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Incident Management 
Implementation Guide to NSW Health PD2019_034

Incident Management 

Policy Number 2.030 

Policy Function Leadership and Management 

Issue Date 28 February 2020 

Summary Justice Health and Forensic Mental Health Network is committed to 

providing a safe environment for its patients and workers. The Incident 

Information Reporting and Management System, which is a 

component of the Risk Management Framework, support the 

systematic identification and quantification of system failures/ 

weaknesses that have contributed to adverse incidents or near 

misses. 

This document provides framework on the Justice Health and Forensic 

Mental Health Network specific policy and procedures on Incident 

Management in accordance with NSW Ministry PD2019_034 Incident 

Management. 

Responsible Officer Executive Director Performance and Planning 

Applicable Sites  Administration Centres 

 Community Sites (e.g. Court Liaison Service, Community Integration Team, etc.) 

 Health Centres (Adult Correctional Centres or Police Cells) 

 Health Centres (Youth Justice Centres) 

 Long Bay Hospital  

 Forensic Hospital 

Previous Issue(s) Policy 2.030 (Aug 2012; Dec 2015) 

Change Summary  Update position titles and responsibilities

 Add definition of an incident flowchart to the guideline

 Remove reference to Incident Management Procedure Manual
from the Guideline

HPRM Reference POLJH/2030 

Authorised by Chief Executive, Justice Health and Forensic Mental Health Network 
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1. Preface 

 The purpose of this implementation guide is to provide direction to staff regarding the 

management of both clinical and corporate incidents. This includes the provision of 

appropriate feedback to patients, families/support persons and clinicians, incorporating the 

sharing of lessons learned to prevent patient harm. 

 This guideline applies to all clinical and corporate incidents and near misses within the 

Network. 

2. Policy Content 

2.1 Mandatory Requirements 

The Network staff must comply with all aspects of the NSW Ministry of Health PD2019_034 Incident 

Management Policy.  In addition to the provisions of the NSW Ministry of Health policy, there are 

additional requirements specific to the Network which are set out below. 

2.2 Implementation - Roles and Responsibilities 

All staff are responsible for: 

 Ensuring they are aware of how to log an incident in the Incident Information Management 

System (IIMS); 

 Notifying all incidents they identify in IIMS; 

 Participating in the investigation of incidents as required; 

 Participating in the implementation of recommendations arising from investigation of incidents; 

and 

 Encouraging colleagues to notify incidents identified. 

Managers are responsible for: 

 Ensuring IIMS notification is included in local orientation; 

 Ensuring all staff know how to log an incident; 

 Managing incidents in their area within the Ministry of Health (the Ministry) Key Performance 

Indicator (KPI) timeframe; 

 Reviewing incident notification fields and ensuring correct selection to maintain data integrity; 

 Reviewing incidents in their area, identifying any ongoing trends, implementing and 

evaluating system improvements; 

 Advise the Patient Safety and Incident Management Officer of any aggression incident that 

requires a Reportable Incident Brief (RIB) to be submitted to the Ministry, within 24 hours of 

the incident occurring. (Refer to section 3.3 Reportable Incident Brief (RIB) Reporting 

Process in the Network 

 Providing feedback to staff on incidents trends and their outcomes; and 

 Ensuring that IIMS management is handed over to their replacement when taking planned leave

https://www1.health.nsw.gov.au/pds/ActivePDSDocuments/PD2019_034.pdf
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The Clinical and Corporate Governance Unit is responsible for: 

 Submitting Reportable Incident Briefs (RIB) to the Ministry; 

 Coordinating the investigation and management of all Root Cause Analysis investigations; 

 Monitoring Severity Assessment Code (SAC) 2 Serious Incident Investigations. 

3. Procedure Content 

3.1 Identification: Definition of an Incident in the Network 

In the general community, the Local Health District/Specialty Health Network generally has sole 

responsibility for the premises within which their staff operates so all incidents occurring in these 

settings are the direct responsibility of that service. Within the Network, responsibility for incident 

notification and management is frequently shared with partner agencies, for example, Corrective 

Services NSW (CSNSW), Youth Justice NSW (YJNSW) and the Department of Justice. 

