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1. Policy Statement 

NHS 24 recognises the importance of gathering information on all causes of work-related 
Accidents, Near Misses and hazards to assist in risk assessment and future incident 
prevention. Additionally, there are statutory requirements to report certain specified work-
related injuries and health conditions to the Enforcing Authorities. 

 

2. Applicable Legislation  

 

• The Reporting of Injuries, Diseases and Dangerous Occurrences Regulations  

• The Management of Health and Safety at Work Regulations  

• Health and Safety at Work Act  

 
 

3. INTRODUCTION 
 
In accordance with NHS 24’s Health and Safety Policy Statement all accidents, incidents, 
near misses, hazards and dangerous occurrences must be reported and recorded and where 
appropriate - investigated. 

 
4. SCOPE 
 
This procedure applies to every employee of NHS 24, and to contractors working for NHS 
24. 
 

5. Policy Arrangements/Guidance Notes  
 
Accidents can be caused by a number of different factors. In many cases, more than one 
factor will be involved.  

• Managerial factors – e.g. unsuitable or inadequate safety policies and procedures; 

unsafe systems of work; failure to identify hazards and assess risks; and insufficient 

resources or training provided.  

• Occupational factors – e.g. plant and equipment used; hazardous substances; the 

work activity itself (heavy lifting).  

• Environmental factors – e.g. confined or restricted work areas; noise; poor lighting; 

slippery surfaces.  

• Personal factors – e.g. carelessness; practical jokes; rushing to get the job finished; 

stress; drug or alcohol misuse.  

• Home working – staff not paying sufficient attention to health and safety in their own 

surroundings.  

 

Principal actions required  

 

NHS 24 must produce incident recording and reporting procedures and communicate as 
necessary.  

Managers/Team Leaders must ensure that all incidents are reported in accordance with the 
NHS 24 procedures.  
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An Accident, Near Miss and Hazard report and investigation form must be completed for any 
of the following occurrences  

• All incidents to any person on NHS 24 premises (this includes those not directly 

employed by NHS 24).  

• Incidents to staff working in other premises.  

• Dangerous occurrences.  

• Industrial diseases.  

• Road traffic incidents (either on or off site). If driving on NHS 24 business 

• Near misses.  

All Accident, Near Miss and Hazard report and investigation forms should be kept for a 
period of 10 years. Incidents should be reported as soon as possible and within 48 hrs where 
possible and a KPI set to measure performance on monthly basis.  

 

Investigations  

The purpose of an incident investigation is to determine the causes of the incident in order to 
prevent a similar occurrence. This will also reduce the likelihood for future criminal 
prosecutions or civil claims. Where incidents result in minor injuries or none at all, the 
investigation process helps to prevent a repeat situation where the incident turns out to be far 
more serious.  

Investigations must be carried out for all incidents/near misses by a competent person and 
should be carried out within 10 days of the incident happening and a KPI set to measure 
performance on a monthly basis.  

The investigation into the causes of the incident/near miss should begin as soon as possible 
while the evidence is still fresh. Investigators should try and keep an open mind and should 
not necessarily stop the investigation when they find the immediate cause of the incident, as 
by looking further they may find the underlying cause(s).  

Recommendations made following investigations should be implemented to prevent 
recurrence  

Advice on Investigating  

Investigators should remember that the purpose of the process is to prevent a recurrence, 
not allocate blame. This process can be broken down into three stages:  

• Collecting information and evidence.  

• Evaluating and analysing the information and evidence.  

• Making conclusions and recommendations.  

 

Collecting information and evidence  

• The following information should be collected.  

• A description of what actually happened.  

• Details of persons present and in what capacity.  

• Instructions and procedures for carrying out the job.  

• Training and experience of the personnel involved.  

• Environmental factors, especially any abnormal or unusual conditions at the time.  
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This information may be obtained from the following sources.  

