	[image: image1.png]BABCOCK&BROWN
COMMUNITIES



AREA
	OCCUPATIONAL HEALTH & SAFETY
	NUMBER
	10.2.2.4

	TITLE
	EMPLOYEE INCIDENT  REPORTING FLOWCHART FORM 


	[image: image2.png]


AREA
	OCCUPATIONAL HEALTH & SAFETY
	NUMBER
	10.2.2.4

	TITLE
	EMPLOYEE INCIDENT  REPORTING FLOWCHART 





Obtain OHS Program Form Number 10.2.2.2 -   Complete Sections A- F


Type of Response required












WHAT HAPPENS WHEN THE FORM GETS TO THE Manager / HR Contact?






INCIDENT OCCURS


Injury / Near miss / Accident





PERSON IN CHARGE OF THE SHIFT INFORMED


First Aid assessment / Investigate / Complete incident report and take action needed to prevent the problem re occurring.


INFORM Direct Manager / Supervisor
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MEDICAL ATTENTION REQUIRED.


(Hospital Emergency Department or Own Doctor?) for treatment. Incident Report & Work Cover claim form completed by employee involved and / or their Direct Manager + RTW Coordinator Informed ASAP 
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FIRST AID


Incident Report completed by employee involved & or First Aid Officer - Appropriate First Aid administered & recorded Section D 
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REPORT ONLY


Staff Incident Form completed by employee involved and Direct Manager – send to Corporate HR





All incidents / injuries should be investigated, (Section C & D of Incident Form) with employee, Ensure Direct Manager / HR Manager / OHS Consultant, involvement in investigation.





FORMS DISTRIBUTION
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Copy for Employee involved
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Copy for Workcover should a claim be generated – send to Corporate HR
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Original copy to Manager for Register of Injury file





INCIDENT REPORT REGISTERED








WORK COVER involvement





Assessment of claim by Insurer





Involvement of Return to Work Coordinator if employee injured.





Clerical management of claim if employee injured.





Management of Rehabilitation of injured employee. (Rehabilitation Provider)





Feedback to Department on Claims trends and RTW progress








OHS / Direct Manager Involvement





Incident investigated, further information sought if required.





Facilitate control measures if require





Monitor trends for feedback to area level





Trend analysis to OHS committee / Staff meeting quarterly.
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