To ensure accurate incident reporting, it is important to determine whether an incident is the 

responsibility of the Network and should be reported through the IIMS - or if the incident occurred 

solely within the jurisdiction of the partner agency and should be managed by that agency. 

Additionally, in some cases, the incident may require notification to, and management by both the 

Network and a partner agency. 

The following points must be used when considering an incident within the Network. 

 Did the incident occur within a Network location e.g. a health centre, Long Bay Hospital, the 

Forensic Hospital, a Network office or Mental Health Screening Unit etc.? 

 Did the incident involve a Network worker? Worker includes employees, independent 

contractors, apprentices, outworkers, trainees, work experience and volunteers? 

 Did the incident involve a patient’s care, for example, wrong medication, misdiagnosis, 

inability to provide treatment, access to a patient, inappropriate care or management of a 

patient etc.? 

 Did the incident involve the death of a patient? 

 Did the incident involve deliberate self-harm by a patient? 

If the answer is “yes” to any of the above points then the incident must be reported 

through IIMS. Refer to flowchart in Appendix 1. 

3.2 Notification 

SAC 1 and 2 Incidents and “near-misses” (a near miss is any event that could have had adverse 

consequences but did not, and is indistinguishable from adverse events in all but outcome) must 

be reported to: 

 (During business hours) in Forensic Hospital the Deputy Director of Nursing or the Nurse 

Manager Professional Programs for all other areas, 

 (Outside business hours) the Forensic Hospital After Hours Nurse Manager or the After 

Hours Nurse Manager for all other areas, who must immediately report all SAC levels 1 and 

2 incidents, notifiable incidents to Safe Work  NSW, and serious “near-misses” incidents via 
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the group messaging service. 

In addition to but not restricted to SAC 1 and SAC 2 incidents, the following SAC 3 incidents must 

also be notified via the group messaging service: 

 Overdose incident or significant medication (administration/dispensing) error; 

 Assault on a worker; 

 Disruption to services due to a natural disaster or environmental (e.g.; power, water, cooling 

systems) outage. 

3.2.1 Death in Custody Incidents 

All deaths in Correctional Centres, Youth Justice Centres, the Long Bay Hospital and the Forensic 

Hospital are subject to internal review and an investigation by the NSW Coroner. All Deaths in 

Custody (DIC) must be notified in IIMS. A Reportable Incident Brief (RIB) to NSW Ministry of 

Health will be sent by the Clinical and Corporate Governance Unit. In the event of a DIC, policy 

1.120 Management of a Death must be followed. 

3.2.2 Sexual Assault Incidents 

All allegations of sexual assault must be reported to the Clinical Nurse Consultant (CNC) 

Sexual Health /Hepatitis C (pager (02) 9937 2506) during working hours or the After Hours 

Nurse Manager The only allegations of sexual assault that require reporting in IIMS are 

incidents that: 

o occur within gazetted Network hospital beds; 

o occur in a Network clinical area; 

o are alleged to involve Network workers; or 

o Which resulted in care or management that was not in accordance with Network 

policy? 

o For full details regarding Sexual Assault management refer to, policy 5.140 Sexual 

Assault Management Policy 

3.2.3  Notifications to Safe Work NSW Workers Incidents and Workplace Injuries 

The Work Health and Safety Act 2011 outline certain types of incidents to be notified to 

Safe Work NSW. An incident is notifiable if it arises out of the conduct of a business or 

undertaking and results in death, serious injury or serious illness of a person or involves a 

dangerous incident. If a notifiable incident occurs during business hours Monday to Friday 

contact the Work Health and Safety (WHS) Coordinator on (02) 9700 3008, the Injury 

Management Coordinator on (02) 9700 3046, or the Human Resources Manager on 

(02) 9700 3045 who will notify Safe Work immediately on 13 10 50. If a serious incident 

occurs after hour, After Hours Nurse Manager must immediately be contacted on (02) 9311 

2707. The After Hours Nurse Manager will then notify Safe Work on 13 10 50 and email the 

WHS Coordinator. For further information on what is a serious incident is, refer to the 

Network Serious Incident Notification and Fact Sheet Serious Incident Notification found on 

the WHS page of the intranet and Policy 5.110 Work Health and Safety. 