People – important information about the circumstances of an incident may be obtained from 
the injured person and any witnesses. They should therefore be interviewed as soon as 
possible after the incident, while the facts are still fresh in their minds. However, where a 
serious injury has occurred, the need to obtain this information should be handled carefully 
and sensitively.  

Other persons such as members of management or other staff may hold background 
information that is relevant to the incident investigation.  

Objects and positions – details of any machinery, equipment and other items or objects 
involved in the incident should be obtained. Where relevant, measurements should be taken 
and heights and distances, etc recorded. Investigators may find it useful to make a sketch of 
the site of the incident, or take photographs. The position from any items removed from the 
scene should be noted. Such items should be kept in a safe place until they are no longer 
required as evidence.  

Paperwork – relevant paperwork may include maintenance and servicing records, inspection 
records, test and examination certificates, training records, safety policies and procedures 
etc. Any information that gives details and confirmation of dates and times will be particularly 
important.  

 

Evaluating and analysing the information – the purpose of this stage is to find out why the 
incident occurred. This is not necessarily the same as the cause of the injury. An unsafe act 
or condition may have been the immediate cause of the injury. However, it is the reason why 
the unsafe act of condition arose that is the cause of the incident.  

For example, if an unguarded machine caused an injury to its operator, the absence of the 
guard was the immediate cause of the injury, but not the cause of the incident. The reason 
why the machine was unguarded was the cause of the incident – possibly by poor 
maintenance.  

Reports to the Enforcing Authority  

Reporting to the Enforcing Authorities should be completed in accordance with NHS 24 
procedures in the following circumstances;  

• Fatalities, major injuries and dangerous occurrences must be reported by telephone 

within 24 hours. This must be followed by the completion of an F2508 form which 

should be sent to the Enforcing Authority within 10 days of the accident or incident.  

• F2508 forms should be completed for incidents which result in over 7 days away from 

normal duties and these should be sent within 10 days of the incident.  

• If a member of staff dies within 1 year as a result of an incident which is reportable 

(either a major injury or over 7 day incident) a report should be sent in writing as soon 

as the death is known.  

• A report of an industrial disease should only be sent to the Enforcing Authority if a 

written diagnosis has been received from a doctor. This report should be made on 

form F2508A within 10 days of receiving written diagnosis.  

Advice and assistance – where it is considered a requirement, the H&S Consultant should be 
contacted immediately. (Contact details available from HR). 

 

 

 

https://extranet.hse.gov.uk/lfserver/external/F2508IE
https://extranet.hse.gov.uk/lfserver/external/F2508IE
https://extranet.hse.gov.uk/lfserver/external/F2508AE
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The purpose of this Policy and Guidance is to 

 

• Minimise the delay in the reporting of incidents, injury, ill health and accidental loss  
 

• To identify the timeframes in which incidents must be investigated and corrective 
actions identified 

 

• Ensure a suitable and sufficient report is produced 
 

• Determine the cause of the accident or incident 
 

• Encourage the immediate implementation of preventative measures 
 

• Provide a comprehensive understanding of the importance of effective accident 
reporting  

 

• Comply with the Data Protection Act 1998.  
 

• Comply with the statutory duties set out in the “Reporting Of Injuries, Diseases and 
Dangerous Occurrences Regulations 1995” (RIDDOR) 

 

6. PROCEDURE 

 
6.1 Why we report an accident 

 
NHS 24 encourages the reporting of all incidents, accidents, near miss, hazards and 
dangerous occurrences to ensure that positive steps taken to prevent a re-occurrence.  
 
It is also important to be alert to trends or patterns in certain types of accident and incidents 
such as slips, trips and falls. 
 
In accordance with the Reporting of Injuries, Diseases and Dangerous Occurrences 
Regulations 1995 (RIDDOR) we also have a legal obligation to report fatalities, major injuries 
or over 7 day {absence} injuries, certain notifiable diseases and dangerous occurrences to 
the enforcing authorities – whether this is the Health and Safety Executive {HSE} or 
Environmental Health Departments.  
 
