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· This form should be used with reference to the incident reporting policy & procedure and the Risk Management Strategy. 

· If the form relates to a patient a copy must be kept with patients notes. 
· Record only known facts – do not record opinions.

· Where death, serious injury or serious incident (including a near miss that could have resulted in a serious outcome) has occurred, follow the serious incident procedure.

· This incident / risk assessment form must be completed within 2 working days of the incident and notified to the Clinical Director or Clinical Nurse Manager

Part 1 – Incident Form

	Incident Details:
	Place & exact location of incident:

	Date of incident: 

Time of incident:
	

	Description of Incident:  (Tick box)
	

	· Accidental Injury

· Client referral/ omission of referral

· Clinical risk due to low/unsafe staffing levels

· Clinical waste or sharps incident

· Drug Error

· Equipment failure

· Fire

· Inappropriate patient discharge
	· Loss or damage to property

· Unexpected client death

· Violent incident

· Verbal abuse

· Vulnerable child/ adult incident

· Work related ill health

· Near miss

· Other (please state)


	Details of incident (continue on separate sheet if necessary)

	

	Who was affected by the incident?  (Tick box)

	· Employee?
	If yes, name, job title and base of employee:


	Patient (please give name, address of patient and date of birth) 



	· Visitor
	· Trainee/student
	· Contractor
	· Public
	· Other

	Details of other organisations involved:
  


	Did any person suffer injury or ill health?
	· Yes
	· No

	If yes, What was the injury or ill health and to what part of the body? 
	

	If a member of staff – were they able to continue working?

If no – how long were they absent for? 
	· Yes
	· No


	Details of any witnesses to the incident.

	Name:

Title:

Base:
	Name: 

Title:

Base:


	Office use only                                                               Is this incident reportable?

	· HSE/RIDDOR
	· Police
	· CFSMS
	· NPSA

	Other (please state) 

	Date reported:

	Further investigation required?
	· Yes
	· No


Part 2 Risk Assessment Form

	If the risk assessment relates to a potential problem, rather than an incident that has occurred, please complete the following details where appropriate:

	Location:

Department:

No of staff:
	Patient Name:

ID No/ DoB:

GP Name:


 Please complete the following sections for Incident Reports and Risk Assessments 

	Job/ Task/ Activity



	Hazard



	Who is at risk?



	Consequences/ Severity
	
	Risk Score (i.e. multiplied) = 

	Probability/ Likelihood
	
	

	What are the existing control measures?



	Are they adequate?
	· Yes
	· No

	New Control Measures



	Financial/ other resource implications



	Review Date
	

	Revised risk score following review
	


	Contact details:
	

	Person completing Parts 1 & 2 of form:

Name:

Title:

Phone number/extension:

Signature:

Date:
	Manager/Senior staff reported to:

Name:

Title:

Phone number/extension:

Signature:

Date:


Part 3 Action Plan

This part of the form should be completed when you have any of the following:

· A incident where action needs to be taken as a result

· A risk assessment with a score of 15 and above
· A risk assessment where something could be done to reduce the risk. 
Please continue on an attached sheet if necessary.
	When and who was the incident / risk discussed with (e.g. line manager)?



	Next steps/ action plan



	Timescales for action plan



	Have relevant  policies been consulted (see policy folders)



	Is advice needed from others (e.g. professional leads, PCT managers, other Trusts/ agencies)?




	Contact details:
	

	Person completing Part 3 of form:

Name:

Title:

Phone number/extension:

Signature:

Date:
	Manager/Senior staff Part 3 of form agreed with:

Name:

Title:

Phone number/extension:

Signature:

Date:


