Incident Reporting and Investigation Procedure
1. INTRODUCTION
The failure of people, equipment, supplies or surrounding to behave or react as expected causes most incidents, incident investigation determines how and why these failures occur. Investigation activities are directed towards defining the facts and circumstances relating to the event, determining the causes and developing remedial action to control the risks. Investigations are not to place blame.

2. OBJECTIVE

Incidents can yield positive results if we learn from what went wrong and prevent a reoccurrence. To achieve this we need to investigate the circumstances that led to the incident and report, record, analyse and determine effective remedial solutions. An effective incident reporting and investigation system will:

· reveal the immediate and underlying causes of incidents

· provide an accessible database to prevent recurrences of similar incidents

· develop remedial actions that address causes to prevent recurrence 

· provide information in case of litigation and information on the costs of accidents

· reduction of operating costs and improve productivity by control  of accidental losses

· follow-up to ensure that actions taken are successfully implemented and relevant risk assessments updated

· express the concern of management
· provide feedback to relevant parties to share immediate learning
· meet statutory requirements
3. SCOPE

· All Employees
· Incidents include fatalities, all personal injuries, occupational disease, property damage, environmental loss, production loss and near misses.
Under this policy incidents are classified as follows: 

1. Near Miss Incident: in a near miss incident there is no loss be it injury or property damage however it could have resulted in personal harm/damage under slightly different circumstances.
2. Level 1 - Minor Incident: a level one incident can typically be dealt with by the person identifying the problem. The supervisor should be informed and the incident formally logged on an Incident Report. Examples:
minor localised fire, minor injury(less than one day off work)

3. Level 2 - Serious Incident: immediate action should be taken where possible by the person identifying the incident. The supervisor should be immediately informed and should assess the situation. Thereafter, the supervisor will contact the necessary emergency services and officials as per the emergency plan.  Examples: serious injury (person is likely to be out of work for more than one day but less than three days), containable fire, containable environmental damage,. 

4. Level 3 - Severe Incident: immediate action should be taken where possible by the person identifying the incident. The supervisor should be immediately informed and should assess the situation. The supervisor will contact the necessary emergency services and necessary officials as per the site emergency plan. Examples: serious injury(work days lost >3), fatality, persons trapped, serious fire, threat to the safety of personnel, serious environmental damage. 

The incident investigation involvement levels are summarised in Table 1:

	RISK
	LEVEL 3
	LEVEL 2
	LEVEL 1

	
	HIGH
	MODERATE
	LOW

	Actual or Potential Severity
	Injury
	· Fatality

· LTA(>3 days)

· Serious Incident Reportable  to HSA

· Disabling injury


	· Medical Aid(1<days off<3)


	· First Aid 

· Medical Aid (<1 day off work)



	
	Damage
	· Over E200,000
	· Up to E100,000
	· Up to E30,000

	
	Production Loss
	· 1 day or more
	· 3 hours to 1 days
	· less than 3 hours

	
	Customer
	· Loss of Customer

· Major customer dissatisfaction
	· Product will not meet customer standards
	· Product requires work to meet customer standards

	Personnel to be Involved
	· Front line supervisor

· Worker(s) /Witnesses involved 

· Area Safety Representative

· Safety Manager

· Head of Department
	· Front line Supervisor

· Worker(s) /Witnesses

          involved

· Area Safety Rep 

· Head of Department

· Safety Manager
	· Front line supervisor

· Worker(s) /Witnesses involved 

· Area Safety Representative 

	Investigation/Report

 By
	Supervisor -Immediately after personnel and area are safe
	Supervisor - Immediately after personnel and area are safe
	Supervisor - Within the same shift


Table 1:
Level of Injury / Incident and Investigation Involvement
4. Procedure

4.1
All incidents must be reported by the employee concerned to their Supervisor immediately and without unreasonable delay(by the end of the shift).  

      4.2 The Supervisor should assess the situation:

· if a Near Miss incident the Supervisor shall ensure a Near Miss Report is completed immediately forwarded to Safety Manager within 24 hours.

· If a Level 1 incident the Supervisor in conjunction with the workers involved and the area Safety Representative completes the Incident Report Form and forwards to Safety Manager within 24 hours. 

· If a Level 2 incident immediately after attending to any victim and minimisation of property damage the Supervisor ensures the accident scene is secured, prevents access by unauthorised persons and calls the Safety Manager and the area Safety Representative who will assist the Supervisor in completing the Incident Investigation including completion of Incident Report Form, Witness Statement Forms and gathering further evidence as per 4.3 below.

