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Flowchart
	
	Incident occurs
	

	
	
	
	

	
	Incident Report 

& Investigation

Form completed
(use your existing form or use / modify the form in this pack)
	

	
	
	
	

	
	Decision for formal investigation by 

(name of senior manager) when RIDDOR or has a third party claim potential
	

	
	
	
	
	Statement sheets completed by the relevant people as soon as possible

	
	Investigation team to include a member of the (name of top tier risk management group/H&S committee)
	

	
	
	
	

	
	Complete the
Evidence Prompt Sheet
	

	
	
	
	

	
	Risk/H&S Manager to review the various statements and discuss and update where necessary with relevant people
	

	
	
	
	

	
	Investigation team to utilise the 

Root Cause Analysis Sheet to determine causes & develop remedial actions
	

	
	
	
	

	
	Complete the Standard Disclosures Documents Sheet
	

	
	
	
	

	
	Issue a formal investigation report 
(refer to Example Formal Report Headings Sheet )
	

	
	
	



PLEASE TICK

name of 

organisation

INCIDENT REPORT AND INVESTIGATION

(  ACCIDENT
(  DANGEROUS OCCURRENCE    ( NEAR MISS

     Go to Section1         Go to Section 2                                  Go to Section 3

1. ACCIDENT


Date of Accident  




Time  


Accident location

Name of injured

Person






Male  (    Female  (
Address/Payroll

Number


Department

What was the 

Injury (e.g. cut,

fracture).

What part of the

Body was injured

What action was

taken (e.g. first

aid, sent to hospital)

Please give brief 

details of how 

the accident 

happened.


First Aider




Signature

Manager/
Date 





Supervisor  

CAUSE OF ACCIDENT

(
Contact with moving machinery
(
Hit by moving, flying or falling object

(
Hit by moving vehicle

(
Hit by something fixed or stationery

(
Injured while lifting or carrying
(
Slip, trip or fall on same level

(
Fall from height of …… metres
(
Trapped by something collapsing

(
Drowned or asphyxiated

(
Exposure to or contact with harmful 

                                                                            substance

(
Burn from fire or hot surface
(
Explosion


(
Electrical burn or shock

(
Assault


(
Other (please specify)


Contributory factors (tick all that apply)

(
Lack of Control
(
Personal Failure
(
Mechanical or Physical









Condition

Describe Three Primary Contributory Factors


1 .


2.


3.

Measures needed to prevent recurrence (e.g. Guards, training, maintenance, etc.)


Action Proposed/Completed



Risk Assessment Reviewed

(
Date 

Lost Time
Yes
(
No
(

Report sent to HSE
Yes  (  No  (

Signed





Position  

2. DANGEROUS OCCURRENCE

Brief description of the event


Measures needed to prevent recurrence (e.g. Guards, training, maintenance, etc.)


Action Proposed/Completed



Risk Assessment Reviewed
(

Date



Signed





Position

3. NEAR MISS (MANAGER/SUPERVISOR TO COMPLETE)


Date of Incident




Time

Incident Location 


Describe Three Primary Contributory Factors


1 .


2.


3.

Measures needed to prevent recurrence (e.g. Guards, training, maintenance, etc.)


Action Proposed/Completed



Risk Assessment Reviewed
(

Date  


Signed





Position 

	Evidence Prompt Sheet 

	POSITION EVIDENCE 

Position evidence can provide many clues that assist in the investigation. It is best preserved by leaving the scene undisturbed. However, in a care provision setting, it is not usually practical to cordon off the area to prevent further incidents.

To preserve position evidence in the care provision setting, someone in charge of the area should as soon as possible try to capture evidence by the use of photographs and/or drawing a simple overhead plan to indicate things such as location, position of the injured person and other people and equipment / buildings, lighting, condition of accident scene etc. This information will aid the investigation and any subsequent visits by third parties

	Use the space below to record the position evidence available for this incident

	

	PEOPLE EVIDENCE 
Note the name, address, phone number, of people who either saw the incident, who witnessed the accident, who did not witness it but were the first person on the scene.  Speak to these people to get an understanding of the incident, but make sure that you keep an open mind so as not to jump to conclusions. Determine any ‘specialists’ who you may need to speak to such as medical, pharmacists, maintenance, administrative or external specialists. Consider any relevant issues such as weather conditions, mobility of injured person or any unusual situations relevant to the incident.

