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Minimize risk of further harm. Provide appropriate
clinical care. Support patient and staff.
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Clinical incident management and Reporting
Processes
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Response Process

Sentinel Event

Statutory/mandate reporting requirements
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Inform patient of Clinical Incident

Patients must be informed of the probable or definite occurrence of a
clinical incident that has resulted in, or is expected to result in harm.
This includes sentinel event

Initiate Open Disclosure Process
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Initial disclosure to the patient should occur as soon as possible (within
24hrs)

Identify who will undertake the open disclosure and how meetings will
be conducted.
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Notify Patient Expression of Regret Development of
agreed plan for
Inform patient of the An expression of regret patients ongoing care.
Facts of the incidents. or apology must not
Avoid Speculation include any admission
of fault or liability.
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Investigation Development &
Implementation of
The investigation of a clinical incident should involve a comprehensive and recommendations
systematic analysis of the facts to identify contributing factors.
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Completing the open disclosure process
Feedback to
Final report prepared for the patient (taking into account prohibitions on Healthcare
the disclosure of information) cleared by MD and legal consultation or providers
relevant other.
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