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             Accident and Incident Investigation Form

The purpose of this form is to record all accidents and incidents. 
Part A: Record of Accident/Incident (Please complete within 24hrs for all incidents)
	Name of person completing this form:


	
	Faculty/Service
	

	Injured Person Details:

	Surname:


	
	Forename:
	

	Faculty/Service:
	
	Home Address:
	

	Occupation:

	
	Work/Home Tel:
	

	Age:
	
	Sex: M/F:
	
	Line Manager Name & Tel:
	

	Status (please circle): 
	Employee
	Contractor
	Visitor
	Member of the public
	Student
	Other


	· Checklist for gathering information:
	· PPE
	· High Visibility Tape/ Flashlight

	· Incident Reference Guide
	· Clipboard
	· Tape Measure and Ruler

	· Pencils/Pens/Paper 
	· Camera/Video Camera
	

	Description of Accident/Incident

	Exact Location of Accident/Incident:

(Building and area)

	Date:
	Time:
	First Responder Name:

	
	
	First Aider Name:

	Reported to: 

	Date:
	Time:

	Description of Injury/Condition: 
(Refer to Appendix 1 Severity Matrix)


	Type of Accident/Incident (circle as required)
	Actual or Potential for Harm (circle as required)

	Near Miss

	Dangerous Occurrence
	Damage Loss
	Minor
	Major
	Fatal

	Over 7 day Injury

	Over 3 Day Injury
	No Lost Time
	RIDDOR Reportable (F2508)


    Injury Type/Treatment 

	This section MUST be completed.
If no injury or damage occurred, record the incident as a near miss with no injury.
Where there is more than one injury, place a number on the part of the body affected and put the same number in the type of injury. Continue until all of the injuries are listed.

	Body Map
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	Abrasion / Bruising
	

	
	
	Amputation
	

	
	
	Asphyxiation / poisoning
	

	
	
	Burn / scald
	

	
	
	Concussion / internal injuries
	

	
	
	Dislocation
	

	
	
	Electric Shock
	

	
	
	Fracture
	

	
	
	Lacerations / cuts
	

	
	
	Loss of Sight / eye damage
	

	
	
	Multiple Injuries
	

	
	
	Natural Causes
	

	
	
	Penetrating Injury
	

	
	
	Respiratory distress
	

	
	
	Sensitisation / irritation
	

	
	
	Shock / stress
	

	
	
	Sprain / strain
	

	
	
	Superficial Injury
	

	
	
	Other (please specify below)
	

	
	
	


	Describe first aid treatment given:


	Off-site treatment required:  Yes/No
GP/Hospital in-patient/Hospital out-patient/X-ray/Returned to work/other (circle as necessary)

	Have light/reduced duties been offered?
	Yes/No 
	Accepted?
	Yes/No

	Date any absence commenced:
	Date returned to work: (only record if information is available): 


	Has a health/injury review date been arranged?


	Yes/No
	If yes – date of review

	Has the incident area been made safe?

i.e. has the immediate danger/chance of escalation been removed
	Yes/No


	Describe briefly how the accident/incident occurred?

(Include events leading up to the incident. Use plans, photos, or diagrams as necessary) refer to attached guidance.


	Describe any equipment/tools/substances being used at the time of the incident:



	Accident type tick as appropriate

	
	Animals – Attack by
	1
	
	Machinery (Excluding Vehicles)
	20

	
	Building/Scaffolding Collapse
	2
	
	Microbiological Release
	21

	
	Burns
	3
	
	Molten Metal Release
	22

	
	Work Equipment Failure
	4
	
	Other Causes
	23

	
	Crushed
	5
	
	Portable Power Tools
	24

	
	Dangerous Occurrence
	6
	
	Radiation
	25

	
	Drowned
	7
	
	Spillage of Chemicals/Harmful Substances
	26

	
	Electricity
	8
	
	Sports Injury
	27

	
	Explosions
	9
	
	Striking against Stationary Object
	28

	
	Falls from Height
	10
	
	Struck by Moving Object
	29

	
	Falls on level – Slip/Trip/Stumble
	11
	
	Traffic
	30

	
	Falls on Stairs
	12
	
	Trapped
	31

	
	Fires
	13
	
	Near Miss
	32

	
	Hand Tools
	14
	
	Violence to Staff
	33

	
	Manual Handling
	15
	
	Verbal Abuse
	34

	
	Sharps
	16
	
	Nip
	35

	
	Contact with Harmful Substances
	17
	
	First Aid
	36

	
	Infectious Materials
	18
	
	Ill Health
	37

	
	Laser Beams
	19
	
	
	

	

	For Central Health & Safety Office Use Only

	Referred to Line Manager for further investigation
	Yes/No
	Date
	

	H&S Advisor name
	
	Signature
	
	Date received
	

	Incident no.
	