RIDDOR reports must be made to the relevant enforcing authority using the web based 
system (see below) as soon as possible but no later than 15 days after the accident). In the 
event of a major injury, dangerous occurrence or fatality the enforcing authority should be 
informed immediately with the formal submission of a RIDDOR report following within the 
time frame stipulated above. 
 

6.2. Actions required following a fatality  
 

• Employees must seek immediate medical assistance.  
 

• Line Managers must alert the Police and the Enforcing Authority (Environmental 
Health Department or Health and Safety Executive). 

• Line Managers must alert the Health and Safety Consultant 
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• Line Managers must ensure details are recorded in the Accident, Incident and Near 
Miss Report Form and report via RIDDOR. 

• Line Managers along with the Health and Safety Consultant and Lead Health & 
Safety Coordinators must conduct an internal investigation and obtain witness 
statements 

• Line Managers and Staff must co-operate with the Police and the Enforcing 
Authorities as part of their investigations and should seek advice from the Health and 
Safety Consultant. 

 
6.3  Minor injury / Major injury / Over 7 day (work absence) injury 

 
In the event of any minor or major injury, trained responders will offer first aid treatment and 
where necessary advise if further medical assistance should be obtained. The Line Manager 
will conduct a simple and informal investigation to establish the cause of the accident, what 
treatment was given and what action is required to prevent a similar occurrence.  
 
The accident near miss and hazard report form must be completed and forwarded to the 
Health and Safety Lead Coordinator for review and recommendations as necessary. 
 
An over 7 day injury is one which may or may not be major but results in the injured person 
being away from work or unable to do the full range of their normal duties for more than 
seven days. This includes any days they wouldn’t normally be expected to work such as 
weekends, rest days or holidays not counting the day of the injury itself.  
 

6.4 Near misses  
 
NHS 24’s proactive approach to accidents is to encourage its employees to report any "near-
miss" event – which can sometimes be termed as an incident - but for slightly different 
circumstances, could have had an alternative, more serious outcome.  
 
Example: “I was sitting at my workstation when the main overhead light cable fell down 
narrowly missing my head.  
 
When reporting a near miss it can sometimes be easy to forget it and go about normal duties 
but it is very important near misses are not ignored and are recorded in the same way that 
accidents are. 
 
 

6.5. RIDDOR  - Accidents reportable by law to the Health &Safety Executive  
 
Note: a flowchart to aid decision making is at the end of this section 
 
Certain work-related accidents must be reported 
 

For the purposes of RIDDOR, an accident is a separate, identifiable, unintended 
incident that causes physical injury. This specifically includes acts of non-consensual 
violence to people at work (but not where it is due to a personal/non-work related 
topic). 

 
Not all accidents need to be reported, a RIDDOR report is required only when the 
accident is work-related and it results in an injury of a type which is 
reportable (as listed under ‘Types of reportable injury’). 
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When deciding if the accident that led to the death or injury is work-related, the key 
issues to consider are whether the accident was related to: the way the work was 
organised, carried out or supervised; any machinery, plant, substances or equipment 
used for work; and the condition of the site or premises where the accident 
happened. If none of these factors are relevant to the incident, it is likely that a report 
will not be required. 

 
 
Types of RIDDOR Reportable Injury 
 

A)  Deaths 
All deaths to workers and non-workers must be reported if they arise from a work 
related accident, including an act of physical violence to a worker. Suicides are not 
reportable, as the death does not result from a work-related accident. 

 
B) Specific Injuries. 
These are ( full explanations on http://www.hse.gov.uk/riddor/specified-injuries.htm )  
: 
 

• a fracture, other than to fingers, thumbs and toes; 

• amputation of an arm, hand, finger, thumb, leg, foot or toe; 

• permanent loss of sight or reduction of sight; 

• crush injuries leading to internal organ damage; 

• serious burns (covering more than 10% of the body, or damaging the eyes, 

• respiratory system or other vital organs); 

• scalpings (separation of skin from the head) which require hospital treatment; 

• unconsciousness caused by head injury or asphyxia; 

• any other injury arising from working in an enclosed space, which leads to 
hypothermia, heat-induced illness or requires resuscitation and/or admittance 
to hospital for more than 24 hours. 

