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1    INTRODUCTION


1.1 An "accident or incident" can be described as any situation that has resulted in an injury to a person. An injury will include any physical harm and mental anguish from a verbal attack. 


1.2 A "dangerous occurrence" or "near miss" is any situation that has not resulted in an injury, but could have caused serious injuries, for example, a piece of equipment which collapses might not cause an injury simply because those in the vicinity got away in time. 


1.3 Accidents, incidents, dangerous occurrences and near misses need to be recorded for a number of reasons:


a) We have a legal obligation to report certain ones under the Reporting of Injuries, Diseases and Dangerous Occurrences Regulations (RIDDOR) 2013. (See Appendices)

b) Regular monitoring of accidents, incidents, dangerous occurrences and near misses will help to identify any trends or new hazards so that the necessary precautions can be put in place to prevent them from recurring.


c) Keeping accurate and well documented records also provides essential information to our insurance company; so that relevant information is readily available in the event of a claim being made against the Council.


1.4 In order to meet these requirements, all accidents, incidents, dangerous occurrences and near misses at work must be reported. There are different levels of recording and reporting, as follows: 


a) All accidents, incidents and dangerous occurrences and including near misses (Section 3 - Procedure below): 


· On the Slough Borough Council’s ‘Accident/Incident Report Form’. (Appendix 4.)


b) Accidents resulting in death, specified injury, certain dangerous occurrences and work related ill health (see appendices for definitions)

· SBC Accident/Incident Report Form


· Notification to the SBC Health and Safety Team


· Notification to the Health and Safety Executive (HSE)


(NOTE: some accidents and occurrences are reportable to the HSE immediately by the quickest possible means - all staff must be aware of the requirements in this regard)


1.5 The following procedure takes into account the legal requirement to record injuries in an accident book, to investigate the cause of injury; and to report specified injuries, some diseases or conditions, dangerous occurrences and near misses.


2 - TRAINING


2.1 All Council staff have a part to play in the reporting of accidents whilst in the workplace. 


2.2 All employees must be advised of where the service areas Accident /Incident Report Forms are kept and must be trained in the Council’s accident/incident reporting procedures that are contained in this Code of Practice. 


2.3 The line manager must be trained in how to fill in the Accident/Incident Report Form and how to identify whether an accident is reportable under RIDDOR guidelines. The line manager must also be aware of the Council’s procedure for reporting accidents, incidents or near misses.


2.4 All managers must be aware of which accidents or dangerous occurrences are reportable to the HSE, how to fill in the RIDDOR form (F2508) and who else to report the incident to (see flow chart below). 

2.5 Managers who are required to carry out investigations into accidents etc must attend the ‘Accident Investigation’ course.

3 - PROCEDURE


3.1 Each service area should appoint a "responsible person" (in most cases this will be a line manager) who will report incidents/accidents. All staff should be aware of who this person is. This person needs to be familiar with the definitions found in the attached appendices


3.2 All accidents, incidents and dangerous occurrences including near misses must be recorded on the Councils ‘Accident/Incident Report Form’. (See Appendix 4.) This includes any accident to staff, students, members of the public, contractors or visitors.


3.3 The accident should be reported to the appropriate “responsible person” who will make the decision of whether the accident is reportable to the HSE. This needs to be done immediately due to reporting times laid down by the HSE.


3.4 Once the investigation has been carried out and the form has been fully completed, then a copy should be sent to the Corporate Health and Safety Team. Managers can use the ‘Incident Aide Memoire’ (FORM 001B) to support them through this process. To comply with the requirements of GDPR completed forms must stored in a secure place.


3.5 RIDDOR reports are only required when the accident has arisen "out of or in connection with" work. 

3.6 RIDDOR forms can be forwarded to the HSE via the online system, unless the incident has resulted in a fatality or is a specified injury or incidents, when the HSE must be contacted immediately by telephone. 

Internet:   http://www.hse.gov.uk/riddor/

Tel :        0845 300 9923 (opening hours Monday to Friday 8.30 am to 5 pm).