	Date input
	
	Input by
	


Part B: Investigation and Information Gathering:
Refer to appendix 2: Investigation quick reference guide
	Witnesses: statements to be signed and attached to this report: (Please record witness statements onto the attached template) Refer to quick reference guide: Appendix 3: Witness statement template

	Name
	Job title
	Statement attached 

	
	
	Yes/No

	
	
	Yes/No

	
	
	Yes/No


	Photographic Evidence: indicate number of photos and title.
	1.

	
	2.

	
	3.

	Identify the immediate actions that caused or contributed to the accident/incident: Commence gathering the following documents: Risk Assessment/Safety Procedures/Training Records/Matrix/Photos of Safety Signs/PPE etc.

	

	Identify the underlying causes of the accident/incident (refer to guidance notes for assistance). Perform a Why-Why Analysis to help identify contributing factors.  

	

	Identify Physical Factors: (appendix 4a)

	

	Identify Human Factors: (appendix 4b)

	

	Identify Management System Factors (appendix 4c)

	


	Recommended actions to be taken to minimise likelihood of recurrence: Consider risk control measures to be implemented in the long and short term.

	

	Risk Assessment: Future loss potential if action not taken: Refer appendix 5 to Risk Matrix 

Likelihood of hazard risk effect

1. Unlikely

2. Possible

3. Likely

4. Almost certain

5. Certain

Severity 

1. None – no injury

2. Minor - first Aid or minor injury that may have had minor   medical treatment

3. Moderate - lost time or recordable injury/illness  

4. Major - permanent disability  
5. Extreme - amputation or fatality  

Risk = likelihood x outcome

Low = 1 to 6

Med = 8 to 12

High = 15 to 25 
Refer to the risk matrix for further guidance and highlight likelihood and severity for overall risk rating.
Make Recommendations
Review findings and recommendations (including owners and target completion dates) with the Business Manager/Health and Safety Central Team.  The review should ensure:
· Completeness of investigation and data collected.

· Thorough root cause analysis has identified all possible causes.

· Recommended actions should address the causes of the incident.  


	Part C: - Actions (Give person responsible an agreed completion date) Add here additional actions identified during step 4.
	Responsibility
	Completion date

	Physical Controls (walls, guards, barriers etc.):


	
	

	Managerial/Procedural Controls, Safe Systems of Work:



	
	

	Information, Instruction and Training:


	
	

	Safety Signs and Warnings:


	
	

	NB: Ensure that all persons noted above receive a copy of this form or notification of allocated responsibility

	Sign Off
	Name
	Signature
	Date

	Business Manager

	
	
	

	Health and Safety Central Team

	
	
	

	Other

	
	
	

	Comments by Senior Manager:


	Across the University, are there other risk assessments and safe working procedures that may require a review and update? (Is the risk present in any other area of the University? If so, communicate actions and controls immediately. 

	Name of risk assessment and safe working procedure
	Completion date
	Person responsible

	
	
	

	
	
	

	
	
	


Criteria for Reporting and Investigating Accidents and Incidents

Part A of the report should be completed ASAP following notification of the incident and where possible within the same shift period as the accident was reported.   The Central Health and Safety Team must be notified of the accident within 24 hrs.
The fully completed IR1 form is to be completed and signed -off within 72 hrs.  If this is not possible due to a lengthy investigation, it should be completed and designated as an interim report.  Please liaise with the Central Health and Safety Team for guidance and an approved extension to investigation time.

The person involved in the accident should ideally be interviewed at the scene or as soon as possible after the accident has occurred.  
Where a person is absent from work as a result of an accident, their immediate manager must arrange a meeting through Human Resources with the injured party as soon as reasonably possible to discuss any limitations they may have and any support they may require in preparation for their return to work.  Except in extreme cases of severe injury, the injured person should be spoken to by his/her immediate manager on the first day of absence or before the end of the first week in order to try to prevent the absence becoming RIDDOR reportable (an absence of 7 days or more). 
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