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CHILDREN & YOUNG PEOPLE’S DEPARTMENT 

INCIDENT REPORT FORM FOR ACTUAL OR THREATENED VIOLENCE

It is important that we know when staff are subject to violence, threat or abuse of any sort.  We would encourage you to read the guidance which is available in the form of the Safety Note, Assaults on Employees.

We hope that you will fill this form in with the knowledge and perhaps the assistance of your line manager/head teacher as it is important that they are aware of any issues affecting these areas.  However, if you feel the issue is confidential or personal, you may prefer to send the form directly to your Departmental Safety Officer. 

Your Details


Name…………………………………………………………………


Man






Woman     


Your usual place of work…………………………………………………………………


Your job
……………………………………………………………………………….

Practical details about the incident

When did it happen………………………………………………………………………..

Date ………………………………………………..

Time of day ………………………………………..

Details of the person(s) who assaulted or abused you

Name ……………………………………………………………..………………….……

Address………………………………………………………………………..………….


Man






Woman     

Were there any witnesses?


Name ………………………………………………………………………………………


Work Address (or home if not employed by the Department) ………………………

………………………………………………………………………………………………………

Where did it happen?

…………………………………………………………………………………………………….

What happened?……


Please give a brief description of the incident and relevant events that led up to it

…………………………………………………………………………………………….

…………………………………………………………………………………………….

…………………………………………………………………………………………….

Type of Assault or Abuse


Please say whether you think the incident contained elements of the following by putting a cross by the type of assault and giving an explanation.


Physical Assault





(Were you touched, handled or hurt)?…………………………………………………

……………………………………………………………………………………………..

………………………………………………………………………………………..……



Verbal/Physical Abuse


Racist/Sexist Language


(Were you threatened that you would be hurt)?


…………………………………………………………………………………………….


…………………………………………………………………………………………….



Sexual Assault


(Were you touched, handled or hurt for “sexual” reasons)?


…………………………………………………………………………………………….


…………………………………………………………………………………………….


Racial Assault/Abuse


(Were you touched, handled, hurt or threatened by reason of your racial origin)?


Property


(Was there an attack or threat of attach on your property?  If so what was damaged)?


…………………………………………………………………………………………….


…………………………………………………………………………………………….

Resulting Action


What action has occurred after this incident (have you received advice, counselling, legal advice, made claims, filled in an accident form, received hospital treatment, notified the Police, etc)?


…………………………………………………………………………………………….


…………………………………………………………………………………………….


…………………………………………………………………………………………….


…………………………………………………………………………………………….

Thank you for filling in this form.  We hope the information can be used to improve the Department’s response for the benefit of staff.

This form to be returned to:
THE HEALTH & SAFETY OFFICER






C&YPD






Facilities Management






Hamilton Building






Conway Street






Birkenhead






CH41 4FD

Ref: Educ/DSO/Assault/April 94
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VIOLENCE RISK ASSESSMENT FORM

GUIDANCE ON COMPLETINGTHE FORM

WHAT IS VIOLENCE?

Violence and aggression at work is defined by the Health and Safety Executive as any incident in which an employee is abused, threatened or assaulted by a member of the public, pupil, service user or their family in circumstances arising out of the course of their employment.  This may include: verbal abuse, threatening behaviour, serious or persistent harassment and physical assault.

HAZARD = 
source of potential harm or damage or a situation with potential for harm or 

damage;

RISK =
is a combination of the likelihood and severity of a specified event (accident or 

incident).

Under Regulation 3 of the Management of Health and Safety at Work Regulations 1999 there is a statutory requirement to assess work related risk to staff.  This includes violence and/or aggression.

This form is used to determine the likelihood of violence occurring.  It takes the assessor and/or manager through a structured process using checklists and a risk assessment.  The objective or risk management is to reduce the LIKELIHOOD of incidents occurring that could have significant consequences (SEVERITY) for staff.

The completed form must be kept at the location/base where the work activity is carried out.  A copy of the assessment must be available at all times.

DESCRIPTION OF THE ACTIVITY WHERE VIOLENCE ETC COULD OCCUR

Write down a description of the activity, for which the assessment applies, written protocol or safe system of work may support this.  The ‘Identifying Violence and Home Visiting Checklist’ tables with the Yes/No tick box for the number of people exposed list names where appropriate or job titles e.g. in the community it may be Social Workers or Home Carers etc.  Consider what staff and the number likely to be involved in the work activity, remember to consider other staff involved e.g. reception, school auxiliaries etc.  Consider the frequency of exposure and tick the most appropriate box.  The frequency of an activity might identify the need for additional control measures.

CONTROL MEASURES ALREADY TAKEN TO REDUCE RISK

List the contents already in use e.g. safe system of work, provision of mobile phones, pagers, staff training, client/relative information packs, ‘buddy system’, etc.

ADDITIONAL CONTROL MEASURES REQUIRED

This part of the form is used to determine and justify the need for additional controls; there will be occasions when the ‘Additional Control Measures required’ may take some time to implement.  The request for these controls should form part of the Department Health and Safety Plan.

