


Incident Investigation Form

[bookmark: _heading=h.mblvmjflx62m]Incident No: _________________________________________________________________________
Section 1 – Details of the Incident (to be completed by Delegated Officer)
Date of the incident: ___/___/___		Time of the incident: __________________________
Place of the incident: _________________________________________________________________
Reportable Incident:	Yes	❒	No 	❒
Describe the incident: 
	

	

	

	

	


Names of the person/s involved in the incident (specify if they are participant, staff or visitor)
	

	

	


Detail the injuries sustained (identify each person and their injuries separately)
	

	

	


Witnesses to the incident:
Name and Designation: _______________________________________________________________
Contact Details:		_______________________________________________________________
Name and Designation: _______________________________________________________________
Contact Details: 	_______________________________________________________________
Name and Designation: _______________________________________________________________
Contact Details:		_______________________________________________________________

What were the staff member/s, visitor/s or participant/s doing when the incident occurred?
	

	

	



Section 2 – Administration Information (to be completed by Delegated Officer)
Name of Participant/staff involved in incident: _____________________________________________
Date of birth:  ____/____/____		Sex: M €    F €   	Marital status: __________________
Name of Person for Notification and contact details: ________________________________________
Date of admission (Participant): ____/____/____
Diagnosis on admission (Participant)
	

	

	



Section 3 - Contributing Factors
What was the sequence of events that led to the critical incident? Please work backwards from the final event to identify the contributing factors of the incident. This process will assist in formulating recommendations for preventative action. 
	1.

	2.

	3.

	4.

	5.



Section 4 – Corrective Action Plan
	Issue No.
	Issue
	Action
	By whom
	By when 
	Outcome

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



Section 5 – Investigation
Investigating Officer: Title, Position: ___________________________________________________
Signature: ________________________________________________________________________
Recommendations
	

	

	


Consultations with Participant / Advocate / Family 
	

	

	



All Critical Incidents must have a Risk Assessment completed for the incident.  That risk assessment, any other relevant completed risk assessments, records of staff interviews and any other supporting documentation are to be kept with this form. 

Section 6 – Referrals
Referred to:
Senior Officer							Date: ___/___/___
Delegated Officer						Date: ___/___/___
Participant’s person for notification				Date: ___/___/___ 
Participant’s General Practitioner 				Date: ___/___/___
Staff next of kin (as required)					Date: ___/___/___

Other committees:
Name of Committee:	_______________________________	Date sent:  ___/___/___
Name of Committee: 	_______________________________	Date sent:  ___/___/___
Name of Committee: 	_______________________________	Date sent:  ___/___/___

Referred to other Departments, e.g. Dept Health, Public Health Unit, NDIS, Coroner
1) Department referred to: ____________________________________________________________
Name of person spoken with: 	__________________________		Date: ____/____/____
Comments: _________________________________________________________________________
___________________________________________________________________________________
2) Department referred to: ____________________________________________________________
Name of person spoken with: 	__________________________		Date: ____/____/____
Comments: _________________________________________________________________________

Participant given a copy of findings		❒	Yes 		❒	No
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