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	EMPLOYEE, VOLUNTEER, VISITOR, Contractor, student

involved in an incident/injury/near miss
	
	
	

	
	
	
	
	

	
	
	
	
	
	
	
	AFTER HOURS :

Contact Security Office

35444 / 35990

(who will follow 

call-out procedures)

	
	· Contact the Manager/Supervisor; or

· Project Manager/Person who engaged your services (as applicable)
	
	
	

	
	· 
	
	
	

	
	
	
	
	
	
	
	

	Manager/Supervisor/Project Mgr/Person engaging Contractor (as applicable)
	
	
	
	
	

	
	
	
	
	
	
	

	· Meet with staff member/contractor/person involved

· Arrange for medical assistance if required via Security ext 35990 (and for staff, notify HSW for all Lost Time incidents – ext 35904/30174/36079)

· Notify Faculty/Division HSW Manager and H&S Rep (if applic)

· Investigate incident to determine nature of incident/occurrence and key contributing factors
	
	· Staff Member/Contractor/person involved completes an Incident, Near Miss Reporting and Investigation report (24hrs for a notifiable occurrence, or 48 hrs for all other incidents). 
(Note - If the person involved is unable to complete the report i.e. serious injury, then the Manager/Supervisor is to complete the report based on the facts known.)

	· 
	
	· 

	
	
	
	
	
	
	

	Is this a NOTIFIABLE WORK RELATED INJURY 

OR A DANGEROUS OCCURRENCE?

(Check against definitions)
	
	· Determine if injury/incident will result in a claim for compensation.  If yes, contact HSW.  (Contractor’s to follow their Employer’s OH&S instructions)

	
	
	
	

	
	
	
	
	

	YES
	
	NO
	
	
	

	
	
	
	
	
	
	
	
	

	· Notify HSW (ext 36079/0410 422 737; 30174/0406 381 582)

· Notify Security (ext 35444)

· If incident may impact others in the building, notify Chief Warden/School/Branch Head/HSO/H&S Rep as applicable

· Notify Head of School/Branch

If applicable:

· Notify Insurance Officer for Property Damage and/or Third Party incidents (Legal and Risk ext 34635)

· Notify Builder’s Project Manager/Employer/Emergency contact  for incidents/injuries involving Contractor(s)
	
	Manager /HSO and 

H&S Rep if applic) : 

· document findings and, recommendations

· Take appropriate steps to eliminate/control any risk associated with the situation (if required) in accordance with the Hierarchy of Controls
· Enter the incident in RMSS. 
	
	

	· 
	
	
	
	OHSW 

CONTROL MEASURES TO BE IMPLEMENTED for all incidents 
(Hierarchy of controls)

in order of preference

· Elimination
of the hazard
· Substitution of the hazard with something posing a lesser risk
· Engineering control 
eg  a mechanical aid

· Administration control for example a work procedure or training
· Personal protective equipment


	· 
	
	· 
	
	

	
	
	
	
	
	
	

	· Do not alter the site where the injury/incident occurred

· Do not reuse, repair or remove any plant, or reuse or remove any substance that caused/was connected with the incident

· Make arrangements to secure the site until the investigation has been completed
· Take the necessary steps to:

· Rescue/treat an injured person

· Protect the Health/Safety of any person who may 
be in the vicinity of the site

· Prevent undue damage to property
· Commence documentation of occurrence using the template attached including:

· Name & contact details of person(s) involved (including witnesses) and copy of their report(s)

· Date, time and location 

· Cause/contributing factors

· Nature and extent of any damage caused

· Work being carried out at the time

	
	Did the incident involve

an electric shock?


· Make area safe before leaving the site

· Manager of section responsible for managing the activity is to contact the Office of the Technical Regulator (OTR) 1800 558 811

Death – 
Immediately by phone

Medical Assistance – 
within 1 working day

In any other case – 
within 10 working days

	
	

	· 
	
	
	
	

	· 
	
	
	
	
	

	
	
	
	
	

	· Meet with and provide assistance to any investigation personnel including HSW and SafeWork SA

· Conduct a debrief and collate a report in consultation with key personnel (include outcomes & recommendations) & forward to the Head of School/Branch.

· Take steps to eliminate or control any associated risks in accordance with Hierarchy of Controls.
	
	
	
	
	

	· 
	
	

	· 
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This form is designed to assist in the collation of information and investigation of an incident.  (It can be hand-written)

This summary is to be attached to the report in RMSS together with any witness statements, photos, contractor incident/investigation reports, emails etc as applicable.

	Date of Incident
	                /               /
	Time :                                   hrs

	Contact person
	
	Phone


	PERSON INVOLVED     

	· Employee
	· Student
	· Contractor 

· Visitor
	· No Person




	Name of Employee/Contractor/Person

(if applicable)
	
	Phone

	Name of Contractor Company (if applic)
	
	Phone

	Division/Faculty
	
	

	School/Branch/Area
	
	

	Were there any injuries sustained?
	Yes     /    No
	

	If yes, nature of injury
	


Tick which Notifiable occurrence is applicable
· Notifiable work-related injury

· Work-related injury that causes death;

· Work-related injury that has acute symptoms associated with exposure to a substance at work; or

· Work-related injury that requires treatment as an in-patient in a hospital immediately after the injury.

