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 CARE OCCURRENCE NOTIFICATION FORM 
The Threshold Matrix sets out broad descriptions of harm in terms of the level of risk they pose to the adult. The level of risk determines the level of reporting and response. After consulting the threshold matrix, where you consider the injury or harm to be a lower level risk please use this form to share information, where you consider the incident to be an adult support and protection concern complete and submit the Adult Support and Protection Form only 




	Section 1 – Basic Details 

	Section 
	Information Needed 
	Space to complete

	Date
	Date of incident
	Click or tap to enter a date.
	Time 
	Time of incident
	

	Date of report 
	Date of submission of this report
	Click or tap to enter a date.
	Professional Details 
	Name, position and contact details of person completing the form
	

	Care Service Details
	Care Service Name & Address
	

	Location of incident
	Where did this incident occur
	

	Section 2 – People Involved 

	Section 
	Information Needed 
	Space to complete

	Person affected
	Name and date of birth
	

	Relevant conditions
	Detail e.g. Dementia, Diabetes, Parkinsons
	

	Legal status
	Detail any legal order e.g. welfare guardianship power of attorney

	

	Section 3 – Injury or harm details

	Detail what type of injury or harm was sustained, select a type of harm where applicable.  Please attach a body map where appropriate.  

	







	☐   Physical harm 
☐   Sexual harm 
☐   Neglect and Acts of Omission
☐   Emotional / Psychological harm
☐   Financial harm or Material Harm
☐   Self-Harm 
☐   Self-Neglect 
☐   Domestic Abuse
☐   Human Trafficking and/or Exploitation 
☐   Discriminatory Harm
☐   Not applicable 


	Section 4 – Description of the incident

	Provide a clear factual account of what happened before, during and after incident


	







	Section 5 – Immediate Actions 

	Detail immediate actions taken e.g. first aid, medical attention, staff response, communication with family etc.  


	







	Section 6 – Preventative actions taken to minimise risk of a future incident

	E.g. monitoring, risk assessment and or care plan update, referral to external professionals/agencies etc.  

	









	Section 7 – Notifications 

	Share details of other relevant notifications made 

	
☐   Contracts and Commissioning 
☐   Senior manager
☐   Care Inspectorate
☐   Next of Kin
☐   Welfare Guardian
☐   Power of Attorney
☐   Other

Provide details of other:










Please email completed forms to adult.swk@falkirk.gov.uk 
DATE		
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