	
	AF1
Record and Investigation of an Accident / Incident Involving Employee(s) 




This form is to be completed in accordance with current procedures in the event of an accident, incident, dangerous occurrence or near miss which arises in connection with, a work activity.

All none work related accidents & injuries to employees should also be reported using this form and in accordance with the aforementioned procedures. All accidents / incidents should be reported ASAP
	A)  Name of Establishment: 



	B)  Service Area 


	Full name of injured party (Mr/Mrs/Ms)                         

……………………………………………………  
D.O.B   …………………………….. Job Title……………………………………….
Home Address   

……………………………………………………………

…………………………………………………………….. 


	C) 

Date of Accident:

Date Reported:

Time of Accident:

Location of Accident/Incident
	Name & address of injured persons doctor:



	D) 

Was the accident in work:               □   Pay Ref No………………

OR

Was the accident out of work:         □   Pay Ref No………………


	D1)

Date of first full day off work if any:
---------------------------

	E)

Details of accident, incident, dangerous occurrence or near miss enclose a detailed report which should include the immediate causes, diagrams, photos and witness statements where necessary:



	Did you receive first aid?
	         Were you able to resume work?

	Yes □
	No □
	Yes □
	No □

	Were you sent:
	If sent to hospital were you:

	Home □ 
	Own Doctor □
	Detained □
	Not Detained □

	Name of first aider:
	Name of hospital:

	Signature …………………………………………..     Date …………………………………..

(Injured party / Appointed person)                            Job Title ………………………………



F) Please indicate what kind of accident led to the injury or condition (Tick box)
	Immediate cause of accident / incident
	Location of accident / incident

	Injured whilst handling, lifting or carrying

	Struck by moving or falling object
	Head / Neck
	Foot

	Exposure to or contact with harmful substance
	Slip trip or fall on same level
	Eyes
	Hand

	Fall from height please indicate approx distance of fall …..metres
	Exposure to fire or smoke
	Back
	Chest / Ribs

	Needlestick injury
	Violence or physically assaulted by a person
	Arm
	Leg

	Contact with electricity
	Other (Please state)

	Pelvis
	Other (Please state)


	G) Was a third party involved? If the accident occurred outside the workplace.
	YES
	NO

	Name & address of third party


	If vehicle involved please give registration & description.



	Do you intend to claim for personal injury / loss sustained
	YES
	NO

	If a traffic accident have the police been informed
	YES
	NO

	Name & address of your solicitor:


	To be completed (by a manager, supervisor or other responsible officer) for all accidents being reported on this form, including off duty accidents/incidents 

	Absent Days:

To include weekends and off duty days
	Number of days
	Status

	No Absence
	No Report Required

	Over 3 Days
	*Report Required for  over 3 days absences due to incidents
	YES
	NO

	RIDDOR Reporting:  

If any of the incidents which are * have occurred these need to be reported by telephone immediately, and followed up on F2508 within 10 days

Please CIRCLE appropriate YES if the incident has occurred
	*Specified Dangerous Occurrence*
	YES
	NO

	
	*Fatal Injury *
	YES
	NO

	
	*Major injury*
	YES
	NO

	
	*Notifiable Disease *
	YES
	NO

	
	Report these immediately to the Incident Contact Centre by telephone: 0845 300 9923

Confirmation of your report will be forwarded to you by the ICC. 



	Over 3 day Lost Time Accident
YES

NO

Detained in Hospital

Over 24 hours
YES

NO


	Report these on RIDDOR Form F2508 within 10 days and send to the address below,

or contact the Incident Contact Centre by telephone:                0845 300 9923 Confirmation of your report will be forwarded to you by them.

Record the Incident Contact Centre reference number below

	Send the completed RIDDOR form to; 

The Incident Contact Centre, Caerphilly Business Park, Caerphilly, CF83 3GG
	If the incident was reported by telephone to the incident contact centre, a reference number will have been provided. Please record the incident contact centre reference number here………………………………..


	INVESTIGATION Must be carried out if the accident occurred whilst on duty and for all incidents including near misses and dangerous occurrences.
 1) The investigation should be carried out by the manager responsible for the injured party or premises concerned (if on duty accident).

  The objectives of the investigation are NOT to apportion blame.  They are:

     i) to determine the sequence of events leading up to the accident;

     ii) to establish the unsafe acts or conditions which were the immediate cause(s);

     iii) to determine the human, organisational or job factors which give rise to those cause(s); and

     iv) to initiate short term and longer term action to reduce the risk to anyone concerned.

	Description of how the accident/incident occurred PLUS injuries (if any) received: (see E above)
Please provide a sketch, if you feel it would be helpful. 





	Were there any witnesses to the accident/incident?  
(If yes, please provide details, including statements (attach additional sheets if necessary) 









	Underlying causes:

Do you consider the circumstances of the accident to be attributable to one or more of the following:  

(If YES, please give details, using additional sheets if necessary)

	Provision or use of plant, tools or equipment?

(Please state what……………………………………………………………………………………) 

Please state if any guards or covers have/had been removed

	Storage, handling or transport of goods, materials, people or animals?

(Please state what……………………………………………………………………………………)

	Workplace environmental or atmospheric conditions? (Lighting, heating, lack of maintenance etc.) 

(Please state what……………………………………………………………………………………)

	Behaviour of another person?  (Member of the public/colleague/other)

(Please state what……………………………………………………………………………………)

	Lack of, missing or inappropriate Footwear or Personal Protective Equipment (gloves, goggles etc.)?

(Please state what……………………………………………………………………………………)

	Risk Assessments: relating to the task, workplace, service user etc.

	Was the activity out of which the accident/incident arose covered by a written risk assessment/safe system of work/procedure?

If YES, please attach a copy/If NO, please explain the reason why.

	Did the employee view the risk assessment/safe system of work prior to the accident/incident?
 If YES, please provide details.

	Was the risk assessment/safe system of work/procedure being followed at the time of the accident?  

	Employee Training:  in house or formal training relevant to the task, activity, service user etc.

	Had the employee been given information, instruction, training for the task in question?
 If YES, please provide details including dates/If NO; please state whether this has now been provided/requested. If NOT, please explain why.

	Further/Remedial Action

Use this section to provide details of what action has been taken to prevent a recurrence.

	

	Provision of information, instruction and training.

	Risk assessment implemented/reviewed.

	Equipment, plant, tools repaired/replaced.

	Employee support in accordance with the Violence at Work Policy.

	Assessment of the Employee’s ability to continue with all aspects of his/her employment.

	Information sharing

Has the accident been brought to the attention of all staff i.e. in a team brief etc.?

If YES, please provide dates. If NO, please explain why. …………………………………………………………



	Supervisor/Manager/other person completing this form:

 Print Name: .....................................................  Designation: ....................................  
Signature:                                                   Date:
                ...............................................                       ...........................................


 Work address………………………………………………………………………..

 Telephone no.  .………………………



If you have any queries about the completion of this form, please contact the Health and Safety Unit; 
NOTE:  Copies of completed forms are to be forwarded to the Health & Safety Unit 
Plus           

Copies of Incident Contact Centre reference number or copy of RIDDOR Report Form F2508 
Copies of relevant risk assessments and any other available information. 

A copy of this form should be retained by the manager.
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