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Examples of the Checklist for the Review and Approval of Procedural Documents, Version Control Sheet, Plan for Dissemination and the Equality Impact Assessment can all be found within the Organisation-wide Document for the Development and Management of Procedural Documents on the NHSLA website.
Please Note the Intention of this Document

This document has been developed with the aim of providing a ‘model document template’.  However, any documentation subsequently produced must follow its own rules and include details of all the requirements set out in sections 1-14, where relevant.  The organisation may use this template and adapt it to reflect procedures within the organisation or alternatively use one already in existence.  Whichever approach is used the organisation must ensure it is compliant with the minimum requirements of the relevant National Health Service Litigation Authority (NHSLA) Risk Management Standards.
It is important that the document should follow any pre-existing guidance within the organisation in relation to style and format of documentation.  Please note that a template document entitled Organisation-wide Document for the Development and Management of Procedural Documents can be found on the NHSLA website which may provide the organisation with additional guidance. 

1 Introduction
This section should give an overview that the importance of assuring the safety of patients, staff and visitors is a key priority within the organisation.  This requires a collaborative approach to the analysis of incidents, complaints and claims and ensuring that lessons learned from this analysis are shared across the organisation as well as across the local health community.  The analysis of aggregated data can provide an opportunity for proactive risk management, i.e. learning from what has happened and looking ahead to see how the same things can be prevented or controlled in the future. 
2 Purpose

Within this section the organisation should provide the rationale for the development of the document.  It should clarify that the organisation will aggregate and analyse the data gathered from incidents, complaints, and claims, including root cause analysis data, and will use the information to learn lessons and improve and/or make changes to practice following the aggregated analysis.
The document must describe the organisation’s whole-systems approach to the aggregation and analysis of data and any ensuing learning.  
3 Definitions
This section should list and describe the meaning of the terms used within the context of the document.  The following list is a guide only and is not exhaustive:

· Incident 

· Complaint 

· Claim 

· Root cause analysis 

· Aggregated data analysis 

· Learning

4 Duties
Give a detailed overview of the strategic and operational roles and responsibilities for the aggregation of data and learning.  The following list is a guide only and is not exhaustive:
4.1  
Duties within the Organisation 

Chief Executive

Roles and responsibilities of the chief executive in relation to effective aggregated data analysis and learning should be documented.


Trust Board
Roles and responsibilities of the trust board in relation to effective aggregated data analysis and learning should be documented.


Committees/Groups
Roles and responsibilities of the committees/groups that are involved in the review of aggregated data analysis reports should be documented.


Nominated Director(s)
Roles and responsibilities of the nominated director(s) with responsibility for effective data aggregation and learning should be documented.


Senior Manager(s)
Roles and responsibilities of senior manager(s) and their involvement in aggregated data analysis and learning should be documented.


Risk Manager/Claims Manager/Patient Advice and Liaison Service (PALS) Manager
Roles and responsibilities of the above and their involvement in aggregated data analysis and learning should be documented.


Risk Lead(s)
Roles and responsibilities of risk lead(s) and their involvement in aggregated data analysis and learning should be documented.


Individuals
This section should define the responsibilities of all clinical staff and any other staff who are involved in the analysis of aggregated data and learning.  It should describe the method of communication from corporate to local areas and the process for recording/disseminating the information.
5 Coordinated Approach to the Aggregation of Incidents, Complaints and Claims 
The organisation should describe the system that will be used to allow the information relating to incidents, complaints and claims, including root cause analysis data, to be collated, aggregated and presented as a quantitative and qualitative analysis report.  The organisation should describe how the responsible committee(s) will review performance and produce regular reports to demonstrate the effective management of risks arising from incidents, complaints and claims. Organisations that choose to use separate aggregated data reports for incidents, complaints and claims should explain how coordinated discussion and correlation of risk issues take place and will require clear documentation of discussions within the relevant committee/group minutes. 

The organisation should also highlight how local structures will provide a forum for the discussions arising from the aggregated analysis report.
6 Frequency of Aggregated Analysis of Incidents, Complaints and Claims Report
The organisation should describe the frequency of the analysis report, which committee it will be presented to and the process for the escalation of issues to the trust board.  This should be based on the normal grading and escalation process in use and be related to managers’ authority to treat risk as determined by the risk management strategy. 
7 Information within the Analysis Report (minimum content required, including quantitative and qualitative analysis)
Organisations can approach the report in the manner that best suits.  The template at Appendix A - Analysis Report Template, is a suggested approach.
8 Process for Communicating Reports/Learning Points (to relevant individuals or groups)
8.1
Internal Committees/Groups

The organisation should describe the internal committee/group structure for the receipt of the analysis report and actions/learning points.  Thereby describing the process by which the organisation ensures both local and organisation learning from incidents, complaints and claims. 