3.7 An accident or dangerous occurrence may need reporting immediately or within 15 days. 


3.8 A written online report must be submitted to the HSE Incident Contact Centre, via the online report form, by the responsible person within 15 days in respect of:


· any of the incidents specified in Appendices below

· You must report injuries to members of the public or people who are not at work if they are injured through a work-related accident, and are taken from the scene of the accident to hospital for treatment to that injury. Examinations and diagnostic tests do not constitute ‘treatment’ in such circumstances. There is no need to report incidents to the HSE where people are taken to hospital purely as a precaution when no injury is apparent


· any injury to an employee as a result of an accident that resulted in that person being unable to carry out their usual work for more than 7 consecutive days (excluding the day of the accident).


3.9 Written notification is also required in respect of an injury resulting in the death of the employee within one year of the accident, irrespective of whether the original accident had been previously notified. 


3.10 Acts of violence to an employee at work must also be reported. 


3.11 Exemptions:

In general, reports are not required for deaths and injuries that result from road traffic accidents, unless the accident involved:


· the loading or unloading of a vehicle;


· work alongside the road, e.g. construction or maintenance work;


· the escape of a substance being conveyed by the vehicle.

3.12 In premises where there may be a significant number of minor non work-related accidents (e.g. children bumping into each other resulting in minor grazes or bumps), such as in schools, or play schemes, the form shown in Appendix 5 should be used. These forms should be retained at the premises. 


3.13 For individual clients who by means of their pre-existing medical or behavioural condition would lead to multiple reports of minor non-work related incidents, then Appendix 5 can also be used. The form should be kept on the client’s file in order that the care package can be amended as necessary.


However:- if there has been a physical injury to a member of staff or contractor; if the client has been injured during a work activity; or when an physically or verbally aggressive incident is felt  to be personal, then the full Accident /Incident Report Form must be completed.


3.14 Records of accidents/incidents must be kept for a minimum of 3 years or in the case of a minor until they are 22 years of age.

4 - ADDITIONAL INFORMATION


Checklist


1. Are all employees aware of the need to promptly report all accidents and incidents at work?


2. Are all managers and supervisors aware of the action to be taken in the event of accidents and incidents involving employees and members of the public?


3. Has a "responsible person" (or persons) been identified within each section who will notify accidents and incidents to the enforcing authority within the permitted timescale?


4. Is there a procedure for obtaining information (e.g. name, address, telephone number etc.) from members of the public who may suffer accidents on the organisations premises or as a result of work activities?


5. Are there signs in public areas such as playgrounds, parks etc. indicating who should be contacted in the event of accidents, faults etc?

6. Is there a procedure for recording "violent" incidents, even where these do not result in physical injury?


7. Are records kept of all notifiable accidents, incidents etc?

8. Is there an accident book readily available in which employees can record injuries occurring at work?


9. Is there a procedure for the effective investigation of accidents, incidents and near misses, with the aim of establishing their causes to prevent a recurrence?


10. Are employees aware of the need to notify reportable diseases from which they may be suffering and picked up through a contact at work?


Reference Documentation:


Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 2013 (RIDDOR)


GUIDELINES FOR REPORTING AN ACCIDENT OR INCIDENT
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APPENDIX 1


Reportable specified injuries are: 


1. a fracture, other than to fingers, thumbs and toes;


2. amputation of an arm, hand, finger, thumb, leg, foot or toe;


3. permanent loss of sight or reduction of sight;


4. crush injuries leading to internal organ damage;


5. serious burns (covering more than 10% of the body, or damaging the eyes,


6. respiratory system or other vital organs);


7. scalping (separation of skin from the head) which require hospital treatment;


8. unconsciousness caused by head injury or asphyxia;


9. any other injury arising from working in an enclosed space, which leads to 


hypothermia, heat-induced illness or requires resuscitation or admittance to


hospital for more than 24 hours

APPENDIX 2


Reportable dangerous occurrences are:


a) Collapse, overturning or failure of load bearing parts of lifts and lifting equipment.


b) Explosion, collapse or bursting of any closed vessel or associated pipe work.


c) Failure of any freight container in any of its load bearing parts.


d) Plant or equipment coming into contact with overhead power lines.


e) Electrical short circuit or overload causing fire or explosion.


f) Any intentional explosion, misfire, failure of demolition to cause the intended collapse, projection of material beyond a site boundary, injury caused by an explosion.


g) Collapse or partial collapse of a scaffold over 5 metres high, or erected near water where there could be a risk of drowning after a fall.


h) Unintended collapse of: any building or structure under construction, alteration or demolition where over 5 tonnes of material falls; a wall or floor in a place of work; any false-work. 


i) Explosion or fire causing suspension of normal work for over 24 hours..


j) Sudden, uncontrolled release in a building of: 100kg or more of flammable liquid; 10kg of flammable liquid above its boiling point; 10kg or more of flammable gas; or of 500kg of these substances if the release is in the open air.


k) Accidental release of any substance which may damage health.


