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1.0 Incidents and Injury and Adverse Patient Events 

 

Policy 

 

WGPN has designated the Patient Services Manager with primary responsibility for clinical 

risk management including following up on incidents, injuries and adverse patient events 

and near misses.  

 

It is a legal requirement under the Occupational Health & Safety legislation and for 

insurance purposes, to report any injury sustained or thought to be sustained in the 

workplace, recognizing that good reporting also leads to effective prevention. 

 

WGPN encourages the identification, analysis and prevention of errors, failure or 

inadequate systems that can potentially be a risk to patient safety to assist with risk 

management strategies not to apportion blame.    

 

Incidents that should be reported (regardless of whether harm has occurred) to assist 

with making improvements to minimise the risk of recurrence, include: 

• needle stick injury or mucous membrane exposure to blood or bodily fluids.  

• slip or fall. 

• drug or vaccine incident (loss, misplacement or other).  

• adverse patient outcome.  

• failure or inadequate patient handover or identification of a patient at the point of  

transfer of care. 

• delayed treatment or delayed follow up or  unnecessary repeat of tests. 

• medication errors. 

• any deviations from standard clinical practice. 

 

Accidents or incidents may involve the following: 

• staff (employed directly by this practice). 

• non-staff (patients, visitors, contractors). 

• events (e.g. theft, non-patient assault, gas leak, bomb hoax, security breach, 

medication error or patient complication following medical intervention, 

breakdown in clinical handover). 

 

Actual and potential risks are identified and actions are taken to increase the safety and 

improve quality care. The privacy of individuals involved is maintained.  

 

Procedure 

 

Reporting   

 

Staff use the “Adverse Outcome Report” to report any slips, lapses or near misses in clinical 

care or deviations in patient care that might result in harm. The medical defence 

organisation is contacted for events that might give rise to a claim.  
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Completed “Adverse Outcome Reports” are: 

• completed as soon as possible after incident occurs, preferably within 24 hours.   

• filed in the “significant event register” folder. 

 

Any additional medical or other certificates, reports or pathology related to the 

accident/incident are dealt with as soon as possible original documents are submitted. 

 

For injury occurring in the practice or course of work, WorkCover reporting protocols 

must also be followed.  It is a legal requirement to report all injuries sustained in the 

workplace 

 

The Doctor should refer patients to another practitioner if there is a possible conflict of 

interest, for example a staff WorkCover claim being managed by the employing 

practitioner. 

 

Risk control   

 

Involves identifying and implementing all the practicable strategies to minimise 

subsequent similar events or eliminate/ reduce the causes(s) of the injury or incident. 

  

Informing relevant staff are about changes and why they have been implemented 

(usually at the staff meeting) to reduce the likelihood of recurrences.  

 

Retaining any documentation or evidence of the implementation of any improvements. 

 

Conducting subsequent review/s to ascertain whether the implementation of the 

improvements was successful.  

 

Documentation   

Retain documentation of the investigation process and any agreed actions implemented to 

minimise the re-occurrence of the incident and to log trends. 

 

 

2.0 Risk Assessment & Management    

 

Policy 

WGPN has multiple systems to regularly monitor, identify and report near misses and 

mistakes in clinical care and to identify deviations from standard clinical practice that may 

result in patient harm.  

 

The practice has appointed a designated member of staff Patient Services Manager to have 

primary responsibility for our risk management systems. These may include clinical and non 

clinical risks and events. Specific areas of responsibility can be delegated to other nominated 

members of the practice team and these particular responsibilities should be documented 

in the relevant position descriptions.  
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The aim of risk assessment and management is to: 

• identify all strategic risks using a risk management process. 

• ensure risk management becomes part of day to day management. 

• co-ordinate the undertaking of regular formal risk assessments and reviews with 

staff involved. 

• provide staff with education and policies and procedures necessary to manage risk. 

• ensure employees are aware of risks and how to manage them. 

• assign responsibility for overseeing the practice risk management systems to 

designated staff, and document this in their position description. 

• document and regularly review our risk management systems.  

• monitor risk profile and implement a continuous improvement approach to risk 

management. 