	Use the space below to record the people evidence available for this incident

	

	PARTS EVIDENCE

Make a note of any parts that may have been involved in the incident as third parties may need to view these at a later date. Parts could include things like protective clothing, personal safety alarms, furniture, door mats, electrical equipment, floor polish, ladder etc.

	Use the space below to record the parts evidence available for this incident

	

	PAPER EVIDENCE

As part of your investigation, you need to consider what, if any, records or instructions have a bearing on getting to the root causes of the accident. Consider things like records of training, service user and workplace risk assessments, safe practice guidelines, previous incidents of a similar nature, safety checks, working hours, serving schedules, maintenance log etc.

	Use the space below to record the paper evidence available for this incident

	

	Incident being investigated:

	Incident date:



	Signature of Investigator:
	Print Name: 


	Date:




	Statement Sheet for Injured Person

	This is page one 

	Statement of :

(full name and private address)

	Date of birth: 
	Job title:

	Relationship of injured person to The Retreat: 

(e.g. – direct employee/agency/bank staff/sub contracted labour/visitor/relative)

	This statement (consisting of           pages each signed by me) is true to the best of my knowledge and belief.

Dated the      day of

Signature of injured person:                                                                                                

	This statement is given to assist in the investigation of the following incident: 

	Describe what you were doing at the time of this incident:


	Describe the normal practice whilst doing the task that is involved with this incident:



	Describe what information, instruction and training that you have received for doing this task:



	Signature: 
	Signature witnessed by (print name & title):

	Statement Sheet for Injured Person - Continuation

	This is page two 

	Describe how the incident occurred:


	Signature: 
	Signature witnessed by (print name & title):


	Statement Sheet for Witness or Person at the Scene

	This is page one 

	Statement of :

(full name and private address)

	Date of birth (if given): 


	Job title (if member of staff):

	Relationship to The Retreat: 

(e.g. – direct employee/agency/bank staff/sub contracted labour/visitor/relative)

	This statement (consisting of           pages each signed by me) is true to the best of my knowledge and belief.

Dated the      day of

Signature of witness/person at scene of incident:

	This statement is given to assist in the investigation of the following incident: 

	Describe what you were doing at the time of this incident:


	Did you actually see the incident happen?

	If you did actually see the incident, please describe what you saw and heard:


	If you did not see the incident, but were one of the people at the scene, please describe what you saw and heard:



	Signature: 
	Signature witnessed by (print name & title):

	Statement Sheet for Witness or Person at the Scene - Continuation

	This is page two 

	Use the space below to continue with your statement

	

	Signature: 
	Signature witnessed by (print name & title):


	Statement Sheet for Line Managers

	This is page one 

	Statement of :

(full name and private address)

	Date of birth (if given): 
	Job title:

	This statement (consisting of           pages each signed by me) is true to the best of my knowledge and belief.

Dated the      day of

Signature of manager:

	This statement is given to assist in the investigation of the following incident: 

	Detail below what knowledge or experience you have which is relevant to this incident:

	Describe what information, instruction and training has been given to the injured person to enable them to do this task:



	Describe what should happen whilst doing the task that is involved with this incident:



	Signature: 
	Signature witnessed by (print name & title):

	Statement Sheet for Line Managers - Continuation

	This is page two

	Use the space below to continue with your statement

	Describe why you think this incident occurred:



	Signature: 
	Signature witnessed by (print name & title):


	Statement Sheet for Work Colleagues 

	This is page one 

	Statement of :

(full name and private address)

	Date of birth (if given): 
	Job title:

	This statement (consisting of           pages each signed by me) is true to the best of my knowledge and belief.

Dated the      day of

Signature of manager:

	This statement is given to assist in the investigation of the following incident:

	Describe what information, instruction and training has been given to you to enable you to do this task:



	Describe what the normal working practice is when doing the task that is involved with this incident:



	Signature: 
	Signature witnessed by (print name & title):

	Statement Sheet for Work Colleagues - Continuation

	This is page two

	Use the space below to continue with your statement

	

	Signature: 
	Signature witnessed by (print name & title):


	Statement Sheet for any Specialists

	This is page one 

	Statement of :

(full name and private address)

	Date of birth (if given): 
	Job title:
Employer (if not The Retreat):


	This statement (consisting of           pages each signed by me) is true to the best of my knowledge and belief.

Dated the      day of

Signature of specialist:

	This statement is given to assist in the investigation of the following incident: 

	Detail below what knowledge or experience you have which helps with this investigation:


	Please give your statement below as it relates to this incident:


	Signature: 
	Signature witnessed by (print name & title):

	Statement Sheet for any Specialists - Continuation

	This is page two

	Use the space below to continue with your statement

	

	Signature: 
	Signature witnessed by (print name & title):


	Root Cause Analysis Sheet 

	Did any of these factors contribute?