APPENDIX 3


Reportable occupational diseases include:


1. carpal tunnel syndrome;


2. severe cramp of the hand or forearm;


3. occupational dermatitis;


4. hand-arm vibration syndrome;


5. occupational asthma;


6. tendonitis or tenosynovitis of the hand or forearm;


7. any occupational cancer;


8. any disease attributed to an occupational exposure to a biological agent.





· If more than one person was injured please complete a separate form for each person.


· If any other person witnessed the incident, attach their contact details on a separate sheet to this form.


· This form will be held by the Corporate Health and Safety Team for the purpose of complying with statutory health and safety obligations and for employee management purposes. Some of the information may be extracted from this form to assist Slough Borough Council with investigating the accident / incident / near miss and to help prevent a recurrence.


· The form may be disclosed to legal, other professional advisers and our insurance agents should the need arise.


· By submitting this form you are consenting to our processing of personal information for the purpose of your request. If you require any further information in relation to the processing of your information please email dataprotectionofficer@slough.gov.uk.


· *Where an employee has experienced threatening or violent behaviour it MUST be reported on this form.  In addition, if it is felt necessary that a request is made to place an individual on In Check (SBC Violent person register), please complete this and the ‘In Check Application Form’ available on SBCinsite ‘Forms, Policy and Procedures’ Section under ‘I’. 

· All sections of this report MUST be completed.

PLEASE ENTER ALL DETAILS AND TICK / CIRCLE WHERE APPROPRIATE 



A
Date Time and Place of Incident


		Date of Incident




		Time of Incident

		Date reported (if required) to HSE (over 7 days off work): 






		Site details to include building and location/Address of incident 




		Where on premises e.g. office/hall/stairs


If outdoors, weather conditions:








B 
Person Injured/Taken Ill (must be due to work related incident)


		Surname

		First Names

		Male / Female




		Date of birth






		Home/Contact Address




		

		Phone Number




		






Please circle:




		SBC Employee   
 Full / Part Time

		Client / Member of the public 

		Contractor / Temp / Agency 

		Student /
Pupil 

		Trainee / Work Experience 

		Other



		If a sub-contractor or a client’s employee – give the name and address of their employer 






		Job Title (Not required if client /member of public)




		Normal place of work






		Directorate

		Section





		Time Lost


These fields must be completed

		Days …………..  


(more than 7 days may be legally reportable to the HSE)




		Hours………..                                  



		Hours worked by injured person on day of 


incident

		Expected start time




		

		Actual start time 

		



		

		Expected finishing time

		

		Actual finishing time

		





C.  Details of Injury and Incident


		Treatment given:



		 FORMCHECKBOX 


		None

		 FORMCHECKBOX 


		Sent to doctor

		 FORMCHECKBOX 


		Hospitalised for less than 24hrs 



		 FORMCHECKBOX 


		Given first aid treatment

		 FORMCHECKBOX 


		Occupational Health 

		

		



		 FORMCHECKBOX 


		Sent or taken home

		 FORMCHECKBOX 


		Sent or taken to A&E

		 FORMCHECKBOX 


		Hospitalised for more than 


24hrs





		Body part affected


Where there is more than one injury, place a number in the part of the body affected and put the same number in the type 