3.2.4 Notifications to Treasury Managed Fund (TMF) Workers Incidents and Workplace 

Injuries 

http://intranetjh/pol/policylib/1.120_Policy_0118.pdf
http://intranetjh/pol/policylib/5.140_Policy_0816.pdf
http://intranetjh/Documents/OHS/Fact%20Sheet%20Serious%20Incident%20Notification%20.pdf
http://intranetjh/pol/policylib/5.110_Policy_0912.pdf
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All workers incidents/workplace injuries involving employees, visitors, or contractors must 

be notified via IIMS. In addition, managers are required to notify the Injury Management 

Coordinator who will notify the TMF within 48 hrs of an employee, visitor, contractor 

sustaining a workplace injury where workers compensation is or may be payable, such as 

when time lost or medical expenses have occurred. Refer to Policy 3.170 Workers 

Compensation and Injury Management for further information. 

3.2.5 Serious Clinical Incidents 

A notification will also be made to TMF in the case of other serious clinical incidents. 

Examples of incidents that may require notification to TMF are listed below: 

o Inappropriate or incorrect medication or dosage leading to an adverse outcome. 

o Failure to diagnose where in the circumstances it would have been reasonable to 

diagnose a serious condition. 

o An adverse outcome that has resulted in significant anger in a patient or relative. 

o Patient complaint relating to a serious incident. 

Notifications to TMF will be coordinated by the Program Manager Patient Safety or Legal 

Advisor. Notification should immediately occur as soon as it becomes evident that an 

incident requiring notification has occurred. In the case of incidents undergoing a Root 

Cause Investigation (RCA), notification is to occur on completion of the investigation, when 

it is apparent that notification is required. 

3.2.6 Injury to CSNSW/YJNSW Worker/Visitor 

When a CSNSW/YJNSW worker/ visitor sustains an injury and is provided first aid by 

Network staff, it is the responsibility of the CSNSW/YJNSW worker to provide the Network 

worker with CSNSW/YJNSW documentation related to this incident. It is the Network 

worker’s responsibility to complete the relevant sections of the CSNSW/YJNSW 

documentation detailing their assessment of the injury, the treatment provided and the 

advice provided (Refer to Policy 5.040 First Aid).  

An IIMS notification must be completed if: 

o the incident occurred within a Network Health Centre; and 

o a Network worker is also involved; or 

o The incident occurred to visitors or contactors in the Forensic Hospital 

3.2.7 Downtime Process 

In the event the electronic IIMS system is not available to log an incident the downtime form 

must be used. The incident must then be logged in the IIMS system when available. 

Managers must ensure the Ministry downtime forms are available if required. 

3.3 Reportable Incident Brief (RIB) Reporting Process in the Network 

The RIB reporting process outlined in Section 3 of the NSW Ministry of Health PD2019_034 

Incident Management Policy will be co-ordinated by the Clinical and Corporate Governance Unit.  

RIBs will be completed for all SAC 1 incidents and some SAC level 2 and 3 incidents at the 

discretion of the Chief Executive, including those incidents that may attract media attention. 

http://intranetjh/pol/policylib/3.170_Policy_0314.pdf
http://intranetjh/pol/policylib/5.040_Policy_1212.pdf
http://intranetjh/Documents1/IIMS/IIMS%20Notification%20Form%20-%20Downtime.docx
https://www1.health.nsw.gov.au/pds/ActivePDSDocuments/PD2019_034.pdf
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NSW Ministry of Health PD2019_034 Incident Management Policy also requires a corporate RIB 

be submitted for violence or threats of assaults on patient, staff or other persons in the Health 

Service. This includes incidents involving: 

 assaults on, and or abuse of, patients (including children) and other vulnerable patients by 

staff or other persons and incidents involving abuse of staff by patients or other persons 

 staff members assaulting other staff members 

All RIBs will be approved by the Chief Executive prior to submission to the Ministry. The RIB must 

be submitted to the Ministry within 24 hours of the notification of the incident in IIMS. 