· If a Level 3 incident the Supervisor immediately after attending to any victim and minimisation of property damage ensures the accident scene is secured, prevents access by unauthorised persons and calls the Safety Manager, the area Safety Representative and the relevant Head of Department who will assist the Supervisor in completing the Incident Investigation including completion of Incident Report Form, Witness Statement Forms and gathering further evidence as per 4.3 below.

4.3 In the event of a Level 2 or Level 3 incident, immediately following the incident the Supervisor shall ensure the following: 

4.3.1 
Assemble the investigation team, brief and assign tasks as required

4.3.2
If there is a possibility that the accident could become a fatality the scene must remain undisturbed until viewed by HSA Inspector and Gardai where required.

4.3.3 Arrange for:

· Photographs of the scene are taken 

· Survey plans of the site to be prepared. These are to include the following showing only that known prior to the accident:

· Locality Plan & details of accident site;

· Detailed plan of view showing details after the accident and include

such things as:

I. Equipment used in rescue operations;

II. Position of materials, ladders, equipment, etc. involved in the accident;

III. Position from where photographs were taken;

IV. Position of persons involved in the accident; and 

V. Other relevant information.

· A sectional view (if necessary). Any sections made are to be marked on the detailed plan.

4.3.4 Take evidence from witnesses at the scene and make note of any piece of evidence in the Witness Statement Form

4.3.5 Check relevant equipment, maintenance and training records

4.3.6 Determine 
a. What was not normal before the accident?

b. Where the abnormality occurred? 

c. When it was first noted?

d. How it occurred?

4.3.7     Determine 
a. Why the accident occurred?

 b. The most likely sequence of events and most probable causes (direct, indirect, basic). 

 
4.3.8 Prepare a report detailing the circumstances of the accident (including identification of immediate causes, basic causes and lack of control and resultant remedial actions) within 24 hours and submit to the Safety Manager. 

4.3.9 The relevant Head of Department will initiate any corrective action required following the investigation by: 

· assigning to a person responsible for ensuring that it is completed by a specified target date
· record same on the incident form

· tracking to completion.

4.3.10
The status of action items shall be reviewed at Company Management Meetings and Safety Committee meetings to ensure that follow-up is being maintained at appropriate levels.
4.4 Incident reports forwarded to the Safety Manager shall be processed as follows:

· Any information pertaining to serious and high potential incidents relevant to other area will be communicated within 24 hours  

· Completed incident investigation reports are copied to the relevant Head of Department and General Manager in the case of Level 2 and Level 3 incidents.

· Any lessons learned are communicated to management and employees on the Level2/3 Incident Information Form distributed to all Supervisors(for inclusion in a tool box talk ) and Company Notice Boards within 3 working days 

· All Level 2 and Level 3 incidents are reviewed at the next weekly management meeting including tracking of status on remedial actions outstanding  from previous Level 2/3 incidents

· All level 2/3 incidents are reviewed at the monthly safety committee meeting including tracking of status on remedial actions

· All incident reports are analysed and the analysis is presented at the monthly management meeting. The analysis must include the causes and status of remedial actions 

· All level 2/3 incidents are reviewed at the monthly safety committee meeting including tracking of status on remedial actions

5. RESPONSIBILITIES

5.1 All Employees are responsible for reporting incidents they are involved in or witness to their Supervisor immediately and without unreasonable delay(by the end of shift latest). The employee must also be a part of the investigation team and provide accounts of what he/she did or saw prior to the incident happening on the witness Statement Form. 

5.2 The Front Line Supervisor is responsible for initiating and leading the investigation for level 1 and 2 accidents/incidents, filling in all appropriate parts of the Incident Report Form and obtaining the Witness Statement Forms (Level 2/3 incidents only). The completed form shall be forwarded to the Safety Department within 24 hours.

5.4 All Heads of Departments are responsible to ensure that the supervisors in their department are fully aware of, understand and initiate the Incident Reporting and Investigation Policy and avail of training in Incident investigation provided by the Safety Department.

5.3  All Heads of Department must review the findings and corrective actions from minor investigations to Level 3 incidents to ensure they are adequate to prevent a reoccurrence, actively participate in the investigation for level 3 events and are responsible for taking appropriate action on the conclusions and results of any incident investigation within their Department

5.4 All Heads of Departments shall ensure their area has a suitable tracking system to ensure that action items are completed and effective in preventing a reoccurrence of the initial incident.
5.5 The Safety Department will be responsible for conducting the incident analysis and presentation to monthly management meeting and monthly safety committee meeting.

