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FORM 01.1 – Incident Investigation Form
This form should be used by Managers to complete an Incident Investigation. Once completed, Managers should keep a copy and send a copy to the Health and Safety Advisor assigned to the incident. The level of investigation will be dependent on severity of the incident.
PART A Details of the Incident
	Directorate / Service Details
	Work Location

	Click or tap here to enter text.	Click or tap here to enter text.

	Incident Form No
	Status of Injured Party (Select One)
	Incident Date / Time

	Click or tap here to enter text.	Choose an item.	Click or tap to enter a date.


	Name of Injured Party
	Job Title
	Contact No

	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Date of Birth
	Address and Postcode

	Click or tap to enter a date.
	Click or tap here to enter text.



	Site / Location Details of Incident (Include building and location)

	Click or tap here to enter text.


	Injury / Ill Health / Damage Sustained and Treatment Given

	Click or tap here to enter text.


	Staff Only (Including Agency)

	Date first day away from work (if applicable):
	Date first day return to work (if applicable):

	Click or tap to enter a date.
	Click or tap to enter a date.


Part B Investigation
	Name of Lead Investigator
	Job Title
	Telephone Number

	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Investigator’s Location
	Click or tap here to enter text.
	Date Started
	Click or tap to enter a date.	Date Completed
	Click or tap to enter a date.




Part C Additional Details
	Could the Incident be RIDDOR* Reportable?
	Choose an item.	Choose an item.
	Did an injury prevent the worker from carrying out their routine work?
	Choose an item.	Choose an item.
	Did the injured person sustain a specified injury?
	Choose an item.	Choose an item.
	Accidents to Members of the Public or Others Who Are Not at Work

	Did it result in being taken directly from the scene of the accident to hospital for treatment to that injury?
	Choose an item.
	Did the treatment involve the person having, a dressing applied, stitches, a plaster cast, surgery?
	Choose an item.

Notes (for *Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 2013):
· If the incident involves verbal/physical/violent behaviour, a PoC panel will need to be arranged by the Head of Service.
· If this incident is likely to be a RIDDOR reportable incident, please complete the following – home address and postcode, date of birth and contact number (PART A).
Part D Investigation Team (Serious Incidents Only)
	Team
	Name
	Job Title
	Phone No

	Member 1
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Member 2
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Member 3
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Member 4
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.

Part E Gathering the Facts
	1
	Circumstances and sequence of events

	Click or tap here to enter text.

	2
	What activities were being carried out at the time

	Click or tap here to enter text.

	3
	Details of plant / equipment / substances / location (include photographs and sketches)

	Click or tap here to enter text.

	4
	Witnesses (attach statements)

	Click or tap here to enter text.
	5
	Management / emergency response to the incident

	Click or tap here to enter text.

	6
	Did other conditions influence the incident

	Click or tap here to enter text.


Part E Underlying Causes (tick as many as appropriate)
	Tick
	Equipment issues
	Tick
	Manual handling issues
	Tick
	Guards / barriers issues

	☐	Lack of equipment maintenance
	☐	Failed to use lifting equipment
	☐	Guards / barriers defective or not supplied

	☐	Defective equipment
	☐	Poor manual handling technique
	☐	Guard / barrier design inadequate

	☐	Misuse / incorrect / lack of use
	☐	Awkward load
	☐	Guard / barrier removed / not used

	☐	Incorrect equipment provided
	☐	Load moved unexpectedly
	☐	Wrong type of guard / barrier

	☐	Malfunction of equipment
	☐	Load too heavy
	☐	Guard / barrier failed



	Tick
	Substance issues

	☐	Container / packaging faulty or inadequate

	☐	Exposed due to leak / spill or spray of substance during use

	☐	Substance leaked, spilled, dropped, sprayed during handling or storage

	☐	Incorrect mixing

	☐	Inadequate storage

	☐	Wrong or no label on substance

	☐	Wrong substance or quantities used

	☐	Ignition or explosion of substance

	☐	Incorrect or improper disposal method used

	☐	Failure of substance containment system – e.g. pipe, valve, tank



	Tick
	Workplace issues

	☐	Inadequate lighting or glare

	☐	Poor housekeeping or cleanliness

	☐	Surfaces uneven, defective, slippery or icy

	☐	Inadequate ventilation

	☐	Hot or cold work temperature

	☐	Poor means of access

	☐	Inadequate separation of pedestrians and traffic

	☐	Excessive noise or vibration

	☐	Evacuation or emergency procedures inadequate

	☐	Verbal abuse / threatening behaviour

	☐	Physical abuse



	Tick
	Protective equipment issues

	☐	PPE defective or not supplied

	☐	PPE missing, removed or not used.

