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	(MV92) 

Incident Report Form for Actual or Threatened Violence 


	Wirral Council believes that all violence and aggression against Council employees is unacceptable. Incidents involving verbal abuse, intimidation, threats and physical assault will not be tolerated and appropriate action will be taken against all perpetrators. 
	Circulation

	
	Line Manager
	
	
	

	
	Personal File
	
	
	

	
	Dept Safety  Off
	
	
	

	
	HSE
	
	
	


The definition within the Health and Safety Management Arrangements for Violence and Aggression is; “Any incident where staff are abused, threatened or assaulted in circumstances related to their work involving an explicit or implicit challenge to their safety, well-being or health”. 

It is imperative that all incidents of violence, aggression are reported and investigated via completion of an incident report form, in accordance with the Health and Safety Management Arrangements for Incident & Accident Reporting and completed forms should be returned directly to Corporate Health, Safety and Resilience, Cheshire Lines Building, Birkenhead.
If the employee was physically assaulted then an M13 must also be completed.
	Section 1. Employee Details

	Name:      
	Male
 FORMCHECKBOX 

Female
 FORMCHECKBOX 


	Employee No:      
	Post No:      

	Job Title:      
	Workplace:      

	Department:  FORMDROPDOWN 

	Section:      

	Witness Details (1)

	Name:      
	Job Title:      

	Work Address (or home if not employed by Department):       

	Witness Details (2)

	Name:      
	Job Title:      

	Work Address (or home if not employed by Department):       

	Incident Details (please refer to definitions with Management Arrangements)

	Physical Assault
	 FORMCHECKBOX 

	Verbal Abuse
	 FORMCHECKBOX 

	Threats
	 FORMCHECKBOX 

	Intimidation
	 FORMCHECKBOX 


	  Other incidents     FORMCHECKBOX 


Please state:      

	Where and when did the incident happen?

	Location (please give address if known):      


	Date:      
	Time:      

	Type of Assault or Abuse

	Please say whether you think the incident was motivated by any of the following by a cross by the type of assault.

	Racist
	 FORMCHECKBOX 

	Sexist Language
	 FORMCHECKBOX 

	Sexual Assault
	 FORMCHECKBOX 


	Did the perpetrator threaten or use any weapon or damage any property?
Yes  FORMCHECKBOX 


No  FORMCHECKBOX 


	What happened?

	(Please give a brief description of the incident and relevant events that led up to it, including what was said. Only state the facts of the incident. Continue on a separate sheet if necessary)

     


	1. Details of the perpetrator(s) if known

	Name(s):      
	Address:      

	Were they Male   FORMCHECKBOX 
  Female   FORMCHECKBOX 


	2. Details of the perpetrator(s) if known

	Name(s):      
	Address:      

	Were they Male   FORMCHECKBOX 
  Female   FORMCHECKBOX 


	Management action

	What action has been taken immediately following this incident (e.g. has the employee received advice, counseling, received first aid or been taken to hospital for treatment, has advice/support been sought from the anti-social behavior team? has the incident been reported to the Police?) 

     
Has the risk assessment been reviewed? 
Yes   FORMCHECKBOX 


No   FORMCHECKBOX 



	Signatures

	The employee affected and their line manager should sign this form

	Employee name:      
	Employee signature:

	Date:
	Contact telephone no:

	Manager name:
	Manager signature:

	Date:
	Contact telephone no:
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