8.2 External Committees/Groups

The organisation should describe the external committee/group structures and explain how these provide opportunities for sharing lessons learnt across the local health community.  

9 Process for Implementing Risk Reduction Measures

The organisation should describe the process for implementing risk reduction measures.  This should be based on the normal grading and escalation processes in use and be related to managers’ authority to treat risk as determined by the risk management strategy.  It should also include a description of the process for including risks and actions onto the corporate and local risk registers.
10 Learning and Promoting Improvements in Practice
The organisation should describe how a summary of the information contained within the reports will be publicised.  The following are examples of potential media:

· risk management newsletter;
· email correspondence;
· intranet site information;
· training events;
· briefings;
· meetings;
· documentation development.
11 Equality Impact Assessment
The organisation should identify who will undertake the Equality Impact Assessment which is required to consider the needs and assess the impact of this document in accordance with the Organisation-wide Document for the Development and Management of Procedural Documents.  The Equality Impact Assessment Tool found at Appendix E of the Organisation-wide Document for the Development and Management of Procedural Documents could be completed and form part of the body of the document, but as a minimum a statement should be included within the document to demonstrate that an Equality Impact Assessment has been carried out and that the document does not discriminate, highlighting any areas of good practice or risk areas requiring attention.
12 Monitoring Compliance with the Document 
12.1
Process for Monitoring Compliance
This section should identify how the organisation plans to monitor compliance with the Organisation-wide Document for Aggregating Data and Learning from Incidents, Complaints and Claims.  As a minimum it should include the review/monitoring of all the minimum requirements within the NHSLA Risk Management Standards.  The following list is a guide to issues which could be considered within this section and should be added to where appropriate:

· monitoring arrangements for compliance, i.e. audit, review, etc.;
· responsibility for conducting the monitoring/audit;
· methodology to be used for monitoring/audit;
· frequency of monitoring/audit, i.e. quarterly on a rolling basis etc.;
· process for reviewing results and ensuring improvements in performance occur.  
12.2
Standards/Key Performance Indicators
This section could contain auditable standards and/or key performance indicators (KPIs) which may assist the organisation in the process for monitoring compliance.

13 References

This section should contain the details of any reference materials reviewed in the development of the procedural document.
14 Associated Documentation
This section should provide a cross reference to any other related organisational procedural document(s).
Appendix A - Analysis Report Template
1 Background

The organisation should describe its approach to the collection and collation of data regarding incidents, complaints, claims and root cause analysis data. This should include a description of any databases or commercial products in use, e.g. Datix.

2 Methodology

The organisation should describe how the data has been collated and produced and should indicate if any specific topics/themes were looked at during the collation of the data. Any difficulties or anomalies in data collection should be explained if possible. 

3 Findings

Quantitative Analysis - Numerical Data

The report should include a quantitative data summary of incidents, complaints and claims issues, including near misses and root cause analysis data. 
The content can take any format (written data, pie chart, graph, etc.) and the following are a selection of possible themes:

Total number this period
Numbers per year

Breakdown of type

Total number by division per period/year

Top ten by main subject organisation-wide per period/year

Top three by main subject by division per period/year

Total number by severity 

Root cause analysis issues organisation-wide per period/year

Qualitative Analysis - Discussion

The content can take any format but the following are a selection of possible themes.
Where trends are identified an explanation (if possible) should be provided for the trend drawing on comparisons from year to year, period to period and division to division.

Analysis of organisation performance against national figures; this may require making reference to external data sets and should include a comparison to previous yearly/periodical figures.

Improvements/decreases in reporting of certain events or the severity should be explained if possible, i.e. are improvements due to recently completed learning actions, new policies, better training uptake, etc. 

Can comparisons be drawn between actual events and near miss events, e.g. could near miss increases be due to improved barriers and preventive processes (clear policies, training, learning) being in place?

Are near misses in one area comparable to actual events in other areas; can action be taken to prevent those near misses escalating into actual events?

How does the data from incidents, complaints and claims compare? Do the trends and themes match or not? What are the differences and can they be explained? 
4 Risk Reduction/Actions/Learning Points

This should include a description of the risk reduction actions that will be taken and may be produced as an action plan. Depending on the risk management processes in place, the organisation should explain how it will include the actions on local and corporate risk registers in line with the grading matrix in use and managers’ authority to treat risk. 

This should also describe what the learning points are and determine how they will be shared across the organisation and the local health community. This will include: briefings, emails, newsletters, meetings, posters, intranet alerts, etc. There should also be a brief description of the external committee/group meetings where the information will be shared outside the organisation. 
Appendix B - Template Document for Aggregating Data and Learning from Incidents, Complaints and Claims
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