of injury, continue until all of the injuries are entered



		 FORMCHECKBOX 


		Head

		 FORMCHECKBOX 


		Neck

		 FORMCHECKBOX 


		Fingers / Thumb



		 FORMCHECKBOX 


		Eye

		 FORMCHECKBOX 


		Shoulder

		 FORMCHECKBOX 


		Leg



		 FORMCHECKBOX 


		Ear

		 FORMCHECKBOX 


		Torso

		 FORMCHECKBOX 


		Knee



		 FORMCHECKBOX 


		Nose

		 FORMCHECKBOX 


		Arm

		 FORMCHECKBOX 


		Ankle



		 FORMCHECKBOX 


		Mouth

		 FORMCHECKBOX 


		Hand

		 FORMCHECKBOX 


		Foot





		Type of Injury



		 FORMCHECKBOX 


		Bruising / Swelling

		 FORMCHECKBOX 


		Sprain 

		 FORMCHECKBOX 




		Penetrating Injury



		 FORMCHECKBOX 


		Burn / Scald

		 FORMCHECKBOX 


		Unconscious 

		 FORMCHECKBOX 


		Respiratory



		 FORMCHECKBOX 


		Cut

		 FORMCHECKBOX 


		General sickness 

		 FORMCHECKBOX 


		Amputation 



		 FORMCHECKBOX 


		Fracture

		 FORMCHECKBOX 


		Sensitisation / irritation 

		 FORMCHECKBOX 


		Occupational Disease 



		Other injury or if this is a report of an Occupational Disease please provide details:








		Damage 



		 FORMCHECKBOX 


		Property and / or equipment damage.

		 FORMCHECKBOX 


		Environmental damage.





D. Apparent Cause


		 FORMCHECKBOX 


		Injured while handling, lifting or carrying

		 FORMCHECKBOX 


		Exposed to a harmful or hot substance or liquid

		 FORMCHECKBOX 


		Exposed to excessive noise or vibration

		 FORMCHECKBOX 


		Hit something fixed or stationary

		 FORMCHECKBOX 


		Hit by moving, flying or falling object



		 FORMCHECKBOX 


		Slipped, tripped or fell

		 FORMCHECKBOX 


		Injured by an animal

		 FORMCHECKBOX 


		Contact with electricity

		 FORMCHECKBOX 


		Drowned or asphyxiated

		 FORMCHECKBOX 


		Property / Vehicle Damage 



		 FORMCHECKBOX 


		Contact with moving parts of a machine 

		 FORMCHECKBOX 


		Trapped by something collapsing

		 FORMCHECKBOX 


		Pricked by a hypodermic needle 

		 FORMCHECKBOX 


		Exposed to explosion

		 FORMCHECKBOX 


		Injured while using work equipment 



		 FORMCHECKBOX 


		Exposed to fire

		 FORMCHECKBOX 


		 Near miss 

		 FORMCHECKBOX 


		Verbal Assault*

		 FORMCHECKBOX 


		Road Traffic Accident

		 FORMCHECKBOX 


		Physical Assault*



		Please describe what happened (attach further information if required). When referring to perpetrators only use initials. 






		Name of person completing form:                                                          Signature:                                                               Date:                                                                                                       Telephone Number:


Please pass onto your manager / line manager





  E. Managers Section

		Please detail all preventative actions taken as a consequence of the accident/incident (attach further information if required)


The risk assessment been reviewed post incident: Y/N (Circle as appropriate) 


Have staff been informed of any new / change in control measures? Y / N / n/a (Circle as appropriate)


Witness statements, photos or  further details are attached  Y / N (please circle)



		Managers Name:                                              Job Title:                                            Work Location:                                                   Telephone Number:                                          Signature:                                          Date:                                                                                                    





Please send a copy of this form to the Corporate Health and Safety Team.

APPENDIX 5


VERY MINOR ACCIDENT/INCIDENT RECORD FORM


ESTABLISHMENT……………………………………………………….


Page Number………………………………..                                        Month & Year…………………………….. 


		Name

		Age

		Date, time & place

		Cause

		Details of any injury

		Treatment Given or Action Taken

		Signed
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Accident and Incident Reporting 































                                                        			



















Fatal or reportable specified injury







Minor injury







Although no action required by Regulations, investigation and remedial action to prevent a reoccurrence to take place







Fatal or reportable specified injury “arising out of or in connection with work







Injury “arising out of or in connection with work” and person is taken from site to a hospital







Notify the HSE immediately :



Telephone: 0845 300 9923 



Internet � HYPERLINK "http://www.riddor.gov.uk" ��www.riddor.gov.uk� 











Submit an F2508, via the online system, to the HSE within 15 days of the incident







Any other person who is not an employee or trainee but who was on SBC premises at the time







Is the accident reportable under RIDDOR?







If unsure, check with Corporate Health & Safety Team







Accident/incident occurs.



