


Significant Event Audit Report
Please submit report to the Patient Safety Team, Any County ICB at:
anycounty.significantevents@nhs.net 

	Practice: Anytown Health Centre 
Authors:  XX (PM) Dr XX (GP) XX (Clinical Lead) 

	Date SEA discussed: 

Date for Actions to be completed: XX/XX/23

Date all Actions finally completed: XX/XX/23


	Persons present at SEA meeting: 

	Drs 

	Event date:  
	

	Event type: clinical following telephone consultation
  

	Healthcare specialties/Professionals involved:  



	Actual effect on patient and/or service: 
 


	How was the significant event identified? 


	Summary of events: see timeline


	What went well?


	What could have been done better?

Clinical
Administrative




	Root Cause Analysis:




	Lessons Learned :









	Action Points:
(this should include a name by each action and date for completion)




	Involvement of the patient and/or relatives  




	Involvement and support provided for staff involved



	Purpose of report, (Practice use)
Please tick the relevant box
□ For information only (learning contained within Practice)
□ Wider learning identified and for sharing with other primary care practices
□ Wider learning identified and for sharing with other health/social care providers
□  For further investigation and involvement of partner agencies required


	Distribution list (The following list is not exhaustive and may be amended as appropriate)






	Appendices








	Practice  Contact: 
	

	Job title GP / PM
	

	Date
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	Chronology (timeline) of events – 

	Date & Time
	Event

	
	


	
	


	
	


	
	


	
	



	
	


	
	


	
	


	
	


	
	


	
	


	
	


	
	


	
	


	
	






