


Escalation of Serious Incident/ Need to Know Form Related to Staff Members

This form must be complete no later than 24 hours after becoming aware of the serious incident
	Name & role of the staff member the concern is about 
	

	Name of line manager of the staff member the concern is about 
	

	Date of the incident being reported 
	

	Details of the incident 
	






	What is the risk to the staff member 
	

	What is the risk to others, including residents and colleagues 
	

	What actions have already been taken as a result of the incident?

	



	Are the Police involved? If so what action are the Police taking?
	

	Is there any media interest relating to the incident? 
If so please specify. 
	

	Person reporting the concern 
	

	Date this form was complete 
	

	Please pass this form to your Head of Service

	Form authorised by 
	

	Date of authorisation 
	


Please refer to the Adult Social Care Escalation/ Need to Know Process for more information.

Once this form has been reviewed and authorised by the relevant Head of Service, please send a copy to the Head of Service for Safeguarding Adults 
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