

WHSMP17 - FOR - 04 - Basic Investigation Report	

	SECTION 1 – EVENT DESCRIPTION
Part A, B, & F is to be complete for all events, Part C - E complete relevant event classification(s) 
	RiskWare Report Number



	Part A: Event Details 

	Event Type:
can select more than one
	[bookmark: Check4]|_|   Personal Injury
          (Complete section C)
	
[bookmark: Check6]|_|   Occ Health
          (Complete section F)

	|_|   Near Miss
         (Complete relevant section)
	Work Unit Manager to Complete

	Date & time of Event: 
	Date:
	Date & time event reported:
	Date:
	

	1. 
	Time:
	
	Time:
	

	Event Location
	Work Unit 

	Location/Campus

	Exact Location

	

	People involved
	Name: 


	
	

	
	
	Role in incident:   |_|  Involved Person     |_| Witness
	

	
	Name: 


	
	

	2. 
	
	Role in incident:   |_|  Involved Person     |_| Witness
	

	
	Name: 


	
	

	
	
	Role in incident:   |_|  Involved Person     |_| Witness
	

	
	Name: 


	
	

	
	
	Role in incident:   |_|  Involved Person     |_| Witness
	

	Part B: Incident Description

	Short Description: (Incident title)
	
	Work Unit Manager to Complete

	Activity at the time of the incident:
	
	

	Description of Event
	Describe the sequence of events including leading up to the event. Attach additional sketches etc as required

Long Description should be include:
· Factual and provide appropriate context.
· If something is assumed / unverified this needs to be clearly stated
· Time phased – i.e. narrative to follow the sequence of events
· Precise and where possible quantified i.e. include units of measurement 
· Speed
· Temperature


	

	Immediate Actions
	What actions were taken?

List actions taken i.e.
· Notified Supervisor
· Area made safe by work unit
· Injured person escorted to medical centre
· Individual taken for causal testing post event
· Evidence collection commenced


	

	Preventing Reoccurrence
	Do you have any ideas for reducing the likelihood of this happening again?











	

	PART C:  Employee Injury Event   

	Injured Person Details:
	Name:
	Work Unit:

	Team Member Supervisor to complete

	3. 
	Age / DOB:
	Gender:

	

	Accident category:
	|_| Fatality
	|_| LTI
	|_| MTI
	|_| FAI
	|_|
No Treatment
	

	Injury/illness type
	[bookmark: Check42]|_|  Blindness
[bookmark: Check43]|_|  Burns
[bookmark: Check44]|_|  Confusion
[bookmark: Check45]|_|  Corrosion
[bookmark: Check46]|_|  Crush
	[bookmark: Check47]|_|  Dislocation
[bookmark: Check48]|_|  Eye disorder
[bookmark: Check49]|_|  Foreign Body
[bookmark: Check50]|_|  Fractures – toes fingers
[bookmark: Check51]|_|  Fractures – major bones
	[bookmark: Check52]|_|  Hernia
[bookmark: Check53]|_|  Internal injury
[bookmark: Check54]|_|  Laceration
[bookmark: Check55]|_|  Muscle
[bookmark: Check56]|_|  Open wound
	[bookmark: Check57]|_|  Sprains/strains
[bookmark: Check58]|_|  Superficial injury 
[bookmark: Check59][bookmark: Text54]|_|  Other and unspecified injuries (Specify)      
	

	Body Parts
	[bookmark: Check60]|_|  Head
[bookmark: Check61]|_|  Face 
[bookmark: Check62]|_|  Eye 
[bookmark: Check63]|_|  Ear 
[bookmark: Check64]|_|  Neck 
	[bookmark: Check66]|_|  Upper back 
[bookmark: Check67]|_|  Lower back 
[bookmark: Check65]|_|  Shoulder 
[bookmark: Check68]|_|  Arm
[bookmark: Check69]|_|  Elbow
	[bookmark: Check71]|_|  Wrist
[bookmark: Check72]|_|  Hand  
[bookmark: Check73]|_|  Fingers/thumb
[bookmark: Check70]|_|  Respiratory
[bookmark: Check74]|_|  Heart/cardiovascular
	[bookmark: Check77]|_| Ribs 
[bookmark: Check75]|_| Abdomen
[bookmark: Check76]|_| Hip
[bookmark: Check78]|_| Leg 
[bookmark: Check79]|_| Knee 
	[bookmark: Check80]|_|  Skin 
[bookmark: Check81]|_|  Ankle 
[bookmark: Check82]|_|  Foot
[bookmark: Check83]|_|  Toes 
[bookmark: Check84]|_|  Other (Specify)
	

	Treatment Details
	Record treatment details for the injured personnel.


