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Support will be available for any employee involved in, or potentially affected by, an incident. This Guidance should be interpreted to suit the situation. 
This form is to enable the manager (i.e., person in charge at the time of the event) to think through the support required and to record the subsequent actions for future reference. The completed form must be kept within the person’s confidential file.

	Name of Individual Concerned: 

	Name of Manager 

	IMMEDIATE ACTION: 
The immediate situation having been managed and any further risks minimised: 
· Ensure that the affected person is in an identified place of safety; 
· Assign a link person and carry out first aid if necessary; 
· Assess the emotional and practical needs through personal debrief, encouraging expression of feelings in an uncritical atmosphere; 
· Decide on an initial plan of action with the agreement of the person, and take steps to carry this out; 
· Report the incident via Datix and make a record below. 


	IMMEDIATE STEPS TAKEN TO ENSURE SAFETY OF ALL CONCERNED: 





	POSSIBLE INITIAL ACTIONS: 
Go to accident and emergency: 
· How? With whom? Where after? 
Time out locally: 
· Support through discussion, feedback, cup of tea etc. 

Go Home: 
· How? With whom? Anyone at home? Arrange to contact later. 


	WITHIN 24 HOURS OF THE INCIDENT 
· Contact person to find out progress 
· Ensure future opportunity for: 
- Revisiting feelings 
- Determining the support wanted by the individual 
- Emphasising availability of informal support at any time 
· Revisit relevant risk assessment 
· Arrange and carry out clinical debrief involving relevant staff 
· Reorganise working patterns to accommodate if necessary 


	RECORD OF ACTION TAKEN WITHIN 24 HOURS 

	ONGOING SUPPORTIVE ACTION: (in agreement with the individual) 

	Date

	Nature of support



	Signature


	SUMMARY OF INCIDENT: 




	Date of Incident: 

	First Aid Required: 
Yes / No 
	Attended A&E Dept: Yes / No 

	Assault: Verbal / physical / other (state): 




	Debriefed and supported, then went home: Yes / No 

	Debriefed and supported, then returned to work:  Yes / No 

	SIGNATURES:
	Individual

	Date

	
	Manager

	Date
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This checklist has been designed to provide managers with guidance in order to investigate service-user violent incidents. 
When investigating a violent incident these are the issues that as a minimum should be considered. (Please “X‟ ALL THAT APPLY in the box when a section has been checked and documented). This tool is to support the managerial investigation process.

	Have you checked and documented the following: 
	Y/N

	Were relevant Directorate / Departmental policies being followed? 
	

	Were staffing levels different than normal? 
	

	Have you identified the key personnel involved? 
	

	Was there a weapon involved? If yes, have you documented what type and what happened to it? 
	

	Have you determined whether the violence expressed was intentional and deliberate or due to medical or clinical condition such as confusion or illness? 
	

	Have you identified whether there were any contributory factors? What were the events leading up to the incident such as: 
· Details of assailant’s condition immediately prior to the assault; 
· Mental illness; 
· Reaction to medication; 
· Under the influence of drugs, alcohol or other substances; 
· Behavioural difficulties; 
· Staff response. 
· Other



	

	Have you identified any environmental contributory factors such as: 
· Location; 
· Overcrowding; 
· Noise levels; 
· Local environment
· Waiting times; 
· Delays in treatment. 
· Other
	

	Have you identified areas of aggravation? 
· Was race a precipitating factor? 
· Was gender a precipitating factor? 
· Was disability a precipitating factor? 
	

	If there is an injured person, have you identified the type of injury that was sustained? 
Have you identified whether the injured person took time off work as a result and entered the information into the contacts page of the incident report form? 
If more than 7 days, have you contacted the Health and Safety Team? 
	

	Have you identified whether the assailant has been involved in other incidents? If yes, how frequently have they occurred?
	

	Where appropriate, have you identified the: 
· Full name, age, sex, and address of the assailant 
· Classification of person, e.g. service user, staff member, visitor, volunteer, contractor, student, employee, staff on secondment, 
	

	Have you indicated what activity the injured person (IP) was engaged in immediately before and at the time of the incident?
	

	Have you documented the post incident support provided? 
	

	Have you identified what action will be taken to prevent reoccurrence of the incident? 
	

	Have you undertaken and/or reviewed the: 
· Local risk assessment, systems of work and guidelines; 
· Service users violence risk assessment (where appropriate)
If the incident is classified as serious – you must develop / review the risk assessment. The Departmental risk assessment should in any case be reviewed at least annually. 
	

	Further action following the incident: 
· Was the incident reported to the police? If so, what was the Crime Incident Number?
· Did the police attend? If so, what were their PC Numbers? 
· Did the police arrest the perpetrator and take them into custody? 
· Do the police plan to take further action? 
· Does this incident warrant an Anti-Social Behaviour Referral? 
· Does the victim wish to pursue further action against the assailant? 
· Has advice regarding victim support services been given? 
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	Directorate 

	

	Specific Location i.e. 
Department / Site 

	1 – RISK FACTOR CHECKLIST: 
· These are the minimum requirements / control measures which must be in place. 
· The checklist is designed to aid managers to complete a violence and aggression risk assessment and consider lone worker risks 
· (Please “X‟ ALL THAT APPLY in the box when a section has been checked and documented)

	A-General Questions
	Y/N

	A1 
	Is there any historical evidence of verbal or physical aggression to staff?
	