5.6 The Safety Department will ensure that management, employees and their representatives are adequately consulted and informed on the incident investigation policy and provision of training as regards implementation of the policy.

5.7 The Safety Department will provide technical assistance and support to the Supervisor for all incident investigations.

5.8 In the event that a Level 2 or Level 3 incident meets the requirement of reporting to the Health & Safety Authority(Attachments 1), the Safety Manager contacts the relevant Inspector, submits the completed statutory report form and co-ordinates any subsequent investigation with the Inspector.

5.9 The Safety Manager is responsible for reporting Level 2 & 3 incidents to the Company Loss Adjuster and Company Insurance Co-ordinator and co-ordinating any subsequent follow-up investigation.
5.10 The Safety Manager shall maintain:

· A central database of all incidents including tracking of remedial actions 
· A copy of all accident/incident reports and investigations for a period of no less than 20 years.
5.11 The Safety Manager shall check if all accident are reported quarterly by comparing reported incidents on first aid logs, machine maintenance records, HR absenteeism records, shift logs and medical centre information to those reported on the incident database. 

5.12 The Health & Safety Committee shall review at a minimum, all level 2 and 3 incidents to ensure the completion and adequacy of action items monthly.

[Insert company name here]Incident Report
Incident reports must be submitted to the Safety Manager within 24 hours by the Supervisor 

	Department:                             
	Incident Date : 

Incident Time :

Normal shift finish time :

	Location of Incident:
	Date of report:

	Witnesses :

Please attach signed witness statement  forms for all Level 2 & Level 3 incidents involving personal injury

	Supervisor :

	Description of Incident (add additional documentation and sketches for Level 2 & Level 3 incidents as per section 4.3 of incident reporting and investigation procedure):

	

	

	

	


	Injury or Illness
	Part of body injured :

	Name of Injured:


	Occupation of injured:
	Date of Birth of injured:



	Length of service in this job:
	Was person performing normal duties:
	Hours on shift prior to accident

	Date of resumption of Work :

Anticipated absence if not back :
	Object/equipment/substance inflicting harm :

	Injury Management   (TO BE COMPLETED BY FIRST AIDER).
	Name of First Aider:

	Body Part Affected :
	Head (.   Neck (.   Trunk (.   Arm (.   Hand (.   Fingers (.   Leg (.   Ankle (.  Foot (
Eye (.      Back (.   Chest (.   Multiple (.   Others:(Define) ................................................. 

	Nature of Injury / Disease :
	Fracture of Spine (.  Other Fracture (.  Dislocation (.  Sprain / Strain (.  Amputation (.

Laceration (.             Bruising (.             Abrasion (.      Burn (.         Puncture Wound (. Poisoning / Toxic Effect (.  F/Body (.   Internal Injuries ( Other ..........................................

	Signs & Symptoms  & Treatment:

	

	

	

	Injury Status :
	Site First Aid (.
	Clinic First Aid (.
	Doctor (.

	Hospital (.
	Full Duties (. 
	Alt Duties (.
	Lost Time (.


	Other Incident or Property Damage :

	Describe nature of damage : 


	Cost Estimates:

	Object/equipment/substance related:


	Person with most control of item :

Occupation:


	Evaluation of Loss Potential if not corrected : 

	Loss Severity Potential

( Major   (  Minor   ( Serious
	Probability of Occurrence

(  Frequent (  Occasional ( Seldom
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	Type of Contact:

( Struck against

( Struck by

( Caught in 

( Caught on

( Slip

( Fall on same level

( Fall to below

( Overexertion
	Contact with:

( Electricity

( Heat

( Cold

( Radiation

( Corrosives

( Noise

( Toxic or noxious substance



	Immediate causes (What sub standard actions & conditions caused the event):
Tick all applicable below and explain here:


	SUBSTANDARD ACTIONS

( Operating equipment without authority

( Failure to warn

( Failure to secure

( Operating at improper speed

( Making safety devices inoperable

( Removing safety devices

( Using defective equipment

( Using equipment improperly

( Failure to use PPE properly

( Improper loading

( Improper placement

( Improper lifting

( Improper position for task

( Servicing equipment in operation
( Horseplay

( Under influence of alcohol or drugs

( Working in dangerous situation
� Non-adherence to rules/standards

	SUBSTANDARD CONDITIONS

( Inadequate guards or barriers

( Inadequate or improper protective equipment

( Defective tools equipment or materials

( Congested or restricted action

( Inadequate warning system

( Fire and explosion hazard

( Poor housekeeping disorder

( Hazardous environmental conditions (gas, dust etc.)

