Significant Event Policy and Process Checklist
Example checklist only — adapt to your practice. Work through each item against your own policy and arrangements; where the answer is no, that is the gap to close.
Inspectors will first look at the practice's significant event policy, which may be requested in advance. The policy must reflect your practice's specific arrangements. They will then test the process end to end: the tracker, the documentation held per event, the annual review, and what staff can tell them.
A. Policy content
	Item
	In place? (Y/N)
	Where evidenced / comments

	Policy reflects the practice's specific arrangements, not a generic template
	
	

	Definition of a significant event, with examples — including near misses and examples of good practice
	
	

	The process for reporting: who reports, how, and on what form — all staff, clinical and non-clinical, temporary and permanent
	
	

	Who leads on and oversees significant events
	
	

	The process for investigation
	
	

	How learning is shared across the wider team
	
	

	Process to store and monitor significant event analyses (SEAs)
	
	

	Annual review of significant events
	
	

	Reference to the duty of candour (and linkage to statutory notifications where applicable)
	
	

	Process to report relevant incidents via Learning from Patient Safety Events (LFPSE)
	
	

	Reference to the Patient Safety Incident Response Framework (PSIRF) and its principles — proportionate response, engagement with those affected, system factors over individual blame
	
	

	Statement of an open, blame-free learning culture
	
	

	Version control, named approver and a review date that has not lapsed
	
	


B. Tracker
CQC expect a tracker (spreadsheet, GP TeamNet or Practice Index) monitoring the status of every event through to closure. Check it includes:
	Item
	In place? (Y/N)
	Where evidenced / comments

	Date of incident
	
	

	Patient ID (clinical system number, where a patient is involved)
	
	

	Overview of the incident
	
	

	Duty of candour applicable?
	
	

	Report to LFPSE required?
	
	

	Investigation completed date
	
	

	Date discussed in meeting / learning shared with staff
	
	

	Actions to be implemented
	
	

	Date actions implemented
	
	


C. Documentation per event
A folder per event (shared drive or TeamNet) so everything is accessible when interviewed, containing:
	Item
	In place? (Y/N)
	Where evidenced / comments

	The significant event report
	
	

	Any investigation documentation
	
	

	Evidence of submission to LFPSE / CQC where required
	
	

	Minutes of the meeting where the event was discussed — with learning and actions clearly detailed
	
	

	Evidence of actions taken as a result (updated policies, new protocols, etc.)
	
	


D. Annual review
	Item
	In place? (Y/N)
	Where evidenced / comments

	All significant events checked as completed and closed
	
	

	Actions taken checked as having addressed the issue raised
	
	

	Effectiveness of the significant event process itself assessed
	
	

	Themes and trends reviewed to identify whether further action is required
	
	


E. Staff knowledge
CQC can ask anyone in the practice about significant events. Staff should be able to confidently outline:
	Item
	In place? (Y/N)
	Where evidenced / comments

	The process for reporting a significant event
	
	

	Where to access the policy
	
	

	Who leads on significant events
	
	

	Examples of things that could amount to a significant event in their own work
	
	

	Examples of learning from events that have happened and been discussed
	
	

	How learning is shared — significant events a standing agenda item at all meetings
	
	