	☐	PPE design inadequate or inadequate fit

	☐	Wrong type of PPE selected



	Tick
	Safe systems of work 

	Consider – risk assessments, method statements, control measures, permit to work, training and competence, supervision, emergency planning, policies and procedures

	☐	Safe system of work not followed 

	☐	Safe system of work inadequate

	☐	No safe system of work

	☐	Additional information, add below:

	Click or tap here to enter text.


Part F Management System Failures that led to the Incident (tick as many as appropriate)
	Tick
	Issue
	Tick
	Issue
	Tick
	Issue

	☐	Communication poor
	☐	Inadequate risk assessment
	☐	Failure of quality control

	☐	Condoning unsafe working
	☐	No risk assessment
	☐	Insufficient time

	☐	Contract specification or management inadequate
	☐	Safe system of work inadequate or not provided
	☐	Worker should not have performed task by law

	☐	Excessive hours worked
	☐	Poor supervision
	☐	Failure of control measures

	☐	Insufficient or inadequate instruction supplied
	☐	Insufficient or inadequate training of the employee
	☐	Lack of coordination of activities

	☐	Inadequate information supplied
	☐	Failure to recognise existence of the hazard
	☐	Insufficient or inadequate resources

	☐	Insufficient motivation
	☐	Lack of supervisory resources
	☐	Poorly defined work



	Tick
	Factor
	Tick
	Factor
	Tick
	Factor

	☐	Age – lack of maturity 
	☐	Lack of competence / lack of training
	☐	Excessive speed / haste

	☐	Alcohol/drugs
	☐	Lack of due care and attention
	☐	Mental stress or physical strain

	☐	Emotional
	☐	Operating without authority
	☐	Involuntary mishap

	☐	Failure to heed warning
	☐	Overriding a safety device
	☐	Inexperience

	☐	Failure to use safety equipment / device
	☐	Physical factors – lack of strength, too tall, too short etc
	☐	Failed to follow laid down procedure

	☐	Horseplay
	☐	Poor perception / failed judgment
	☐	Poor attitude



	Other factors that may have contributed to the incident

	Click or tap here to enter text.


Part G Preventative Action / Recommendations
	Workplace precautions / additional controls
	Responsibility for implementation
	Complete by

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap to enter a date.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap to enter a date.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap to enter a date.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap to enter a date.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap to enter a date.

Add additional lines as required.

	Monitoring to ensure the workplace precautions are effective
	Responsibility for implementation
	Complete by

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap to enter a date.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap to enter a date.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap to enter a date.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap to enter a date.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap to enter a date.

Add additional lines as required.


	Please detail any further actions required 
	Responsibility for implementation
	Complete by

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap to enter a date.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap to enter a date.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap to enter a date.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap to enter a date.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap to enter a date.

Add additional lines as required.

Which risk assessments and method statements need to be reviewed and updated?
	Name of risk assessment / method statements
	Responsibility for implementation
	Complete by

	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap to enter a date.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap to enter a date.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap to enter a date.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap to enter a date.
	Click or tap here to enter text.
	Click or tap here to enter text.
	Click or tap to enter a date.

Add additional lines as required.

	Communication

	Risk assessments / method statements reviewed, and amendments communicated to all relevant parties?
	Choose an item.