Complete SBC Accident/Incident Report Form within 24 hours and distribute copies







An employee or a trainee at work or a self employed person working on SBC premises







If the injured person is working on our premises as an employee of another company/organisation notify that person’s employer straight away.







Make and keep a record of the electronic F2508 and incident number and send a copy to the Corporate Health and Safety Team along with a copy of the SBC accident/incident report form







Other injury causing incapacity for more than seven days







Document Number: FORM 001A



Revision: 3



Date: 01.03.2019
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Document Number: FORM 001C



Revision: 1
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· If more than one person was injured please complete a separate form for each person.


· If any other person witnessed the incident, attach their contact details on a separate sheet to this form.

· This form will be held by the Corporate Health and Safety Team for the purpose of complying with statutory health and safety obligations and for employee management purposes. Some of the information may be extracted from this form to assist Slough Borough Council with investigating the accident / incident / near miss and to help prevent a recurrence.


· The form may be disclosed to legal, other professional advisers and our insurance agents should the need arise.


· By submitting this form you are consenting to our processing of personal information for the purpose of your request. If you require any further information in relation to the processing of your information please email dataprotectionofficer@slough.gov.uk.


· *Where an employee has experienced threatening or violent behaviour it MUST be reported on this form.  In addition, if it is felt necessary that a request is made to place an individual on In Check (SBC Violent person register), please complete this and the ‘In Check Application Form’ available on SBCinsite ‘Forms, Policy and Procedures’ Section under ‘I’. 

· All sections of this report MUST be completed.

PLEASE ENTER ALL DETAILS AND TICK / CIRCLE WHERE APPROPRIATE 


A
Date Time and Place of Incident


		Date of Incident




		Time of Incident

		Date reported (if required) to HSE (over 7 days off work): 






		Site details to include building and location/Address of incident 



		Where on premises e.g. office/hall/stairs


If outdoors, weather conditions:







B 
Person Injured/Taken Ill (must be due to work related incident)


		Surname

		First Names

		Male / Female




		Date of birth






		Home/Contact Address




		

		Phone Number




		






Please circle:



		SBC Employee   
 Full / Part Time

		Client / Member of the public 

		Contractor / Temp / Agency 

		Student /
Pupil 

		Trainee / Work Experience 

		Other



		If a sub-contractor or a client’s employee – give the name and address of their employer 





		Job Title (Not required if client /member of public)




		Normal place of work






		Directorate

		Section





		Time Lost

These fields must be completed

		Days …………..  

(more than 7 days may be legally reportable to the HSE)



		Hours………..                                  



		Hours worked by injured person on day of 


incident

		Expected start time



		

		Actual start time 

		



		

		Expected finishing time

		

		Actual finishing time

		





C.  Details of Injury and Incident


		Treatment given:



		 FORMCHECKBOX 


		None

		 FORMCHECKBOX 


		Sent to doctor

		 FORMCHECKBOX 


		Hospitalised for less than 24hrs 



		 FORMCHECKBOX 


		Given first aid treatment

		 FORMCHECKBOX 


		Occupational Health 

		

		



		 FORMCHECKBOX 


		Sent or taken home

		 FORMCHECKBOX 


		Sent or taken to A&E

		 FORMCHECKBOX 


		Hospitalised for more than 


24hrs





		Body part affected


Where there is more than one injury, place a number in the part of the body affected and put the same number in the type 

of injury, continue until all of the injuries are entered



		 FORMCHECKBOX 


		Head

		 FORMCHECKBOX 


		Neck

		 FORMCHECKBOX 


		Fingers / Thumb



		 FORMCHECKBOX 


		Eye

		 FORMCHECKBOX 


		Shoulder

		 FORMCHECKBOX 


		Leg



		 FORMCHECKBOX 


		Ear

		 FORMCHECKBOX 


		Torso

		 FORMCHECKBOX 


		Knee



		 FORMCHECKBOX 


		Nose

		 FORMCHECKBOX 


		Arm

		 FORMCHECKBOX 


		Ankle



		 FORMCHECKBOX 


		Mouth

		 FORMCHECKBOX 


		Hand

		 FORMCHECKBOX 


		Foot





		Type of Injury



		 FORMCHECKBOX 


		Bruising / Swelling

		 FORMCHECKBOX 


		Sprain 

		 FORMCHECKBOX 




		Penetrating Injury



		 FORMCHECKBOX 


		Burn / Scald

		 FORMCHECKBOX 


		Unconscious 

		 FORMCHECKBOX 


		Respiratory



		 FORMCHECKBOX 


		Cut

		 FORMCHECKBOX 


		General sickness 

		 FORMCHECKBOX 


		Amputation 



		 FORMCHECKBOX 


		Fracture

		 FORMCHECKBOX 


		Sensitisation / irritation 

		 FORMCHECKBOX 


		Occupational Disease 



		Other injury or if this is a report of an Occupational Disease please provide details:







		Damage 



		 FORMCHECKBOX 


		Property and / or equipment damage.

