
Please note:  Printing this document may make it and its contents obsolete. 
Always check the electronic linked document for the latest version. V4: 240530 

Incident report form 
This form should be used and submitted by contracted organisations to report major incidents to the PHN within 24 hours of the incident. 

Contracted organisation 

Physical address of the incident 

Date of incident Date Reported to the PHN 

Persons present/witnesses to the incident 

Description of incident 

Type of incident 

☐ Death of a service user potentially as a result of the actions or inactions of the service provider (to be reported,
noting that subsequent investigations may indicate that actions/inaction of the service provider was not a factor)
☐ Harm or potential harm (incl. physical, psychological and emotional) to a service user potentially as a result of the
actions or inactions of the service provider (to be reported, noting that subsequent investigations may indicate that
actions/inaction of the service provider was not a factor)
☐ Allegation of professional misconduct
☐ Breaches of clinical, professional or regulatory standards.
☐ Unlawful activity by a provider or a member of their staff.
☐ Complaints that threaten to go to the media, a politician or the Department of Health
☐ Privacy or Data breach
☐ Other

Brief overview of what occurred, when and 
where it happened and who was involved with 
the incident 
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Outline of any factors that contributed to this 
incident occurring (for example environmental factors, 
work system issues, equipment related, training etc.) 

Corrective/Preventative action: 
Action taken (including reports made and to which organisation/body, addressing root causes/system failures contributing to the incident etc.) Date of implementation 

Additional actions required Intended date of implementation 

Signature of Organisation representative 

Name: Signature: Date: 

Position: 

For PHN internal use 
Responsible Officer 

Comments 

Incident recorded in ChilliDB Yes☐ Name: Signature: 

PHN Executive Manager 

Comments 
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Name: Signature: 

Date: 

The Executive Manager should report the incident to the CEO. 
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