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GUIDANCE NOTES FOR THE REPORTING OF
ACCIDENTS, INCIDENTS / DANGEROUS OCCURENCES or VIOLENT INCIDENTS
Coleg Powys is an organisation which is committed to health and safety.  The College has an up to date health and safety policy and a statement of intent which specifies that commitment to operating a safe working and learning environment.  

The college has health and safety policies and procedures that it expects its employees to comply with.  The organisation operates shared risk policy.  By this we mean, the employer, the employees and the learners all have a role to play in ensuring that we are able to operate that intended safe working and learning environment

The responsibility for ensuring accidents and incidents are reported rests with the person in control of the premises, work place or work activity. This normally would be an Assistant Principal, a Head of School, a lecturer, a functional leader or college officer or some other person so delegated.

The following information is intended to provide guidance on:

· how to complete the standard college forms 

· which form should be used to report specific occurrences
· how information relating to incidents / dangerous occurrences and accidents are reported up
All report forms referred to in the following guidance can be found on the intranet as separate electronic down-loadable forms.

Reporting processes for incidents / dangerous occurrences and accidents

The following process chart shows what actions have to be taken in the process for reporting incidents / dangerous occurrences and accidents.  Each action is assigned to an individual for responsibility and will also generate specified evidence.  In all cases it is essential that forms are fully completed, signed and dated and sent on the appropriate person.  
It is essential that that information is up reported in order that remedial actions can be identified and implemented and that legislated actions are undertaken in the prescribed manner.

	Responsible Person
	Process
	Evidence

	
	
	

	All
	All incidents / dangerous occurrences and accidents is to be reported 

1. Appropriate form selected from intranet and fully completed

2. Completed form passed to division safety advisor

3. Any action required immediate response to be undertaken


	Fully completed AIR forms

	
	
	
	

	Division Safety Advisor
	Safety Advisor determines if incident / dangerous occurrence or accident is:

1. Reportable

2. Non Reportable


	Safety Advisor section on AIR forms completed signed and dated

	
	
	
	
	

	Division Safety Advisor
	
	
	
	Non Reportable

Safety advisor ensures that all necessary internal paperwork is completed


	Completed Coleg Powys paperwork

	Division Safety Advisor
	Reportable

HSE / WAG notified as required


	
	
	
	HSE / WAG notification



	
	
	
	
	
	
	

	Division Safety Advisor
	Internal investigation completed by Safety Advisor
	
	
	
	Completed HSE / WAG paperwork



	
	
	
	
	

	
	
	
	

	Division Safety Advisor
	Monthly Report on Division incidents / dangerous occurrences and accidents completed and sent to AP by the 5th day of each following month

 
	Monthly Report - AIR6

	
	
	
	

	Assistant Principal
	Division AP and safety advisor meet to discuss monthly report to agree and implement identified actions


	Signed and dated monthly report

	
	
	
	

	AP / Safety Advisor
	Summary of Division incidents / dangerous occurrences and accidents reported to College health and safety working group twice per year 


	Minutes of working group meeting

	
	
	
	

	AP Quality
	Health and Safety working group reports to Academic Board
	Minutes of health and safety working group meetings




Report Form Guidance 
1. Accident report forms 

A number of forms are available for completion, the choice of which is determined by the status of the causality ie staff member, learner or visitor
The forms are:

· Staff accident report form – AIR1
· Learner accident report form – AIR2
· Visitor accident report form – AIR3
All forms are to be completed by the casualty if possible with assistance provided by the responsible person. 

All accidents that require first aid, which includes the application of a sticking plaster, will need the appropriate form filling out whether the casualty chooses to accept treatment or not.

It is very important the appropriate form is completed as soon as practical and that as much information as is possible is recorded on the form or a separate sheet if necessary.  It is important to state clearly exactly what happed; what lead up to the accident, who was involved, what equipment was being used, what were the conditions at the time of the accident.  When describing the injuries sustained please ensure you mention what part of the body and which side was affected e.g. left index finger, right ankle etc.  
Witness details need to be collected if possible.
Example of the type of accident details required:
The injured person (IP) was cutting some card in room 123 using a craft knife. Conditions were good with adequate lighting and visibility. The IP cut her left index finger with the craft knife. First aid was provided by Mrs. F. Aid and the incident was witnessed by Joe and Joanne Bloggs.
2. Violent incident report form 

Violence means the application of force, threat or serious abuse towards a person arising out of the course of their work / activity whether or not they were on duty.  It includes severe verbal abuse or threat where this is judged likely to turn into actual violence, serious or persistent harassment (including racial or sexual harassment)

The form to use in this case is:

· Violent incident report form – AIR4
Although this form should be completed by the offended person, it is important that the responsible person offers what ever assistance they can. The offended person may be traumatised and may require time to take stock of exactly what had happened. In these circumstances the offended person should never be unduly pressured into filling a form out and should be offered the guidance of the college counselor.  
Where possible the offended person or responsible person should take down the details of any witness and if the police or any other agency is notified / contacted then the details of a contact in that organisation should be recorded. 
It is important that the time and location is recorded as this will aid in the search for CCTV evidence to back up written statements. 

