INJURY & ACCIDENT INVESTIGATION

SECTION  1 ‑ General
	Full Name:
	

	Occupation:
	

	Experience/Training of
Injured.(if applicable).
	

	Dept. / Location:
	
	Immediate Supervisor:
	


	Has the site been made safe? Has the risk been eliminated for assessment to continue? If not do not enter site. 
	..................................................................................................................

..................................................................................................................

..................................................................................................................



	Exact Location of the event
Describe the event:

(What was the employee doing? What happened?

How did the event occur?)
If more space needed use Section 4-Further comments or add a page
	..................................................................................................................

..................................................................................................................

.................................................................................................................. 

..................................................................................................................

..................................................................................................................

..................................................................................................................

..................................................................................................................

..................................................................................................................

..................................................................................................................



	Name of Witness:

What did Witness(es) actually see?

Add page if more room  needed

If more space needed use Section 4-Further comments or add a page

	..................................................................................................................

..................................................................................................................

..................................................................................................................

..................................................................................................................

..................................................................................................................

..................................................................................................................

..................................................................................................................




SECTION  1 – General (continued)

	Risk Assessment required?
	Yes (   )   No  (   )   
	Risk Assessment Completed?
	Yes (   )   No (   )        
	Attached
	Yes (   )  No  (   )

	JSA/SWMS required?
	Yes (   )   No (   )     
	JSA/SWMS completed?        

	Yes (   )   No (   )          
	Attached
	Yes (   )   No (   )     

	Induction to Site required?     
	Yes (   )   No (   )     
	Induction completed?            
	Yes (   )   No (   )     
	Attached
	Yes (   )   No (   )     


SECTION 2 ‑ CAUSATION ANALYSIS:

IMMEDIATE CAUSES
	Describe what substandard conditions and actions caused  the event, then tick

appropriate boxes

	..................................................................................................................

.................................................................................................................. 

..................................................................................................................

..................................................................................................................


	Example Substandard Conditions:

X0" 6:Slabst~m&fd, Aefions:,
	Example Substandard Actions:

	( Inadequate guards or barriers
	( Operating equipment without authority

	( Inadequate or unsuitable protective equipment
	( Failure to warn

	( Defective tools, equipment or materials
	( Failure to secure

	( Congested or restricted area
	( Operating at improper speed

	( Inadequate warning systems
	( Making protective devices inoperable

	( Fire and explosion hazards
	( Using defective equipment

	( Poor housekeeping: disorder
	( Using equipment improperly

	( Exposures to gases or dust
	( Failure to use protective equipment

	( Noise exposure
	( Improper loading

	( Radiation exposure
	( Servicing equipment whilst in operation

	( High or low temperature exposure
	( Improper work position for task

	( Inadequate or excess illumination
	( Horseplay

	( Inadequate ventilation
	( Under influence of alcohol and/or drugs

	( Poor work surfaces
	( Other (please specify)

	( Adverse weather conditions
	(

	( Inadequate resources
	(

	( Other (please specify)
	(

	(
	(

	(
	(


BASIC CAUSES
	Describe what specific job or personal factors caused this event then tick the  appropriate boxes.
	..................................................................................................................

..................................................................................................................

..................................................................................................................

..................................................................................................................


	Example Job Factors:

X0" 6:Slabst~m&fd, Aefions:,
	Example Personal Factors:

	( Inadequate leadership/supervision
	( Lack of knowledge

	( Inadequate task instruction
	( Lack of skill

	( Inadequate engineering design
	( Inadequate capability

	( Inadequate purchasing
	( Poor Judgement

	( Inadequate maintenance)
	( Other (please specify

	( Inadequate tools/equipment
	(

	( Inadequate work standards
	(

	( Wear and tear
	(

	( Abuse or misuse
	

	( Other (please specify)
	

	(
	

	(
	


System Deficiencies
	Describe what inadequate standards, programme or compliance may have caused this event.
	..................................................................................................................

..................................................................................................................

..................................................................................................................




SECTION 3 ‑ CORRECTIVE ACTION: (actions to correct / prevent recurrence should address basic causes / system deficiencies)

	Action 1

	..............................................................................................................................................

..............................................................................................................................................

..............................................................................................................................................



	Person to undertake action:
	
	Date for Completion
	


	Action 2

	..............................................................................................................................................
..............................................................................................................................................

..............................................................................................................................................



	Person to undertake action:
	
	Date for Completion
	


	Action 3

	..............................................................................................................................................
..............................................................................................................................................

..............................................................................................................................................



	Person to undertake action:
	
	Date for Completion
	


	Action 4

	..............................................................................................................................................

..............................................................................................................................................

..............................................................................................................................................



	Person to undertake action:
	
	Date for Completion
	


Section 4-Further Comments:
..............................................................................................................................................

..............................................................................................................................................

..............................................................................................................................................

..............................................................................................................................................

..............................................................................................................................................

..............................................................................................................................................

..............................................................................................................................................

..............................................................................................................................................

..............................................................................................................................................

..............................................................................................................................................

..............................................................................................................................................

..............................................................................................................................................

SECTION 5 –  SIGN OFF:

	Name of Investigator:


	
	(signature)
	Date:
	/      /

	The undersigned agree with the outcome of this investigation and the actions taken to remedy

	O.H.S. Staff Rep


	
	(signature)
	
	/      /

	Supervisor


	
	(signature)
	
	/      /

	Manager:


	
	(signature)
	
	/      /


SECTION 6 ‑ REVIEW:

	Review outcome:
	............................................................................................................
............................................................................................................
............................................................................................................

............................................................................................................

............................................................................................................
............................................................................................................



	Reviewed by:


	
	(signature)
	
	/      /



