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Health and Safety Team

be well, be safe


Abuse, Aggression and Violence Incident Report

	Employee / injured person's details 

	Your name  
	Service / School / Other establishment:

	Email address
	Department / Directorate

	Telephone number  
	Date

	Job title  
	Age  

	Employee number  
	Ethnicity  

	Details of assailant

	Their name - if you don’t know this, give a brief description


	Address - if known



	Age  
	Gender  
	Ethnicity  

	Was the assailant a: 

	· customer / service user
	
	· partner or ex-partner 
	

	· family member
	
	· tenant
	

	· pupil
	
	· parent
	

	· member of the public  
	
	· other - please state if known


	

	Incident details

	Date  
	Time  

	Where were you?

	What were you doing at the time?



	Were you injured?  If yes, please give details.



	Type of incident – mark all boxes that apply

	Verbal abuse
	
	Homophobic abuse
	

	Threat of physical violence
	
	Disability abuse
	

	Actual physical violence 
	
	Religion and belief abuse
	

	Physical intervention used
	
	Transphobic abuse
	

	Racial abuse
	
	Sexual abuse
	

	Age abuse 
	
	Domestic violence or abuse
	

	Damage to belongings or property
	
	Other - give details


	


	Incident details continued.  

	Describe what happened?  Continue on a second sheet if necessary.  


	Your name / signature

	Date

	Sharing these incident details

The Council’s nominated Health and Safety Representatives work in partnership with us to promote and improve employee health and wellbeing.  This includes reviewing the circumstances of incidents and accidents to see what lessons can be learnt from them.  Please tell us if you are happy for the details on this form to be shared with your Health and Safety Representative.

The details of this incident can / cannot be shared with my Health and Safety Representative - delete as appropriate.

	Witnesses

	1. Name   
Address  
	2. Name 
Address  


Now pass this form to your manager, supervisor or person in charge 
	Management action

	Give details of initial action, such as Police and Health & Safety Team informed, support given, risk assessment review carried out, and any proposed longer term action, such as employee training and changes to the workplace.


	Lessons learnt.  Give details of any lessons learnt from the incident, such as changes needed to lone working procedures.

	Manager’s signature  
Manager’s name  
	Date  
Telephone number  


	Send this form to the:

· employee involved in the incident
· the Health and Safety Team - employee.healthandsafety@derby.gov.uk

	Date sent / given   
Date sent 
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 All information provided will be treated in confidence in accordance with the General Data Protection Regulation (GDPR) 2018. For further information about how your personal information will be used, please visit www.derby.gov.uk where you can see a full copy of our Privacy Notice.  Alternatively you can request a hard copy from the Contact Support Team, Business Support, Derby City Council, Council House, Derby DE1 2FS. Email: contact.support@derby.gov.uk Tel: 01332 640825
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