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	Incident Report Form
Record an incident and its follow-up



	INCIDENT REPORT NUMBER (OFFICE USE)

	



1	Person involved
	FULL NAME
	GENDER
	DATE OF BIRTH
	PHONE

	
	
	
	



	Person
	☐ Worker
	☐ Participant
	☐ Participant's family
	☐ Other
	



2	Incident details
	DATE OF INCIDENT
	TIME
	DATE OF REPORT
	LOCATION

	
	
	
	



	WITNESS NAME (IF ANY)
	PHONE
	ADDRESS

	
	
	



	WITNESS NAME (IF ANY)
	PHONE
	ADDRESS

	
	
	



	DESCRIPTION OF INCIDENT	what happened, who was involved, what was done straight away

	



3	Type of incident	tick all that apply
	☐
	Non-serious injury

	☐
	Serious injury

	☐
	Death

	☐
	Violence, abuse, neglect, exploitation or discrimination

	☐
	Unlawful sexual or physical contact with, or assault of, a participant

	☐
	Unauthorised use of a restrictive practice in relation to a participant

	☐
	Sexual misconduct committed against, or in the presence of, a participant, including grooming for sexual activity

	☐
	Waste, infectious or hazardous substances detected

	☐
	Other:



4	Notification
	Reportable incident?
	☐ Yes
	☐ No
	


	NDIS Commission notified?
	☐ Yes
	☐ No
	



	Notified within 24 hours?
	☐ Yes
	☐ No
	


	5 business day notification?
	☐ Yes
	☐ No
	



	Other parties to be told (e.g. family or guardian)?
	☐ Yes
	☐ No
	



	Police to be told?
	☐ Yes
	☐ No
	


	Work health and safety regulator to be told?
	☐ Yes
	☐ No
	



	DATE NDIS COMMISSION NOTIFIED
	DATE OTHER PARTIES NOTIFIED
	WHO WAS NOTIFIED

	
	
	



5	Treatment
	Medically treated?
	☐ Yes
	☐ No
	


	Lost time injury?
	☐ Yes
	☐ No
	



	If yes
	☐ First aid
	☐ Medical centre
	☐ Hospital admission
	



6	Report completed by
	NAME
	SIGNATURE
	DATE

	
	
	



7	Investigation	completed by the provider
	PRELIMINARY FINDINGS

	



Identified root causes
	☐ Skills and competence
	☐ Workplace environment
	☐ Policies and procedures

	☐ Communication
	☐ Risk assessment
	☐ Other:



8	Required actions
	DESCRIPTION OF ACTIONS

	



	RESPONSIBLE PERSON
	POSITION
	PHONE

	
	
	



	DEADLINE

	



	Status
	☐ Open
	☐ More action required
	☐ Closed effectively
	



	COMMENTS

	



Outcomes
	☐ Run training or induction session
	☐ Review or amend process or documents

	☐ Review or update risk register
	☐ Create a new procedure

	☐ Other:
	



9	Investigation sign-off
	INVESTIGATION COMPLETED BY
	SIGNATURE
	DATE

	
	
	



10	Acknowledgement
This report is about me, or about the participant or worker I represent. I was involved in the investigation and was told the outcome. I am satisfied with the outcome and have received a copy of this report.
Participant, representative or worker
	NAME
	ROLE
	DATE

	
	
	



	SIGNATURE
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