 
C) Lost Time Injuries 

 

• Over-seven-day injuries 
 

Accidents must be reported where they result in an employee or self-employed 
person being unable ( or would be unable) to perform their normal work duties for 
more than seven consecutive days as the result of their injury. The seven-day period 
does not include the day of the accident, but does include weekends and rest days.  

 

• Over-three-day injuries ( 4-6 days) 
 

You must record accidents, but need not report them where they result in a worker 
being incapacitated for more than three consecutive days. Recording the event in the 
accident book is sufficient. Remember if a member of staff returns to work only two 
days after fracturing a bone in their hand the incident must STILL be reported (under 
section B above). 

 
 

D)Reportable Occupational Diseases. 
 

You must report any instance where a Registered Medical Practitioner (Doctor)  tells 
you in writing that an employee is suffering from a disease specified in RIDDOR, and 
the employee undertakes work linked with that condition. 

http://www.hse.gov.uk/riddor/specified-injuries.htm
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These diseases are; 

• carpal tunnel syndrome; 

• severe cramp of the hand or forearm; 

• occupational dermatitis; 

• hand-arm vibration syndrome; 

• occupational asthma; 

• tendonitis or tenosynovitis of the hand or forearm; 

• any occupational cancer; 

• any disease attributed to an occupational exposure to a biological agent. 
 

 
E) Reportable dangerous occurrences 
Dangerous occurrences are certain specified ‘near-miss’ events (incidents with the 
potential to cause harm). Not all such events require reporting. 
 
 There are 27 categories of dangerous occurrences that are relevant to most 
workplaces. In respect of undertakings by NHS24 the most relevant are: 
 

• the collapse, overturning or failure of load-bearing parts of lifts and lifting 
equipment. 

• plant or equipment coming into contact with overhead power lines; 

• explosions or fires causing work to be stopped for more than 24 hours. 

• The malfunction of breathing apparatus (during pre-check or in operation) 
which could cause serious injury to someone. It is not intended to identify 
instances where damage to equipment due to external forces nor mask 
leakage due to bad fit. 

• Complete or partial collapse of scaffolding 

 
Timeframe for RIDDOR reporting. 
 
For most types of incident, including: 

• Accidents resulting in the death of any person.  

• Accidents resulting in specified injuries to workers.  

• non-fatal accidents requiring hospital treatment to non-workers and  

• Dangerous occurrences.  

The responsible person must notify the enforcing authority without delay.  In such cases a 
report must be sent within 10 days of the incident . 
 
For accidents resulting in the over-seven-day incapacitation of a worker, you must (continue 
to) notify the enforcing authority within 15 days of the incident, using the appropriate online 
form. 

Cases of occupational disease, including those associated with exposure to carcinogens, 
mutagens or biological agents, need to be reported as soon as the responsible person 
receives a diagnosis, using the appropriate online form. 
 
Remember - Failure to report a reportable injury, dangerous occurrence, or disease, in 
accordance with the requirements of RIDDOR, is a criminal offence, and may result in 

prosecution. Reporting an incident is not an admission of liability. 
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Reportable or not under RIDDOR? - some examples  
 
a) Infection and Sharps injuries. 
 

For the purposes of RIDDOR, an infection is the entry and multiplication of an infectious 
agent in the body, causing a damaging reaction to the tissue. The infection and damage 
caused may give clinical signs and symptoms of disease, or may be subclinical or 
‘asymptomatic’. This is may be reportable under RIDDOR  Colonisation (the presence and 
multiplication of infectious agents in or on the body, without a damaging reaction in the tissue 
is not unless the infection was definitely acquired at work 

 
Sharps injuries must be reported under RIDDOR; 

• when an employee is injured by a sharp known to be contaminated with a blood-
borne virus (BBV), eg hepatitis B or C or HIV.  

