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Whistleblowing under the Aged Care Act 2024 Report Template 

This template has been developed to be used by: 
· disclosers who wish to raise whistleblowing disclosures directly to RMH; and 
· RMH eligible recipients who receive a whistleblowing disclosure to record the details of a report. 
The Royal Melbourne Hospital will treat all protected disclosures in a confidential and sensitive manner.
Instructions: 
Please provide as much detail as possible. This Whistleblower Form allows you the opportunity to provide your name and contact information as this information may assist us in investigating your concern. Should you not wish to provide your name, reported incidents will still be accepted and investigated. 
If you wish to remain anonymous, do not include your name, contact details or any information which may identify you.  Please note, reporting disclosures anonymously means RMH will not provide updates on the investigate and may limit RMH’s ability to investigate.
Completed forms should be emailed to RMH Legal Services at MHLegalServices@mh.org.au 
More information about the Whistleblowing Framework and the protections available to disclosers is available in the Whistleblowing Under the Aged Care Act 2024 (Cth) Procedure.
Part 1: Details of Whistleblowing Disclosure 
	1. Please describe the nature of your concern. Include sufficient information to enable RMH to understand the concern and enable further investigation

	
     







	2. Please provide details with respect to the location of the incident

	
     






	3. Please state the full name(s) and title(s) of individuals whom you suspect of wrongdoing

	
     



	4. Please state the full name(s) and title(s) of any witnesses (if applicable)

	     



	5. How many times has this incident taken place (if applicable)?

	
     




	6. How long has this incident been taking place (if applicable)?

	
     




	7. Please provide details with respect to how you became aware of the conduct. 

	
     




Part 1: RMH Eligible Recipient details (if applicable)
	Employee name:       

	Job Title:       

	Email Address:       


Part 2: Whistleblower/Disclosers details (please note this is optional)
	Disclosers name:       

	Phone Number:       

	Email Address:       


Part 4: Acknowledgements 
	I declare, to the best of my knowledge, the information provided in this form is true and correct.


	Disclosers name:       
Disclosers signature:
Eligible Recipient signature:       
	
Date:       /      /      
Date:       /      /      
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2.   Please provide details with respect to the location of the incident  

                       