		 FORMCHECKBOX 


		Environmental damage.





D. Apparent Cause


		 FORMCHECKBOX 


		Injured while handling, lifting or carrying

		 FORMCHECKBOX 


		Exposed to a harmful or hot substance or liquid

		 FORMCHECKBOX 


		Exposed to excessive noise or vibration

		 FORMCHECKBOX 


		Hit something fixed or stationary

		 FORMCHECKBOX 


		Hit by moving, flying or falling object



		 FORMCHECKBOX 


		Slipped, tripped or fell

		 FORMCHECKBOX 


		Injured by an animal

		 FORMCHECKBOX 


		Contact with electricity

		 FORMCHECKBOX 


		Drowned or asphyxiated

		 FORMCHECKBOX 


		Property / Vehicle Damage 



		 FORMCHECKBOX 


		Contact with moving parts of a machine 

		 FORMCHECKBOX 


		Trapped by something collapsing

		 FORMCHECKBOX 


		Pricked by a hypodermic needle 

		 FORMCHECKBOX 


		Exposed to explosion

		 FORMCHECKBOX 


		Injured while using work equipment 



		 FORMCHECKBOX 


		Exposed to fire

		 FORMCHECKBOX 


		 Near miss 

		 FORMCHECKBOX 


		Verbal Assault*

		 FORMCHECKBOX 


		Road Traffic Accident

		 FORMCHECKBOX 


		Physical Assault*



		Please describe what happened (attach further information if required). When referring to perpetrators only use initials. 





		Name of person completing form:                                                          Signature:                                                               Date:                                                                                                       Telephone Number:

Please pass onto your manager / line manager





  E. Managers Section

		Please detail all preventative actions taken as a consequence of the accident/incident (attach further information if required)

The risk assessment been reviewed post incident: Y/N (Circle as appropriate) 


Have staff been informed of any new / change in control measures? Y / N / n/a (Circle as appropriate)

Witness statements, photos or  further details are attached  Y / N (please circle)



		Managers Name:                                              Job Title:                                            Work Location:                                                   Telephone Number:                                          Signature:                                          Date:                                                                                                    





Please send a copy of this form to the Corporate Health and Safety Team.

��

�

��

�

��

�

��

�
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Document Number: FORM 001B


Version: 1


Date: 01.10.2019






This form should be used as an aide memoire to assist managers complete an incident investigation. Once complete, managers should keep a copy and a copy should be sent to the Corporate Health and Safety Team on: _healthandsafety@slough.gov.uk 


The level of investigation will be dependent on severity of the incident. 

Part A

Details of the Incident 

		Name of person involved

		Occupation

		Incident Time

		Incident Date



		Date of birth: 




		Address & Post Code 





		Circle where appropriate



		SBC Employee 

		Contractor

		Member of the public

		Client / Pupil



		Site details to include Building and location of accident /incident








Part B 
Investigation 

		Name of lead
investigator

		

		Job Title

		



		Investigators location

		

		Phone No.

		



		Date investigation started

		

		Date investigation completed

		





Investigation Team (Serious incidents only)

		Team

		Name

		Position 

		Phone No



		Member 1

		

		

		



		Member 2

		

		

		



		Member 3

		

		

		





Investigation Check Sheet Please attach any signed statements, photographs, sketches or witness addresses etc. to this report

		No

		Document Name

		Date Completed

		Attached 


Y/N

		Comments



		1

		SBC Accident Incident Report Form

		

		

		



		2

		HSE F2508 Form

		

		

		



		3

		Injured Persons Statement

		

		

		



		4

		Supervisors Statement

		

		

		



		5

		Managers Statement

		

		

		



		6

		Witness 1 Statement

		

