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WHEN TO USE THIS FORM  

 This form is to be used by staff to reflect on Customer accidents and incidents. This form must be completed and submitted 
to your line Manager, Joe Gannon and Louise Wheatley within 48 hours of the occurrence.   

 
Your name  Incident date  

Customer name   Incident ref  

Please describe the incident (what was the error?) 

 

Why do you think the incident occurred? (decisions made, actions taken) 

 

On reflection, what have you learnt from this and how will it change the way you work in future? (can be 
discussed with your manager) 

 

What do you think the possible effect to the customer could have been? 

 

Your signature  Date  

 

Line Manager’s Name   

Line manager’s comments (any further action/outcome, e.g. staff debrief, full credentialling, training, HR update) 

 

Line Manager’s Signature  Date  

 