( Noise exposures

( Radiation exposure

( High or low temperature exposures

( Inadequate or excess illumination

( Inadequate ventilation

( Defective PPE

( Inadequate equipment



	

	Basic Causes (What personal factors or fundamental job factors caused the event[ for clarification see Attachment No.2 to the Incident reporting and Investigation Proceure) ):  Tick all applicable below and explain  here:



	Personal factors

( Inadequate capability

( Lack of knowledge
( Lack of skill

( Stress

( Improper motivation


	Job Factors

( Inadequate Leadership

( Inadequate engineering

( Inadequate purchasing

( Inadequate maintenance

( Inadequate tools & equipment

( Inadequate work standards

( Wear & Tear

( Abuse or misuse


	Lack of Control:  Inadequacies in the safety management standards or compliance with the standards : Please comment on  all applicable below:

( Failure to plan effectively, comment:

( Failure to direct/instruct/train, comment: 

( Failure to organise resources needed (not present, proper or in safe condition), comment

( Failure to control (ensure job was conducted as planned), comment:
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	Remedial Action to Prevent Reoccurrence
	By Whom
	When 
	Status
	Sign when completed

	
	
	
	
	

	Employee’s Comments:

Employee’s Name: _________________________ Signature: ___________________________ Date: _______________



	Supervisor’s Comments:

Supervisor’s Name: _______________________ Signature: ____________________________ Date: _______________



	Department Manager’s Comments:

Department Manager’s Name: ______________ Signature: __________________________ Date: _________________

(Original to Safety – copy to be routed below for feedback)



	Feedback
	Date:
	Sign:

	Manager to Supervisor
	
	

	Supervisor to Employee
	
	

	 
	
	

	Signature of Lead Investigator:                                                                       Date:

	Signature of Reviewer(relevant Head of Dept.):                                                Date:

	

	

	Please attach Witness Incident Analysis Forms for all Level 2 & Level 3 Incidents

	

	Please forward completed report to SAFETY Manager within 24 hours of incident.
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Witness Incident Analysis Form

	A form must be completed by:

· the injured person 

· all persons in the immediate vicinity at the time

· the relevant supervisor


Please read the questions below and answer any you think are relevant. The information you provide will help us to better understand the underlying causes of incidents and prevent them from occurring again.

 It is really important that you answer these questions honestly and accurately. We need your feedback about the incident, however irrelevant you may feel your information is, so that we can discover where there are deficiencies in the company’s systems.
	Name of Injured:


	Occupation of injured:

	Briefly describe in your own words, the activities you were engaged in just before the event:

( Please provide additional pages/sketches if needed to clarify)
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	1. Planning

	How was the work authorised? (tick the relevant box)

Permit to work (     Work Order (   Written Instruction (   Verbal Instruction (

	If work was authorised verbally, by whom?

	Was a risk assessment carried out?
	Yes (  No (

	Were the risk assessment results adequately communicated to you?
	Yes (  No (

	Were any planning conflicts identified before the job was started?
	Yes (  No (

	Were the controls sufficient to reduce the risk as far as reasonably practicable?
	Yes (  No (

	Did a toolbox talk take place?
	Yes (  No (

	Were the duties and tasks clearly explained to you?
	Yes (  No (

	Was a site visit used to help plan the job?
	Yes (  No (

	Was a job ‘walkthrough’ performed?
	Yes (  No (

	Did the work commence before all necessary materials and equipment were on the job site?
	Yes (  No (

	Any other comment on the job planning: 




	2. Tools and Equipment

	Were the necessary tools and equipment available for the job?
	Yes (  No (

	Were they used?
	Yes (  No (

	Were they in good working order?
	Yes (  No (

	Were personnel trained in their use?
	Yes (  No (

	Was person authorised to use equipment?
	Yes (  No (

	Was equipment being operated safely?
	Yes (  No (

	If equipment was being operated unsafely was it:

Operating at improper speed (             Improper loading (    Improper lifting (           Improper position for Task (   Other (
	

	Were safety devices inoperable?
	Yes (  No (

	Was the appropriate PPE available?
	Yes (  No (

	Was the appropriate PPE worn?
	Yes (  No (

	Was the quality of the PPE adequate?
	Yes (  No (

	Any other comment on the PPE or equipment:




	3. Work Environment( tick the box next to the statements you agree with)

	Weather:
	Rain (    Snow (   Wind (    Hail (    Fog (

	Caused difficulty in:
	Visibility (       Touch (       Movements (

	Slippery floor due to:
	Wet (      Oil (     Ice (       Snow (    Chemical spill (

