
GUIDELINES FOR COMPLETION OF NSW SYNOD INCIDENT / INJURY REPORT FORM

DEFINITION OF AN INCIDENT

An occurrence that either causes or has the potential to cause injury, illness, damage or loss to people, property or the environment or public alarm.   (To include any near hit or miss).

SECTION 1  
(Details of Incident/Injury):

To be completed by any person who sustains INJURY or is aware of an INCIDENT occurring (eg., Team Leader).

List only the FACTS of what happened at the time of the incident, eg., ‘On her first day at work, a student on work experience got photocopier toner in her eyes whilst changing the photocopier toner cartridge’.  Attach extra pages for eyewitness reports, photographs etc.    NOTE:   Do not enter ‘Root Cause’ of incident in this section. 

Immediately contact OH&S specialist if any Injury involves a visit to a Doctor, or absence from work.
SECTION 2 
(Injury Details):

To be completed by the person providing First Aid or Team Leader.   

Enter specific details of the treatment given for the injury in this section, eg., ‘eyes thoroughly irrigated with sterile saline;  student then taken to company doctor’.

Confirm details with OH&S specialist as they are ultimately responsible for defining and classifying the injury.

SECTION 3 
(Preventing Recurrence):

Manager responsible for leading the investigation to complete, using Root Cause analysis techniques.

A:         Circle the Category on the ‘risk likelihood & consequence matrix’ which closely reflects the most likely OH&S impact 
of recurrence of the incident (CAT 1 - Extreme, CAT 2 - High, CAT 3 - Moderate, CAT 4 - Low).

B:           Break the incident down into three parts:     


The OBJECT     

(plant, equipment, material, activity or subject).


The PROBLEM

(what went wrong with the ‘object’  - not the Root Cause).


The CONSEQUENCE 
(loss resulting from incident, eg., injury, $ loss, waste etc).

Example:  
‘On her first day at work, a student on work experience got photocopier toner in her eyes whilst changing the photocopier toner cartridge’.

OBJECT:

Changing photocopier toner


PROBLEM:     

Loss of containment of photocopier toner


CONSEQUENCE:
Photocopier toner entered eyes and contaminated skin and clothing
C:           Identify the Root causes of the incident; uncover any management system failures.   

Look at all factors  -  people, machinery, materials, equipment and environment.

Ask ‘why’?  five times to uncover the underlying reasons for the incident, eg.,  ‘On her first day at work, a student on work experience got photocopier toner in her eyes whilst changing the photocopier toner cartridge’.


Why?   The student shook the toner cartridge and toner flicked in her eyes.


Why?   The student removed the protective cover on the cartridge and shook the cartridge incorrectly.


Why?   The student had not been shown the correct sequence for changing the cartridge.


Why?   The Team Leader was on leave that day and forgot to make provision for induction.


Why?   There was no established system for safety induction and supervision of new workers.

D:        List immediate and long-term corrective actions to address each Root Cause identified (the actions must address 
the chance of recurrence and the potential impact).  List names of persons responsible for carrying out corrective actions and dates for completion.

SECTION 4
(Signatories): 

Shows the signatures required and must only be signed off when the signatory is satisfied that the investigation has been THOROUGH and COMPLETE (ie., all Root causes have been identified, and that proposed corrective actions are appropriate). 

SECTION 5
(Corrective Action Completion):

To be completed by the Executive Director, once satisfied that actions have been effectively implemented.    

	NSW SYNOD

Report No. 
INCIDENT/INJURY REPORT

1.  DETAILS OF INCIDENT/INJURY (Originator to complete eg., any employee, injured person, Team Leader):



Name of person raising report: ..................................................................................................................................

Date of Incident: ...................................................................
Time: .......................................... am/pm

Date Reported:  ...................................................................
Time: ........................................... am/pm

Location (Where Incident Occurred): ............................................................................................
Please describe the incident in detail, giving the sequence of events as they occurred, and any relevant background information   (Record facts only.   Do not speculate or make assumptions.  Attach extra pages for eyewitness reports, supporting information etc): ....................................................................................................................................................................
...................................................................................................................................................................

...................................................................................................................................................................

....................................................................................................................................................................
...................................................................................................................................................................
...................................................................................................................................................................
...................................................................................................................................................................

	INCIDENT TYPE:  (Please circle)        INJURY
NEAR HIT
PROPERTY DAMAGE

NAME OF PERSON COMPLETING THIS SECTION: .....................................................
Date: ........................

