTS 

7.1 RCCG has responsibility for performance managing serious incidents reported by its 
providers of commissioned services. 

7.2 For all serious incidents reported, RCCG will ensure that: 

7.2.1 incidents will be performance managed in accordance with the NHSE Serious 
Incident Framework guidance for Commissioners  (NHS England 2013). 

7.2.2 RCCG will provide support and advice to providers of commissioned services via the 
Serious Incident Committee. 

7.2.3 RCCG staff and managers with the appropriate knowledge and skills will attend the 
Serious Incident Committee. 

7.2.4 the NHSE Local Area Team will provide oversight of the performance management 
process. 

8. REFERENCES 

8.1 NHS England. Serious Incident Framework. Crown Copyright, 2013 
http://www.england.nhs.uk/wp-content/uploads/2013/03/sif-guide.pdf 

 

8.2 NPSA. National Framework for Reporting and Learning from Serious Incidents Requiring 
Investigation. National Patient Safety Agency, 2010 
http://www.nrls.npsa.nhs.uk/resources/?entryid45=75173 

http://www.england.nhs.uk/wp-content/uploads/2013/03/sif-guide.pdf
http://www.nrls.npsa.nhs.uk/resources/?entryid45=75173
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APPENDICES 

9. RESPONSIBILITIES 

(NHS England 2013) 

 

Organisation Responsibilities 

Provider of NHS funded care Responding, reporting, investigating, and implementing actions 
following a serious incident. 

Clinical Commissioning Groups Holding to account NHS funded acute, community, mental health 
and ambulance providers for their responses to SIs and where 
appropriate commissioning and coordinating serious incident 
investigations. 

NHS England as direct 
commissioner 

Holding to account providers of NHS funded primary care, 
specialised care and other directly commissioned services (e.g. 
screening and immunisation, healthy child) for their responses to 
serious incidents and, where appropriate, commissioning and 
coordinating serious incident investigations. 

NHS England assurance    Oversight of serious incident investigations undertaken in NHS 
funded acute, community, mental health, and ambulance care 
including reviewing trends, quality analysis, and early warnings 
via Quality Surveillance Groups. 

NHS Trust Development Authority Supporting NHS trusts in ensuring they have effective systems 
and processes in place in relation to serious incidents, 
coordinating responses where necessary alongside 
commissioners.  Using relevant intelligence and information to 
inform their role in providing accountability of NHS trusts. 

NHS England national policy team Identifying intelligence and learning to be shared at national 
level and facilitating such learning and sharing.  Keeping the SI 
management system under review, particularly to mitigate risks 
following transition. 

All parts of the system have a responsibility to share relevant information with their partner 
organisations. 
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10. STEPS TO BE TAKEN WHEN A SERIOUS INCIDENT OCCURS 

(NHS England 2013) 

 

 



 

Page 9 of 13 

 

11. A GUIDE TO SERIOUS INCIDENT GRADING FOR INVESTIGATION PURPOSES 

(NHS England 2013)  

 

This table provides a 
guide to the grading 
of serious incidents 
for investigation 
purposes. Incident 
Grade  

Example 
Incidents  
(these are 
suggestions, not 
definitive)  

Investigation  
Grade and action  

Timeframe  Commissioner 
responsibility  

1 

Grade 1 incident 
examples:  
Apparent suicide 
of people currently 
under the care of 
community mental 
health services.  
Mental health 
inpatient 
attempted 
suicides.  
Avoidable or 
unexplained death.  
Failure to meet 
standards for 
ambulance service 
response times, 
resulting in patient 
death/severe harm  
HCAI outbreaks.  
Grade 3 and 4 
pressure ulcers.  
Data loss & 
information 
security (DH 
Criteria level 2) 
Adult safeguarding 
incident.  

Investigation 
Level 1  
Concise root 
cause analysis 
(RCA) for incidents 
involving No Harm 
and Low Harm 
and/or where the 
circumstances are 
very similar to 
other previous 
incidents. In these 
cases it is more 
proportionate to 
use a concise 
RCA to ensure 
there are no 
unique factors and 
then focus 
resources on 
implementing 
improvement than 
conducting 
comprehensive 
investigations that 
will not produce 
new learning. 
These will be a 
small minority of 
cases.  
Investigation 
Level 2  
Comprehensive 
RCA for incidents 
involving moderate 
and severe harm 
or death. This 
should be the 
default level for 
most incidents  

Following initial 
reporting within 2 
working days, the 
provider 
organisation must 
submit a 
completed 
investigation 
within 45 working 
days  

Seek assurance 
and evidence from 
the provider that 
relevant policies 
and procedures 
are in place and 
implemented, for 
example by 
reviewing a 
sample of incident 
investigations and 
action plans as 
well as monitoring 
serious incident 
data trends.  
Close incidents 
after receipt of 
evidence 
demonstrating that 
local monitoring 
arrangements are 
in place to ensure 
action points are 
going to be 
implemented.  

2 

Grade 2 incident 
examples:  
Inpatient suicides 
(including following 
absconsion)  
Maternal deaths  
Child protection 
incidents  
Never events  
Accusation of 
physical 
misconduct or 

Investigation 
Level 2  
Comprehensive 
RCA  
(note NHS trusts 
should directly 
notify the NTDA of 
Grade 2 serious 
incidents)  

Following initial 
reporting within 2 
working days, the 
provider 
organisation must 
submit a 
completed 
investigation  
within 60 working 
days  

Likely to involve 
specific assistance 
with and 
contribution to the 
incident response 
and investigation.  
Close incident 
after receipt of 
evidence 
demonstrating that 
each action point 
has been 
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harm  
Data loss and 
information 
security (DH 
Criteria level 3-5) 

implemented is 
required  

Selected Grade 2 
incidents:  
The need for 
independent 
investigations is 
identified and 
arranged by the 
commissioner or 
NHS CB, for 
example a major 
system failure with 
multiple 
stakeholders  
Homicides 
following recent 
contact with 
mental health 
services require an 
independent 
investigation. 
These will be 
commissioned by 
the relevant NHS 
CB area team.  

Investigation 
Level 3  
Independent RCA  
(note NHS trusts 
should directly 
notify the NTDA of 
Grade 2 serious 
incidents)  

Following initial 
reporting within 2 
working days 
independent 
investigators 
should be 
commissioned to 
complete an 
investigation  
within 6 months  

As for Grade 2 
above but in 
addition, 
commissioning the 
independent 
investigation.  
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12. ORGANISATIONAL BOUNDRIES AT OAK HOUSE 

 

12.1 Ground Floor 
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12.2 First Floor 

 

 

 

 

 

 

 

 



 

Page 13 of 13 

 

 

12.3 Second Floor 

 

 