• ensure successful implementation of changes and improvements made to our risk 

management systems.  

 

WGPN has a documented system for dealing with near misses and mistakes and we ensure  

that Doctors, Nurses and other staff involved in clinical care are educated in what to do and 

whom to notify when a slip, lapse or mistake occurs, or when there is an unanticipated 

adverse outcome. Any improvements that are implemented to prevent identified slips, 

lapses and mistakes or potential risks are documented and the practice team is informed.  

 

WGPN has protocols for Non Medical Emergencies such as failure of electricity supply, 

telephone or water, fire or false fire alarm, property damage, break-in, abusive or 

threatening telephone calls or persons at the practice, leakage of toxic chemicals, bomb 

threats and letter bombs, natural disasters and the sudden unexpected absence of staff. 

 

We also have a contingency plan for unexpected events such national or local infection 

outbreaks or the sudden, unexpected absence of clinical staff. 

 

These include a mechanism to ensure the timely acquisition and dissemination of 

information (including regular updates) about alerts, emerging diseases, local disasters or 

emergencies.   

 

Procedure 

 

Staff use the “Adverse Outcome Report” to report any slips, lapses or near misses in clinical 

care or deviations in patient care that might result in harm. The medical defence 

organisation is contacted for events that might give rise to a claim.  

 

Some of the tools and strategies used in this practice to manage risk include: 

• achievement of RACGP standards via the accreditation process 

• regular staff and clinical meetings and effective communication with our staff.  

• appropriate staff qualifications, induction and training. 

• patient feedback obtained via surveys/Suggestion Box /logbook of complaints/ 

comments. 
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• documentation of sterilisation  procedures including servicing, details of individual 

loads/cycles and staff training 

• comprehensive medical records and back up of electronic data. 

• documentation/ tracking of abnormal results. 

• regular reviews of systems and procedures especially as a result of any analysis of 

reported near misses. 

• logging/recording of  telephone exchanges with patients 

• ensuring correct identification of patients at each face to face, telephone and 

electronic encounter and on correspondence by using “name”, “date of birth”, 

“gender” or “address”.  

• documented contingency plans for events that may disrupt care or stretch practice 

resources to the limit, including disasters (e.g.  bushfires, prolonged power failure, 

sudden staff absence) and disease outbreaks (e.g.  pandemic flu). 

 

 

3.0  Management of Potential Medical Defence Claims  

 

Policy 

 

In line with the Common Law system of damages, WGPN undertakes to notify their Medical 

Defence Organisation (MDO) immediately if there is suspicion that a claim will be initiated 

by a party against the practitioner or practice, or upon receipt of an Impairment Certificate 

served upon the practice or practitioner by a party making a claim. This practice 

understands that, since the reforms, the organisation or person against whom the claim is 

made has only 60 days from receipt of the impairment certificate to accept or challenge the 

claim.  

 

Procedure 

 

All staff should forward any legal documents delivered to the practice, or any complaints 

that could result in a claim, directly to the Patient Services Manager who will notify the 

parties concerned. 

 

The case is not discussed with anyone other than the relevant medical defence organisation, 

and personal notes and communication with the insurance organisation are not kept in the 

patient’s practice record. 

 

Subpoena to produce records: 

• check the description of what is to be produced 

• the original records must be provided, but keep a photocopy 

• place the original records in an envelope with the patients name clearly marked, plus 

the court number which will be shown on the subpoena). Mark the envelope 

“confidential Medical records”. Seal the envelope and attach a copy of the subpoena 

to the envelope. 
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• arrange for a courier to deliver the records to the court. NOT TO THE REQUESTING 

SOLICITOR.  Discuss courier arrangements with the solicitor who has served the 

subpoena. If they do not provide the courier you are entitled to charge for the 

courier service. Make sure you use a reliable firm and that they sign for the records 

and the records go directly to the court. 

• the court will return the records in due course. 

 

Members of the public may make a notification to AHPRA about the conduct, health or 

performance of a practitioner or the health of a student. Practitioners, employers and 

education providers are all mandated by law to report notifiable conduct relating to 

a registered practitioner or student to AHPRA. 


