VIOLENT INCIDENT FORM FOR PSYCHIATRISTS IN TRAINING

This form alerts the NW Deanery School of Psychiatry of any incidents that have occurred. This is to be completed in conjunction with, not instead of, your local Trust incident reporting form. Trust policies as regards incidents of violence must also be followed
	Doctors Details

	Psychiatrist’s Name
	
	Grade
	

	Hospital Base
	

	Contact Tel:
	
	Email
	

	
	

	Incident Details
	

	Date of Incident
	
	Time of Incident
	

	Place of Incident
	

	Was the assailant a patient/relative/visitor
	

	Details of Incident (continue on separate sheet if necessary)

	

	Other Professionals Involved at time of incident

	

	Could this incident have been prevented?

	


	Did you suffer any injuries?

	

	Did you require treatment for any injuries?


	

	Were you absent from work as a result of the incident?


	

	Did you discuss the incident with the on-call consultant?

	

	Did you document the incident in the patient’s notes?

	

	Was a debriefing meeting held to discuss the incident?


	

	Were you offered further counselling/psychological support?

	


	Were you satisfied with the support you received from the staff on the ward/A&E?

	

	Did you discuss the incident with your educational supervisor?

	

	Did you feel supported by your educational supervisor?

	

	Did you complete the appropriate incident form for your Trust?
	  Yes  /   No


	At Induction did you receive?

	A tour of the site
	

	Guidance about maintaining personal safety and privacy
	

	A copy of the NW Deanery Safety Policy
	

	A copy of the Local Trust Safety Policy
	

	A copy of the Royal College Council Report on Safety
	

	Instruction on recognition, de-escalation and management of violence and risk assessment
	

	Information on the provision and use of alarm systems
	

	Were you shown the RCPsych video “The Mind’s Eye
	


	Please use the space below to tell us about any other information regarding this incident or suggest recommendations.  Continue on the reverse of this sheet is necessary.

	


Thank you for completing this form.  Please return  to Medical Education Department, Park House, North Manchester General Hospital, M8 5RB  email: sam@manchesterpsychiatry.net   This will be submitted to the School Safety Officer.  You will receive an acknowledgement of receipt and notified of any School recommendations resulting from this incident.