ASSESSORS

The risk assessor should be a ‘senior member’ of staff who is competent in the Management of Conflict and Violence.  The activity should be reviewed whenever there is a change in the process, equipment etc. or following an incident.

CONTINGENCY PLAN FOLLOWING AN ASSAULT

It is important to ensure that following incidents of violence to staff, treatment and post incident support are in place, the Authority’s Violence Incident form must be completed and a copy sent to Health and Safety Section, Hamilton Building.

IDENTIFYING VIOLENCE

CHECKLIST

Tables 1 and 2 form part of the initial risk assessment process for identifying potential of violence and aggression for staff.  Before the ‘Risk Assessor’ completes the Form they should satisfy themselves that they are able to answer the questions raised in Table 1 and should check with staff that they are able to answer the questions in Table 2.

TABLE 1

TABLE 2


Yes
No
N/A


Yes
No
N/A

Are your staff:




Have you:




In your department in contact with the public where violence may or is likely to occur?




Had appropriate training regarding violence and aggression to staff?




Aware of whether violence has been identified as a problem in the department?




A sound grasp of your department’s safety policy?




Briefed about the area where they work?




A clear idea about the area into which you are going to work?




Aware of attitudes, traits 

or mannerisms, which can annoy clients etc?




Carefully previewed today’s work?

Any potentially violent clients?




Given all available information about the client from all relevant agencies?




Do you have:




That verbal aggression by telephone could be perceived as a problem?




Access to forms to record and report incidents?




Provided with a sound grasp of the department’s preventative strategy?




A personal alarm (where appropriate)?

Does it work?  Is it handy?




Provided with training appropriate to the risks 

for managing potential violence and/or aggression?




Are you:




Do they:






Aware that your approach, body language or mannerisms may influence the clients/customers behaviour?




Have access to forms for reporting incidents?









Appreciate the need for this procedure?









Use the forms?









Appreciate their responsibilities for their own safety?









Understand the provisions for their support by the department e.g. Police liaison, counselling, etc?









HOME VISITING CHECKLIST

These tables form part of the initial risk assessment process for staff working in the community.  Before the ‘Risk Assessor’ completes the Form the Line Manager should satisfy themselves that they are able to answer the questions raised in Table 3 and should check with staff that they are able to answer the questions in Table 4.

TABLE 3

TABLE 4

HOME VISITING: CHECKLIST FOR MANAGERS
Yes
No
N/A

HOME VISITING: CHECKLIST FOR STAFF WHO MAKE HOME VISITS
Yes
No
N/A

Are your staff who visit:




Have you:




Trained to an appropriate level to help them identify, prevent and manage the potential for violence and/or aggression?




Had relevant training about violence to staff?




Briefed about the area where they work?




A sound grasp of your department’s safety policy re visits?




Aware of attitudes, traits or mannerisms which can annoy clients etc?




A clear idea about the are into which you are going?




Given all available information about the client from all relevant agencies?




Carefully previewed today’s work?  Any potentially violent clients?




Have they:




Asked to ‘double up’, take an escort or use a taxi if unsure?




Understood the importance of previewing cases?




Made appointment(s)?




Left an itinerary?




Left your itinerary and expected departure/arrival timers?




Made plans to keep in contact with colleagues?




Told colleagues, manager, etc about possible changes of plan?




The means to contact you – even when the switchboard may not be in use?




Arranged for contact if your return is overdue?




Got your home telephone number (and have you got theirs)?




Do you have:




A sound grasp of your department’s preventative strategy?




Forms to record and report incidents?




Authority to arrange an accompanied visit, security escort or use of taxis?




A personal alarm, mobile phone or radio?  Does it work?  Is it handy?




Do they:




Out of hours telephone numbers etc to summon help?




Carry forms for reporting incidents?









Appreciate the need for this procedure?









Use the forms?









Know your procedure for premature termination of interviews?









Know how to control and defuse potentially violent situations?









Appreciate their responsibilities for their own safety?









Understand the provisions for their support by the department?









VIOLENCE RISK ASSESSMENT FORM

Work Base:
Department:
Ref:



Staff group:
Location:



Description of activity where violence and/or aggression could occur:



Number of people exposed to the Risk of violence/aggression


Staff- list job titles, roles, experience, permanent etc

Frequency of Exposure

Infrequently   (    Annually   (
Weekly   (      Daily   (     Hourly   (       Constantly   (

Control measures already taken to reduce risk of violence and/or aggression:



Initial Risk of Violence and/or Aggression has been perceived as:


Low Risk          (

   Medium Risk           (                      High Risk           (
Additional Control Measures Required to reduce further the risk of violence and/or aggression:

If the above action is implemented the perceived new residual risk is:

Residual Risk

Low Risk     (

  Medium Risk     (              High Risk     (
Remaining



Assessors

Name:
Signature:
Position:

Date of Assessment:
Review Date:

Contingency plan and arrangement for counselling following an assault?
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