SERIOUS INCIDENT NOTIFICATION FORM

	NAME OF PERSON MAKING REPORT
	PERSON INVOLVED IN INCIDENT

	

	Name
	
	Name
	

	
	
	
	

	Job title
	
	Address 

(if not staff)
	

	
	
	
	

	Department
	
	
	

	
	
	
	

	Worksite
	
	
	

	
	
	
	

	
	
	Postcode
	

	
	
	
	

	
	
	Date of birth dd/mm/yyyy
	

	
	
	
	

	
	
	Status of person- please tick appropriate box below

	
	
	
	
	

	Telephone 
	
	Service user
	Staff
	Other 

	
	
	
	
	

	
	
	
	
	

	Email
	

	
	
	
	

	Line manager
	
	

	Date of incident
	
	Time 
	
	Location 
	

	What happened?  (Facts only to be recorded – not opinion) Include names of all the people affected or involved - including witnesses, any details of equipment or other factors which contributed to the incident – use a continuation sheet if necessary.  



	What immediate action was taken? (include any First Aid given) - use a continuation sheet if necessary


	Were emergency services called?

Please tick to indicate yes or no
	Yes 
	
	No 
	
	


CATEGORY OF INCIDENTS – PLEASE TICK APPROPRIATE BOXES

	1
	Unexpected Death
	
	
	5
	Financial Abuse/Irregularities
	

	2
	Serious Injury
	
	
	6
	Incident leading to major disruption 
	

	3
	Breach of confidentiality / loss of files
	
	
	7
	Other (please specify)
	

	4
	Serious failure/misuse of equipment
	
	
	
	
	


*Information breaches or confidentiality breaches must also be reported to the Info Gov Manager


Has there been any Press interest?

                                                             Yes                     No                          


Are there any immediate steps which need to be taken to minimise the risk of a similar incident happening again?

                                                             Yes                     No

                                                             

Please specify:

Please send a copy of this form to:

Paul Simpson – Chief Executive Derby City Council 
Paul.simpson@derby.gov.uk 
Further action to be taken (include contact with or support for staff, users families with Police)

















