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Clinical Incident /Significant Event Reporting Form

Please complete this form giving as much detail as available and forward to your line manager promptly


	Incident Number
(Federation to complete)
	

	Name of Person Reporting Incident: 

	

	Title:
	

	Place of Work: 
	

	Date Form Completed: 

	

	Time Completed: 

	




	
	

	1. Date/s of incident?
	

	2. Time of incident?
	

	3. Where did the incident take place?
	

	4. Description

Clear factual details of what happened should be recorded here (not opinions or assumptions) 



	








	5. What immediate action was taken?




	



	

	6. Who did you report the incident to?

	

	7. Has the patient been involved and informed? 
	

	8. Was the incident investigated and if so what were the outcome/s?
	

	OUTCOME

(please tick appropriate outcome)
	No harm / Near Miss ☐
Physical ☐
Emotional ☐
Death☐
Damage to Property / Equipment ☐
Loss of Property☐


	ACTUAL IMPACT SEVERITY

(please tick appropriate outcome)


GRADING OF POTENTIAL FUTURE RISK 
	Insignificant☐
Minor☐
Moderate☐
Major ☐
Catastropic☐	

	
	Consequence

	Likelihood of recurrance 
	Insignificant / None 
	Minor
	Moderate
	Major
	Catastrophic 

	Will doubtedly happen / recur on a frequent basis 
	☐	☐	☐	☐	☐
	Will probably happen / recur, but it is not a persisting issue / circumstances
	☐	☐	☐	☐	☐
	Might happen or recur occasionlly

	☐	☐	☐	☐	☐
	Do not expect it to happen / recur but it may do so
	☐	☐	☐	☐	☐
	This will probably never happen / recur
	☐


	☐	☐	☐	☐



GRADE:  




Signature _____________________________________	Print Name__________________________________________
To be submitted to Clinical Governance Email –  clinicalgovernance@northernfsu.co.uk  
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