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Version 2 of the Datix Common Classification System (CCS) has been 
designed for use by the entire spectrum of Datix’s clients around 
the world and thus encompasses concepts that have been broadly 
adopted in a variety of countries. As a starting point, we built on 
the logic that underpins the World Health Organization Conceptual 
Framework for the International Classification for Patient Safety 
(WHO-ICPS; January 2009).

The CCS is structured to be simple and easy to use, in order to 
enhance consistency and reliability by users, with the ultimate 
goal being to collect actionable data and facilitate learning through 
the identification of causal and contributing factors that may be 
correctable. Use of the CCS will facilitate benchmarking and 
continuous improvement efforts.

The CCS has been developed with input from many Datix users. The 
classification system is standard, but specific components can be 
switched off by local Datix administrators in order to meet unique 
needs. Datix staff remain open to suggestions for improvements 
and you are encouraged to provide comment and feedback for 
consideration through our usual change management process.
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Causal or Contributing Factors (CCF)
The identifiable factors that have resulted in, or have the potential 
to result in incidents that may lead to adverse outcomes. These 
factors include both direct causes and contributing factors. Within 
our classification scheme numerous factors may be identified (multi-
choice selections). The Datix CCF does not distinguish between 
causal and contributing factors as there is lack of uniformity of 
agreement on how these terms are used.

Datix Incident Forms (DIF)
These are the application interface forms for initial reporting (DIF1) 
and comprehensive analysis (DIF2) of incidents including identification 
of causal and contributing factors. These forms are customisable  
to meet the needs of individual clients, and even within institutions 
different forms may be utilised by different categories of users. For 
example, different forms can be used for varied categories of incident 
reporters (nurses, physicians, pharmacists, patients).

Incident/Event (terms used interchangeably) 
An insufficient or failed process that has resulted in, or has the 
potential to result in, an adverse harmful outcome affecting patients, 
staff, visitors or an organisation.

There are a few exceptions to this definition as we have included 
some outcomes, such as pressure ulcers and healthcare associated 
infections, as discrete incident types because current users have 
encouraged us to do so.  

Incidents that do not actually reach patients or staff are 
considered near miss incidents. Near miss incidents merit 
classification and analysis because the mechanisms that resulted 
in avoidance of harmful incidents provide useful opportunities for 
learning and sharing. 

Harm
A measureable parameter of injury ranging from no harm (or no 
perceived harm) through temporary or permanent disability to death. 
Datix has incorporated a unique harm scale in the classification 
system though users may choose to use other schemes.

The Datix Harm and Clinical Intervention/Resource Utilisation 
Assessment Scales include a quantitative assessment of cosmetic, 
physical and psychological harm, the latter two considered to be 
functional disabilities, and a quantitative assessment of interventions 
applied to prevent or modulate harm.
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Functional Harm – A specific measurable aspect of harm that relates 
to impairment of functional capacity; i.e. a disability. Functional harm 
may be caused by either physical or psychological injury.

Cosmetic Harm – A cosmetic injury that does not in any way  
impair function.

Outcomes
The distinct clinical descriptions of the kinds of harm that have 
resulted from incidents. Some of these are considered to be Serious 
Reportable Events (SREs) or Never Events or Serious Incidents (SIs, 
previously known as Serious Untoward Incidents, SUIs), while others 
are less serious.

On the DIF1, a listing of commonly accepted SREs/SIs can be 
presented (user configurable subject to design input by local Datix 
administrators to suit specific needs).

One should bear in mind that having identified a distinct harmful 
outcome, such as a wrong site surgery or death associated with 
a medication error on the DIF1 form, does not complete the 
classification because it is the insufficient or failed process that led to 
the harmful outcome that is the important segue to learning  
and prevention.

Staff
The term staff includes employees, vendors and contractors who 
are providing health care or assisting with other facility associated 
functions in an official capacity.

Public/Visitors
The terms public and visitors include any members of the public, 
friends and family members who may or may not have a designated 
role in the provision of healthcare services but if so, then do so only 
at the discretion of a patient or family member, and not as members 
of staff.
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The Datix CCS is designed to permit classification of incidents that 
affect patients, staff, visitors and organsations.