	

	First Aiders:
	Name:        

	Work Unit:

	

	Work day details of Involved Person
	Work Day:
|_|  Day   |_|  Afternoon  |_|  Night
	Hours 
|_|  8 hrs      |_|  10 hrs      |_|  12 hrs   |_|  Other (specify) 
	

	
	Start Time (HH:MM)
     
	Days since last day off?
     
	Was overtime being worked?
|_| Yes      |_| No
	

	PART E: PROPERTY DAMAGE

	Vehicle / Plant / Property involved:
	Type


	Rego

	Operator

	Work Unit

	Supervisor

	Description of Damage
	Description:



	Cost:
	

	3rd Party Involvement:
	|_|  Yes     |_|  No
	Type / model
	Rego
	Operator Details: 
	

	PART E: OCCUPATIONAL HEALTH

	Contributing factor/s
	
Occupational disease, psychosocial hazard etc.


	Supervisor

	Description of condition: 
	Description:



	

	EAP referred
	|_|  Yes     |_|  No
	

	PART F: NOTIFICATIONS 

	
	Regulator: 
	|_|  Not reportable      |_|  Reportable        
	       State:                   
	Who:
	

	Person Completing this Form:
	Name:

	Signature:

	Date:


	

SECTION 2: SIRS 3 Event Investigation 

	Instructions:   
Nominated lead investigator shall use this form to complete investigations for SIRS 3 events. 
If required, support should be requested from the SCU WHS team to assist with the investigation.

	PART A: TIMELINE OF EVENTS

	Date:
	Time:
	Description of acts / decisions / events / occurrences

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	PART B: 5 EVENT ANALYSIS (identify the problem, identify PEEPO, establish systemic causes).




















	Contributing Categories
	Description(s) of contributing factor

	Absent / Failed Defences 
	

	Individual / Team Actions
	

	Task / Environmental Conditions – Workplace
	

	Equipment Factors
	

	Task / Procedural Factors
	

	Organisational Factors
	

	Systemic Cause
	



	Action Type
	E = Elimination 
S = Substitution
En= Engineering
	I = Isolation
AC = Administrative Controls 

	
	
	PPE = Personal Protective Equipment

	Action Number
	Action Type
	
	Responsible SCU Employee
	Implementation Due Date

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	Other relevant administration activities	      hrs   $     
Replacement/repair/modification		      hrs   $     
Loss		                      		      hrs   $     
Other (specify)				      hrs   $     
TOTAL					      hrs   $     

	Work Unit

	


	Lead Investigator:
	Signature:
	Date

	WHS Representative:
	Signature:
	Date

	
Head of Work Unit / Senior Team Supervisor  Approval:

	
	Signature:
	Date




APPENDIX A: PEEPO Data Collection (tick relevant aspects and provide detail of evidence collected).

	People:
	
|_|  Relevant / Involved Persons / Witnesses identified
|_|  Relevant / Involved Persons / Witnesses interviewed
|_|  Subject Matter Experts Identified and interviewed.

	Detail:
What did people do or not do that was essential to the event occurring?

	Environment:
	
|_|  What were the conditions like? Lighting, weather,    
         visibility
|_|  Were there other tasks in the vicinity that may have 
         impacted or influenced the event
|_|  Did the location of the event impact or influence the 
         event
|_|  Have photos of the scene been taken

	Detail:
What features of environment or workplace were present or absent were essential to the event occurring?


	Equipment:
	
|_|  Was any equipment/vehicle/plant involved in the event
|_|  Was the equipment calibrated / serviced as it should
|_|  Was a risk assessment undertaken.
|_|  Was the equipment/vehicle/plant operated 
       appropriately
|_|  Were there any faults identified with equipment / 
        vehicle/plant that could have influenced the event.
|_|  Are maintenance records available?

	Detail:
What features of the equipment or plant were present or absent that were essential to the event occurring?


	Procedures:
	
|_|  What procedures are relevant to the works being undertaken?
|_|  Were procedures being complied with. Is the procedure relevant?
|_|  What were the work instructions?
|_|  Was a risk assessment undertaken? Did it identify 
        relevant hazards, risks, controls. 
|_|  Are inspection records available?

	Detail:
What procedures or risk assessments were present or absent or breached that were essential to the event occurring?


	Organisation:
	
|_|  Are prior inspection records available. Was the risk 
      previously identified.
|_|  Was relevant training provided
|_|  Is the work often completed this way. Is it in line with 
      the procedures?
|_|  Is there visible leadership / supervision in the area?
|_|  Does communication / consultation with employees
        regularly occur
	Detail:
What organisational characteristics were present or absent that were essential to the event occurring?