	People & organisational issues such as:
· Inadequate training

· Time pressures
· Poor communication

· Inadequate supervision

· Patient behaviour
· Human error
· Staffing levels
· Inadequate or confusing procedure/policy

· Risk assessment failings
· Unsuitable or lack of personal protective clothing/equipment

· Misdiagnosis

	Conditions & equipment issues such as:
· Unsafe design

· Poor layout and housekeeping

· Inferior quality

· Lack of suitable facilities and equipment
· Inadequate installation

· Lack of maintenance 
· Weather/environmental conditions


	Use the space below to record in greater detail the contributory factors involved

	

	Incident being investigated:

	Incident date:



	Signature of person

completing this sheet:
	Print Name: 


	Date:
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EQUIPMENT ISSUES
	
	
	
	
	
	 
	
	 

	
	
	
	
	
	
	
	
	
	
	 
	
	 

	
	
	
	
	
	
	
	
	
	
	
	 
	
	 

	
	
	
	
	
	
	
	
	
	
	 
	
	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	 
	
	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	 
	
	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	 
	
	 

	
	
	
	
	
	
	Remember to look at the ‘4 P’s’of evidence:

1. Position

2. People

3. Parts

4. Paper
	
	
	 
	
	 

	INCIDENT ANALYSED:
	 
	 
	 
	 
	5. 
	
	
	 
	
	 

	 
	
	
	
	
	 
	
	
	
	 
	
	 

	 
	 
	 
	 
	 
	 
	
	
	
	 
	 
	 


	Standard Disclosures Documents Sheet 

	Tick each of the following documents that are available

	· Accident book entry.

· First aider report

· Supervisor accident report

· RIDDOR report 

· Reports to any other external inspection authorities

· Management Accident Investigation Report

· Other relevant communications with the inspecting/enforcing authorities

· Minutes of Health and Safety Committee meeting(s) where accident/matter considered


	· Pre-accident Risk Assessment

· Post-accident Re-Assessment

· Relevant safe practice guidelines

· Health Surveillance Records in appropriate cases 
· Information provided to employees
· Signed documents relating to the employees health and safety training
· Repair and maintenance records
· Hazard warning signs or notices
· Reports on any previous incidents of a similar nature
· Salary summary

	Use the space below to record any other relevant documents that should be reviewed 

	

	Incident being investigated:

	Incident date:



	Signature of person

completing this sheet:
	Print Name: 


	Date:




	Claimant Information Sheet 

	The following details will be required at some stage about the claimant if a member of staff

	· Name and full address of claimant

· Date of birth

· National Insurance number

· Job title

· Duties undertaken

· Length of employment

· Whether a direct employee or agency/bank staff etc

· Health and absence record


	Use the space below to record any other information on claimant information

	

	Incident being investigated:

	Incident date:



	Signature of person

completing this sheet:
	Print Name: 


	Date:




	Example Formal Report Headings

	Identification details:

Give as much information as possible to identify all the relevant details. It should be possible for someone to understand who has no prior knowledge of the organisation. These details may prove invaluable if anything has to be reconstructed at a later date for lawyers, enforcement officers or other interested parties



	Summary & description of the incident:

No more than one paragraph to give an overview of the incident being reported. This should give the reader a brief understanding of what happened and what the findings of the investigation. 



	Description of events:
Keep to a logical sequence of events. Determine the facts, not fiction. Refer to any statements taken from people involved. It should be possible to read this section and draw a flow chart in your mind of events leading up to the incident - the incident - and then the outcome (injury, damage, loss etc.).



	Description of the incident scene:

Give a clear description of the location and any landmark features. Note the position of people and equipment. Add photographs / drawings / sketches / blueprints to assist in the understanding of the situation.


	Results of the investigation:

Detail, in the view of the investigation team -

· Why did it happen? 

· Why were safe practices not followed?

· How did things go wrong on this occasion?

· What are the lessons to share?



	Recommendations to prevent a recurrence:

· Utilise the root cause analysis sheet to decide on immediate actions and root cause actions.



	Investigation team members:

· Name

· Date

· Signature

· Their role in the team



	Attachments:

Make a list of all the attachments, referenced and signed to verify authenticity where possible.













Acc Inv No…..


Acc Book Ent No…











Lost Time�
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