· Notifiable dangerous occurrence

· The collapse, overturning or failure of the load-bearing part of a scaffolding, lift, crane, hoist or mine-winding equipment;

· Damage to, or malfunction of, other major plant;

· The unintended collapse or failure of an excavation that is more than 1.5m deep, or of any shoring;

· The unintended collapse or partial collapse;

· of a building or structure under construction; reconstruction, alteration, repair or demolition; or

· the floor, wall or ceiling of a building being used as a workplace;

· An uncontrolled explosion, fire or escape of any gas, hazardous substance or steam;

· The unintended ignition or explosion of an explosive;

· An electrical short circuit, malfunction or explosion;

· An unintended event involving a flood of water, rock-burst, rock fall, or any collapse of ground;

· An incident where breathing apparatus intended to permit the user to breathe independently of the surrounding atmosphere malfunctions in such a way that the wearer is deprived of breathing air or exposed to an atmospheric contaminant to an extend that may endanger health;

· Any other unintended or uncontrolled incident or event arising from operations carried on at a workplace.

STEP 1 : FACT FINDING/INCIDENT INVESTIGATION

· If useful in the investigation, photograph the incident site including any equipment.   

· Collect information from the person involved (including any witnesses).

· Obtain copies of any risk assessments and safe operating procedures relevant to the equipment or activity (where completed);

· Take note of any other relevant factors, e.g. job design, lighting, ventilation, weather conditions, which may have contributed to the incident/injury.

	REMEMBER

Ensure that the incident site (including plant and equipment) is left undisturbed until authorisation is 

given by SafeWork SA (e.g. you cannot remove any faulty plant, or commence corrective actions).

Exceptions to this include steps necessary to:

· Rescue an injured person; 

· Protect the health/safety of any person who may be in the vicinity of the site 
(e.g. by isolating the area, making the area safe);
· Prevent undue damage to property.
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	WHERE DID THE INCIDENT OCCUR?
	

	Campus 
	

	Building, level, room no and exact location


	

	TASK BEING UNDERTAKEN AT THE TIME OF THE INCIDENT

	

	HOW DID THE INCIDENT OCCUR?
	

	From the employee/contractors/persons perspective, list the steps that led to the incident/injury and any factors which contributed.




	WITNESSES
	Name
	Contact No.

	List who witnessed the incident (if applicable?)

Attach statement(s) including contact numbers


	
	


	WORK PROCEDURES

	Is there a specific Job Safety Analysis or Safe Operating Procedure for the task being 
undertaken?  (if yes attach SOP/JSA)


	Attached      (   Yes               (  No            


	WAS THERE ANY DAMAGE TO PROPERTY OR INFRASTRUCTURE?

	List location, items damaged; and 

nature of damage incurred

(if applicable)
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	BUILD A TIME-LINE OF EVENTS ie What actions were taken during and following the incident by persons on site/involved


	Time


	Details of Action Taken
	Who by
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DEBRIEF : CORRECTIVE ACTION TAKEN TO PREVENT A RECURRENCE AND MAKE SAFE  

To be conducted as soon as possible with the person(s) involved in the incident where possible and the investigating personnel e.g. Division/Faculty HSW Manager, Manager/Supervisor, Health and Safety Officer, Health and Safety Representative (if relevant).

HOW COULD THE INCIDENT HAVE BEEN AVOIDED?  

1. Identify the hazards/issues/system deficiencies which resulted in the occurrence (e.g. faulty equipment, inappropriate storage, lack of training/skill, risk assessment not completed, poor design, environmental conditions etc).

2. Determine how a recurrence would be prevented.

3. Determine appropriate recommendations to prevent a recurrence using the Hierarchy of Controls (There may be a combination of control measures, both short and long-term):

1. Elimination (i.e. is there a permanent solution?); 

2. Substitution (e.g. is it possible to replace the hazard (e.g. chemical) with one that presents a lower risk?

3. Isolation (e.g. is it possible to place a barrier between the operator and the hazard to prevent exposure?); 

4. Engineering (e.g. is it possible to structurally change the environment or plant and equipment to make it safer?) 

5. Administration (e.g. does the safe operating procedure require review, is additional training required for operators, is signage required?); 

6. Personal Protective Equipment [PPE]  (e.g. is there a requirement for gloves, helmets, goggles, safety shoes?).

	Debrief attended by:


	

	Contributing factors (including HSW system deficiencies)


	Corrective Actions taken (or recommended) to prevent a recurrence

(Short term and long term as applicable)


	Who by


	Time/frame

or date action complete

	
	
	
	


(Attach additional pages if required)
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STEP 2 : PREVENTION/CORRECTIVE ACTION/STATUTORY REPORTING

	If applicable: Property Damage 

· Maintenance service request has been raised



	http://requests.property.adelaide.edu.au/forms/index.html


	If applicable: Electrical short circuit (Statutory requirement)
· Reported to Maintenance Service Centre

· Reported to the OTR  (attach copy)

· Certificate of Compliance obtained from the electrician (or rectifying electrician) and attached to the OTR Report. 
(attach copy)


	http://www.energysafety.sa.gov.au/
Reported by

                                                                           /              /

(Print name)




WITNESS REPORT (IF APPLICABLE)

	Your Name
	Contact number
	Area of Work/School/Branch

	
	
	


RECORD WHAT HAPPENED (i.e. what led up to the incident, what were the contributing factors, what you saw)

	

	

	

	

	

	

	

	

	

	


Signature
_________________________________________        Date                   /                 /
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