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Fareham and Gosport 

CRITICAL INCI_D_ ENT & SERIOUS UNTOWARD INCIDI~t._. _ __. !~IJiDANCE FOR ALL STAFF -- IN &OUT OF 
The table below sets out the procedure for managing the communication aspect of any Critical 
Incident. Copies of this guidance is kept by the safe haven fax machine at Unit 120, Fareham 
Reach, 

Column C MUST be completed by the Derso,n receiving the f,ax - decisions may 
be scrutinlsed post-incident and this form will provide your evidence. 

RESPONSIBLE ACTION - 
PERSON DURING OFFICE HOURS (Column A) 

(Column B) 

STEP 1 1. 
Member of staff 
reporting the 
incident 2, 

As soon as SERIOUSICRITICAL incident 
discovered inform the local manager. 

Complete an Adverse Event Form as soon as 
possible. 

Manager 
Local 

1, To’: phon_ _e_ _P_ _C_ _’[’_ _H_eadoLu~arters main 
swit~boardi Code A i to: 

a) Atert staff to-mc~mi-t~g-f~; -and 
b) notify appropriate Director 

’REsPONsIBLE 
PERSON 
(Column A) 

¯ eporting the 
tncJdent 

in Charge 
i Ward/Home/ 

2. Fax Adverse Event Form directly to PCT 
Headquarters - to safe haven fax (Unit t20). Ensure 
fax cover clearly states the NAME of the receiving 
Director. Fax No" E~ .......... C:-od-e A ............ i 

, 

ACTION - 

OUT OF HOURS 
(CQlumn B~ 

Adverse Event Form completed as SOg.rn as 
incident occurs. 

2. Report incident to Person in Chat 
(COMPLI=TE P-OLUMN 

1. Report incident to Service let on-call 
(COMPLETE COLUMN C 

¯ ervice Manager 
on-call 

f i" 

!.     Report incident to PCT Direotor on-call 
i ........... -Cod-e- A .......... iback-up pageri .......... Code- ~. i i .................................... i . _ .................................... 

Be prepared to provide as much information as 
POSsible about the situation, who has been informed, 
and what action has already been taken. 

Fax Adverse Event Form dire~ly to PCT 
Headquarters - to safe haven fax (Unit 120). Ensure 
fax cover clearly state_s_t_h__e_H_AME_o_f_tb~,receiving 

Director, Fax No:[~~ ......... C ode_A ............. i 
,(COMPLETE COLUMN C) 

ACTION TAKEN (Column c) 
Note who you spoke to/what 
action was agreed and by 

whom etc, 

of Manager Informecl: 
~’, ~c...~ 

Time informed: 

informed: 

Time informecl: 

J ACTION TAKEN (C=lumn C) 
~ Note who you spokJLte/whst 
| :ction was~rl~d and by 

_ ~wh’om etc.      - 

Time informed: 

of Manager informed: 

Time informed: 

Name of Director informed: 

Time informed: 

G:~Pollcies ancl Proeedures~2003 -2004 Poticies\Gulde!lnes for Carrying Out en Incident Revfew, docPage 11 
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Fareham and Gosport ¯ 
I~r~kt,/(~r,’r~u~ 

CRITICAL INCIDENT & E    OUS UNTOWAPD "!CIDEr’T GUI ,, SECRETARIAT ECEI~          D, NCE FOR 
The table below sets out the procedure for managing the communication aspect ofa_~ Critica! Incident, Copies of this guidance is kept by 
the safe haven fax machine at Unit ~20, Fareham Reach. 

Column C MUST be com.pl~ed by the .,~emo, mce’_Nin the fax- decisions may be scmtinised 
post-incident and this form will prqvide Your evidence. 1. Adverse Event Form Completed by staff at point of incident, as SOon as incident occurs. 

2. Member of staff reporting the incident wilJ terephone the PCT Headquarters main switchboard i~’_~_-0_~d_~e_-~-A_-~to: 

~I ~ert staff to incoming fax and 

notify appropriate Director 

3. CompJeted Adverse Event Form wiJl be faxed directty to PCT Headquarters _ to safe haven fax (Unit ’~20). The fax cOVer should cfeady state the 
NAltE of the receiving Director, 

RESPONSIBLE ^,",,"r,.-.., 

Any Person receiving an 
Adverse Event Form 

1 ,As soon a~ the Completed Adverse Event Form is faxed ma~ed ’Cl’ " - 

through to the Safe Haven fax (Fax No: 01329 229446), to the named Director (as staied on the fax cover 
sheet). 

Confirm hand-over by completing column C, 

Not~ who you spoke ~ actlen 

~etc,       ’,va~ 

Fax receiver’s in~als: ._~ 

Named D~rector’s in~als: -------_ ~_~ 

Time of handover:     2_ ~-- 
_J 

G:~olicies and Pro.,~dures~003 -2004 PoJides\Gu~delir~s 
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Risk EViLmt Form 

P rimar3f Gr~ 

For  Se ia  No" S 0 

, DAMAGFJTHEFTtLOSS/FAILURE of/to_______-___~ 
* Delete th~se not applicable 

E5TIMATED TOTAL COST OF REPAIR/REPLACEMENT £ 
Cow,tit Info~mat[~ Service. Estate~. NHS SuppLie~. etc as appropriate 

. (item/s) 

WHERE DID THE INCIDENT HAPPEN? [e,g- name of TruSt site * 
ward/department, patient’s home address, detai!s of non-Trust property, etc) 

LO~TION [e.g. bedroom, bathroom, hall, kitchen, etcl 
ACTION TAKEN TO PREVENT RE-OCCURRENCE 

r, LATUR~ OF IN}URY 

WHERE ON BODY 
If Staff, was shift completed Y 1 N 

STAFF ACCIDENTS ONLY: Tr.k to confirm copied to Occ Health & Personnel 

NAME iN CAPITALS                           DATE 

NAME_~:~~ ~,~(:~ NAME _j~.L. -t’%..~<:~ __ 

~{M)I)RESS~ ADDRESS qc’ ~C~~_- [SEVERITY CODE 
~, ~-~L.)IV~(~. ~~ L -- NAME IN CAPITALS 

PERSON STATUS ~         PERSON STATUS ~ ~ JOB TITLE Top.copy to Risk Event Data Entry C~erk ~d to Clinical Effectiveness Oept, St James Hospital) via Dept Manager and Senior Manager 

Bottom copy stays in book 

DATE 
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