Significant Event Reporting Form

	ID code eg DOB or NHS No of patient where appropriate:

 
	Date:     



	Significant Event:
Please give as much information as possible, including history of event, other staff involvement and patient’s details if applicable.                                                                                                  
 
 

	Action and Learning Points:
   
 

	Please grade the event, as you feel appropriate using the following guide.

	Consequence
	 
	Tick box
	Likelihood of recurrence
	 
	Tick box

	0
	Positive event
	 
	 
	 
	 

	1
	Negligible
	 
	1
	Highly unlikely
	 

	2
	Slight
	 
	2
	Unlikely
	 

	3
	Moderate
	 
	3
	Even chance
	 

	4
	High
	 
	4
	Likely
	 

	5
	Very high
	 
	5
	Almost certain
	 

	Total score (= consequence score * likelihood of recurrence score)
	 


 

	m
Consequence
       0.   Positive event, compliment from patient or member of the public, example of good practice which may be shared.
1.       No or minor injury or illness requiring no treatment
2.       Injury or illness requiring first aid only. Slight loss, effect or damage.
3.       Moderate injury or illness (e.g. requiring up to 3 days absence from work and/or moderate medical or nursing intervention) e.g. a sprain. Moderate loss, effect or damage
4.       Serious injury or illness (e.g. requiring prolonged absence from work and/or specialist medical intervention or treatment, or a prolonged stay in hospital) e.g. a fracture. Serious effect, loss or damage.
5.       Death or major injury or illness. Permanent or serious incapacity. Widespread or critical loss, effect or damage.

	Significant Event Audit

	1. Significant Event.

	 

	 

	 

	 

	 

	 

	2. Key Issues arising from the discussion.

	 

	 

	 

	 

	 

	 

	 

	 

	 

	3. Positive Points.

	 

	 

	 

	 

	 

	4. Areas Of Concern.

	 

	 

	

	5. Suggestions to prevent recurrence.

	 

	 

	 

	 

	 

	 

	7. Review 

	 

	 

	

	 


