Debriefing Post Incident Checklist 
Date …/…./….

Ward/Dept …………………..………..

Hospital…………………………………..

Datix Ref No……………

	Has the following information been obtained?
	YES
	NO
	N/A

	Identify staff/patient involved?
	
	
	

	Check on health & welfare of staff  & patients involved in incident ?
	
	
	

	Ensure all appropriate care measures have been taken to treat any immediate injuries suffered by persons during incident?
	
	
	

	Has Datix entry been completed?
	
	
	

	Have Health & Safety, Violence & Aggression co-ordinator been contacted ? 
	
	
	

	If aggressor remains in ward/dept, has Violence and Aggression risk assessment been carried out?
	
	
	

	Has remedial action been implemented?
	
	
	

	Collect signed & dated witness statement from relevant persons 
	
	
	

	Has an incident investigation been carried out? 
	
	
	

	Has a incident care review pro-forma been completed ?(appendix 3)
	
	
	


Completed by……………………………………
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