STANDARD OPERATING PROCEDURE   |   Accident / Incident Reporting & RIDDOR
Standard Operating Procedure
Accident and Incident Reporting (including RIDDOR)
	SOP Reference
	SG-03

	Category
	Safeguarding

	Risk Level
	CRITICAL

	Applies to
	All staff

	Version
	1.0 (DRAFT for manager review)

	Date created
	June 2026

	Review date
	June 2027 (review at least annually)

	Owner / approver
	Andrea Tomkins (Registered Manager)



1. Purpose
To make sure every accident, incident and near miss involving a resident, staff member or visitor is recorded, acted on, and — where the law requires — reported to the HSE under RIDDOR. Good incident reporting protects people, identifies risks, and is essential evidence of safe care.
2. When this procedure applies (the trigger)
1. Any accident or injury to a resident, staff member, visitor or contractor.
1. Any near miss (something that could have caused harm but didn't).
1. Any incident affecting safety — falls, medication errors, aggression, missing person, equipment failure, etc.
1. Any work-related death, specified injury, over-7-day incapacity, occupational disease or dangerous occurrence (these may be RIDDOR-reportable).
3. What to do — step by step
1. Make the person safe. Give first aid / call 999 if needed. A medical emergency always comes first.
1. Tell the senior on shift / manager immediately.
1. Record the accident/incident on the home's accident form or system as soon as possible, while details are fresh. Be factual: who, what, when, where, witnesses, action taken, injuries.
1. Sign and date the record. Ensure the resident's care records and risk assessments are updated if their needs have changed (e.g. after a fall).
1. The manager reviews the report and decides on follow-up: safeguarding referral, CQC notification, GP/medical review, body-map, and whether it is RIDDOR-reportable.
1. If RIDDOR-reportable, the responsible person reports to the HSE within the required timescale (see Section 6) via the HSE online service and keeps a record.
1. Investigate to find the cause and prevent recurrence. Record lessons learned and any changes made.
1. Monitor trends — repeated incidents (e.g. falls) must trigger review.
4. Do and Don't summary
	✓ WHAT YOU SHOULD DO
1. Give first aid / call 999 before anything else if needed
1. Record every accident, incident AND near miss, factually
1. Update the resident's care plan and risk assessment
1. Escalate to the manager for RIDDOR / safeguarding / CQC decisions
1. Investigate causes and act to prevent recurrence
	✗ WHAT YOU SHOULD NOT DO
1. Do NOT move a seriously injured person unless they are in danger
1. Do NOT delay or 'tidy up' the record later from memory
1. Do NOT decide alone whether it's RIDDOR — escalate
1. Do NOT ignore near misses — they are early warnings
1. Do NOT blame; focus on facts and prevention



5. Who to contact
	Senior on shift / manager
	Name: Andrea Tomkins   Tel: 01704 564801 / 07912 939719

	First aider(s) on site
	Name: ______________

	HSE RIDDOR reporting
	https://www.hse.gov.uk/riddor / 0345 300 9923

	GP surgery
	Tel: 01704 566646

	Emergency services
	999 / 111



6. Timescales (RIDDOR)
1. Deaths and specified injuries: report to HSE without delay (and within 10 days).
1. Over-7-day incapacitation: report within 15 days.
1. Internal accident record: same shift / immediately.
7. Recording
All records kept securely and retained per policy. Accident records, body maps and investigation notes may be required by CQC, HSE, insurers or the coroner.
8. Related procedures
1. Safeguarding SOP (SG-01)
1. CQC notifications SOP (SG-02)
1. Falls / risk assessment SOP
1. Medication error SOP
9. Manager review checklist
Confirm: the accident form/system in use is named; first aider names and RIDDOR responsible person are recorded; trend-review process is in place. Complete header boxes and mark 'Done'.
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