[image: Sandwell Logo]		Accident & Incident Report Form
Corporate Health & Safety Unit		Accident & Incident Report Form
	[bookmark: _GoBack][bookmark: Text48]Name of School:      

	[bookmark: Text39]Address/Location:      



	1. Injured/assaulted person	

	[bookmark: Text40]Forenames:      
	[bookmark: Text43][bookmark: Text44]Home Tel:      	Age/DOB:      		

	[bookmark: Text41]Surname:      
	[bookmark: Text45][bookmark: Dropdown2]Employee no:      	Sex: 		

	[bookmark: Text42]Home address:      
	[bookmark: Dropdown4]Do they consider themselves disabled?  

	
	

	
	

	[bookmark: Check7][bookmark: Text49]Employee	 |_|  	Job Title:      	
	[bookmark: Text50]Contractor	|_|	Company:      	

	[bookmark: Check8][bookmark: Check9]Student 	|_|		       Visitor  |_|            Agency  |_|
	[bookmark: Text51]Other	|_|	(Specify):       	



	2. Incident details	

	[bookmark: Text35]Location:      	
	[bookmark: Text52]Date:      -      -
	[bookmark: Text37]Time:      

	[bookmark: Text36]Reported To:      
	[bookmark: Text53]Date:      -      -
	[bookmark: Text38]Time:      



	3. Minor (non-RIDDOR) accidents/incidents	 
	Treatment	give detail over

	[bookmark: Check2][bookmark: Check1]Minor/other |_|     	‘Near miss’/Damage |_|
	[bookmark: Check3][bookmark: Check4][bookmark: Check5][bookmark: Check6]N/A |_|	First Aid |_|	Doctor |_|	 Hospital |_|

	4. RIDDOR accidents/incidents*		*see Guidance

	7 Day |_|	Specified |_|  	Fatality |_|  	Hospitalised (Public[footnoteRef:1]) |_| [1:  Note: 	Accidents to students/the public are only RIDDOR reportable if the injured person goes straight to hospital for treatment (not just examination or diagnostic tests) AND the accident was work related; otherwise they are classed as ‘Minor/Other’] 

		Occupational disease[footnoteRef:2] |_|	Dangerous occurrence |_|   [2:  Discuss cases of reportable “occupational disease” or “dangerous occurrences” with the Health & Safety Unit] 


	[bookmark: Text34]Date HSE notified:      -      -	
	[bookmark: Dropdown6]Method:	

	[bookmark: Text47]By whom:      		
	[bookmark: Text58]Incident/Notification no:      	



	5. Aggressive or violent incident (to employees only)	

	Verbal abuse  |_|	Threatening behaviour  |_|	Physical assault  |_|	Other (specify) |_|  	

	Was there NO intent to harm? |_|	Do you think it was race/equality related? |_|	Police involved? |_|  (detail over) 	

	Ethnic origin of assaulted person (tick appropriate box - only needed for racial aggressive incidents)

	White
[bookmark: Check10]British                     |_|
[bookmark: Check11]Irish                       |_|

[bookmark: Check12]Other White background    |_|
	Mixed
[bookmark: Check13]White & Black Caribbean   |_|
[bookmark: Check14]White & Black African          |_|
[bookmark: Check15]White & Asian                      |_|
[bookmark: Check16]Other mixed background     |_|
	Asian / Asian British
[bookmark: Check17]Indian                     |_|
[bookmark: Check18]Pakistani                  |_|
[bookmark: Check19]Bangladeshi               |_|
[bookmark: Check20]Other Asian background    |_|
	Black / Black British
[bookmark: Check21]Caribbean                |_|  
[bookmark: Check22]African                   |_|

[bookmark: Check23]Other Black background   |_|
	Chinese / Other Ethnic Group
[bookmark: Check24]Chinese                  |_|


[bookmark: Check25]Other Ethnic Group       |_|

	Details of person(s) causing aggressive incident	

	[bookmark: Text29]Name:      
	[bookmark: Text31]Tel:      

	[bookmark: Text30]Address:      
	[bookmark: Text32]Age (approximate if not known):      

	

	

	
	

	
	[bookmark: Dropdown7]Sex: 

	Other relevant details: (including mental capacity/physical disabilities/intent if relevant)
[bookmark: Text28]     




	 6. Witnesses	continue on separate sheet if necessary

	[bookmark: Text22]Name:      
	[bookmark: Text23]Name:      

	[bookmark: Text24]Address:      
	[bookmark: Text25]Address:      

	
	

	[bookmark: Text26]Tel:      
	[bookmark: Text27]Tel:      



	7. Describe what happened including any treatment/advice received & any connected absences- continue separate sheet if necessary	

	[bookmark: Text8]Injury (if relevant):      						
[bookmark: Text9]First aid treatment/advice administered (if appropriate):      	

[bookmark: Text46]Signature of first aider (if appropriate):      
[bookmark: Text10]Description of incident/damage:      










[bookmark: Dropdown5][bookmark: Text60][bookmark: Text61]Over three days lost?   If Yes, time lost - From:      -    -      To:      -     -      (inclusive dates)



	8. Outcome/action taken after investigation to prevent recurrence                                      continue on separate sheet if necessary	

	Risk assessment(s) reviewed? |_|; No appropriate action? |_|
(a) [bookmark: Text13]What caused incident to occur      


(b) [bookmark: Text62]What action taken to prevent re-occurrence:      

	[bookmark: Text11]Immediate cause:      
	[bookmark: Text12]Underlying/root cause:      



	9. Reported by (employee or their supervisor)
	Countersigned (line manager)

	[bookmark: Text16]Name:      
	[bookmark: Text17]Name:      

	[bookmark: Text18]Position:      
	[bookmark: Text19]Position:      

	[bookmark: Text67]Signature:      
	[bookmark: Text64]Signature:      

	[bookmark: Text66]Tel:                     	
	[bookmark: Text54]Date:      -    
	[bookmark: Text65]Tel:      
	Date:      -    



	Privacy statement: The data obtained using this form is collected to help us with our legal duty to report certain accidents and to help us learn from incidents to prevent recurrence. Regarding the latter, please note a limited summary of the data will be shared with senior managers and/or H&S Committee members, which include trade union H&S representatives, to ensure any learning points are appropriately shared. The form itself will only be shared with trade union colleagues if employee gives their consent below.

	If a trade union member, employee to sign and date below to give consent for their TU H&S rep to see a copy: 

	[bookmark: Text68]Signature:       ……………………………………………………
	[bookmark: Text56]Date:      	



	Once complete, please ensure that you:
(a) Retain a copy of this form on site; 
(b) (b) If the incident was to an employee, offer a copy of the form to them; 
(c) Email (health_safety@sandwell.gov.uk) a copy of the form to Health & Safety Unit

	

	10. Health & Safety Unit use only

	Action/recommendations:
[bookmark: Check26]Further investigation |_|
[bookmark: Check27]No further action |_|
[bookmark: Check28][bookmark: Check29]Person was added to SID Yes |_|  No  |_|
[bookmark: Text59]Other:      





	[bookmark: Text14]S/LHSO signature:      
	[bookmark: Text15][bookmark: Text57]Database ref:      		                    Date:      -    -
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