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Appendix A
POST INCIDENT DEBRIEF

Venue / Location incident occurred …………………………………………………….
Date of incident………………………….Time of incident…………………………….
Brief description of incident ………………………………………………………………………………
…………………………………………………………………………………………………………………..
..............................................................................................................................................................
...............................................................................................................................................................
Names of Staff involved/affected…………………………………………………………………………..
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Duress Alarm activated?		Yes 	No 	N/A  
Body camera activated?		Yes 	No 	N/A 
Internal contacts involved?		Yes 	No 	N/A 	Response time…………	
Police attend?  			Yes 	No 	N/A   Response time…………
Security monitors observed?	Yes 	No 	N/A 
Any staff injured/attacked?		Yes 	No 	N/A   
Affected staff offered support?	Yes 	No 	N/A 	  If “yes” state medical,   EAP etc
							……………………………………
Incident Near Miss Hazard
Report complete?		            Yes 	No 	N/A   
All systems/processes effective?	Yes 	No        



Observations……………………………………………………………………………………..…………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Suggested Improvements: …………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Report completed by  (Name)  …………………………………………….
Date: ..…………

Original report retained onsite.  Copy of completed report to be forwarded to Health & Safety Consultant, Risk & OHS Unit in People, Culture & Innovation.  
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