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The document sets out the process by which morbidity and 
network incidents in the network should be reported and how 
learning from investigations is shared with the wider network. 

18 network incidents on Datix (as of February 2019) 
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Network Morbidity and Adverse Incident Reporting 
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Reporting and learning flow chart 
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Number of network incidents by date of incident (Up to February 2019) 
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Number of network incidents by centre (up to February 2019) 
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Number of CHD Network incidents by category (up to February 2019) 
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SVT 15 day old baby death – later metapneumonvirus 

Capacity issues: 

 to transfer post Fontan patient from L2 to L1,  

 post PA IVS transferred to Southampton 

Antenatal diagnosis – 4 x TGA, 1 x CoA, 1 x TAPVC, 1 x DORV, 1 x PA VSD 

Damage to echo machine – 2 clinics cancelled – discuss resilience issues 

Communication issue with ACHD L1 to L2 

New patients >16 not able to be seen in adult clinic because not >18 

Lost to FU – 22 yo with AS, treated as a SUI currently under investigation. 
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Issues 

 Patchy reporting – how to improve reporting 

 Watch should we be informed about? 

 What are purely network events - ? Transport (helicopter from Cardiff) 

 How do we interface with themed CDOPs 

 Learning from events and sharing solutions 

 Annual report 
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Do we have some work to do? 
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Conclusions 


