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	Use this form to analyse any workplace accident, injury, illness, near miss, dangerous occurrence or hazard. This form is to be completed by the supervisor/manager of the person injured.

The supervisor/manager should meet their injured staff member and try to identify the factors that led to the injury. Both should also consider ways to prevent the same type of accident reoccurring. Your discussion should be summarised on this form.

You should retain a copy of this form. A copy should be given to your budget centre head. Original copy must be forwarded to the Occupational Health and Safety Officer, Human Resource Services Division

	Details of the person involved in the accident, illness or reporting the hazard

Surname:      
Given Names:      
Has the person involved completed an Accident and Hazard Report?    Yes  FORMCHECKBOX 
    No   FORMCHECKBOX 
   Unknown  FORMCHECKBOX 

If there is a WorkCover Claim involved: Do you believe the claim:


 Should be accepted 
 FORMCHECKBOX 

Should be subjected to further investigation
 FORMCHECKBOX 


	Details of the accident or hazard

Date of accident:      
  and Time:        am/pm
Campus: 
F / WP / M / W / Other
Where did the event happen? Be specific, e.g. building and room number:      
Describe the accident: task being performed, sequence of events, unexpected event, 
or  hazard: the nature and seriousness of the hazard

     
Witnesses (if any)      


	Contributing Factors

Consider the factors below and explain as necessary
	Corrective Action

List below the actions taken or intended to be taken to prevent or reduce the factor

	1. Job Method: 

Describe the method used and identify any shortcomings (include consideration of workload and work demands)
	E.G. What changes to the Job Method would prevent reoccurrence

	
	

	2. Written Instructions: 

List relevant procedures or written instructions covering the job

Were they adequate and followed?
	E.G. Improvements in written procedures

E.G. Improvements in distribution / access / awareness

	
	

	3. Verbal Instructions: 

What specific or general instructions were given prior to the accident

Were they adequate and followed?
	E.G. Improvements in supervision

E.G. Improvements in instructions or clarity

	
	

	4. Training: 

List relevant training required to perform job safely

Did employee(s) demonstrate necessary expertise?
	E.G. Retraining necessary

E.G. Review relevance or applicability of training

	
	

	5. Equipment: 

List equipment / plant / tools used

Was equipment appropriate and in good condition?

Were guards / interlocks in place and operating?
	E.G. Identify correct equipment in instructions

E.G. Institute regular maintenance / inspection program

	
	

	6. Protective Apparel: 

List protective equipment necessary for job

Was all protective equipment being used?

Was the equipment adequate and in good condition?

Did employee(s) demonstrate necessary expertise?
	E.G. Identify correct equipment in instructions

E.G. Institute regular maintenance / inspection program

E.G. Issue correct protective equipment

	
	

	7. Work or Work Area Conditions: 

Describe the work conditions at the time of or leading up to the accident

Was there adequate light?

Was the area noisy or congested?

Was the weather a problem?

Was overtime being worked?


	E.G. Remedy housekeeping problems

E.G. Institute regular workplace inspections



	
	

	8. Other Contributing Factors: 


	Other Recommendations



	
	


	Summary of Actions recommended / taken to prevent re-occurrence or remove hazard:

	Replace or repair equipment/area
	 FORMCHECKBOX 

	Improve Design
	 FORMCHECKBOX 

	Consult with workers 
	 FORMCHECKBOX 

	Use safer alternative materials
	 FORMCHECKBOX 

	Provide training
	 FORMCHECKBOX 

	No action necessary
	 FORMCHECKBOX 


	Improve signage or markings
	 FORMCHECKBOX 

	Clean up
	 FORMCHECKBOX 

	Establish safe work procedure
	 FORMCHECKBOX 

	Improve or increase supervision
	 FORMCHECKBOX 

	Install safety devices
	 FORMCHECKBOX 

	
	

	Corrective Actions
Summarise measures: What actions are proposed/have occurred to prevent re-occurrence / remove hazard. Note who is responsible for the action and when it is to be completed.

If persons from other Budget Centres are involved, please note their name, form of communication, action requested and date you requested action.
	By whom?
	Target Date

	
	
	


	Additional Notes:



	Investigating Officer:

(Supervisor / Manager)
	Name:        
Ext:        
Date: 

	Faculty / Division / School 
Dean, Director or Head
	Name:  

	Health and Safety Representative (if there is one for the work area)
	Name:        
Ext:        
Date: 

	Faculty / Division 
	     

	School / Section
	     



