
Grievances with the Health and Social Service Providers 

Date of Incident (day/month/year) -

Name of person completing this form and job title -

First Nation -

Incident Report

1.Nature of the problem:

What happened?

Who was involved? (agency/person/service provider)

Record if this problem is habitual: Have similar problems occurred with the same agency/person/service provider in the past? Describe. (Who, What, When)

2. Steps that were taken to deal with/rectify the problem, if any? 

1.

2.

3.

4.

3. Outcome – what ultimately happened as a result of the problem and the steps taken to rectify it ?

4. Record any other information necessary in order to understand the problem:

5. How could the situation be better/ the problem solved?
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