
Public Health Serious Incident Reporting Form 
This report should be completed to report all serious incidents, near-misses or to highlight areas of concern to Lincolnshire County Council. This report does not replace the provider’s duty to inform the Lincolnshire County Council Customer Service Centre of any safeguarding issue. This report does not negate clinical / Health Providers of the need to report serious health related incidents and to follow this process. This report does not negate a CQC registered providers' duty to report Serious or Untoward Incidents. All serious incidents and near misses should be reported within 24 hours of the provider being aware of the incident.
SECTION A TO BE COMPLETED BY THE SUBMITTER:

PROVIDER DETAILS
	Name of Person submitting the form


	

	Contact details of submitter


	

	Date of Completion


	

	Name of Provider


	

	Name of Service


	

	Any other known service


	


SERVICE USER DETAILS (if applicable)

	Service Users Unique Identifying number, (e.g. Mosaic Number, NHS number – please specify which is used)

	Number:
	

	
	Type of Number, e.g. Mosaic, The Avenue:
	

	Organisations internal incident reporting number if applicable.

	


INCIDENT DETAILS
	Date of incident
	

	Location of incident
	

	Is this For Action or For Information?
	For Action


	

	
	For Information


	

	If you have already completed an internal investigation / report you can attach this here to provide details of the incidents / action


SERIOUS INCIDENT

	Please tick the relevant Category:
	a) Deaths, excluding deaths by natural causes;
	

	
	b) An occurrence where a Service User, member of staff or a member of the public is attacked, has sustained injuries, or has sustained harm in other ways (e.g. through drug overdose or self-harm), either on the Providers premises or during the delivery of this service;


	

	
	c) Fire or flood or any other incident which renders any part of the building uninhabitable;
	

	
	d) Any incident occurring under the provision of the Independent Safeguarding Authority as a referral (Previously POVA).


	

	
	e) Anyone reported as a missing person to the police.


	

	
	f) A near-miss that could have resulted in a serious incident as defined above. This includes any incidents where a slight change in circumstance, or a delay in support received/action taken, could have deteriorated into a serious incident.


	

	
	g) A data breach or breach relating to information governance as defined within the Data Protection Act.


	

	
	h) 'Other'
	

	Details of Serious Incident (if not included in attached report)

	

	Details of any actions taken to date (if not included in attached report)

	

	Have reporting responsibilities been followed where applicable?


	Safeguarding

Include date reported


	

	
	CQC

Include date reported


	

	
	Police

Include Incident / Crime reference Number and date


	

	
	STEISS

Include incident number and date reported


	


Please send all completed forms to:

Public_Health_Incident_Report@lincolnshire.gov.uk
SECTION B TO BE COMPLETED BY THE PROVIDER:

	Outline of investigation undertaken into the Serious Incident / Highlighted Concern


	

	Actions to be taken as a result


	


Please ensure all completed forms are sent via a reply to the original email and copy in:

Public_Health_Incident_Report@lincolnshire.gov.uk
SECTION C TO BE COMPLETED BY THE PROGRAMME OFFICER:

	Please tick the relevant Category:
	Substantiated
	

	
	Unsubstantiated
	

	
	Partially Substantiated
	

	Does this need escalating?
	Yes / No

	Date escalated if applicable
	

	Date closed
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