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HTA related Near Miss Reporting Form 
	

	Is this near miss related to a specific project? 

	.
	[bookmark: Check1]  |_|  yes
	[bookmark: Check2]  |_|  no

	Project Information (if relevant) 

	Project ID: 

	Project Title:

	Investigator Name: 




	Near miss information

	Describe near miss:








	

	Start Date of NM:                        (DD/MM/YYYY)           
	.…..…. / ……… / …….……
	Location: 

	Stop Date of NM:                  (DD/MM/YYYY)                     
	.…..…. / ……… / …….……
	 |_| Or Ongoing   

	

	HTA standard associated with near miss
 

	HTA standard associated with near miss
|_| Consent             		 
|_| Governance & Quality    
|_| Traceability            
|_| Premises, Facilities & Equipment  





	Action taken 

	

	

	Outcome of near miss

	Outcome of near miss at the time of reporting:
(tick one)
 
	|_| Resolved                             
|_| Resolved with sequelae          
|_| Ongoing                    

	 



	Details of Reporter 

	Name of person completing report: 
Position: 
Email / Contact no: 
Signature and Date (DD/MM/YYYY):

	Name of Persons Designate acknowledging report and completing the appropriate Adverse Event / Near Miss Log

	Name of person completing report: 
Position: 
Email / Contact no: 
Signature and Date (DD/MM/YYYY):



Please email this completed form to the QA safety reporting inbox: papworth.safety-reporting@nhs.net within 24 hours of knowledge of the event.
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