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	This form should be used to report all hazards and incidents, including near misses and be completed by all staff – for guidance on how to complete this form, please refer to the  Hazard and Adverse Incident Management Policy & Procedure Red Folder.

Please PRINT in BLACK ink

	A. Person Affected – This section is for details of anyone hurt, involved with or affected by the incident:

	

	Full Name
	
	Home

Address


	

	
	
	

	Date of Birth


	
	
	
	

	
	
	

	Sex (M/F)
	
	
	
	

	

	NHS Number
	
	Name of Registered Consultant/GP at the time of incident (if applicable)

	

	Please tick as appropriate

	Staff


	
	Service 

User
	
	Contractor
	
	Employing management unit/workplace and contact number

	
	Patient
	
	Visitor/

Public
	
	Other
	
	

	

	When and where did incident occur?:

	Date & time of Incident or when hazard discovered
	Date

	Time
	Site 

 (eg Torbay Hospital, 

 GP Practice, Pharmacy, Day Centre/residential home)
	

	Speciality/Department

(e.g. X-ray dept, District Nursing, Learning Disability, Pathology, Dom Care)
	
	 Identify Names & contact details of any witnesses

	

	Outline what happened together with any relevant factual circumstances. 

Use continuation sheet if necessary

	B. Details of any injuries or ill health suffered

	 Nature of injury or ill health?   

 E.g. abrasion 
	
	Part(s) of the body affected? E.g. back, left shoulder
	

	Details of immediate action/treatment taken.
Use continuation sheet if necessary

	C. Actual impact of Incident – Please tick one box

	

	Actual Impact of Incident
	Near 

Miss
	
	Insignificant              
	
	Minor  
	
	Moderate
	
	Major –

FAST TRACK
	
	Catastrophic (eg loss of life)   – FAST TRACK
	

	D. Information about the person completing this form (if different from above):

	Job Title

     
	Management Unit & Address



	Name


	Signature
	Date

	E. This has been passed to Line Manager

	Signature of Line Manager


	Date


                   
	INCIDENT INVESTIGATION FORM

	This side is to be completed by Line Manager responsible for investigating incident

	F.  If equipment was involved:

	Type of equipment


	Tick boxes if equipment has been:
	Sent for repair

Withdrawn from use
	
	If so where?

	
	
	
	
	Sent to Procurement
	
	Retained for inspection
	

	G.  If crime, violence or aggression was involved:

	Police Details:
	Date & time Police Notified
	Date

	Time


	Log/Crime Number
	

	Details of Officers Attending:
	Name of Officer/s Attending
	
	Shoulder No of Officer


	Contact details of Officer

	

	Details of assailant  / aggressor:
	Name & Contact Details if known or a description

Use continuation sheet if necessary

	H  Fire incidents

	Alarm raised by (please tick):
	Break glass point
	Smoke detector
	Heat detector
	Fire Brigade attendance (Y/N)
	
	Time of arrival
	

	Was evacuation carried out (Y/N)
	
	Was staff assistance 

prompt & adequate (Y/N)
	
	Where can fire damaged articles be seen?
	

	

	I. Outline any action taken: Including what action was taken or proposed (immediate or long term) and results of investigation.

Use continuation sheet if necessary

	

	J. a) Has incident resulted in Staff Absence from normal duties for            more than 3 days?
    b) Has incident resulted in increased patient/service user stay of more than 3 days?  
	Yes
	
	No
	
	Query
	
	

	
	Yes
	
	No
	
	Query
	
	

	

	If yes to J a) Does this need to be reported to the HSE/RIDDOR?                                        Was the report done? Y/N

	K. RISK OF INCIDENTS

	Severity Potential

Insignificant

Minor

Moderate

Major – Further Investigation Required

Catastrophic (eg loss of life) – Further Investigation Required
Likelihood of re-occurrence

Rare

Unlikely

Possible

Likely

              Almost certain



	Name and job title of incident investigator

	Signature
	Date

	L. This form must now be immediately sent to Torbay Care Trust, Professional Practice Team, Unit 3,  Riviera Park, Nicholson Road, Torquay, Devon TQ2 7TD
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