• when the employee receives a sharps injury and a BBV acquired by this route sero-
converts,  

• if the injury itself is so severe that it must be reported. 
 
If the sharp is not contaminated with a BBV, or the source of the sharps injury cannot be 
traced, it is not reportable unless the injury itself causes an over seven-day injury. If the 
employee develops a disease attributable to the injury, then it must be reported. 
 
b) Stress 
Stress is not reportable as an occupational injury, even when accompanied by a medical 
certificate stating it is work-related, because it does not result from a single definable 
accident. 
 
c) Injury to a patient (or 3rd party) 
Work-related accidents involving members of the public or people who are not at work must 
be reported if a person is injured, and is taken from the scene of the accident to hospital for 
treatment to that injury (solely caused or potentially caused by NHS 24 related actions) . 
There is no requirement to establish what hospital treatment was actually provided, and no 
need to report incidents where people are taken to hospital purely as a precaution when no 
injury is apparent. If the accident occurred at a hospital, the report only needs to be made if 
the injury is a ‘specified injury’ (see above). 

 
d) Road Traffic Collisions (RTC’s) 

 
RTCs must be reported, however most RTCs are not reportable even if staff are off work for 
some time. 
 
The regulations do not apply to RTCs on public roads unless they involve or are connected 
with: 
 

➢ Exposure to any substance being conveyed by road 
eg:  Staff exposed to noxious fumes from another road vehicle and require 

treatment 
 

➢ Vehicle loading and unloading activities such as those performed by refuse 
collectors, brewery delivery workers, furniture removers, etc 
eg:  Staff or patient struck by passing vehicle whilst loading or unloading. Or 
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 RTC causing injury to staff or patient where the ambulance struck another 
vehicle which was loading or unloading 

 
➢ Construction, demolition, alteration, repair or maintenance activities on or alongside 

public roads 
eg:  staff involved in an RTC causing injury whilst passing through a set of road 

works may be reportable 
 

➢ an accident involving a train where a person is killed or injured 
 
RTCs that are always reportable occur on private roads or grounds (eg: NHS 24 locations, 
some hospital grounds, industrial sites etc.) 
 
If you think an RTC is reportable under RIDDOR please contact the H&S Consultant for 
advice before making the report. 

6.6 Storing Accident Records 

 
Accident records must be fully compliant with the General Data Protection Regulations 
(GDPR)  and Data Protection Act 2018  and any accident report must be stored away from 
public areas. 
 

6.7 Investigation timelines 

 
The timelines below are the target timeframes for the specified incident types, in rare 
occasions investigation processes may exceed these timeframes. Timeframes are from the 
day of the accident. 
 

Incident Type Statutory Timeframes – To 
report RIDDOR to HSE 

NHS 24 Investigation 
Complete 

Near Miss / Non Injury N/A 10 calendar days 

Minor Injury Incident (no lost 
time) 

N/A 10 calendar days 

Lost Time incident (less than 
7 days) 

N/A 10 calendar days 

RIDDOR – specified Injuries 
(4.6.B) 

10 calendar days 10 calendar days 

RIDDOR – Dangerous 
Occurrence (no injury 
required) (4.6.E) 

10 calendar days 10 calendar days 

RIDDOR - Death 10 calendar days 10 calendar days 

RIDDOR – all other 15 calendar days 10 calendar days 
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RIDDOR Reporting Flowchart 

 

 

 

Reporting of Injuries, Diseases and Dangerous Occurrence (RIDDOR) Flowchart

Accident or 

Incident 

Occurs

Was 

anyone hurt or 

Killed?

No

Yes

What 

type of Person 

was hurt?

Employee
Patient, Public or 

Visitor

More 

than 7 days 

lost time?

Was 

It a specified 

injury ?

Was this a 

dangerous 

Occurrence?

