
	
	Record and Investigation of an Accident / Incident Involving 
Non Employee(s)      AF2


This form is to be completed in accordance with procedures in the event of an accident, incident, dangerous occurrence or near miss. All accidents / incidents should be reported ASAP

	A)  Name of Establishment: 



	Service Area 


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

Name
……………………………………………………  Date of Birth   ……..........

Home Address   

…………………………………………………………………………………………………………………………….
…………………………………………………………………………………………………………………………….

Signature of person completing form……………………………………… Job Title ………………………….


	C) 

Date of Accident……………………
Date Reported………………………
Time of Accident……………………
Location of Accident……………………………………
	Name & address of injured persons doctor:



	D)

Details of accident, incident, dangerous occurrence or near miss. Please  enclose a detailed report together       with diagrams, photos witness details and witness statements where necessary: Use additional sheets if necessary


	E) Nature and extent of injury at present time (if any)



	F) Medical Assistance:  Did the person receive medical assistance?  YES / NO

If first aid was given, please provide name of first aider and treatment given.



	G) RIDDOR REPORTING:  

(please tick appropriate box below if applicable)

	Specified Dangerous Occurrence

YES (   NO (
	Fatal Injury

YES (   NO (
	Major Injury

YES (   NO (
	Notifiable Disease

YES (   NO (
	Non-Employee sent to Hospital for Treatment

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 them.
	Report these on RIDDOR Form F2508 available at www.hse.gov.co.uk within 10 days and OR telephone the Incident Contact Centre on 0845 300 9923. Confirmation of your report will be forwarded to you by them.

If the incident was reported by telephone please record the incident contact centre reference number here

: ................................................................


H) ACCIDENT/INCIDENT INVESTIGATION

	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.

	Initial Investigation
 
	YES
	NO

	a)  Was the activity out of which the accident arose covered by a written risk assessment/ safe system of work/procedure? (If YES, please attach a copy) 
	
	

	b)   Has the risk assessment/safe system of work/procedure been reviewed or a new one completed since the accident? (If YES, please attach a copy) 
	
	

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

	If NO to any of the above, please explain the reason why, using additional sheets if necessary.



	Immediate Causes:  What unsafe acts or conditions caused the event?

(i.e. building faults, faulty equipment, nature/medical condition of the service user)






	Underlying Causes:  What human, organisational or job factors contributed to the event?

(i.e. lack of knowledge, skills, training, understanding, planning, organisation etc)








	Remedial Action:  Recommendations to prevent recurrence and action taken.






	Information Sharing: Has the accident/incident been brought to the attention of all staff, 

If YES please provide dates / If NO please explain why. Use additional sheets if necessary


	Person completing the investigation: 

Name: ...........................................  Signature: ......................................  Date: ..................

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

Telephone no.  .………………………


If you have any queries about the completion of this form, please contact the Health and Safety Unit ;            
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