	A2 
	Verbal abuse (with intent/directed at staff) 
	

	A3 
	Verbal abuse (abusive remarks not directed at staff) 
	

	A4 
	Punch / strike / slap 
	

	A5
	Wounding 
	

	A6
	Kicking
	

	A7
	Biting
	

	A8
	Scratching
	

	A9
	Grabbing by assailant (please specify areas grabbed) 
	

	A10
	Hair pulling 
	

	A11
	Stalking
	

	A12
	Victimisation
	

	A13
	Intimidation
	

	A14
	Is it perceived that there could be a risk of any of the above? 
If there is no perceived or known risk of verbal or physical aggression there is no need to continue with this assessment 
	

	A15
	How often do violent incidents occur? 
	

	INTERNAL EVIRONMENTAL ISSUES – ARE THE FOLLOWING ADEQUATELY ADDRESSED 
	Y/N/NA

	B1
	Ventilation (fresh air / smells) 
	

	B2
	Seating 
	

	B3
	Levels of noise
	

	B4
	Procedures in place to prevent overcrowding? 
	

	B5
	Rooms laid out in such a way as to allow staff to exit in an emergency? 
	

	B6
	Adequate signage / posters displaying the Organisation’s stance on violence and aggression? 
	

	B7
	Suitable precautions in place to ensure the safety of all staff working in isolated areas i.e., treatment rooms, offices, etc? 
	

	B8
	Staff are protected by additional security measures where required e.g., screens, security lock, intercoms, internal CCTV? 
	

	B9
	Waiting areas i.e., seating, magazines, music, television, etc?
	

	B10
	Are the areas overseen by staff? 
	

	B11
	Are there times that your staff need to work alone in the department? 
	

	B12
	Are local procedures in place? 
	

	B13
	Do all staff know about them? 
	

	C – PANIC ALARMS 
	Y/N/NA

	C1
	Are these alarms positioned for ease of access and activation? 
	

	C2
	Are the alarms tested on a monthly basis and is this documented? 
	

	C3
	Are all staff trained in use of alarms (room or personal)? 
	

	C4
	Do others know how to respond if the alarm is raised? 
	

	C5
	Are there documented procedures in place for response to alarms? 
	

	C6
	Can the alarm be heard in all areas of the department? 
	

	C7
	If panic alarms are not currently provided, do you require them? 
	

	C8
	If personal panic alarms provided, are they tested by staff before each use? 
	

	D - EXTERNAL ENVIRONMENTAL ISSUES 
	Y/N/NA

	D1
	Are there enough parking spaces within suitable distance from the working area? 
	

	D2
	Is the environment adequately lit? 
	

	D3
	Is there CCTV coverage of routes? 
	

	D4
	Are these cameras monitored? 
	

	HOME / COMMUNITY VISITS 
	Y/N/NA

	E1
	Are home / community visits essential? 
	

	E2
	Is any information sought highlighting previous / known risks associated with the service user service user and / premises / or locality?
	

	E3
	Where joint agency working takes place are there protocols for sharing information regarding known risks of violence and aggression? 
	

	E4
	Are individual risk assessments undertaken? 
	

	E5
	Is there a tracking system to ensure safety prior to, during, and at the end of a visit (e.g., buddy systems, lone working procedure, lone working devices)?
Please state what is provided 
	

	E6
	Are mobile phones provided together with training in their use? 
	

	Date of review
	
	Date for review
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	RISK ASSESSMENT FORM
SERVICE USER VIOLENCE AND AGGRESSION 

	Please refer to Lone Working Procedure and generic risk assessment which can be found on Public Health Wales intranet

	DEPARTMENT 
	

	SERVICE USERS NAME 
	

	REFERENCE NUMBER 
	

	D.O.B. 
	

	ADDRESS
	



	Description Of Activity Which Could Lead to A Risk of Violence & Aggression 

	





	Forms of violence and aggression towards staff. Please “X‟ all that apply: 

	Verbal abuse (with intent / directed at staff) 
	

	Intimidation 
	

	Verbal abuse (abusive remarks not directed at staff) 
	

	Punch / strike / slap 
	

	Kicking 
	

	Biting 
	

	Scratching 
	

	Grabbing by service user – Please specify areas grabbed 


	

	Other (Please specify) 





	

	CONTROL MEASURES ALREADY TAKEN TO REDUCE THE RISK OF VIOLENCE AND AGGRESSION. PLEASE “X‟ ALL THAT APPLY: 

	Documentation treatment plan in place
	

	Ensure potential weapons are kept out of reach 
	

	Information sharing third parties (G.P. etc.)
	

	Attending to the service user in twos 
	

	Identifying potential trigger factors 
	

	Others (Please Specify) 



	



	WITH THESE CURRENT CONTROL MEASURES THE LEVELS OF RISK ARE: 

	Consequence (C) 
	
	Likelihood (L) 
	
	Risk Score and Colour 
	

	Please refer to Appendix E – Risk Matrix for scoring



	DESCRIPTION OF FURTHER CONTROL MEASURES REQUIRED: 
(List further action needed to adequately control hazards / risks) 

	Action(s) Required 

	By Whom?

	By When? 
	Cost 
(State actual or estimated)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	WITH THE ABOVE CONTROLS, THE TARGET LEVELS OF RISK WILL BE: 

	Consequence (C)

	
	Likelihood (L)
	
	Risk Score and Colour 
	

	Please refer to Appendix E – Risk Matrix for scoring

	Assessor
Name(s) 
	

	Date of Assessment 
	
	Date for Review 
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Risk Map 
The risk map is where the two scores come together. The Impact and the likelihood are multiplied and the product of the two is the severity score. The severity score translates into one of four severity levels: low, moderate, high or extreme.
[image: ]

For full details of scoring refer to Risk Management Procedure on Public Health Wales intranet. 
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