	2.  INJURY DETAILS (completed by First Aider or Team Leader, confirm details with OH&S specialist):
     INJURY CLASSIFICATION (please circle)        LTI
          MLTI
         MTI
          FAI

                                                                                                        (INJURY DEFINITION & CLASSIFICATION TO BE CONFIRMED)
INJURED PERSON:

Name:: ..............................................................................................
Occupation: .................................................

Address: : ................................................................................................................................................................

Contact Phone Number: ........................................…………………        Employee / Contractor /  Visitor

                                                                                                                                      (please circle)
Department/Company where employed: ...............................................................................................................

Date of Birth ......................................................................
        Male
Female     (please circle)
Injury description and treatment given: ..................................................................................................................

.................................................................................................................................................................................

Name of Person who provided treatment: .............................................................................................................

First Aider                           Ambulance Paramedic
                Doctor
                            Hospital  (please circle)
NAME OF PERSON COMPLETING THIS SECTION: .....................................................
Date: ........................
FORWARD A COPY TO OH&S SPECIALIST  IMMEDIATELY
(PTO)


	3.  PREVENTING RECURRENCE:

A) CLASSIFICATION OF INCIDENT/INJURY 

Using the table below, assign priority for OH&S impact;  assess the likelihood (top row) and consequence (left column) of recurrence of the incident and then circle the resulting risk rating

	MOST LIKELY

CONSEQUENCE

OF RECURRENCE
	LIKELIHOOD OF RECURRENCE

	
	Almost Certain

Many X per year
	Good Chance 

Every Year
	Likely

1 in 5 years
	Unlikely

1 in 10 years
	Extremely Unlikely

1 in 100 years
	CAT RISK

RATING

	Disastrous
	CAT 1
	CAT 1
	CAT 1
	CAT 2
	CAT 2
	Key

	Critical
	CAT 1
	CAT 1
	CAT 2
	CAT 2
	CAT 3
	1  -  Extreme

	Serious
	CAT 1
	CAT 2
	CAT 3
	CAT 3
	CAT 4
	2  -  High

	Significant
	CAT 2
	CAT 3
	CAT 3
	CAT 4
	CAT 4
	3  -  Moderate

	Minor
	CAT 3
	CAT 4
	CAT 4
	CAT 4
	CAT 4
	4  -  Low

	
IS INCIDENT REPORTABLE TO AUTHORITIES?             YES                           NO

HAS APPROPRIATE SENIOR MANAGER 


BEEN NOTIFIED OF INCIDENT?                                       YES                           NO
                      N/A

	INCIDENT INVESTIGATION SUMMARY (Manager to summarise investigation team report)

	B)  DEFINE PROBLEM:

OBJECT (Product, Service or Subject)
..............................................................

PROBLEM (what went wrong):
 .............................................................

CONSEQUENCE (injury or loss): 

...............................................................

...............................................................
	C)  SUMMARISE ROOT CAUSES:  

(Ask WHY? 5 times or until underlying cause is found)

..............................................................................................................

..............................................................................................................

..............................................................................................................

..............................................................................................................

.............................................................................................................

.............................................................................................................

	D)  LIST CORRECTIVE ACTION(S):     (Manager to identify actions to address root causes).

	......................................................................................................................

......................................................................................................................

......................................................................................................................

......................................................................................................................
	BY WHOM:

....................

....................
....................

....................


	BY WHEN:

.......................

.......................

.......................

.......................



	NAME OF PERSON COMPLETING THIS SECTION: .....................................................
Date: ........................

	4.  SIGNATORIES:
Employee..........................……..........   Date.........……..... Team Leader................................  Date......…….......... 

Manager................……….…...   Date.....….……......   Functional Director...........................  Date.....……........... 

OH&S specialist…..........................…....   Date....…….....…..    First Aid Provider........................ Date..................

Following completion of this section, OH&S section to retain copy of both sides of report, and send original to Manager responsible for actions in section 3 above and signing-off in section 5.

	5.  CORRECTIVE ACTION COMPLETION:   

Actions to prevent recurrence have been implemented, monitored and evaluation follow-up completed.

Executive Director: ......................................................................(Signature)    DATE: .......................................

PLEASE RETURN FORM TO OH&S SPECIALIST WHEN COMPLETE.                                
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