Incident classification consists of three tiers:
Tier 1: Broad domains of incidents that may result in adverse 
outcomes. These are listed alphabetically on the DIF1 or DIF2  
dropdown menus, the order of these can be modified by the local 
Datix administrator. Users should familiarise themselves with these 
domains (see subsequent pages) before attempting to  
classify incidents. 

Tier 2: Subordinate domains of process insufficiencies/failures 
within each Tier 1 domain. These are listed either alphabetically 
or by sequential logic in dropdown menus on the DIF1 or DIF2 
after selection of the appropriate Tier 1 domain. The local Datix 
administrator can modify the order of these dropdowns. Users  
should review these Tier 2 subordinate domains before continuing 
with classification.

Tier 3: Further subordinate categories of process insufficiencies/
failures within each Tier 2 incident subordinate domain. Not all 
of these are presented below but examples are displayed in the 
schematic representation on page 18.
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■ Exposure to Environmental Hazards
■ Behaviour
■ Accidents/Falls
■ Property

■ Exposure to Environmental Hazards
■ Behaviour
■ Accidents/Falls
■ Property

■ Administrative Processes (excluding 
Documentation)

■ Anaesthesia Care
■ Behavior
■ Blood/Plasma Products
■ Diagnostic Processes/Procedures
■ Documentation
■ Exposure to Environmental Hazards
■ Healthcare Associated Infections
■ Maternity Care
■ Medical Devices, Equipment,  

Supplies, Furnishings
■ Medical Gases/Oxygen
■ Medication/Biologics/Fluids
■ Neonatal Care
■ Nutrition
■ Patient Accidents/Falls
■ Pressure Ulcers
■ Personal Property/Data/Information
■ Therapeutic Processes/Procedures

■ Fires, Fire Alarms/Procedures
■ Service Disruptions
■ Security of Organisation’s Property/

Data/Buildings
■ Public Order/Crowd Control
■ Terrorism (alleged, suspected, actual)

Incident Type

Incidents Affecting  
Staff

Incidents Affecting  
Public/Visitors

Incidents Affecting  
an Organisation

Incidents Affecting  
Patients



Incidents Affecting Patients:
Administrative Processes (excluding Documentation) -  
all incidents that relate to access, admissions, patient movements/
transfers, dispositions, referrals.

■ Access and Admissions (all aspects of inpatient and  
outpatient care services) 

■ Handovers/Handoffs 

■ Transfers/Transitions

■ Transportation 

■ Informed Consent (also see Tier 1 - Documentation)

■ Discharge Processes

■ Follow-up Processes

■ Safeguarding/Protection

■ Confinement of Prisoners

Anaesthesia Care - all incidents that relate specifically to the 
administration of anaesthetics agents (also see Tier 1 – Medical 
Gases).

■ Preoperative Assessment/Evaluation

■ Induction/Initial Administration of Anaesthesia

■ Sustainment/Monitoring of Patient while under Anaesthesia

■ Post Anaesthesia Recovery/Monitoring

■ Diagnostic Conclusions
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Behaviour - all incidents that relate to patient, staff, visitor behaviour.

■ Inappropriate/Aggressive Behaviour towards a Patient by a Patient

■ Inappropriate/Aggressive Behaviour towards a Patient by Staff

■ Inappropriate/Aggressive Behaviour towards a Patient by a Visitor
■ Inappropriate/Aggressive Behaviour towards an Object/Structure 

by a Patient

■ Self-harming Behaviour

■ Missing Patient (absconded/abducted patient)

■ Possession of Prohibited/Stolen Goods 

■ Persons Performing Unauthorised Acts

 
 
 
 

Blood/Plasma Products - all incidents that relate to transfusion 
processes including prescriptions, processing, packaging, delivery, 
administration to patients, etc.

