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	The Students’ Union at UWE:  Accident and Incident Form

	Ref:       /       

For H&S Use

	
	

	To be completed by the injured person, someone acting on their behalf or a witness to a non injury incident (please print)

	Section 1: ABOUT THE INCIDENT

Type of incident (please tick one box)
Accident
ill-health         
Violence (physical / verbal)          
Non-injury incident (near-miss)
                   

	Location incident occurred :


	
	

	Incident Occurred 
	Date :
	Time      :         (24 hour clock)        

	Incident Reported 
	Date : 
	Time        :           (24 hour clock)        

	What was being done?



	What happened?



	Nature of ill health / harm / damage:



	Was first aid administered, if so what?



	 Was the injured person taken directly to hospital?
Yes

No



	Was an ill health condition diagnosed by a medical practitioner?



	Section 2 : ABOUT THE PERSON AFFECTED BY THE INCIDENT 

Full Name :


	Signature:


	Contact Details:

	Home address:



	
	Male
	
	Female
	Date of Birth:                                                      Age:

	
	
	
	
	

	Employee

Student

Visitor



	Section 3: DETAILS OF PERSON COMPLETING FORM ON BEHALF OF INJURED PERSON OR REPORTING A NON INJURY INCIDENT 

	Name: 

	Occupation: 

	Place of work: 

	Witness details: Names / Addresses of witnesses to the incident (please attach any relevant statements)

Witness 1:             Witness 2:



	Section 4 : ONLY FOR ACTS OF VIOLENCE

	Details of Assailant

Name:

Age (approx):
Male / Female



	Home Address (if known)
	Description of assailant (if identity not known)

	Relationship to The Students’ Union at UWE?

	Does the assailant have a known history of violence?    Yes / No / Don’t know

	ABOUT THE ASSAULT ( Type of assault circle as many as appropriate)

	

	Physical contact
	Physical Injury
	Specific behaviour

	Verbal abuse
	Intimidating Behaviour
	Sexual

	Threatening behaviour
	Threats to employee’s family / home
	Racial

	Threats to you
	Attack by animal
	Threats to UWESU staff

	Damage to property
	Threats / intimidation with weapon
	Use of a weapon

	Threats to other
	Other (please specify)
	

	Was the incident reported to the Police?

	During the incident
	After the incident

	Officers Name:                                                                                           Officers Number:

Police Station:                                                                                            Incident number:



	What support has been given / offered to the employee following the incident?



	Use of physical Intervention

	Was it necessary to use physical intervention?                             Yes / No

If yes give details, including who was involved and what technique was used



	Does the assailant have an individual risk assessment?                                 Yes / No

If yes, was the physical intervention technique used in accordance with it?



	Had all employees who used restrictive physical intervention been trained                                        Yes / No

	

	Section 5 :Was this a RIDDOR? (to be decided and reported by the UWESU H&S Coordinator)

	Over 3 day injury

Major Injury

Non-employee taken to hospital

Fatality



	Section 6 : INVESTIGATION : to be completed by line manager (continue on a separate sheet if necessary)

	Briefly describe relevant existing controls in place to the incident (risk assessments, safe working procedures, levels of supervision, training, maintenance etc.)



	What do you think contributed to the incident? (Faulty equipment, unsafe working methods, inadequate or lack of training / instruction / supervision, weather condition, alcohol, spillages, poor housekeeping etc.)



	Follow up action you have taken to prevent an occurrence: (modifying existing systems of work, additional supervision / training / instructions etc. If you have to get another party to take action who and when)



	Has the relevant risk assessment been reviewed following the incident?    Yes / No       Date:

	Following the incident was the employee unfit for normal work?                  Yes / No       Date:

	Name of line manager :


	Number of additional sheets :


The Students’ Union at UWE:  Health & Safety Accident Form                                                                  
     


