	AREA
	OCCUPATIONAL HEALTH & SAFETY

	TITLE
	WORKPLACE INCIDENTS REPORTING AND INVESTIGATION 

	NUMBER
	10.2.2


PAGE  

	1.  Introduction
	MBS is committed to diligently responding to incidents, to promptly ensuring the best possible outcomes for all people affected and to identifying and controlling future risk to consumers, staff and members of the community. It is for this reason all Incidents must be reported, investigated and corrective action taken to minimise the risk of them happening again.

	2. Purpose

	To provide a formal procedure for reporting incidents, investigating them, identifying the causative factor of the incident, and taking corrective action to minimise the risk of it happening again.

	3.   Scope
	This procedure relates to the reporting by staff of the facility / service of any incidents / accidents involving consumers, visitors, employees, volunteers, visiting health professionals, contractors, MBS residents , community service users, property damage or breach of security.

Does not include Aged care facility residents. (Refer Clinical risk management protocols) Unless a member other than a resident is also involved and sustains an injury / illness as a result of the incident.

	4.   Definitions  
	Refer to definitions section of this Manual – OHS 10.1.2 Definitions


	5.  Procedure / Application Step
	Managers / Responsible Person in charge
	Employees / Contractors / Volunteers

	5.1  Incident Occurs – regardless if injury is sustained or not
	· Initiate any immediate corrective action, eg; Remove the hazard that caused the incident, follow the First Aid protocol & arrange for any medical intervention by contacting your on site First aid officer / ambulance as deemed necessary
	· Report the incident to the Manager / Person in charge irrespective of whether it resulted in an injury or property damage.

· If applicable seek First Aid from the area First Aid Officer / ambulance.

	5.2  Take immediate corrective action
	· Once an incident has been reported, the Facility / Service Manager or Person in charge, must initiate any immediate corrective action, eg; Remove the hazard that caused the incident, follow the triage protocol for first aid and arrange for any medical intervention
	· If first aid is required the employee / contractor must participate with the facility First Aid procedure or seek advice / assistance from their own local GP / Ambulance service.
· Outcomes of the advice / visit must be related back to the Manager / Person in charge as soon as possible.

	5.3  Fill out and complete Incident Report
	· Must ensure that the Incident form has been completed. OHS 10.2.2.2 Incident & Investigation Report Form

Note: The Incident report is utilised as the Register of Injuries for all incidents / injuries other than residents and must be completed at the time of the incident occurrence
	· The Incident Report shall be completed by the injured person (were practicable), and once completed, is kept as an official record. 

· In the case of contractor / service user / volunteer the form is completed by applicable persons involving the Manager.

	5.4  Investigation and action outcome
	· Ensure the second page of the Incident report form - the Investigation / Action report is completed in liaison with the member (s) of staff / residents / Service users, involved as applicable.
	· Assist (where able) in the investigation of the incident to ensure further injury is avoided to any other persons.

	5.5  Initiate Triage Procedure
	· Should be contacted to initiate appropriate first aid or medical intervention. First aid treatment must be documented on the investigation report in the Medical intervention / first aid section.  The First Aid Reports shall be retained in a confidential manner.
	· Should understand and cooperate with the Facility First Aid Procedure.

· A contractor has the right to utilize his / her own First aid initiatives should a member of their contractor team or sub contractor sustain an injury on any of the MBS worksites.

	5.6  Workcover Notification
	· If an incident results in death or serious injury  to any person eg; requires immediate hospitalisation, then the State Work Cover Authority shall be immediately informed. (Refer OHS 10.2.2.1 Notification)
	· Assist where requested.

	5.7  Distribution of Report Forms
	· The incident should be logged onto the site database / register. (As applicable)
· (If appropriate) ensure the incident is documented in the staff members profile; the actual incident report must remain confidential & viewed by authorised persons only.
	· The injured person should be given a copy of their incident report. 



	5.8  Investigate the Incident
	· In consultation with the person involved and preferably the OHS representative investigate the incident using the 2nd part of the Incident report for the Investigation record.
	· Assist where requested.

	5.9 Hazard Identification & Risk Assessment
	· All incidents involving the following require a hazard identification checklist & documented risk assessment completed.

· Manual Handling, Noise, Working at Heights, Confined spaces, Plant & Equipment, Hazardous substances / Dangerous Goods.
	· Assist in the risk assessment process. Consulate as required with Managers on appropriate corrective actions / controls / elimination strategies.

	5.10  Staff WorkCover Claims, Rehabilitation and Return to Work
	· For all staff injuries, ensure the Return to Work program is commenced as soon as is practicable.

· Refer to RTW checklists section 6 of this program
	· Participate in the Return to Work process when applicable.

	5.11  If a Resident, ILS member or visitor is involved
	· The Facility Manager / Person in charge will Initiate any necessary Medical intervention and ensure a Report form is completed;
	· All issues shall be discussed and trend analysis reports will be posted through the OHS Committee / Staff forum minutes.