■ Pretransfusion Ordering 

■ Pretransfusion Laboratory Testing 

■ Product Supplies 

■ Product Storage 

■ Product Shipment

■ Product Preparation

■ Product Dispensing (includes labelling)

■ Product Delivery (to ward/unit)

■ Product Administration to Patient 

■ Patient Monitoring During and Post Transfusion
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Diagnostic Processes/Procedures - all incidents that relate to 
aspects of diagnosis including examinations, ancillary investigations 
(lab, rad, others), interpretations of data, receipt of data relevant to 
diagnoses, and analysis of clinical evidence (also see Anaesthesia, 
Maternity and Neonatal Care for specifics related to those  
unique domains).

■ Diagnostic Conclusions

■ Historical Assessment/Evaluation 

■ Physical Diagnostic Assessment/Evaluation/Examination

■ Radiological/Imaging Investigations/Interpretations

■ Laboratory Investigations/Interpretations 

■ Other Investigations/Interpretations 

■ Monitoring, On-going Assessment of Patient Status

Documentation - all incidents that relate to documentation processes 
of health care in medical records or other administrative forms, 
including informed consent documentation.
■ Check Lists
■ Paper Medical Records
■ Surgery Lists – Schedules of Patients/Procedures
■ Electronic Medical Records
■ Forms
■ Bar Codes
■ Informed Consent Documentation
■ ID Bands/Cards
■ Labels
■ Consultation Referrals/Requests 
■ Policies/Procedures/Instructions/Guidelines
■ Imaging Reports/Results
■ Laboratory Reports/Results
■ Other Reports/Results
■ Patient Discharge Information/Instructions 
■ Healthcare Provider Referral/Consultation  

Correspondence/Reports
■ Healthcare Provider Discharge Correspondence
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Exposure to Environmental Hazards - all incidents that relate to the 
environment in which care is provided.

■ Exposure to Hazardous Substances

■ Exposure to Unsafe Environmental Conditions

■ Exposure to Unhygienic Environmental Conditions

Healthcare Associated Infections – all infections that are a result  
of healthcare delivery or the environment in which health care  
is provided.

■ Environmental Cleaning and Hygiene Processes/Procedures

■ Hand-hygiene Processes/Procedures

■ Sterilisation Processes/Procedures 

■ Antibiotic Prophylaxis Processes/Procedures

■ Performance of Clinical Procedures (protocols/bundles/guidelines)

■ Safe Injection/Sharps Disposal Processes/Procedures

■ Isolation Processes/Protocols for Infected Patients 

■ Isolation Processes/Protocols for Handling of Body Fluids/Tissues

■ Isolation Processes/Protocols for Immunocompromised Patients

■ Device, Product, Medication, Fluid Associated Infections

Maternity Care - all incidents that relate to diagnosis and 
therapeutics involving prenatal, intrapartum (peripartum) and 
postpartum care of mothers.

■ Prenatal Diagnostic Assessment/Evaluation

■ Intra/Postpartum Diagnostic Assessment/Evaluation 

■ Laboratory Investigations/Interpretations

■ Imaging Investigations/Interpretations 

■ Other Investigations/Interpretations 

■ Vaginal Deliveries/Non-invasive Interventions

■ Caesarean Section/Other Invasive Processes/Procedures  

■ Monitoring/On-going Assessment of Patient Status

■ Diagnostic Conclusions
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Medical Devices, Equipment, Supplies, Furnishings - all incidents 
that relate to use of these items including user interface issues.

■ Ordering/Prescribing Processes

■ Manufacturing Processes

■ Supply/Storage/Maintenance Processes 

■ Delivery Processes (to unit/ward)  

■ Labelling Processes

■ Instructions/User Guidance 

■ Mechanical/Structural/Electrical Processes

■ User/Utilisation Processes

Medical Gases/Oxygen - all incidents that relate to provision of 
gases (see also Anaesthesia Care).

■ Prescribing Processes

■ Procurement/Supplier Processes

■ Storage Processes

■ Dispensing Processes (includes labelling)

■ Delivery Processes (to unit/ward/surgical theatre)

■ Administration to Patient

■ Post Administration Patient Monitoring
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Medications, Biologics, Fluids (including parenteral nutrition 
fluids but excluding Medical Gases) - all incidents that relate to use 
of these including prescriptions, preparation, packaging, delivery and 
administration to patients.