		

		



		7

		Witness 2 Statement

		

		

		



		8

		Witness 3 Statement

		

		

		



		9

		Witness 4 Statement

		

		

		



		10

		Interview Notes

		

		

		



		11

		Risk Assessment

		

		

		



		12

		Policy/Procedure

		

		

		



		13

		Inspection Form

		

		

		



		14

		Monitoring Form

		

		

		



		15

		Investigation Form

		

		

		



		16

		Maintenance Logs

		

		

		



		17

		Map/Drawing

		

		

		



		18

		Photos

		

		

		



		19

		Exhibit List

		

		

		



		20

		Contact List

		

		

		



		21

		Findings

		

		

		



		22

		Recommendations

		

		

		



		23

		

		

		

		





Part C 
Evidence

		Persons interviewed

		Injured Person

		Name

		Date interviewed

		



		

		Witness 1

		Name

		Date interviewed

		



		

		Witness 2

		Name

		Date interviewed

		



		

		Witness 3

		Name 

		Date interviewed

		



		Documents inspected e.g. Risk Assessments, Training Records, Previous incident forms








Part D

Underlying causes Tick as many as are appropriate

		Equipment

		

		Manual handling

		

		Guards/Barriers



		 FORMCHECKBOX 


		Lack of equipment maintenance

		

		 FORMCHECKBOX 


		Failed to use lifting equipment

		

		 FORMCHECKBOX 


		Guards/barriers defective or not supplied.



		 FORMCHECKBOX 


		Defective equipment

		

		 FORMCHECKBOX 


		Poor manual handling technique

		

		 FORMCHECKBOX 


		Guard/barrier design inadequate



		 FORMCHECKBOX 


		Misuse/incorrect use

		

		 FORMCHECKBOX 


		Awkward load

		

		 FORMCHECKBOX 


		Guard/barrier removed/not used



		 FORMCHECKBOX 


		Incorrect equipment provided

		

		 FORMCHECKBOX 


		Load moved unexpectedly

		

		 FORMCHECKBOX 


		Wrong type of guard/barrier



		 FORMCHECKBOX 


		Malfunction of equipment

		

		 FORMCHECKBOX 


		Load too heavy

		

		 FORMCHECKBOX 


		Guard failed





		Substances

		

		Protective Equipment

		

		Workplace



		 FORMCHECKBOX 


		Container /packaging faulty or inadequate

		

		 FORMCHECKBOX 


		PPE defective or not supplied.

		

		 FORMCHECKBOX 


		Inadequate lighting or glare



		 FORMCHECKBOX 


		Exposed due to leak/spill or spray of substance during use

		

		 FORMCHECKBOX 


		PPE missing, removed or not used.

		

		 FORMCHECKBOX 


		Poor housekeeping or cleanliness



		 FORMCHECKBOX 


		Substance leaked, spilled, dropped, sprayed during handling or storage

		

		 FORMCHECKBOX 


		PPE design inadequate or inadequate fit.

		

		 FORMCHECKBOX 


		Surfaces uneven, defective, slippery or icy



		 FORMCHECKBOX 


		Incorrect mixing

		

		 FORMCHECKBOX 


		Wrong type of PPE selected

		

		 FORMCHECKBOX 


		Inadequate ventilation



		 FORMCHECKBOX 


		Inadequate storage

		

		

		

		

		 FORMCHECKBOX 


		Hot or cold work temperature



		 FORMCHECKBOX 


		Wrong or no label on substance

		

		Safe Systems of Work

		

		 FORMCHECKBOX 


		Poor means of access



		 FORMCHECKBOX 


		Wrong substance or quantities used

		

		 FORMCHECKBOX 


		Safe system of work not followed

		

		 FORMCHECKBOX 


		Inadequate separation of pedestrians and traffic



		 FORMCHECKBOX 


		Ignition or explosion of substance

		

		 FORMCHECKBOX 


		Safe system of work inadequate

		

		 FORMCHECKBOX 


		Excessive noise or vibration



		 FORMCHECKBOX 


		Incorrect or improper disposal method used

		

		 FORMCHECKBOX 


		No safe system of work

		

		 FORMCHECKBOX 


		Evacuation or emergency procedures inadequate



		 FORMCHECKBOX 


		Failure of substance containment system – e.g. pipe, valve, tank

		

