
	Date of Review:(YY-MM-DD): 
	Worker Name: 
	Worker’s Title: 

	Supervisor/Principal/ Vice Principal:

	School/Site: 
	Time(s)of incident exposure(s):

	Aggressor’s Type: 
	Aggressor’s name: 
	If a student, what grade: 

	Does the aggressor have an existing Worker’s Safety Plan?
No [image: ]	Yes [image: ]
	Date(s) of incident exposure: 
	


Assessed Risk Level (Baseline)
The following risk analysis matrix and definitions are used to determine both the probability and impact of various forms of violence and aggression. The analysis is qualitative in nature and recognizes that individual incidents may occur that are higher or lower than determined risk level.

	
	Low
	Medium
	High
	Extreme
	Points

	Severity
Physical/psychological injury severity potential
	|_| (1 pt.)
Minor i.e. first aid treated at the site or no treatment. Could have occurred under slightly different circumstances (near miss).
	|_| (2 pts)
Likely medical aid – healthcare professional may be required. Could have occurred under slightly different circumstances (near miss).
	|_| (3 pts)
Health care professional treatment and likely lost time. Could have occurred under slightly different circumstances (near miss).
	|_| (4 pts)
Health care professional treatment resulting in permanent disability. Could have occurred under slightly different circumstances (near miss).
	     

	Probability
Probability of an incident based on the current situation
	|_| (1 pt.)
Not possible or probable.
	|_| (2 pts)
Might happen in the future but not certain when.
	|_| (3 pts)
Will happen in the future if work proceeds without intervention.
	|_| (4 pts)
Will happen immediately if work proceeds without intervention.
	     

	Control measures
Existing hierarchy of control measures to support safe work
	|_| (1 pt.)
Controls in place, workers are aware, experienced, skilled, and have authority to address issue effectively.
	|_| (2 pts)
Limited controls in place, workers are aware, but with limited experience or skills, and cannot address the issue without support.
	|_| (3 pts)
Controls in place may not be sufficient, limited worker hazard awareness, skills and experience is limited.
	|_| (4 pts)
No controls, no worker hazard awareness, no experience, young worker.
	     

	Multiply Risk Score
 S x P x C
	Severity
	X
	Probability
	X
	Controls
	=
	Total Risk Score

	
	
	
	
	
	
	
	     

	Risk Level
	Risk Score Range
	Expected actions
	
	
	
	
	

	Low risk
	1-7
	Can proceed as planned; the issue is not likely to lead to risk of injury. Look for opportunities that enhance worker awareness and communication.

	Med risk
	8-16
	Can proceed but need to reconsider the context and controls to manage risk. Create or update Form 3- Worker Safety Plan with input from workers and school-based team with goal to reduce risk rating as low as possible.

	High risk
	18-64
	Must review the work as planned and reduce by implementing controls with input from both the school-based team and Inclusive Learning. Includes Form 4- Threat Synopsis, Form 3- Worker Safety Plan and resource allocation considerations to reduce risk below 18 as a high priority.
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Documentation – Sequence of Events (including preceding incident)
	Preliminary Incident Description (complete within 2 working days): 

	Full Incident Description (complete within 20 calendar days):	Same as preliminary description
	
	

	



	Preliminary Contributing Factors/History/ Background
	Full Contributing Factors	Same as preliminary
	
	

	
	

	Preliminary Root Cause(s) / Antecedents to the Incident
	Full Root Cause(s)/ Antecedent	Same as preliminary
	
	

	
	



	Preliminary Corrective Actions (complete within 2 working days)
	Person
Responsible
	Action Date
	Status

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Full Corrective Actions	same as preliminary [image: ]
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


[bookmark: Recommendations_to_be_completed_by:__(YY]Recommendations to be completed by: 2026/April/13	(YYYY-MM-DD) Parties involved in investigation:
· P/VP or Supervisor:			
Name	/	Signature	Date
· JOHS Worker Rep:			
Name	/	Signature	Date
· Worker:				
Name	/	Signature	Date
· Other: 				
[bookmark: Name_/_Signature_Date]Name	/	Signature	Date

	Participation in completion and review by:
· P/VP or Supervisor, and
· Workers with knowledge and expertise of the condition being assessed
· JOHS Worker Representative.
 If any are not immediately available, they can review and sign the paperwork as they become available.
	Sent to:
· Uploaded to VPP Incident Admin Portal
· SD61 OHS Manager
· Injuryreporting@sd61.bc.ca            (if associated with a lost time injury)


Keep together with Worker’s Statement & Violence Risk Assessment/Incident Investigation
 by student’s name or other, in a secure location in the P/VP/Manager’s office.
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