■ Prescribing Processes

■ Procurement/Supplier Processes

■ Storage Processes (in pharmacy or on unit) 

■ Preparation/Formulation Processes

■ Dispensing Processes (includes labelling)

■ Delivery Processes (to unit/ward) 

■ Administration to Patient

■ Post Administration Patient Monitoring

Neonatal Care - all incidents that relate to diagnosis and therapeutics 
processes involving neonates (generally children up to four weeks 
of age, though different users may adopt the term more broadly to 
include older infants still resident in neonatal units).

■ Prenatal Diagnostic Assessment/Evaluation

■ Intrapartum/Perinatal Diagnostic Assessment/Evaluation

■ Neonatal Diagnostic Assessment/Evaluation 

■ Laboratory Investigations/Interpretations

■ Imaging Investigations/Interpretations 

■ Other Investigations/Interpretations  

■ Non-invasive Treatment Processes/Procedures

■ Surgical/Other Invasive Treatment Processes/Procedures 

■ Monitoring/On-going Assessment of Patient Status  

■ Diagnostic Conclusions
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Nutrition - all incidents that relate to nutrition/dietary services 
(excepting parenteral nutrition which is addressed under Medications, 
Biologics, Fluids).

■ Prescribing Processes

■ Procurement/Supplier Processes

■ Storage Processes (in pharmacy or on unit) 

■ Preparation Processes 

■ Dispensing Processes (includes labelling)

■ Delivery Processes (to unit/ward)

■ Administration to Patient

■ Post Administration Patient Monitoring

Patient Accidents/Falls

■ Strangulation/Suffocation/Hanging

■ Choking/Inhalation/Aspiration

■ Contact with Potentially Infectious Materials

■ Contact with Sharps

■ Collision/Contact with an Object (other than sharps)

■ Entrapment

■ Suspected Slips, Trips and Falls Unwitnessed (includes faints)

■ Witnessed Slips, Trips and Falls (includes faints)
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Personal Property/Data/Information - all incidents relating to 
patient property.

■ Property Theft (proven, alleged, suspected)

■ Vandalism (proven, alleged, suspected)

■ Unconsented or Unauthorised use of Property

■ Confidentiality Breach

Pressure Ulcers - all incidents that relate to risk assessment, 
prevention, diagnosis and treatment of pressure ulcers.

■ Present on Admission

■ Not Present on Admission

■ Unknown whether Present on Admission

Therapeutic Processes/Procedures (excepting incidents 
specifically related to utilisation of medications/fluids/blood/
plasma products and medical gases administration; see those 
Tier 1 elements) - all incidents that relate to the actual delivery of 
healthcare services including medical and surgical care, nursing and 
ancillary care and patient monitoring (also see Anaesthesia, Maternity 
and Neonatal Care for specifics related to those unique domains).

■ Non-invasive Treatment Processes/Procedures

■ Invasive Treatment Processes/Procedures

■ Radiation Therapy

■ Patient Restraint Processes

■ Monitoring/On-going Assessment of Patient Status
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Incidents Affecting Staff:
The term staff includes employees, contractors and vendors.

Exposure to Environmental Hazards:

■ Exposure to Hazardous Substances

■ Exposure to Unsafe Environmental Conditions

■ Exposure to Unhygienic Environmental Conditions

Behaviour:

■ Inappropriate/Aggressive Behaviour towards Staff by a Patient

■ Inappropriate/Aggressive Behaviour towards Staff by a Visitor

■ Inappropriate/Aggressive Behaviour towards Staff by Staff

■ Use/Possession of Prohibited/Stolen Goods

■ Persons Performing Unauthorised Acts

 
 
 
 
 
 
 
 

Accidents/Falls:

■ Strangulation/Suffocation

■ Choking/Inhalation/Aspiration

■ Contact with Sharps

■ Contact with Potentially Infectious Materials

■ Contact/Collision with Objects (not sharps)

■ Entrapment

■ Slips/Trips/Falls

■ Lifting/Manual Handling

Property:

■ Theft (proven, alleged or suspected)

■ Vandalism (proven, alleged or suspected)

■ Unconsented or Unauthorised use of Property

■ Confidentiality Breach
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Incidents Affecting Public/Visitors:
Any member of the public present in a healthcare facility not in an 
official capacity related to provision of health care or other  
facility functions.

