 Learner Details / Notification / Risk Rating


	Learner’s Name  
	COHORT
	HEI

	
	
	

	Date of Incident
	TRUST
	Personal Tutor / Academic Advisor

	
	
	

	Notification summary of the incident
	

	Incident Number /Datix Number
	

	Location of Incident
	

	Reported by
	

	Investigator Lead Name & Title
	Email Contact

	
	

	Assessed Risk level:
	Date & time Assessed.
Risk Level
	Assessment of risk level completed by:

	Please Cross relevant:

Minor	Moderate	Severe
☐	☐	☐
	
	



	Name of PEF
	

	Name of Service Manager/Head of Service
	

	Name of Academic Advisor / Academic Assessor
	

	Name of Programme Lead/Lead Midwife for Education
	

	Communication with & name/date
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Summary of Actions

	1
	Internal incident report completed. Date:
Time:
	Incident recorded in organisation practice incident log. Date:
Time:


	2
	
Summary of Action Taken by provider Organisation




	3
	
Summary of Action Taken by HEI




	4
	

	5
	



  Action & Assurances (Minor Risk only)


	
Closure Of Actions (Minor Only)

	Service Manager/Head of Service Assured by actions.
	Yes	No
☐	☐
	Signature & Date

	HEI Assured by actions
	Yes	No
☐	☐
	Signature & Date

	Incident closure date:
	








  Action Plan & Assurances (Moderate / Severe Risk only)


	Internal incident report completed.	Date:	Time:
	Recorded in organisation incident log.	Date:	Time:

	
Summary of Immediate Actions
	
Date Agreed
	
Date to be Achieved
	
Responsibility of

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	




	Closure Of Actions (Moderate / Severe)
	
	
	

	Service Manager/Head of Service Assured by actions
	Yes	No
☐	☐
	Signature & Date
	HEI Assured by actions
	Yes	No
☐	☐
	Signature & Date

	Incident closure date:
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