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Has Risk Assessment

     Been Reviewed?

5.3 

Is Referral Required?

     e.g. Occupational Health

5.4 

Training/retraining Required?

Yes

4

. 

5

 

G

ive a brief account of the incident including any relevant events leading up to it. For incidents of violence and

aggression give details of assailant/perpetrator. (Continue on a separate sheet of paper if necessary).

4. 4 

 

Was vehicle or machinery involved?

 Yes

 

 I

f yes, give details (make, model, registration number etc.)

4. 2 

Injury/damage/caused

   

(give details of part of the body injured or damage caused; if 

none

 please state "

none

"

)

4.

 

3 

Was treatment given 

on site

?

        at hospital? If so how long was the stay?         at  G P surgery?

What treatment was given?

No

Employee

Contractor

Agency staff

Visitor

Client

Trainee

Other

Pupil

Status (     )

Male

Ethnic Origin:

Gender  (    )

Employee No.

Surname

First Name(s)

Address

Post Code

   Department

   Section

PLEASE PRINT CLEARLY IN BLACK INK TO ENSURE LEGIBLE COPIES CAN BE OBTAINED

1. Personal Details

 

(Person injured/

affected)

2. Address of Workplace 

(Place of work for employees)

or site of accident/incident for non-employees

3. Job Title

Post Code

Female

Date of

Birth

TO THE BEST OF MY KNOWLEDGE AND BELIEF THIS IS A TRUE RECORD

 (SIGNATURE OF PERSON

COMPLETING THIS FORM) If  you are not the injured person, please 

print

 your  name, and contact number.

LONDON BOROUGH OF HARROW

ACCIDENT/INCIDENT REPORT FORM

REV 04/03

Tenant

Public

8. 

MANAGER DETAILS

 

(Premises manager if member of the public/contractor)

DATE:

Name (Please print)

Contact Number:

Job Title:

Signature:

5.

 

Management Actions

5.1.

 

Accident Investigated by:

Date(s)

Full Name

Position

Safety Representative Informed

No

No

Yes

Does The Employee Require De-briefing

No

No

(THIS SECTION 

MUST

 BE COMPLETED)

7.0

 

Confirmed details above, 

please state recommendations, remedial action and/or preventative

 measures taken.

Full Name

Phone No

5.5

If yes, has it been completed & sent? Yes

 Is F2508 required

? 

                   No

   

No

 Days lost

Yes

4.1

 Exact Location of Accident/incident

Time

Date

Weather Conditions (if relevant)

4.

 Accident/incident Details

Yes

6.0 Witnesses;

 

Append witness statement

Address

No

 Disabled?

Yes

Yes

No

Yes



If you need any help in completing any part of this form, or need any further advice, contact Health and Safety Services at the Civic Centre, Telephone 0208 863 5611 Ext. 2512

ACCIDENT/INCIDENT REPORT FORM – GUIDANCE NOTES FOR MANAGERS

This form replaces the DSS incident book B1510

Use this form to record either accidents to an employee, trainee, visitor, contractor or pupil/student or an incident of violence and aggression against an employee by a client, pupil/student, member of the public or other users of the Council’s services.  Accidents or incidents caused by other employees are also covered by this form.

The terms ‘accident’ and ‘incident’ are used interchangeably.  For example, an incident involving a fall from roof tiles may result in injury or may lead to damage to property or both.  The incident resulting in injury is usually reported as an accident.  But the non-injury incident should also be reported for its potential to cause serious injury if not dealt with.  Reporting would also allow incidents arising from e.g. lack of a safe system of work or maintenance, violence and  aggression or simply to be addressed, before someone is injured.  All accidents/incidents can be used by managers/supervisors to assess risks to health & safety.

This form should be completed by either the person involved in the incident, or where that is not practicable, the supervisor/manager responsible for the employee, student, client or visitor to Council premises. Where a form has been completed on behalf of someone else, that person must be given the opportunity to amend or supplement the information on the report form.  However, processing should not be unduly delayed awaiting signature.

Violence and aggression includes physical violence, verbal abuse, threatening behaviour and intentional damage to personal property.  Incidents which are racially motivated should be reported.  See also the Council’s Harassment Policy.  In completing the sections ‘Disability’ and ‘Ethnic Origin’ the designated grouping on the Council’s Equal Opportunity’s monitoring form should be used. (see LB. Harrow Accident/Incident reporting procedure, ref.M6.07, Appendix 6).

In addition to using this accident/incident report form, certain accidents/incidents as defined by RIDDOR must be reported on form F2508 to HSE.  It is the responsibility of managers, and head teachers to ensure that appropriate reporting to HSE is done.  (See flow diagram on the reverse cover of this accident book.  See also LB. Harrow Accident/Incident reporting procedure, ref. M6.07 for full details).

It is important that managers investigate accidents/incidents thoroughly, and ensure that preventative or remedial action is taken to avoid a recurrence.  It does not mean a disproportionate time being spent on trivial incidents, but it should be clear why no further action was needed.  This includes a review of relevant risk assessment or carrying out an assessment of a previously unrecognised risk.

Forms should be completed as soon as possible after the incident.  Entries should be in black ink.  Writing should be legible and descriptions should be clear, precise and accurate.

The supervisor/manager, head teacher is responsible for signing off the management actions and for the distribution of the form:-

Top copy

To Health and Safety Services, Civic Centre

Bottom copy

To be kept on site as a permanent record

One copy

To Departmental Personnel for employee’s personal file
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