Exposure to Environmental Hazards:

■ Exposure to Hazardous Substances

■ Exposure to Unsafe Environmental Conditions

■ Exposure to Unhygienic Environmental Conditions

Behaviour:

■ Inappropriate/Aggressive Behaviour towards a Visitor by a Patient

■ Inappropriate/Aggressive Behaviour towards a Visitor by a Visitor

■ Inappropriate/Aggressive Behaviour towards a Visitor by Staff

■ Use/Possession of Prohibited/Stolen Goods

■ Persons Performing Unauthorised Acts

 
 
 
 
 
 

Accidents/Falls:

■ Strangulation/Suffocation

■ Choking/Inhalation/Aspiration

■ Contact with Sharps

■ Contact with Potentially Infectious Materials

■ Contact/Collision with Objects (not sharps)

■ Entrapment

■ Slips/Trips/Falls

■ Lifting/Manual Handling

Property:

■ Theft (proven, alleged or suspected)

■ Vandalism (proven, alleged or suspected)

■ Unconsented or Unauthorised use of Property

■ Confidentiality Breach
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Incidents Affecting Organisations:
Fires, Fire Alarms/Procedures:

■ Actual Fire

■ Fire Alarm Activated by Persons (false alarm)

■ Fire Alarm Activated by Automated Devices (false alarm)

■ Fire Exits/Doors

■ Fire Extinguishers

■ Fire Hazards

■ Fire Panel/Alarm Locator Unit

Service Disruptions - Environment, Infrastructure and Human 
Resource (also see Fires, Fire Alarms/Procedures).

■ Natural Events/Extreme Weather

■ Utility/Infrastructure Failures/Disruptions (excluding fire alarm 
systems)

■ Service Provisions Insufficiencies/Failures

■ Human Resource Availability (includes strikes/work stoppages)

■ Environmental Hazards (excluding fires) 

 

Security of Organisation’s Property/Data/Buildings:

■ Theft (proven, alleged or suspected)

■ Vandalism (proven, alleged or suspected)

■ Unconsented or Unauthorised use (proven, alleged or suspected)

■ Break in/Forced Entry (proven, alleged or suspected)

■ Trespassing/Intrusion

■ Use/Possession of Prohibited/Stolen Goods

■ Unauthorised Person(s) Providing Patient Care

Public Order/Crowd Control:

■ Controlled Crowds/Gatherings

■ Uncontrolled Crowds/Gatherings (spontaneous)

Terrorism (alleged, suspected, actual):

■ Terrorist Threat

■ Criminal or Terrorist Event
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Schematic of CCS for Tier 1 Diagnostic Processes and Therapeutic Processes for Incidents Affecting Patients
Below is a tabular schematic, which portrays the relationships between the three tiers of classification using Incidents Affecting Patients as the 
example. Each Tier 1 element descends to choices for Tier 2 and subsequent choices for Tier 3. Contributing Factors are identified elsewhere in 
the CCS and discussed later in this document. 
 
Local Datix administrators may deactivate Tier 1 domains, Tier 2 sub-domains and Tier 3 sub-categories, however they are unable to add 
new classification elements.  
 

Tier 1 Tier 2 Tier 3*

Diagnostic Processes Historical Assessment/Evaluation Not performed
Physical Diagnostic Assessment/Evaluation/Examination Delayed
Laboratory Investigations/Interpretations Incorrect patient
Radiological/Imaging Investigations/Interpretations Incorrect diagnostic procedure
Other Investigations/Interpretations Incorrect preparation of patient
Diagnostic Conclusions Insufficient/incomplete/incorrect performance
Monitoring/On-going Assessment of Patient Status Metallic hazard for MRI not removed

Insufficient/incorrect interpretation of results
Investigation results not available/reviewed
Incorrect/missed diagnosis