3. Incident / Dangerous Occurrence report form 

If something happens which does not result in a reportable injury, but which clearly could have done so, then it may be a dangerous occurrence which must be reported immediately. 

The form to use in this case is:

· Incident/dangerous occurrence report form – AIR5
The form ideally needs to be filled out by the person who reported the incident/dangerous occurrence, but assistance should be provided by the responsible person.   
Witness details need to be collected if possible.
Examples of the type incidents that would require reporting:
· an overdue group returning from an educational visit

· a near miss incident 

· explosion, collapse or bursting of any pipe work
· plant or equipment coming into contact with overhead power lines
· electrical short circuit or overload causing fire or explosion
· accidental release of a biological or chemical agent likely to cause injury or illness
· collapse or partial collapse of a scaffold or fall from any ladder
· accidental release of any substance which may damage health
This list is by no means a definitive list, any incident that the witness feels could have resulted in harm or injury or had an adverse effect to the environment will need to be reported.

Please note: 
IF YOU ARE IN ANY DOUBT AS TO HOW TO FILL OUT ANY OF THE FORMS PLEASE CONTACT THE SAFETY ADVISOR ON YOUR SITE
4. Monthly report of incidents / dangerous occurrences and accidents

In order to close loops and to ensure that an overview of the reporting is maintained, the safety advisor in each division will prepare a report for the attention of the Assistant Principal with division responsibilities.  
The form to use in this case is:

· Monthly report of incidents / dangerous occurrences and accidents – AIR6
The report will summarise all incidents / dangerous occurrences and accidents that have occurred in that month.  The report will be presented to the AP by the 5th day of the following month.
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STAFF ACCIDENT REPORT FORM – AIR1
This form is to be completed by the casualty if possible.  When describing the injuries sustained please ensure that the specific details are give on the injured part eg which part of the body and left right middle.

	1.
Full Name of Injured Staff Member :



	2.
Address:
Postcode:
	3.
Telephone contact: 


	4.
Occupation: 



	5.
Next of Kin Informed:

	YES  /  NO
	6.
Next of Kin Contact Details:


	7.
Accident Details 

	Location:

	Date:
	Time:

	8.
What task was being undertaken at the time of the accident? (continue on the reverse of this sheet if 
necessary)

Give a full description stating precise nature of any injuries sustained 




	9.
Was first aid treatment given in college? 
	YES  /  NO

	Name of First Aider:
	Treatment given: 



	10.
Was the casualty:

	Advised to see a doctor
	YES  /  NO
	Referred to hospital
	YES  /  NO




	11.
Name of person which took particulars and, if not a witness to the accident, state whom and what 
date it was reported:



	12.
If you are not the injured person filling out this form please complete the following: 

	Name:

	Signature:

	Occupation:

	Date:


Once completed this form should be forwarded immediately to the Division Safety Advisor (Facilities Officer / Estate Manager)

______________________________________________________________________________________

	Safety Advisor Name:

	Date report received:

	Comments and details of action taken
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LEARNER ACCIDENT REPORT FORM – AIR2
This form is to be completed by the casualty if possible.  When describing the injuries sustained please ensure that the specific details are give on the injured part eg which part of the body and left right middle.

	1.
Full Name of Injured Learner:
	1a.
Learner college ID:



	2.
Address:

	3.
Telephone contact: 


	4.
Occupation: 



	5.
Next of Kin Informed:

	YES  /  NO
	6.
Next of Kin Contact Details:


	7.
Accident Details 

	Day:


	Date:
	Time:

	8.
How was the accident caused? Give a full description stating precise nature of any injuries 
sustained (continue on the reverse of this sheet if necessary)



	9.
Was first aid treatment given in college? 
	YES  /  NO

	Name of First Aider:
	Treatment given: 



	10.
Was the casualty:

	Advised to see a doctor
	YES  /  NO
	Referred to hospital
	YES  /  NO




	11.
Name of person which took particulars and, if not a witness to the accident, state whom and what 
date it was reported:




	12.
If you are not the injured person filling out this form please complete the following 

	Name:


	Signature:

	Occupation:


	Date:


Once completed this form should be forwarded immediately to the Division Safety Advisor (Facilities Officer / Estate Manager)

___________________________________________________________________________________________

	Safety Advisor Name:


	Date report received:

	Comments and details of action taken
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VISITOR ACCIDENT REPORT FORM – AIR3
This form is to be completed by the casualty if possible.  When describing the injuries sustained please ensure that the specific details are give on the injured part eg which part of the body and left right middle.

