Significant Event Analysis Tool  Dr. Ramesh Mehay, Programme Director (Bradford VTS) 

· The first page of this document is to establish what happened and the level of risk if it happened again in the future.
· The second page helps you to examine the event with a view to what can be done to prevent it from happening again in the future.

· Remember, significant events are also unexpected good outcomes that resulted from a particular event.   In this case, you can still use this form but alter the wording slightly to “make it fit”
· Also remember that the aim of significant events is to do things even better the next time round (and to enhance patient safety).  It’s NOT about point the finger and apportioning blame.
TODAY’S DATE: 
NAME REPORTING THE INCIDENT (Optional but desirable):   
NAME OF WHO INCIDENT OCURRED TO (EMIS Number ) (Optional): 
DATE AND TIME OF INCIDENT,:
 
PLACE: 

NAMES AND CONTACT DETAILS OF ANY WITNESSES:
WHAT HAPPENED? (Factual details, including details of any equipment / medication)

WHAT WAS THE OUTCOME? (Document any harm/injury to patient and treatment given)
Likelihood of recurrence in the future (if no action is taken now): 

 FORMCHECKBOX 
 1 (almost certain)
                      FORMCHECKBOX 
 2 (Likely)

            FORMCHECKBOX 
 3 (Unlikely)

Worst consequence if it happened again in the future (ie worst case scenario):
	Severity of incident
	Likelihood of Recurrence

	
	Almost

Certain
	Likely
	Possible
	Unlikely
	Rare

	catastrophic
	 FORMCHECKBOX 
 HIGH
	 FORMCHECKBOX 
 HIGH
	 FORMCHECKBOX 
 HIGH
	 FORMCHECKBOX 
 HIGH
	 FORMCHECKBOX 
 HIGH

	Major
	 FORMCHECKBOX 
 HIGH

	 FORMCHECKBOX 
 HIGH
	 FORMCHECKBOX 
 HIGH
	 FORMCHECKBOX 
 MEDIUM
	 FORMCHECKBOX 
 MEDIUM

	Moderate
	 FORMCHECKBOX 
 MEDIUM
	 FORMCHECKBOX 
 MEDIUM
	 FORMCHECKBOX 
 MEDIUM
	 FORMCHECKBOX 
 LOW
	 FORMCHECKBOX 
 LOW

	Minor
	 FORMCHECKBOX 
 LOW
	 FORMCHECKBOX 
 LOW
	 FORMCHECKBOX 
 LOW
	 FORMCHECKBOX 
 V LOW
	 FORMCHECKBOX 
 V LOW

	None
	 FORMCHECKBOX 
 LOW
	 FORMCHECKBOX 
 LOW
	 FORMCHECKBOX 
 V LOW
	 FORMCHECKBOX 
 V LOW
	 FORMCHECKBOX 
 V LOW


Now fill out page 2 – ACTION POINTS
IMMEDIATE ACTION TAKEN to rectify it this particular event
(please be very specific: exactly what is to be done, how it is going to be done, by whom, by when and where?)

	
	What Is to Be Done & How
	By Whom
	When

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	Anything else?




LONGER TERM ACTION PLANNED to prevent it from happening again in the future
(please be very specific: exactly what is to be done, by whom, by when, where?)

	
	What Is to Be Done & How
	By Whom
	When

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	Anything else?




PS Please make sure the action points you have come up with are very specific and have a date when they are to be done by.  Otherwise, this will have been a wasted exercise because unless you do the former, real action rarely results.
GUIDANCE with an example
So, let’s say you go on a home visit to Mrs. Evelyn Pritchard, but you find that she didn’t request a home visit and is certainly not short of breath as stated.  You go back to the surgery and find that there are two Evelyn Pritchards and the wrong one was scribbled down.  

You go and visit the right Mrs. Pritchard only to find that she has now deteriorated so much you need to admit her as an emergency because she has developed LVF.  

Problem: wrong Mrs. Pritchard’s details were transcribed into the home visit book

Consequence this time around: high

Risk of it happening again in the future: high

Immediate Action You Took: visited the correct Mrs. Pritchard and admitted urgently

Long Term Action: 

· You decide that it might be an idea if reception staff took details properly.   However, this is not specific enough.  So you think again.

· You now decide:

· We will develop a “home visit Request Proforma” encouraging all staff to ask for the patient’s name, address, DOB and reason for the request.  You decide you will develop this within the next week.
· You also decide in 2 week’s time at the practice learning time event you will raise this particular event to all staff and circulate the proforma and get opinions and hopefully synchronise all.

· Every time a home visit proforma is completed, it is stapled to the home visit book: duty of receptionist taking the call and for it to be stapled immediately after the request to ensure it doesn’t get lost.

· Finally, you decide to add a little box of “urgent symptoms” which will act as an alarm for reception staff to inform the on call doctor immediately and/or call 999

· This is what we mean when we say it has to be specific and time bound