	5.12  Trend analysis
	· Ensure all First Aid and Incident Reports are analysed and any trends identified on a quarterly basis.  

· The Manager shall review the analysis and recommend action as appropriate
	· First Aid and Incident Reports shall be analysed and any trends identified on a quarterly basis.  

· The OHS committee shall review the analysis and recommend action as appropriate.


6.  Triage Procedure
	6.1 TRIAGE 1
	Where there has been no obvious injury to any person or property, only an Incident and investigation report is required. 

The report is reviewed by both the Facility / Service Manager and the OH&S / staff committee. If a hazard has been identified as the cause of incident, appropriate action must be implemented to prevent incident re-occurrence. 

This also applies to Triage 2 and 3

	6.2 TRIAGE 2
	A person sustains minor injuries requiring first aid measures only. 

The Facility / Service Manager / Senior person will access and initiate first aid as applicable, completing the first aid report on the reverse side of the incident report.

In the case of blood or body fluid exposure appropriate Infection control measures should be taken as per protocol.

	6.3 TRIAGE 3
	Person(s) sustain an injury or illness, which requires Medical attention. 

The Facility / Service Manager is informed immediately.

The person has the right to have / attend their own Doctor, appropriate travel requirements should be accessed & arranged by the Facility / Service Manager. 

Should the employee require Emergency treatment i.e.; hospitalisation or surgical intervention, the Facility / Service Manager will take the appropriate measures. The State Work cover Authority, Return to Work Coordinator and Executive Manager must be notified immediately


	7.  Accountability
	Facility/Service Manager / Person in Charge
	OHS Representative & Employee

	
	· Will ensure appropriate triage procedures are followed in accordance with MBS Protocol.

· Will ensure that the incident reporting system is implemented, and encourage the documenting and early reporting of all incidents and injuries. 

· Will ensure the incident is investigated and action taken accordingly.

· Will review all incident reports for follow up investigation and actions. All first aid reports and incident reports will be reviewed and analysed to identify hazards and statistical trends. 
· Will be reported to the OHS / staff committee.  
· Will also provide support and advice for incident investigations. 

· Will formally report trends to MBS Executive as required.
	Where possible:

· Will report all incidents whether or not an injury occurs.

· Will take immediate action to eliminate identified hazards.  
· Where hazards cannot be eliminated, they will report all hazards via the OHS 10.2.1.1 Hazard Alert Form. 
· Will encourage the documenting and reporting of all incidents, and be involved in incident investigations as applicable / instructed.


	8.  Training
	Management
	OHS Representative
	Employee

	
	Shall receive training in record keeping, reporting obligations and incident investigation
	Shall receive training in record keeping, reporting obligations and incident investigation
	Should be aware of the reasons for reporting hazards, incidents and injuries and know how to report these events using the designated forms


	9.  Performance Indicators & Audit Records
	· All Incidents / Injuries in the workplace are treated in accordance with the State OH&S Law.

· Incident program compliance.

· Trend analysis

· % of controls recommended V’s implemented
· % of completed Investigation reports V’s Number of incident reports

	
	· Incident / accident register of injuries.

· Forms completion & compliance


	10.  Related Procedures, Forms & Templates
	OHS 10.2.2.1 Incident Notification

OHS 10.2.2.2 Incident reporting & Investigation forms.

OHS 10.2.2.3 Risk matrix guide

OHS 10.2.2.4 Incident & Investigation Flow chart


	11.  Record Keeping
	Reports should be kept for a period of 7 years
Confidentiality and Privacy of detail is and must be maintained at all times.


	12.  Legislation references
	

	Victoria
	Occupational Health and Safety (Incident Notification) Regulations 1997 

Equipment Public Safety (Incident Notification) Regulations 1997

	NSW
	Occupational Health and Safety Act 2000

Occupational Health and Safety (Notification of Accidents) Regulation, 2001

	Queensland
	Workplace Health & Safety Regulation, 1997 – Part 7

	South Australia
	Occupational Health and Safety (OHSW) Regulations 1995

Regulation 1.3.7 of the OHSW Regulations

Section 24 (1) of the Occupational Health, Safety and Welfare Act 1986

	Western Australia
	Occupational Safety and Health Regulations 1996 – Regulation 2.

	Tasmania
	Workplace Health and Safety Regulations 1998 – Part 3 – Division 6

	Northern Territory
	Work Health (Occupational Health & Safety) Regulations 1996–Division 2

	ACT
	Occupational Health and Safety Act 1989 – Section 85

Occupational Health and Safety Act 1989 – Section 86

	New Zealand
	Health and Safety in Employment Act 1992 (HSE Act) Amended 2002

	Australia Only
	Aged care Accreditation Standard – Section 4.5 Occupational Health & safety

Retirement Village Association Accreditation Standard – Section 4 – Physical Resource Environment
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