	Uncomfortable degree of:
	Heat (      Cold (        Humidity (

	Lighting & Noise
	Insufficient light for task (       Glare hampers visibility (  Distracting levels of noise (

	Physical Access
	Fully obstructed (       Partially Obstructed (       Congested Work Area (    Confined Space (

	Visual Access
	Fully obstructed (              Partially Obstructed (

	Ventilation
	Area tested for noxious and gaseous fumes (   Dust present (

	Task requires
	Twisting (      Stooping (       Strenuous pushing/pulling  ( Reaching upwards/outwards (       Repetitive handling  (  Keeping the same position for a long time (

	Manual Handling
	Heavy (      Bulky/awkward (     Unstable/unpredictable (

	Housekeeping
	Excellent (        Adequate (            Poor (

	Machine Guarding/Barriers
	Adequate (   In place (   

	There was no problem with the work environment    Yes (       No (

	Any other comment on the work environment:
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	4. Written Work Practices

	Were written work practices available for the job?
	Yes (  No (

	Were written work practices used for the job?
	Yes (  No (

	Should there have been written work practices in place but were not?
	Yes (  No (

	Were the written work practices correctly followed?
	Yes (  No (

	Were the written work practices specific only to the job?
	Yes (  No (

	Have you used the specific written work practices before?
	Yes (  No (

	Did the written work practices describe the safest way of doing the job?
	Yes (  No (

	Were the written work practices appropriate for the job?
	Yes (  No (

	Were the written work practices difficult to follow?
	Yes (  No (

	Were the instructions clear?
	Yes (  No (

	Did you take any shortcut which involved little or no risk?
	Yes (  No (

	Did you ignore safety regulations to get the job done?
	Yes (  No (

	Did any of the following cause pressure in the job?

Previous job delayed (                     Inefficient scheduling of task by planners (  Lack of staff (                     Inefficient organisation of work by Supervisors (                      Not enough time allocated to the task (                   Financial incentives (


	5. Job Factors

	How familiar were you with the task?

Performed frequently (                                              Performed infrequently (

	Was the Task?  Complicated (   Lengthy (   Repetitive (   Boring (   New/changed (

	Complete the following section if you carry out more than one job(Tick boxes next to statements you agree with):

Combining my different jobs is difficult (
Side activities are more demanding than the main one (
I have no problem carrying out more than one job (
I am often mentally overloaded (
I am often physically overloaded (


	6. Person Factors(tick the boxes nest to statements you agree with)

	Was your attention distracted from your task?
	Yes (  No (

	Were you pre-occupied with your thoughts elsewhere?
	Yes (  No (

	Was your attention divided across many tasks?
	Yes (  No (

	Was your attention too focussed on one aspect of the task?
	Yes (  No (

	Was anything you saw mistaken or misidentified?
	Yes (  No (

	Was any information misheard?
	Yes (  No (

	Did you fail to recognise information through touch
	Yes (  No (

	Did you forget to do any stage of the task?
	Yes (  No (

	Did you fail to consider other relevant factors?
	Yes (  No (

	Did you loose your place?
	Yes (  No (

	Did you see or hear information correctly but misunderstood its meaning?
	Yes (  No (

	Did you choose/apply an incorrect solution?
	Yes (  No (

	Did you choose/apply part of a solution
	Yes (  No (

	Were any of the following aspects a factor for you personally?

Physical fatigue (      Fear of failure (      Frustrated (      Mental Fatigue (
Lack of motivation (                Worried about things at home (          Excessive workload (         Low morale (               Rushed (


Witness Incident Analysis Form Page 3
	7. Training & Skills

	Were you provided with any training on how to perform the job?
	Yes (  No (

	If no, do you consider training was required for the job?
	Yes (  No (

	Did training prepare you for this situation?
	Yes (  No (

	Were you provided with training on how to use any special equipment or tools?
	Yes (  No (

	Did you receive any training on the risk aspect of the job or situation?
	Yes (  No (

	Did you consider the training provided for the job was adequate?
	Yes (  No (

	Were you evaluated on completion of training to ensure you had the required skills?
	Yes (  No (

	Had you practised the skills you learned since training?
	Yes (  No (

	Was on the job training provided?
	Yes (  No (

	Have you had any refresher training?
	Yes (  No (

	Do you think refresher training is needed?
	Yes (  No (

	Any other comment on training:




	8. Supervision

	Did the immediate Supervisor provide adequate support during the work?
	Yes (  No (

	What level of supervision was provided for the job?