		

		

		

		

		





Part E

Management system failures that led to the incident  Tick as many as appropriate

		 FORMCHECKBOX 


		Communication poor

		 FORMCHECKBOX 


		Inadequate risk assessment

		 FORMCHECKBOX 


		Failure of quality control



		 FORMCHECKBOX 


		Condoning unsafe working

		 FORMCHECKBOX 


		No risk assessment

		 FORMCHECKBOX 


		Insufficient time



		 FORMCHECKBOX 


		Contract specification or management inadequate

		 FORMCHECKBOX 


		Safe system of work inadequate or not provided

		 FORMCHECKBOX 


		Worker should not have performed task by law



		 FORMCHECKBOX 


		Excessive hours worked

		 FORMCHECKBOX 


		Poor supervision

		 FORMCHECKBOX 


		Failure of control measures



		 FORMCHECKBOX 


		Insufficient or inadequate instruction supplied

		 FORMCHECKBOX 


		Insufficient or inadequate training of the employee

		 FORMCHECKBOX 


		Lack of coordination of activities



		 FORMCHECKBOX 


		Inadequate information supplied

		 FORMCHECKBOX 


		Failure to recognise existence of the hazard

		 FORMCHECKBOX 


		Insufficient or inadequate resources



		 FORMCHECKBOX 


		Insufficient motivation

		 FORMCHECKBOX 


		Lack of supervisory resources

		 FORMCHECKBOX 


		Poorly defined work





Part F

Human factors that led to the incident  Tick as many as are appropriate

		 FORMCHECKBOX 


		Age – lack of maturity 

		 FORMCHECKBOX 


		Lack of competence /lack of training

		 FORMCHECKBOX 


		Excessive speed/haste



		 FORMCHECKBOX 


		Alcohol/drugs

		 FORMCHECKBOX 


		Lack of due care and attention

		 FORMCHECKBOX 


		Mental stress or physical strain



		 FORMCHECKBOX 


		Emotional

		 FORMCHECKBOX 


		Operating without authority

		 FORMCHECKBOX 


		Involuntary mishap.



		 FORMCHECKBOX 


		Failure to heed warning

		 FORMCHECKBOX 


		Overriding a safety device

		 FORMCHECKBOX 


		Inexperience



		 FORMCHECKBOX 


		Failure to use safety equipment/device

		 FORMCHECKBOX 


		Physical factors – lack of strength, too tall, too short etc

		 FORMCHECKBOX 


		Failed to follow laid down procedure



		 FORMCHECKBOX 


		Horseplay

		 FORMCHECKBOX 


		Poor perception/failed judgment

		 FORMCHECKBOX 


		Poor attitude



		Other factors that may have contributed to the accident or incident.








Part G
Preventive Action

		Workplace precautions / additional controls required

		Responsibility for implementation

		Date for implementation



		

		

		



		Monitoring to ensure the workplace precautions are effective

		Responsibility for implementation

		Date for implementation



		

		

		



		Please detail any further actions required further actions

		Responsibility for implementation

		Date for implementation



		

		

		



		Risk assessments / method statements reviewed and amendments communicated to all relevant parties?

		 FORMCHECKBOX 


		Yes

		 FORMCHECKBOX 


		No





Please ensure that you keep a copy of this document and send a copy to the H&S Team for their records. Further enquires, regarding this incident, may be made at a later date by the Corporate Health and Safety Team or HSE. 

If you require any advice or support in undertaking an accident investigation, please contact the H&S Team immediately. 

Incident Investigation Aide Memoire
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APPENDIX 5


VERY MINOR ACCIDENT/INCIDENT RECORD FORM


ESTABLISHMENT……………………………………………………….


Page Number………………………………..                                        Month & Year…………………………….. 


		Name

		Age

		Date, time & place

		Cause

		Details of any injury

		Treatment Given or Action Taken

		Signed



		

		

		

		

		

		

		



		

		

		

		

		

		

		



		

		

		

		

		

		

		



		

		

		

		

		

		

		



		

		

		

		

		

		

		



		

		

		

		

		

		

		



		

		

		

		

		

		

		



		

		

		

		

		

		

		



		

		

		

		

		

		

		



		

		

		

		

		

		

		





Document Number: FORM 001C



Version: 1



Date: 01.10.2019
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