Was this a 

dangerous 

Occurrence? No

No

No

Yes

Yes

Yes

Was this 

person taken 

to hospital?

Did the 

incident occur 

on Hospital 

Grounds?

Yes

No

Complete an 

incident report 

form.
Complete 

RIDDOR Report 

On Line. As soon 

as possible but 

within timelines 

outlined in section 

4.8

 (Keep a copy of 

the pdf file)

No

Telephone HSE 

immediately to 

inform of incident

Did the person 

sustain a 

specified 

injury?

Yes

No

In both cases immediate advice should be sought from the 

Health and Safety team.

NOTE: IF block shape is RED 

Check definitions in NHS 24 procedures document,

Or contact H&S consultant for advice

Suicide and or Self harm is 

not reportable

Injury from a sharp 

KNOWN (not suspected) 

to be contaminated with 

BBV is reportable as a 

dangerous occurence

If a staff member sero-

converts following a 

sharps injury this is 

reportable as a disease
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7 Performance standards and record keeping 

 

Performance standard  Responsibility  Frequency  Records 
required  

Ensure all staff know how to report incidents near 
misses and hazards 

Managers/Team 
Leaders  

Continuous  No  

Ensure all incidents and near misses are reported 
correctly 

Managers/Team 
Leaders/all staff 

As 
necessary  

Yes  

Uphold reporting requirements to Enforcing 
Authority through RIDDOR legislation and F2508 
form.  

H&S Leads As 
necessary  

Yes  

Investigate all incidents and near misses, sending 
the completed copy of the form to H&S Consultant  

Health & Safety 
Lead  in 
consultation with 
applicable 
Manager/ Team 
Leader  

As 
necessary  

Yes  

Ensure recommendations made following 
investigations are implemented 

Managers/Team 
Leaders 

  

Ensure that all home workers are familiar with the 
procedures. 

Managers/Team 
Leaders/Applicable 
staff 

As 
necessary 

Yes 
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Appendix1 
 

Serious Incident Procedure  
 
The Serious Incident Procedure requires notification of all serious incidents (fatality, serious 
injury involving visit to hospital, or an accident with the potential for reputational risk) to the 
following within 24 hours of occurrence:  
 

• Media Relations 

• Risk Manager & Insurance 

• Health & Safety Consultant 

• Legal Department 

• Workforce Director 

• Head of HR Business Services  

  

  Name Contact Details 

Chief Communications Officer Suzy Aspley 07920783478 
Suzy.Aspley@nhs24.scot.nhs.uk 

Head of Risk Management and 
Resilience 

Kevin McMahon 07775030354 
Kevin.McMahon@nhs24.scot.nhs.uk  

Health & Safety Consultant Fay McNicol 07881-356419,  
fay.mcnicol@nhs.scot 

Director of Workforce Jacqui Hepburn Jacqui.Hepburn@nhs24.scot.nhs.uk 

Head of HR Business Services Marnie Westwood 07866063391 
marnie.westwood@nhs24.scot.nhs.uk 

Staff Side Representatives Martin MacGregor 
Colin Keys 
Kenny Woods 
Fred McCosh 

Martin.MacGregor@nhs24.scot.nhs.uk 
Colin.Keys@nhs24.scot.nhs.uk  
Kenneth.Woods@nhs24.scot.nhs.uk 
Alfred.McCosh@nhs24.scot.nhs.uk  

      

In some circumstances, whilst there is a need for senior management of the Business Unit to be made 

aware of all incidents there may be some instances where there is no need to report to all of the 

functions above.  

  

Therefore, the types of incidents are classified as 'A' or 'B'.  

• 'A' being those where all functions should be advised and  

• 'B' being those which should be notified to Senior Management, who should in consultation with 

H&S (and OH where necessary) decide whether all functions need to be notified.  