No supervision (
Direct Supervision – present at worksite for whole/part of the job (
Indirect Supervision – present at job planning stage only (
Safety Supervision only (

	Was progress of the job adequately monitored?
	Yes (  No (

	Was the job over supervised?
	Yes (  No (

	Was the job too complex?
	Yes (  No (

	Describe the supervision of the job

Competent (                     Good motivator (                           Aggressive (
Gave adequate job instruction (                        Good man management skills (   Fair with discipline (  Good feedback (                      Not committed to safety ( Sensitive to pressure (

	Any other comment on the supervision:




	9. Communication 

	Was the message/briefing clear and concise so you could understand it?
	Yes (  No (

	Was the message/briefing clear and concise so you could understand it?
	Yes (  No (

	Was the message communicated in a timely manner?
	Yes (  No (

	Did you have the opportunity to ask questions?
	Yes (  No (

	Were there poor communications (Tick the boxes next to the statements you agree with):

Within your team (
Between your supervisor and your team (
Between shift handovers (
Between shift rotations (
Between related teams/departments (
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	10. Team Work

	Have you worked with your team members before?
	Yes (  No (

	Were there enough workers allocated to the task?
	Yes (  No (

	In your opinion were the appropriate staff selected for the task?
	Yes (  No (

	Were any of the following a factor with your work group?

Low morale (                                  Unsafe working practices (
Lack of motivation (                        Discipline of crew (
Poor communication (                       Violations of procedure (
Disagreements/hostility (                   Not willing to stand up to superiors (

	
	


	11. Workplace Atmosphere

	Do you feel there is an open incident reporting system at your place of work?
	Yes (  No (

	Do you feel that people at your workplace are punished for slips or mistakes?
	Yes (  No (

	Are shortcuts allowed/tolerated?
	Yes (  No (

	Would your company stop work due to safety concerns, even if it meant losing money?
	Yes (  No (

	Are there recurrent violations of rules at you workplace?
	Yes (  No (

	Any other comments on workplace atmosphere:




	12. Preventing reoccurrence

	If you were to do this job again, what would you do differently to avoid the incident?




Signed by Witness: ___________________________  Date:__
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	LEVEL 2/LEVEL3 INCIDENT INFORMATION FORM

	( PERSONAL INJURY

( PROPERTY DAMAGE

( PROCESS LOSS

( OTHER INCIDENT
	LOCATION



	
	DEPARTMENT / DIVISION


	DATE

	
	

	NATURE OF LOSS
	APPARENT NATURE AND EXTENT OF INJURY, DAMAGE, PROCESS LOSS OR POTENTIAL LOSS



	
	

	DESCRIPTION OF INCIDENT
	INFORMATION AVAILABLE AT PRESENT:



	
	

	APPARENT CAUSES
	CAUSES APPARENT AT PRESENT:



	COPY TO ALL SUPERVISORS AND COMPANY NOTICEBOARDS




	LEVEL2/LEVEL3 INCIDENT REVIEW

	LOCATION


	DEPARTMENT / DIVISION

	DATE OF ACCIDENT / INCIDENT


	DATE OF REVIEW



	
	

	NATURE OF LOSS
	NATURE AND EXTENT OF ACTUAL OR POTENTIAL LOSS TO PERSONS OR PROPERTY (INCLUDE COSTS OF PROPERTY LOSS)



	
	

	DESCRIPTION
	DESCRIPTION OF ACCIDENT/INCIDENT (WHO, WHAT, HOW, WHEN)



	
	

	CAUSES
	WHY DID THE ACCIDENT/INCIDENT OCCUR? (BASIC CAUSES)



	
	

	RECOMMENDATIONS
	ACTION TO PREVENT RECURRENCE: INFORMATION FOR ORGANISATION – WIDE ATTENTION



	
	

	MEMBERS
	MEMBERS PRESENT

	
REVIEW CHAIRPERSON


	DATE

	


	Near Miss Report

A near miss incident where there is no loss be it injury or property damage however it could have resulted in personal harm/damage under slightly different circumstances

	Date :

Time : 
	Area of Occurrence :

Observer : 

	Description of Near Miss : 



	Cause : 



	Immediate Corrective Action :



	Further action or help needed: 



	Signed :                                                        Date : 

Please forward to SAFETY Manager within 24 hours


Attachment No.1: Incidents reportable to Health & Safety Authority as per the requirements of the Safety, Health & Welfare at Work(General Application) Regulations 1993

Personal Accidents:

INCIDENT DETAILS MUST BE REPORTED TO THE HEALTH AND SAFETY AUTHORITY ON FORM IR1(AVAILABLE AT www.hsa.ie) IN RESPECT OF THE FOLLOWING TYPES OF INCIDENT:-

a) an accident causing loss of life to any employed or self-employed person if sustained in the     course of their employment.

