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Introduction and Aim

Significant effort has been made to develop robust safety incident reporting 

systems and for these systems to be implemented in acute healthcare 

settings, albeit with cultural challenges surrounding incident reporting. Far 

less is known about safety incident reporting in care home settings, which 

tend to place a different emphasis on risk management which often exists 

within safeguarding nomenclature. Care homes exist in a different but 

interlinked regulatory and fiscal context to healthcare settings with large 

numbers of providers of varying sizes and service user profiles. 

Taxonomies are used for organising and classifying multiple and complex 

data sources in the same domain and can categorise information in a 

hierarchical structure. This study aimed to develop a taxonomy of 

incident reporting processes, systems and policies within care home 

settings. 

Methods

The taxonomy was developed as part of a mixed methods study, Safe 

Systems Transition (SafeST), drawing on data collected exclusively for the 

purposes of taxonomy development. Data were obtained from three sources: 

• Structured interviews (N=75) with care home staff in England

• Systematic review of literature (N=124) on incident reporting in care homes 

internationally

• Review of care home incident reporting policies in England (N=26) 

obtained from interview participants and desk-based internet searches. 

The taxonomy was developed following an established process for taxonomy 

development using a conceptual-to-empirical pathway, with each of the three 

data sources forming individual sequential iterations of the taxonomy until 

subjective and objective ending conditions were met.

Discussion and implications
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Final taxonomy

Implementation of incident reporting 

systems is variable both between and 

within care home providers with 

implications for organisational learning. 

The developed taxonomy is the first 

attempt to map and categorise incident 

reporting systems, processes and 

policies in care homes. 

The taxonomy can contribute towards 

improving organisational learning as well 

as informing future research in the care 

home setting, which is aided by the 

characteristics being flexible, adaptable 

and expandable as incident reporting 

processes and technology advances. For 

instance, the taxonomy can be used by 

care home providers, commissioners 

and regulators to examine and map 

existing incident reporting systems both 

within and between providers to better 

understand the risk management 

environment. 

The taxonomy can also be used in 

research studies on care home safety 

incident reporting to inform sampling 

procedures and data analysis. 

The final iteration of the taxonomy contained five meta 

characteristics, each of which is mapped in the figure;

1. Care home context

2. Design of incident reporting system

3. Process of reporting incidents

4. Indicative core content of reports

5. Policy for incident reporting

Care home context offers characteristics of type of care, 

case mix, size of organisation and number of beds per home. 

Design of incident reporting system contains 

characteristics of system and points of entry. 

Process of reporting incidents included 

characteristics of responsible for reporting, incident report 

pathway and feedback/outcomes. 

Indicative core content of reports offers 

characteristics of resident demographics, type of incident 

reported, description of incident and actions taken. 

Policy for incident reporting included aim of the policy, 

target group for the policy, links to other policies / procedures, 

and mechanisms for organisational learning

Subthemes flow from characteristics, for example, ‘type of care’ 

leads onto residential, nursing and mixed; ‘feedback/outcomes’ 

offers a choice of written feedback, verbal feedback and no 

feedback.
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