Please ensure that you keep a copy of this document and send a copy to the health.safetyadvice@haringey.gov.uk for their records. Further enquires, regarding this incident, may be made at a later date by the Corporate Health and Safety Team or HSE.
If you require any advice or support in undertaking an accident investigation, please contact the Corporate Health and Safety Team immediately.
Part H Investigation Check Sheet
Please attach any signed statements, photographs, sketches or witness addresses etc. to this report.
	No
	Document name
	Date completed
	Attached
Y / N
	Comments

	1
	Injured Persons Statement
	Click or tap to enter a date.	☐  Y
☐  N
	Click or tap here to enter text.
	2
	Supervisors Statement
	Click or tap to enter a date.	☐  Y
☐  N
	Click or tap here to enter text.
	3
	Managers Statement
	Click or tap to enter a date.	☐  Y
☐  N
	Click or tap here to enter text.
	4
	Witness 1 Statement
	Click or tap to enter a date.	☐  Y
☐  N
	Click or tap here to enter text.
	5
	Witness 2 Statement
	Click or tap to enter a date.	☐  Y
☒  N
	Click or tap here to enter text.
	6
	Witness 3 Statement
	Click or tap to enter a date.	☐  Y
☐  N
	Click or tap here to enter text.
	7
	Witness 4 Statement
	Click or tap to enter a date.	☐  Y
☐  N
	Click or tap here to enter text.
	8
	Interview Notes
	Click or tap to enter a date.	☐  Y
☐  N
	Click or tap here to enter text.
	9
	Risk Assessment/s
	Click or tap to enter a date.	☐  Y
☐  N
	Click or tap here to enter text.
	10
	Policy / Procedure
	Click or tap to enter a date.	☐  Y
☐  N
	Click or tap here to enter text.
	11
	Inspection Form
	Click or tap to enter a date.	☐  Y
☐  N
	Click or tap here to enter text.
	12
	Monitoring Form
	Click or tap to enter a date.	☐  Y
☐  N
	Click or tap here to enter text.
	13
	Investigation Form
	Click or tap to enter a date.	☐  Y
☐  N
	Click or tap here to enter text.
	14
	Maintenance Logs
	Click or tap to enter a date.	☐  Y
☐  N
	Click or tap here to enter text.
	15
	Map / Drawing
	Click or tap to enter a date.	☐  Y
☐  N
	Click or tap here to enter text.
	16
	Photos
	Click or tap to enter a date.	☐  Y
☐  N
	Click or tap here to enter text.
	17
	Exhibit List
	Click or tap to enter a date.	☐  Y
☐  N
	Click or tap here to enter text.
	18
	Contact List
	Click or tap to enter a date.	☐  Y
☐  N
	Click or tap here to enter text.
	19
	Findings
	Click or tap to enter a date.	☐  Y
☐  N
	Click or tap here to enter text.
	20
	Recommendations
	Click or tap to enter a date.	☐  Y
☐  N
	Click or tap here to enter text.
	21
	Other
	Click or tap to enter a date.	☐  Y
☐  N
	Click or tap here to enter text.

Part I Final Investigation Sign Off
	Signed on Behalf of the Investigation Team:

	Name
	Click or tap here to enter text.
	Position
	Click or tap here to enter text.

	Date
	Click or tap to enter a date.	Signature
	Click or tap here to enter text.





CHS to Complete Before Closing Out Incident:
	Name of Health and Safety Adviser
	Attached
Y / N
	Comments

	Has the investigation been completed sufficiently?
	☐  Y
☐  N
	Click or tap here to enter text.
	Have all the documents been provided?
	☐  Y
☐  N
	Click or tap here to enter text.
	Has a PoC panel taken place and has a copy of the notes been shared with CHS?
	☐  Y
☐  N
☐  N/A
	Click or tap here to enter text.
	RIDDOR notification to Senior H&S Advisor
	☐  Y
☐  N
☐  N/A
	Click or tap here to enter text.
	Has the TU’s been provided with a copy of the final investigation (if applicable – a copy to be sent to healthandsafety@haringeyunison.co.uk)
	☐  Y
☐  N
☐  N/A
	Click or tap here to enter text.
	Signature
	Click or tap here to enter text.
	Date
	Click or tap to enter a date.
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