	 Health & Safety Incident Report Form


	For LACD Use Only

	
	Incident No:      

	
	Received on:      
RIDDOR No:      

	(Part A)
	Accident/Incident Details

	1. Section
	     

	2. Site Address where Incident happened:
	3. About the person completing Part A :

	    Building Name:      
    Line 1:      
    Line 2:          Postcode:      
	   Name:      
   Occupation:      
   Address:      Postcode:      

	4. About the Injured Person:
	 

	    Full Name:       
    Date of Birth:               Male: |_|     Female: |_|
    Occupation/Relationship to Leisure & Culture:      
    Home Phone Number:      
	   Home Address:       
   Line 2:      
   Line 3:      
   Postcode:      

	5. Incident Date:(date ill health first reported)
	6. Incident Time (24hr)
	7. Incident Location:

	          
	          
	      

	8. Describe Fully what Happened:  

	     

	9. Full Details of Injury/Ill-Health and any Medical Attention Received:

	     

	10. Work Activity Taking Place at Time of Incident: 

	     
	



	(Part B)
	Incident Category

	1. Type of Incident: (one box only)  

	        These incidents are reportable to the HSE. This form must be completed as soon as it is
           known to be reportable and sent by the quickest means to the Employee Support Section Leader.
	|_|
	 Reportable Dangerous Occurrence

	|_|
	 Over 7 day absence as a result of an accident/injury to employee (no major injury)
	|_|
	 Member of the public taken to hospital immediately (work/activity involved)
	|_|
	 Over 7 day work related absence (ill health)

	|_|
	 Employee in hospital for over 24 hours
	|_|
	 Major injury to employee/contractor
	|_|
	 Reportable Disease

	|_|
	Injury to member of the public involving work activity (not taken to hospital)
	|_|
	Injury /illness to member of the public or staff (no work activity involved)
	|_|
|_|
	Injury to employee (no lost time)
Damage only

	|_|
	Less than 1 day absence
	|_|
	1-3 days absence
	|_|
	4-7 days absence
	|_|
	Hazard/near miss - no injury or damage




	2. Incident Risk Rating: 											          Risk Score

	      A (Worst probable outcome from exposure to this hazard)              ( multiply  by)       B (Likelihood of this incident occurring)                     (equals) (AxB)

	Multiple Fatality
	Fatality
	Major
Injury
	Lost Time
	Minor
Injury
	Damage
	Very Likely
	Likely
	Probable
	Unlikely
	Very Unlikely
	

	10
	5 
	4
	3
	2
	1
	5
	4
	3
	2
	1
	

	3.  Immediate Cause: (Select from list)
	* Please complete Part D if 'Slip, trip and fall on same level' is selected.
** Please attach the Manual Handling risk assessment for the task.

	|_|
	Slip, trip fall on same level
	|_|
	Manual Handling (pushing/pulling)
	|_|
	Hot object/substance

	|_|
	Moving Machinery
	|_|
	Moving Vehicle
	|_|
	Moving/falling object

	|_|
	Failure/collapse/overturning object, vehicle, lifting device.
	|_|
	Poor Posture
	|_|
	Act of Violence

	|_|
	Animal Attack
	|_|
	Anxiety/Stress
	|_|
	Repetitive Movement

	|_|
	Sharp Object
	|_|
	Collision with fixed object
	|_|
	Use of a hand tool

	|_|
	Electricity/Electrical
	|_|
	Explosion/fire/flammable material
	|_|
	Noise/Vibration/Radiation

	|_|
	Harmful substance/lack of O2
	|_|
	Fall of person from a height (state height.........................)
	|_|
	Other; please state



	
(Part C)                                                                Investigation Details

	1.  Name of Individual Completing the Investigation:
	Date of Investigation:

	
	

	2.  Investigation Details: 

	


	3. Name of Persons/Witnesses Interviewed and Job Position (Scan and Attach Statements):

	     


	4.  Investigation Outcomes: (select up to six outcomes from list)

	|_|
	Poor design of premises
	|_|
	Lack of risk assessment
	|_|
	Poorly maintained premises

	|_|
	Inadequate risk assessment
	|_|
	Inadequate/inappropriate equipment
	|_|
	Inadequate supervision

	|_|
	Poorly maintained equipment
	|_|
	Poor personnel selection
	|_|
	Safe working procedure not followed

	|_|
	Poor motivation
	|_|
	Lack of safe system of work
	|_|
	Poor job design

	|_|
	Inadequate training/instruction
	|_|
	Lack of information
	|_|
	Inadequate safe working procedures

	|_|
	Lack of monitoring/inspection
	|_|
	Poorly allocated responsibilities 
	|_|
	Inadequate emergency arrangements

	|_|
	Poor communication
	|_|
	Lack of consultation/co-operation
	|_|
	Reckless behaviour/intentional mistake

	|_|
	Unintentional Mistake

	5. Recommendations to Prevent Reoccurrence:

	     

	  6. Name of Immediate Line Manager
 (Person responsible for the injured Person/Area):
	  7. Person(s) Responsible for Action:

	
	




	Signature of Investigator:

	Date:

	Signature of Manager:

	Date:



	(Part D)
	(Only complete if 'Slip, trip & fall on same level' is selected in Part B, 3)
	 Slips, Trip and Fall Assessment

	1. Name of Individual completing Part D:
	     
	Assessment Date:
	     

	2. Location of Floor/Area being assessed:
	     

	3.  Risk Factor:
	Is Risk Acceptable
	List Hazard/Condition/Concerns and Action to be taken:

	Entrance Matting System 
(In place/A trip hazard/Poor condition)    
	|_|
	Not Applicable
	|_|
	Acceptable
	     

	
	|_|
	Not Acceptable
	
	
	

	Surface Condition
(Uneven/Broken/Holes)
	|_|
	Not Applicable        
	|_|
	Acceptable
	     

	
	|_|
	Not Acceptable  
	
	
	

	Change in Level
(Step/Steps)
	|_|
	Not Applicable
	|_|
	Acceptable
	     

	
	|_|
	Not Acceptable  
	
	
	

	Gradient
(Steep slope/ramp)
	|_|
	Not Applicable
	|_|
	Acceptable
	     

	
	|_|
	Not Acceptable  
	
	
	

	Surface Contamination
(Wet/Soil/Rubbish/Oil)
	|_|
	Not Applicable
	|_|
	Acceptable
	     

	
	|_|
	Not Acceptable  
	
	
	

	System of Cleaning
(Appropriate/Safe/Signage)
	|_|
	Not Applicable
	|_|
	Acceptable
	     

	
	|_|
	Not Acceptable  
	
	
	

	Internal/External Lighting 
(Enough & in working order)
	|_|
	Not Applicable
	|_|
	Acceptable
	     

	
	|_|
	Not Acceptable  
	
	
	

	Footwear Worn
(Appropriate for user/area)
	|_|
	Not Applicable
	|_|
	Acceptable
	     

	
	|_|
	Not Acceptable  
	
	
	

	Human Factors
(Rushing/Carrying Loads/ Not Looking)
	|_|
	Not Applicable
	|_|
	Acceptable
	     

	
	|_|
	Not Acceptable  
	
	
	

	Additional Comments
	




	Please e-mail completed forms to incidentreports@leisureandculturedundee.com within 5 days of the incident. A copy of the completed form should be kept on file at the relevant location.




	LACD Use Only:      





