

Service Logo

Adverse event/complaint/incident record
	[bookmark: Text1][bookmark: Text2]Event ID No:            
	[bookmark: Text3][bookmark: Text4]SIR[footnoteRef:1] No:             [1:  Service Improvement Request] 


	Type of Event (please tick)
(for work place accidents complete the WorkSafe template) 

	
[bookmark: Check1][bookmark: Check3]adverse event |_|        accident |_|        serious harm(sentinel) incident |_|               near miss incident |_|        
    
[bookmark: Check4][bookmark: Check5][bookmark: Check6]hazard |_|     infection/notifiable disease[footnoteRef:2]  |_|      complaint (please attach if a written complaint) |_| [2:  Notifiable disease is not the infection surveillance conditions but a disease that has to be reported to a Medical Officer of Health] 


	[bookmark: Text5]verbal complaint (please summarise):       


	[bookmark: Text6]Other (specify):      


	[bookmark: Text7]Date of the event:      
	[bookmark: Text8]Time of the event:      


	[bookmark: Text9]Place where the event occurred:      


	People involved in the event 


	Name(s) of service users’ involved:
	Name(s) of staff involved:
	Name(s) of other’s involved:

	[bookmark: Text11]     

	[bookmark: Text14]     
	[bookmark: Text17]     

	[bookmark: Text12]     

	[bookmark: Text15]     
	[bookmark: Text18]     

	[bookmark: Text13]     

	[bookmark: Text16]     
	[bookmark: Text19]     

	Describe exactly what happened: 

	[bookmark: Text20]     







	What action(s) was taken to minimise the outcome of the event/complaint:

	[bookmark: Text21]     




	People notified about the event/complaint:

	Date/time
	Name
	Designation	

	[bookmark: Text22]     

	[bookmark: Text25]     
	[bookmark: Text28]     

	[bookmark: Text23]     

	[bookmark: Text26]     
	[bookmark: Text29]     

	[bookmark: Text24]     

	[bookmark: Text27]     
	[bookmark: Text30]     







	 Describe any injuries/harm resulting from the event/complaint:

	[bookmark: Text31]     






	What factors contributed to the adverse event/complaint:

	[bookmark: Text32]     




	

	Person completing this report: 

	[bookmark: Text33][bookmark: Text34]Name:                                                                          Designation:                                       


	
[bookmark: Text35][bookmark: Text36]Signature:                                                                                              Date/time:      

	Managers comments and plan: 

	
[bookmark: Check7][bookmark: Check8][bookmark: Text37]SIR to be completed  yes  |_|    no  |_|       by whom:      

[bookmark: Check9][bookmark: Check10][bookmark: Text38]WorkSafe notification completed: yes  |_|     no  |_|         by whom:      


[bookmark: Check11][bookmark: Check12]Report to be forwarded to Quality Forum:  yes  |_|      no  |_|

[bookmark: Check13][bookmark: Check14]Root Cause Analysis to be conducted:         yes  |_|      no  |_|

[bookmark: Check15][bookmark: Check16]Serious Harm Report to be completed:       yes  |_|      no  |_|       

People to  be notified of the adverse event/complaint and its outcome (additionally refer to open disclosure):       

	Person to be notified
	By whom

	Service user

	[bookmark: Text45]     

	[bookmark: Text40]     

	[bookmark: Text46]     


	[bookmark: Text41]     
	[bookmark: Text47]     




	Any other comments or plan:

	[bookmark: Text51]     

	Quality Forum comments:

	[bookmark: Text52]     

	All documentation completed:          yes  |_|   no  |_|         relevant notifications made:  yes  |_|   no  |_|

service improvement implemented:    yes  |_|    no  |_|       event log is up to date:          yes  |_|    no  |_|       
      
service improvement is effective:         yes  |_|    no  |_|         all processes completed:     yes  |_|    no  |_|              

	Manager comments:

	[bookmark: Text53][bookmark: Text54]Managers name:                                                           Signature:                                                                                                   

[bookmark: Text55]Date:      


harm
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