 Recommended Categories for Reporting  
 
 Incidents that would be reported under this procedure would include: 
 
 
 
 
 
 
 
 
 
 
 
  

mailto:Suzy.Aspley@nhs24.scot.nhs.uk
mailto:Kevin.McMahon@nhs24.scot.nhs.uk
mailto:fay.mcnicol@nhs.scot
mailto:Jacqui.Hepburn@nhs24.scot.nhs.uk
mailto:marnie.westwood@nhs24.scot.nhs.uk
mailto:Martin.MacGregor@nhs24.scot.nhs.uk
mailto:Colin.Keys@nhs24.scot.nhs.uk
mailto:Kenneth.Woods@nhs24.scot.nhs.uk
mailto:Alfred.McCosh@nhs24.scot.nhs.uk
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Category A Category B 

Serious injuries or fatality arising from any work related incident or 
Road Traffic Collision. Serious injuries include the following:  
  

• Amputation 

• Injury resulting from an electric shock or electrical burn, 
leading to unconsciousness, or requiring resuscitation or 
admittance to hospital for more than 24hrs. 

• Any other injury leading to hypothermia, heat induced 
illness or unconsciousness, or requiring resuscitation, or 
requiring admittance to hospital for more than 24 hrs  

• Unconsciousness caused by asphyxia or exposure to 
harmful substance or biological agent.  

• Acute illness resulting in loss of consciousness arising 
from absorption of any substance by inhalation, ingestion 
or through the skin  

• Acute illness requiring medical treatment, where there is 
a reason to believe that this resulted from exposure to a 
biological agent or its toxins or infected material 

Reportable Diseases:  
  

• Poisoning 

• Lung diseases including 
occupational asthma, farmer's 
lung, pneumoconiosis, 
asbestosis, mesothelioma.  

• Infections such as 
leptospirosis, hepatitis, 
tuberculosis, anthrax, 
legionallosis, and tetanus 

• Other conditions such as 
occupational cancer, certain 
musculoskeletal disorders, and 
hand-arm vibration syndrome.  

  

Serious Assault (both physical and verbal, caused by or to) any 

NHS 24 staff or those working on behalf of NHS 24 (including 

contractors, repairers), or members of the public where the injury 

relates to an activity carried out by or on behalf of NHS 24. 

Near Misses which had the potential to 

cause serious injury, fatality or adverse 

publicity 

  

Any incident where police are pursuing criminal enquiries against 

an NHS 24 employee e.g. dangerous driving, or where a 

contractor is being pursued whilst working on behalf of NHS 24 

and NHS 24 is made aware.  

Incidents which have the caused or 

had the potential to cause major 

trauma or stress 

  

Any other serious incident relating to an NHS 24 employee, 
contractor/approved repairer which has/may result in adverse 
publicity to the NHS 24. E.g. Issue of HSE, Fire authority or 
Environment Agency Notices, 

Diagnosis of a serious illness.  

  

Reportable Dangerous Occurrences: 

• Collapse, overturning or failure of load-bearing parts of 
lifts and lifting equipment 

• Explosion, collapse or bursting of any closed vessel or 
associated pipe work 

• Electrical short circuit or overload causing fire or 
explosion 

• Collapse or partial collapse of a scaffold over 5 metres 
high, or erected near water where there could be a risk or 
drowning after a fall 

• A dangerous substance being conveyed by road is 
involved in a fire or release 

• Explosion or fire causing suspension of normal work for 
over 24 hours 

• Accidental release of any substance which may damage 
health 

 

   

The aim of this procedure is to protect the NHS 24 reputation so far as is reasonably practicable.  
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Revision History 
 

Version Date Status Author Remarks 

7 Jan 16 Final 
F McNicol Updated to include reference to non employee accidents, 

KPI’s and add a Serious Incident Procedure.  

7.1 Feb 16 Final F McNicol Updated to change name of HR Director in contact list 

7.2 Jan 19 Final F. McNicol Reviewed no changes other than contact table 

8 Dec 21 Final F McNicol Changes to contact details and GDPR now included  

 