*The table above is an abbreviated version as Tier 3 sub-categories are more numerous in the CCS than displayed herein.
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Tier 1 Tier 2 Tier 3*

Therapeutic Processes Non-invasive Treatment Processes/Procedures Incorrect patient
Invasive Treatment Processes/Procedures Insufficient triage in emergency situation
Radiation Therapy Insufficient hand-off/transition
Restraints Processes Insufficient planning/preparation
Monitoring/On-going Assessment of Patient Status Incorrect treatment/procedure

Treatment/procedure delayed
Treatment/procedure – incorrect  
site/body part
Treatment/procedure incorrectly performed
Treatment/procedure not available
Treatment/procedure incorrect for diagnosis
Unplanned elevation of care to  
intensive setting
Unplanned return to surgery

Unplanned transfer to other institution

Failed intubation

Unintended retention of foreign object

*The table above is an abbreviated version as Tier 3 sub-categories are more numerous in the CCS than displayed herein.
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This component of the CCS is customisable so local 
Datix administrators may use any particular causal 
factor classification of their choosing. We anticipate 
incorporation of the new Datix CCF classification in 
Spring 2013 as an optional offering.
The CCF classification system is again structured into three tiers 
consisting of domains, sub-domains and sub-categories. The listing 
is comprehensive but is not inclusive of all causal and/or contributing 
factors. Multiple factors may be involved in any particular incident and 
the CCF will eventually have comprehensive multi-choice functionality.
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There will be two distinct scales; one for quantifying harm and another 
for quantifying interventions related to prevention or modulation of 
harm. It will always be difficult to assess whether patients, who know 
they have been the possible victims of near miss incidents, may suffer 
psychological harm. This aspect is not addressed in the Datix scales.

The Datix Harm and Clinical Intervention/Resource Utilisation 
Assessment Scales are a configurable component of the CCS,  
so local Datix administrators may choose to use other scales if  
so inclined.

Both scales are applicable only when an incident has reached the 
patient and apply only at one specific time of assessment. 

 
 
 
 
 
 
 
 

Harm Assessment Scale
The Datix Harm Assessment Scale does not use the construct of 
“mild-moderate-severe” as there is not general agreement on the 
parameters for these determinations. Instead the scale relies on 
an assessment of the temporary or permanent nature of harm and 
whether the harm is simply cosmetic or actually a functional (physical 
or psychological) impairment.

■ Level 0: No harm 

■ Level 1: Temporary harm; no lasting cosmetic, or functional (i.e. 
physical or psychological) disability  

■ Level 2: Permanent harm; lasting cosmetic injury only with no 
lasting functional (i.e. physical or psychological) disability

■ Level 3: Permanent harm; lasting functional (i.e. physical or 
psychological) disability of any degree

■ Level 4: Death (lethal harm) 
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Clinical Intervention/Resource Utilisation  
Assessment Scale
Definitions:
Clinical Interventions:

■ Specific Clinical Therapeutic Intervention refers to specific 
medical, psychological or surgical interventions designed to 
prevent or modulate harm. Routine IV fluids or continuation of 
medications already being received would not be considered 
specific interventions related to the incident.

■ Clinical Monitoring refers to examinations, use of monitoring 
devices, laboratory/imaging measures intended to assess  
clinical status over time, but not in and of themselves being 
specifically therapeutic.

■ Rescue/Resuscitation refers to interventions of a life-saving 
nature applied urgently to address severe clinical deterioration.

 
 
 
 
 
 

Resource Utilisation:

We propose a measure for resource utilisation, that being 
hospitalisation (admission or prolongation) or transfer to a higher level 
of clinical care or another facility. This assessment of intervention is a 
measure of the expenditure of resources to prevent or modulate harm 
and thus is important in the overall calculus of health care:

a Hospitalisation not prolonged/patient not admitted/transferred to a 
higher level of care or another facility

b Hospitalisation prolonged one or more days, or unplanned 
admission/transfer to a higher level of care or another facility

www.datix.co.uk
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Clinical Intervention/Resource Utilisation Levels 
In each category of intervention extended hospitalisation, admission, 
elevation of care or transfer (“b”) is a measure of more extensive 
resource utilisation (a surrogate for avoidable cost).