3.4 Investigation of Serious Incidents 

All incidents must be appropriately investigated and reported and necessary actions taken to 

reduce the risk of recurrence. 

A range of methodologies are available for the investigation of incidents, in accordance with the 

relevant Severity Assessment Code rating, from RCA to aggregate trending and analysis of less 

serious incidents. 

3.4.1 Death in Custody 

Investigations into deaths in custody and clinical incidents with a Severity Assessment 

Code of SAC 1 are coordinated by the Network Clinical and Corporate Governance Unit, 

with RCA conducted on unexpected deaths and confirmed SAC 1 incidents. 

For expected deaths, a staged process is undertaken, commencing with screening review 

of the health record, proceeding to secondary review if necessary. Following secondary 

review, investigations may be escalated to RCA. 

3.4.2 Death in the Community 

At times there is a need to conduct an investigation into community deaths. These are 

investigated in a similar manner to expected deaths in custody (screening review, 

secondary review, escalation to RCA if necessary). 

Incidents which fall within the National Sentinel Events definitions must be investigated 

through RCA. These include: 

o Suspected suicide of a person who has received care or treatment for a mental 

illness from the relevant health services organisation where the death occurs within 

seven days of the person’s last contact with the organisation or where there are 

reasonable clinical grounds to suspect a connection between the death and the care 

or treatment provided by the organisation. 

o Suspected homicide committed by a person who has received care or treatment for 

mental illness from the relevant health services organisation within six months of the 

person’s last contact with the organisation, or where there are reasonable clinical 

grounds to suspect a connection between the death and the care or treatment 

provided by the organisation. 

o A death in the community of a patient who is on leave, which is considered a death 

in custody and will require investigation. 

Deaths of patients in the community who are under the care of the Network, for example, 

https://www1.health.nsw.gov.au/pds/ActivePDSDocuments/PD2019_034.pdf
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patients on the Connections Program must be investigated through the death review 

process, with escalation to secondary review or RCA if necessary. If an RCA is required, 

the relevant Local Health District will be contacted by the Governance Unit. 

For deaths of patients after release who are being provided treatment by another LHD 

under a prescription written by a Network Medical Officer, investigations are only necessary 

where there are reasonable clinical grounds to suspect a connection between the death 

and the care or treatment provided by the Network. 

3.4.3 Other Serious Incidents 

SAC 2 clinical incidents are serious events that present opportunities to improve clinical 

care and may be similar in nature to SAC 1 events but do not result in death. 

SAC 2 clinical incidents are to be investigated by the relevant directorate. The Serious 

Incident TRIM container and the Serious Incident Analysis Tool are created by the Clinical 

and Corporate Governance Unit and sent to the appropriate manager. 

Corporate SAC 1 incidents are to be investigated through RCA, but are not privileged. 

Corporate SAC 2 incidents are to be investigated by the relevant directorate. The Serious 

Incident HPRM container and the Serious Incident Analysis Tool are created by the Clinical 

and Corporate Governance Unit and send to the appropriate manager. 

3.5 Debrief and Feedback 

Following identification of an incident or near miss, there may be a need for immediate action. These 

actions may include: 

 Providing immediate care to individuals involved in the event (patients, workers or visitors); 

 making the situation/scene safe to prevent immediate recurrence of the event; 

 Removing malfunctioning equipment or supplies; 

 Gathering basic information about a chain of evidence; 

 Notifying police, CSNSW/ YJNSW/GEO and security; and/or 

 Offering Employee Assistance Program (EAP) to the worker. 

These actions are the responsibility of line managers, who must also consider undertaking 

immediate debrief and support with workers who may be distressed. 

