[image: image1.jpg]Harlow

Council
K/,

Working together for Harlow




	Report of an Accident/Incident Form

	



	Health & Safety

	Report of an Accident/Incident Form - (Staff)   

	


	If you have been involved in an accident/incident at work then you and your Line Manager must complete this form ASAP, which should then be forwarded by the Line Manager to the Health & Safety Team as soon as possible – preferably within 7 days of the accident/incident occurring.

	The following instructions should be read before completion. 

	You or your Line Manager should complete Part 1 and Part 2, your Line Manager will then complete Part 4. All accidents, regardless how minor the nature, must be reported and investigated and, where appropriate, corrective action instigated. Accidents that come within the scope of RIDDOR must also be reported to the Health and Safety Team as soon as is reasonably practicable.  To report aggressive incidents refer to the Staff Safety Register (SSR) Policy on the Kaonet.


	Part 1 – About the member of staff 


	Name:
	     


	Age range:

	18 – 25
	26 – 39 
	40 – 50
	50 +

	
	
	
	
	


	Telephone No:
	     


	Job Title:
	     
	Full time/ Part time:
	


	Service:
	     


	Main working location:
	     


	Part 2 – About what happened (accident/incident)


	Date of accident/ incident:
	     
	Time: (am/pm)
	     


	Weather conditions at the time of the accident/incident:

	     


	Duties engaged upon at the time of accident/incident:

	     


	Were duties undertaken in course of normal employment?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	Where did it happen? (precise location)

	     


	What personal protective equipment was being used/worn at the time of the accident/incident?

	     


	Describe fully what happened, giving details of events leading up to it (including nature of any injury or damage caused) (continue on a separate sheet if required)

	     


	Injuries sustained/nature of injury  (e.g. cut, bruising, fracture etc)

	     


	What part of the body was injured?  (e.g. left leg, right arm)

	     


	Was medical attention received within 24 hours of accident/incident?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	If yes, where? (e.g. Doctors surgery, hospital, walk in centre etc.)

	     


	When and to whom was the incident first notified:

	When:
	     
	Whom:
	     


	What were your normal working hours the day the accident/incident occurred?

	     


	Did you continue working after the accident/incident?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	If “No”, how long were you away from work?
	     


	Name and addresses of any witnesses to the accident/incident (please continue on a separate sheet if necessary)


	Name:
	     


	Address:
	     

	
	     

	
	     


	Postcode:
	     
	Telephone No:
	     


	Are they a Council employee?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	


	Signed:
	     
	Date:
	     


	What did your Line Manager or Supervisors do immediately after the accident/incident?


	Medical treatment given
	 FORMCHECKBOX 

	Police called
	 FORMCHECKBOX 

	Legal Team consulted
	 FORMCHECKBOX 


	Allowed time off
	 FORMCHECKBOX 

	Senior Management aware
	 FORMCHECKBOX 

	Referred to Health & Safety Team
	 FORMCHECKBOX 


	Other
	 FORMCHECKBOX 

	
	

	Please specify
	     

	Please give details/comments of the action taken to support you following the incident:

	     


	


	Signed:
	     
	Date:
	     


For information on why we are collecting this data and how long it will be kept for please see Harlow Council’s Privacy Notice for Employees available on the Harlow Council website at 
www.harlow.gov.uk/employees-privacy-notice 

	Part 4 – Line Managers report (accident/incident)


	Name of Manager:
	     


	Job Title:
	     


	Service:
	     


	Main Work Location:
	     
	Telephone No:
	     


	Having read the statement made by
	     

	please add any comments you would like to make

	     


	Action taken to support employee

	     


	Action taken to minimise the possibility of a recurrence (please make reference to any agreed procedures for avoiding accidents/incidents). (Continue on a separate sheet if necessary).

	     


	Is a risk assessment in place in respect of the work that was being undertaken when the incident occurred?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	If the answer to the above is no, a risk assessment must be undertaken as a matter of urgency. Please state when a risk assessment will be undertaken and by whom

	When:
	     
	Whom
	     


	If incident was an accident give details of possible or probable causes

	     


	Notification to the Health and Safety Executive (accidents and dangerous occurrences only)


	Is the accident reportable under RIDDOR?


	a) Over 7 day injury
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	b) Major injury
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



	Signed:
	     
	Date:
	     


NB If the Line Managers report is not fully completed the form will be returned
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