	1.
Full Name of Injured Visitor:

	2.
Nature of business at College:


	3.
Address:
Postcode:
	4.
Telephone contact: 


	5.
Occupation: 



	6.
Next of Kin Informed:

	YES  /  NO
	7.
Next of Kin Contact Details:


	8.
Accident Details 

	Day:


	Date:
	Time:

	9.
How was the accident caused? Give a full description stating precise nature of any injuries 
sustained (continue on the reverse of this sheet if necessary)



	10.
Was first aid treatment given in college? 
	YES  /  NO

	Name of First Aider:
	Treatment given: 



	11.
Was the casualty:

	Advised to see a doctor
	YES  /  NO
	Referred to hospital
	YES  /  NO




	12.
Name of person which took particulars and, if not a witness to the accident, state whom and what date it 
was reported:




	13.
If you are not the injured person filling out this form please complete the following 

	Name:


	Signature:

	Occupation:


	Date:


Once completed this form should be forwarded immediately to the Division Safety Advisor (Facilities Officer / Estate Manager)

___________________________________________________________________________________________

	Safety Advisor Name:


	Date report received:

	Comments and details of action taken
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VIOLENT INCIDENT REPORT FORM
Violence means the application of force, threat or serious abuse towards a person arising out of the course of their work/activity whether or not they were on duty.  It includes severe verbal abuse or threat where this is judged likely to turn into actual violence, serious or persistent harassment (including racial or sexual harassment).  

This form is to be completed by the offended person
	1.
Full Name:




	2.
Address:
Postcode:
	3.
Telephone contact: 


	4.
Occupation: 



	5.
Violent Incident Details 

	Location:


	Date:
	Time:

	Description of violent incident, events leading up to the incident and action taken (continue on the reverse of this sheet if necessary)



	6.
Did the violent incident result in:

	Physical injury 
	YES  /  NO
	If YES complete an ACCIDENT REPORT FORM

	Verbal abuse
	YES  /  NO
	Antisocial behavior
	YES  /  NO

	Damage to personal property
	YES  /  NO
	Damage to other property
	YES  /  NO


	8.
Details of assailant – if known? 

	Name:


	Gender - MALE / FEMALE:

	Address:


	Other details if any:


	8.
Witness details? 

	Name:


	Signature:

	Occupation:


	Date:


	7.
Was the incident reported to the police?



YES  /  NO

	Time:


	Method:

	Officer name and number:


	Crime number:


 Once completed this form should be forwarded immediately to the Division Safety Advisor (Facilities Officer / Estate Manager)
_________________________________________________________________________________________________________________
	Safety Advisor Name:


	Date report received:

	Comments and details of action taken
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INCIDENT / DANGEROUS OCCURANCE REPORT FORM – AIR5
If something happens which does not result in a reportable injury, but which clearly could have done, then it may be a dangerous occurrence which must be reported immediately. 
	1.
Full Name:




	2.
Address:
Postcode:
	3.
Telephone contact: 


	4.
Occupation: 



	5.
Incident Details 

	Location:


	Date:
	Time:

	Description of incident and action taken (continue on the reverse of this sheet if necessary)



	6.
Was an injury caused?





YES  /  NO

Describe




	7.
Was Damage caused? 





YES  /  NO

Describe



	8.
Was the incident reported to the police?



YES  /  NO



	Time:


	Method:

	Officer name and number:


	Crime number:


	9.
Was the incident reported to other?



YES  /  NO



	Time:


	Method:

	Who:


	


	10.
Witness details? 

	Name:


	Signature:

	Occupation:


	Date:


Once completed this form should be forwarded immediately to the Division Safety Advisor (Facilities Officer / Estate Manager)

___________________________________________________________________________________________

	Safety Advisor Name:


	Date report received:

	Comments and details of action taken
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MONTHLY REPORT OF INCIDENTS / DANGEROUS OCCURRENCES AND ACCIDENTS AIR6
	Division:
	
	Month:
	
	Safety Advisor Name:
	


	Name
	Date
	Personnel
	A / I
	Detail
	Campus
	Outcome

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Please add in rows as necessary

CODES:
A – accident, I - incident

Campus – Newtown – N: Llandrindod – L: Brecon –B: Ystradgynlais – Y: Outreach – specify venue 

This form is to be completed by the Safety Advisor and sent to the Division Assistant Principal by 5th of each following month.  

	Details of any follow up actions agreed with Division Assistant Principal:




	Signed Safety Advisor:


	Date:

	Signed Assistant Principal:
	Date:
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