Feedback to workers involved in incidents following completion of the investigation provides early 

opportunities to understand contributing factors and to improve local systems where necessary. 

3.6 Open Disclosure 

The Ministry policy requires that all health services conduct open disclosure in response to 

incidents, in accordance with the National Open Disclosure Standard (Australian Commission for 

Safety and Quality in Health Care). Open disclosure is coordinated by the Clinical and Corporate 

Governance Unit. Trained open disclosure advisors support the formal open disclosure. 

3.7 Identification of Issues of Individual Performance 

Investigations conducted under this policy must not canvas issues of individual performance. 



 

 Incident Management (ImpG) 

 

 Policy: 2.030 Issue Date: 28 February 2020 Page 9 of 12 

Where a question of individual performance arises, this is to be managed by the relevant 

Directorate through the appropriate channels, such as the Performance Development and Review 

process and/or the policy managing a complaint or concern about a clinician. 

Where the RCA Team forms the opinion that an incident may involve professional misconduct, 

unsatisfactory professional conduct or impairment issues, they have an obligation to notify the 

Chief Executive (CE) in writing. The CE will consider appropriate action and the RCA Team will 

take no further action on the individual matter. 

The RCA Team also has discretion to notify the CE if they consider an incident may involve other 

performance issues. 

The RCA Team may continue to investigate the systems issues in the incident. Following 

notification to the CE the team will take no further action on the individual matter. 

3.8 Records Management 

All records generated in relation to an incident must be retained in a Network HPRM file. These will 

be retained in accordance with (GDA17) General Retention and Disposal Authority Public Health 

Services: Patient/ Client Records paragraph 1.14.0 Legal matters and incident management. 

The Health Information and Record Service (HIRS) located in Corporate Services will access the 

HPRM files for retention and disposal. 

4. Definitions 

Must 

Indicates a mandatory action required to be complied with. 

Should 

Indicates a recommended action to be followed unless there are sound reasons for taking a 

different course of action. 

5. Contacts 

Workplace Health and Safety Coordinator (Weekday 8am – 4 pm) 02 9700 3008 

Injury Management Coordinator (Weekday 8am – 4 pm) 02 9700 3046 

Human Resource Manager (Weekday 8am – 4 pm) 02 9700 3045 

After Hours Nurse Manager (Forensic Hospital)                        02 9700 3112 or  0408 243 113 

After Hours Nurse Manager (All other areas) 1300076267  

SafeWork 13 10 50 

6. Legislation and Related Documents 
 

Legislation Work Health and Safety Act 2011 (NSW) 

Work Health and Safety Regulation 2017 

http://www.records.nsw.gov.au/recordkeeping/rules/retention-and-disposal-authorities/general-retention-and-disposal-authorities/public-health-services-patient-client-records-gda17/part-1-the-general-retention-and-disposal/1.0.0-patient-client-treatment-and-care
http://www.legislation.nsw.gov.au/maintop/view/inforce/act%2B10%2B2011%2Bcd%2B0%2BN
https://www.legislation.nsw.gov.au/regulations/2017-404.pdf
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Network Policies and 

Procedures 

1.120 Management of a Death  

5.140 Sexual Assault Management  

3.170 Workers Compensation and Injury Management 

Network Forms IIMS Downtime form 

Ministry Policy Directives 

and Guidelines 

PD2019_034 Incident Management 

PD 2013_006 Injury Management and Return to Work 

 

http://intranetjh/pol/policylib/1.120_Policy_0118.pdf
http://intranetjh/pol/policylib/5.140_Policy_0816.pdf
http://intranetjh/pol/policylib/3.170_Policy_0314.pdf
http://intranetjh/Documents1/IIMS/IIMS%20Notification%20Form%20-%20Downtime.docx
https://www1.health.nsw.gov.au/pds/ActivePDSDocuments/PD2019_034.pdf
https://www1.health.nsw.gov.au/pds/ActivePDSDocuments/PD2013_006.pdf
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Appendix 1 – Definition of an incident in Justice Health & 
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Forensic Mental Health Network 
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