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Neighbourhood Mental Health Cafés 
Incident Report Form

This form should be completed as soon as possible after an incident occurs. Please provide as much detail as possible and submit within 48 hours.
Please refer to the Incident Management Framework for Neighbourhood Mental Health Cafés document for further guidance if required to complete this form.

SECTION 1 – BASIC INCIDENT DETAILS
	Date and Time of Incident:
	

	Neighbourhood Mental Health Café:
	

	Café Provider:
	

	Location (e.g. outside café, social area etc.):
	

	Reported by (name and role):
	

	Contact Details:
	



SECTION 2 – TYPE OF INCIDENT
(Select all that apply)
☐	Aggressive / Violent Behaviour
☐	Self-harm / Attempted Suicide
☐	Medical Emergency
☐	Safeguarding Concern
☐	Property Damage
☐	Accident / Injury
☐	Aggressive / Violent Behaviour
☐	Substance Use / Intoxication
☐	Other (please specify):


SECTION 3 – PEOPLE INVOLVED
(Include details of those initiating the incident, those dealing with and impacted by the incident and any witnesses. Where possible please add DOB for the person who initiated the incident. This will help with safeguarding and safety).
	Full name and D.O.B
	Role / Relationship
	Contact Information

	
	
	

	
	
	

	
	
	

	
	
	



SECTION 4 – DESCRIPTION OF INCIDENT
(Describe exactly what happened, including sequence of events, actions taken, and who was involved.)
                                                                                                    








SECTION 5 – IMMEDIATE ACTIONS TAKEN
(Include first aid, police involvement, de-escalation, evacuation, etc.)
 Crime Reference Number (if applicable):                                                                                                   
                           


                                                                         

SECTION 6 – OUTCOME
(E.g. visitor left safely, referred to Mental Health Hub, transported by ambulance, police attendance etc.)




SECTION 7 – FOLLOW-UP ACTIONS REQUIRED
(Select all that apply)
☐	Manager Informed
☐	Safeguarding Referral Made
☐	Neighbourhood Leads Informed
☐	Individuals Keyworker / Mental Health Professional Notified – please provide further details:

Any ongoing risk or support needs identified: 






SECTION 8 – STAFF REFLECTION / SUPPORT
(Optional – space for staff involved to note any emotional impact or support needs following the incident)






SECTION 9 – CAFÉ PROVIDER SIGN-OFF
	Name of person completing report:
	

	Date submitted:
	

	Manager name:
	

	Manager comments:
	



Please email completed form to lpt.transformationteam@nhs.net and mark your email as high importance.

 SECTION 10 – TO BE COMPLETED BY NEIGHBOURHOOD LEAD TEAM
	Date received:
	

	Reviewed by:
	

	Date reviewed:
	



Further actions required: (Include steps taken internally e.g. notified relevant mental health teams, updated Systm One, any wellbeing support offered to those impacted etc)






☐	Neighbourhood Mental Health Café Incident Log Updated
☐	E-IRF completed (if necessary)

	Sign-off:
	

	Date:
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