(b) an accident sustained in the course of their employment which prevents any employed or self-employed person from performing the normal duties of their employment for more than 3 calendar days not including the date of the accident.

(c) an accident to any person not at work caused by a work activity which causes loss of life or requires medical treatment.
Dangerous Occurrences:

DANGEROUS OCCURRENCES DETAILS, AS PRESCRIBED BELOW, MUST BE REPORTED TO THE HEALTH AND SAFETY AUTHORITY ON FORM IR3(AVAILABLE AT www.hsa.ie) IN RESPECT OF THE FOLLOWING TYPES OF INCIDENT:-

1. The collapse, overturning, or failure of any load-bearing part of:

(a) any lift, hoist, crane, derrick or mobile powered access platform:

(b) any excavator; or

(c) any pile-driving frame or rig having an overall height, when operating, of more than seven metres.

2. The explosion, collapse or bursting of any closed vessel, including a boiler or boiler tube, in which the internal pressure was above or below atmospheric pressure.

3. Electrical short circuit or overload attended by fire or explosion which results in the stoppage of the plant involved for more than 24 hours.

4. An explosion or fire occurring in any plant or place which resulted in the stoppage of that plant or suspension of normal work in that place for more than 24 hours, where such explosion or fire was due to the ignition of process materials, their by-products (including waste) or finished products.

5. The sudden uncontrolled release of one tonne or more of highly flammable liquid, liquified flammable gas, flammable gas or flammable liquid above its boiling point from any system plant or pipe-line.

6. The collapse or partial collapse of any scaffold more than five metres high which results in a substantial part of the scaffold falling or overturning, including, where the scaffold is slung or suspended, a collapse or part collapse of the suspension arrangements (including an outrigger) which causes a working platform or cradle to fall more than five metres.

7. Any unintended collapse or partial collapse of:

(a) any building or structure under construction, reconstruction alteration or demolition, or of any false-work, involving a tall of more than five tonnes of material: or

(b) any floor or wall of any building being used as a place of work, not being a building under construction, reconstruction, alteration or demolition.

8. The uncontrolled or accidental release or the escape of any substance or pathogen from any apparatus, equipment, pipework, pipe-line, process plant, storage vessel, tank, in-works conveyance tanker, land-fill site, or exploratory land-drilling site, which, having regard to the nature of the substance or pathogen and the extent and location of the release or escape, might have been liable to cause serious injury to any person.

9. Any unintentional ignition or explosion of explosives.

10. The failure of any container or of any load-bearing part thereof while it is being raised, lowered or suspended.

11. Either of the following incidents in relation to a pipe-line:

(a) the bursting, explosion or collapse of a pile-line or any part thereof:

(b) the unintentional ignition of anything in a pipe-line, or of anything which immediately before if was ignited was in a pipeline.

12. (1) Any incident in which a container, tank, tank vehicle, tank semi-trailer, tank trailer or tank-container being used for conveying a dangerous substance by road:

(i) overturns: or

(ii) suffers damage to the package or tank in which the dangerous substance is being conveyed.

(2) Any incident involving a vehicle carrying a dangerous substance by road, where there is:

(a) an uncontrolled release or escape from any package or container of the dangerous substance or dangerous preparation being conveyed; or

(b) a fire which involves the dangerous substance or dangerous preparation being conveyed.

13. Any incident where breathing apparatus while being used to enable the wearer to breathe independently of the surrounding environment malfunctions in such a way as to be likely either to deprive the wearer of oxygen or, in the case of use in a contaminated atmosphere, to expose the wearer to the contaminant to the extent in either case of posing a danger to his health, but excluding such apparatus while it is being used in a mine or is being maintained or tested

14. Any incident in which plant or equipment either comes into contact with an overhead electric line in which the voltage exceeds 200 volts, or causes an electrical discharge from such electric line by coming into close proximity to it, unless in either case the incident was intentional.

15. Any accidental collision between a locomotive or a train and any other vehicle at a factory or at dock premises.

16. The bursting of a revolving vessel, wheel, grindstone, or grinding wheel moved by mechanical power.

Attachment No. 2: Basic Causes Personal and Job Factors Identification Sheet

	Personal Factors

( Inadequate capability(Physical/Physiological)
Inappropriate height, weight, size, strength

Restricted range of body movements

Limited ability to sustain body position

Substance sensitivities or allergies

Sensitivity to sensory extremes (heat, sound etc.)