APPENDIX B: EVENT FINDING CODES
	Absent or Failed Defences – Defences that failed to detect and protect the system against technical & human failures

	Code
	Contributing Factor Types
	For each category the two options are: 
· Absent
· Failed

	DF1
	Awareness – Hazard Identification
	

	DF2
	Awareness – Communication
	

	DF3
	Awareness – Competence / Knowledge
	

	DF4
	Awareness – Supervision
	

	DF5
	Awareness – Work instruction / procedures
	

	DF6
	Detection – Visual warning systems
	

	DF7
	Detection – Aural warning systems
	

	DF8
	Detection – speed / movement detectors 
	

	DF9
	Detection – vigilance / fatigue
	

	DF10
	Detection – gas / substance
	

	DF11
	Control and recovery – Procedures
	

	DF12
	Control and recovery – Bypass valves / circuits
	

	DF13
	Control and recovery – Emergency shut down
	

	DF14
	Protection and containment – PPE 
	

	DF15
	Protection and containment – Fire fighting
	

	DF16
	Protection and containment – Spill Response
	

	DF17
	Protection and containment – bunding / Barricading / Exclusion zones
	

	DF18
	Escape and rescue – Safe access / egress
	

	DF19
	Escape and rescue – Emergency planning response
	

	DF20
	Escape and rescue – Emergency communication
	

	DF21
	Other
	

	People / Individual / team Actions – Errors or violations that lead to the event 

	IT1
	Supervisor error or violation
	In each category the option is:
· Contributor

	IT2
	Operating authority error or violation
	

	IT3
	Operating speed
	

	IT4
	Equipment use error or violation
	

	IT5
	PPE use error or violation
	

	IT6
	Procedural compliance
	

	IT7
	Change management error
	

	IT8
	Equipment / materials handling error or violation
	

	IT9
	Horseplay / thrill seeking error or violation
	

	IT10
	Hazard recognition / perception 
	

	IT11
	Hazard management error or violation 
	

	IT12
	Work method error or violation
	

	IT13
	Occupational hygiene practises
	

	IT14
	Other
	

	Equipment / Environmental Conditions – conditions that influenced human and equipment performance 

	TE1
	Task planning / preparation / manning
	In each category the option is:
· Contributor

	TE2
	Hazard analysis / Job Safety Environmental Analysis / Take 5
	

	TE3
	Procedure availability and sustainability
	

	TE4
	Permit to work availability and suitability
	

	TE5
	Abnormal operational situation / condition
	

	TE6
	Tools / equipment condition / availability
	

	TE7
	Materials availability and suitability
	

	TE8
	Equipment Integrity
	

	TE9
	Housekeeping
	

	TE10
	Weather conditions
	

	TE11
	Congestion / restriction / access
	

	TE12
	Routine / Non-routine task
	

	TE13
	Fire and / or explosion hazard
	

	TE14
	Lighting 
	

	TE15
	Equipment / material temperature / conditions
	

	TE16
	Noise
	

	TE17
	Ventilation
	

	TE18
	Gas, dust or fumes
	

	TE19
	Radiation
	

	TE20
	Chemical 
	

	TE21
	Wildlife
	

	TE22
	Surface Gradient / conditions
	

	TE23
	Reduced / restricted visibility
	

	TE24
	Other factors
	

	Task Conditions – Human Factors conditions that influenced human and equipment performance

	HF1
	Complacency / motivation / desensitisation to hazard
	In each category the option is:
· Contributor

	HF2
	Drugs / alcohol influence
	

	HF3
	Familiarity with task
	

	HF4
	Fatigue
	

	HF5
	Situational Awareness
	

	HF6
	Time / productivity pressures
	

	HF7
	Peer pressure / Supervisory example
	

	HF8
	Physical capabilities
	

	HF9
	Mental capabilities
	

	HF10
	Physical stress
	

	HF11
	Mental stress
	

	HF12
	Confidence level
	

	HF13
	Secondary goals
	

	HF14
	Personal issues
	

	HF15
	Distraction / preoccupation
	

	HF16
	Experience / knowledge / skill for task
	

	HF17
	Competency
	

	HF18
	Behavioural beliefs (gains > risk)
	

	HF19
	Personality / attitude
	

	HF20
	Poor communication
	

	HF21
	Poor shift patterns & overtime
	

	HF22
	Passive tolerance of violations
	

	HF23
	Perceived licence to bend the rules
	

	HF24
	Change of routine
	

	HF25
	Reliance on undocumented knowledge
	

	HF26
	Other Human Factors
	

	Organisational Factors – Organisational factors that produce the conditions that effect the performance of the workplace

	HW
	Hardware
	In each category the option is:
· Contributor

	Tr
	Training
	

	OR
	Organisation
	

	CO
	Communication
	

	IG
	Incompatible goals
	

	PR
	Procedures
	

	MM
	Maintenance Management
	

	DE
	Design
	

	RM
	Risk Management
	

	M
	Management of Change
	

	CM
	Contractor Management
	

	OC
	Organisational Culture
	

	RI
	Regulatory Influence
	

	OL
	Organisational Learning
	

	VM
	Vehicle Management
	

	MS
	Management Systems
	





Problem
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Causes
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Organisation
Processes
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