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Incident / Hazard / Near Miss Report Form – Part 1
	CONTACT:  Email -SynodOHS@victas.uca.org.au                      Phone -03 9116 1994 / 0458 591 507

	IMPORTANT:  
All Incidents/Hazards/Near Miss’s must be reported within 24 hours. This form must be sent through within 48 hours to the Synod Team.
	CRITICAL: 
Contact the Synod immediately if the following has occurred on site: Fatality; A serious injury or illness; An event which could have resulted in a serious or fatal injury/illness.

	Classification

	 Incident
(event resulted in an injury, illness or damage)  
	 Hazard
(situation has potential to cause injury or damage)                              
	 Near Miss
(unplanned event has occurred with no injury or damage)
	 Non-Work Related
(an injury/incident arising outside the organisation)

	Person/s involved in the Incident/Hazard/Near Miss

	 Employee   Ministry Agent     Volunteer      Contractor     Visitor (Church Member/General Public)    Tennant    Hirer


	Given Name:                                                                                             Surname:

	Home Address:                                                                                                                           Date of Birth:                                                                                

	Job Title/Position:                                                                                                       Contact Number:

	Classification Outcome (Tick all applicable boxes) 

	 No injury/illness      First Aid        Medical Treatment     Hospitalisation      Property Damage     Environmental   

	About the incident

	Day:                                                                   Date of Incident:                                                              Time of Incident:

	Date Reported:                                                Time Reported:                                                                Reported to: 


	Location of Incident:                                                                                              

	Description of Incident; Near Miss; Property Damage: what happened? How did it happen? Any other contributing factors?








	Name of Witness:                                                                                                    Contact Number:

	First Aid Officer (name):                                                                                         Contact Number:

	Incident Type (how did it happen -circle) 

	PHYSICAL
Working at Heights
Slip, Trip, Falls
Manual handling 
Fatigue
Ergonomic
Motor vehicle
Other________________
	PSYCHOLOGICAL
Interpersonal
Lack of equipment
Work demands
Systems/procedures
Role clarity
Aggressive/Abusive behaviour
Other________________
	ENVIRONMENTAL
Heat/Cold exposure
Workspace size
Air quality
Moving objects
Security
Chemicals/Substances
Other________________

	Nature of Injury/Illness (circle)

	Animal/Insect bite
Bruising
Burns
Broken Bone/s
Concussion
	Crush
Cut/Laceration
Dislocation
Electrocution
Foreign Body
	Fracture
Psychological
Skin Irritation
Sprains/Strains
Other________________

	Location of Physical Injury 

	For Example: Lower Back, Right Ankle, Left Hand etc




	Name of Person Completing Report 
	Signature
	Date

	
	
	

	Corrective Actions (List actions taken or planned to prevent recurrence)

	Action
	By Whom
	By When

	
	
	

	
	
	

	
	
	

	Have you notified the Synod OH&S Coordinator of this incident? 
	YES
	NO

	If the person is a child, have parent(s)/guardian(s) been notified? (Parent(s)/guardian(s) of children must be notified of the incident immediately or as soon as is reasonably practicable).
	YES
	NO

	Will a WorkCover Claim be lodged?  
	YES
	NO

	Will an Insurance Claim be lodged?
	YES
	NO

	Church Representative Name
	Signature
	Date

	
	
	

	Synod Health & Safety Team to complete

	Is further investigation required?  Yes (complete Part 2 of this Form)   No

	Is this a ‘Lost Time Injury’? (LTI)   Yes    No

	Could this incident occur at another UCA location? 

	Has WorkSafe been notified?    Yes    No    Not Applicable

	Comments:




	Name
	Signature
	Date

	
	
	

	

A copy of this report must be provided to the person making the report. Maintain a copy on Church files and update Incident Register.


 copy provided to person making report             				Date:………………………
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