Level O: No additional clinical monitoring or specific clinical 
therapeutic intervention(s) provided

Level I: Additional clinical monitoring provided but no specific clinical 
therapeutic intervention(s)

■ Level Ia

■ Level Ib

Level II: Specific clinical therapeutic intervention(s) provided but not 
of life-sustaining/life-saving degree (not rescue/resuscitation)

■ Level IIa

■ Level IIb

Level III: Specific clinical therapeutic intervention(s) provided that 
were intended to sustain/save life (rescue/resuscitation)

■ Level IIIa

■ Level IIIb
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Datix Harm and Clinical Intervention/Resource Utilisation Scale Matrix 

Intervention

Harm

No 
Intervention 

O

Monitoring 
Only 

Ia

Monitoring 
Only 

Ib

Specific 
Therapeutic 

IIa

Specific 
Therapeutic 

IIb

Rescue 
Resuscitation 

IIIa

Rescue 
Resuscitation 

IIIb

No Harm 
0

Temporary 
1

Permanent 
Cosmetic  

Only 
2

Permanent 
Functional 

3

Death 
4

www.datix.co.uk

24



The CCS is designed to identify all incidents and 
outcomes that are commonly referred to as Serious 
Reportable Events/Never Events/Serious Incidents. 
However, the identification of these incidents is through 
the process of classification. For example a wrong-site 
surgery would be classified as Tier 1 – Therapeutic 
Processes/Procedures; Tier 2 – Invasive Procedures; 
Tier 3 – Treatment/Procedure Performed on Incorrect 
Body Part/Site.  
Some users have asked that serious incidents be identified up-front 
on the DIF1 form. Thus, Datix provides this capability and local 
Datix administrators can customise this list to meet their individual 
or externally imposed requirements. However, identification of these 
outcomes on the DIF1 does not complete the incident classification 
process which should still be accomplished in order to achieve the 
highest level of analytical capabilities of the system. 

Examples of Serious Reportable Events that could be listed on the 
DIF1 might include:

■ Burns

■ Pressure Ulcers

■ Wrong-site Surgical Procedures

■ Falls

■ Healthcare Associated Infections

■ Obstetrical Death from Post Partum Hemorrhage

■ Sexual Assault

■ Abduction
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The incident examples below demonstrate the utilisation 
of the three CCS tiers. 
A patient undergoes surgery and packed blood cells, ordered and 
required to be in the operating room, are not present; yet surgery 
proceeds. The patient has more than expected blood loss but cannot 
be transfused immediately because of the absence of blood.

■ Tier 1: Therapeutic Processes/Procedures

■ Tier 2: Invasive Treatment Processes/Procedures

■ Tier 3: Incorrect/Insufficient Planning/Preparation

A patient receives the incorrect medication because a handwritten 
prescription was illegible and thus misinterpreted by the pharmacist.

■ Tier 1: Medications, Biologics, Fluids

■ Tier 2: Prescribing Processes 

■ Tier 3: Incorrect Medication/Biologic/Fluid

 
 
 
 
 
 

A patient is slowly deteriorating over several days but staff does not 
recognise this and respond despite both physical and laboratory 
findings suggestive of deterioration. Ultimately the patient develops 
fulminant sepsis and dies.

■ Tier 1: Diagnostic Processes/Procedures

■ Tier 2: Monitoring, On-going Assessment of Patient Status by 
Professional Staff

■ Tier 3: Failure/Insufficient Recognition of Significant Change in 
Patient Status

A patient undergoes a CT scan. The correct procedure is performed 
and interpreted correctly revealing a likely adrenal carcinoma. 
However, results on another patient are entered into the index 
patient’s electronic medical record resulting in a missed diagnosis on 
the index patient.

■ Tier 1: Documentation

■ Tier 2: Electronic Medical Records

■ Tier 3: Incorrect Patient

For each of these incidents a variety of causal and/or contributing 
factors might apply depending on the results of comprehensive 
investigation.
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Comments
All comments/suggestions should be provided to Mark Linggood: mlinggood@datix.co.uk