Vision deficiency

Hearing deficiency

Other sensory deficiencies (touch, taste, smell, balance)

Respiratory incapacity

Other permanent physical disability

Temporary disabilities

(Lack of Knowledge

Lack of experience

Inadequate orientation

Inadequate initial training

Inadequate update training

Misunderstood direction

( Lack of Skill

Inadequate initial instruction

Inadequate practice

Infrequent performance

Lack of coaching
( Physical or Physiological Stress

Injury or illness

Fatigue due to task load or duration

Fatigue due to lack of rest

Fatigue due to sensory overload

Exposure to health hazards

Exposure to temperature extremes

Oxygen deficiency

Atmospheric pressure variation

Constrained movement

Blood sugar deficiency

Drugs
( Mental or Physiological Stress

Emotional overload

Fatigue due to mental task load or speed

Extreme judgement/decision demanded

Routine monotony, demand or uneventful vigilance

Meaningless or degrading activity

Confusing directions

Conflicting demands

Pre-occupation with problems

Frustration

Mental illness
( Improper Motivation

Improper performance is rewarding

Proper performance is punishing

Lack of incentives

Excessive frustration

Inappropriate aggression

Improper attempt to save time or effort

Improper attempt to avoid discomfort

Improper attempt to gain attention

Inappropriate peer pressure

Improper supervisory example

Inadequate performance feedback

Inadequate reinforcement of proper behaviour

Inadequate production incentives


	Job Factors
( Inadequate Leadership and or Supervision

Unclear or conflicting reporting relationships

Unclear or conflicting assignment of responsibilities

Improper or insufficient delegation

Giving inadequate policy, procedure, practices or guidelines

Inadequate instruction, orientation or training

Providing inadequate reference documents, directives and guidance publications

Inadequate identification and evaluation of loss exposure

Lack of Supervisory/management job knowledge

Inadequate matching of individual qualifications and job/task requirements

Inadequate performance measurements and evaluations
( Inadequate Engineering

Inadequate assessment of loss exposures

Inadequate assessment of loss exposures

Inadequate consideration of human factors/ergonomics

Inadequate standards, specification and /or design criteria

Inadequate monitoring of construction

Inadequate assessment of operational readiness

Inadequate monitoring of operational readiness

Inadequate monitoring of initial operation

Inadequate evaluation of changes

( Inadequate Purchasing

Inadequate specification on requisitions

Inadequate research on materials/equipment

Inadequate specification to vendors

Inadequate mode or route of shipment

Inadequate receiving inspection and acceptance

Inadequate communication of safety and health data

Improper handling of materials

Improper storage of materials

Improper transportation of materials

Inadequate identification of hazardous items

Improper salvage and/or waste disposal

( Inadequate Maintenance

Inadequate preventative maintenance 

     * assessment of needs         * lubrication and or servicing

     * adjustment/assembly       * cleaning or resurfacing

Inadequate reparative

     * communication of needs   * scheduling of work

     * examination of units         * parts substitution
( Inadequate Tools & Equipment
Inadequate assessment of needs and risks

Inadequate human factors/ergonomics considerations

Inadequate standards or specifications

Inadequate capability

Inadequate adjustment/repair/maintenance

Inadequate salvage and reclamation

Inadequate removal and replacement of unsuitable items
( Inadequate Work Standards

Inadequate development of standards

     * inventory and evaluation of exposure and needs

     * coordination with process design   * employee involvement

     *  inconsistent standards/procedures/rules

Inadequate communication of standards

      * publication                      * distribution

      * translation                      * reinforcing with signs

      * color codes and job aids

Inadequate maintenance of standards

      * Tracking of work flow      * Updating

      * Monitoring use of standards/procedures/rules
( Wear & Tear

Inadequate planning of use

Improper extension of service life

Inadequate inspection and/or monitoring

Improper loading or rate of use

Inadequate maintenance

Use by unqualified or untrained people
Use for wrong purpose
( Abuse or misuse

Condoned by Supervisor

      * intentional                    * unintentional

Not condoned by Supervisor

       * intentional                   * unintentional
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Is the Incident Level 1?


First Aid 


Medical Aid (<1 day off work)


Damage < E30,000


Production Loss < 3 hours


Product requires work to meet customer standards














Accident or


Incident Occurs





Is the Incident Level 2?


Medical Aid(1<days off<3)


E30,000<Damage<E200,000


1 day >Production Loss > 3 hours


Product will not meet customer standards








Is the Incident Level 3?
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management actions


Managing Director


review at next management meeting


Head of Department


track remedial actions


Safety Manager


Issue incident information
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Review at next safety committee meeting


Include in incident analysis
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