Safety Problem Report and Investigation
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Safety Problem Report and Investigation(SPRI)
Copy this form for your local Health & Safety Committee. 
Forward the original to Health and Safety Advisory Services. 88 Musk Avenue, Kelvin Grove Q. 4059 
	Record Incident Number allocated by StaffConnect

	

	Circle the item that most represents what happened:

Incident  | Injury  |Safety Problem identified


Type of Incident: choose from the list below (see page 4 for definitions): ................................................
	Code
	Description

	DL
	Dangerous Electrical Event (IAW ES Act 2002)

	DE
	Dangerous Event (as listed in WHS Act 1995)

	EN
	Environmental Impact (External)

	JI
	Journey Incident

	NM
	Near Miss (potentially serious but no injury)

	NW
	Non work caused illness

	NI
	Non work injury

	SP
	Safety Problem

	SB
	Serious Bodily Injury (IAW WHS Act 1995)

	SE
	Serious Electrical Incident (IAW ES Act 2002)

	VI
	Vehicle Incident

	WI
	Work Injury

	WD
	Work caused illness or disease

	Date that Incident occurred or safety problem was identified: 

..........................................                             Time:.................

Describe the incident that happened or the problem identified: 

.........................................................................................................................

..........................................................................................................................

..........................................................................................................................

.........................................................................................................................

.........................................................................................................................

..........................................................................................................................

...........................................................................................................................


Incident or problem location:
Campus: .........................Room/Location.........................................................................................................................

Who was the incident or problem reported by:....................................................QUT Employee: Y/N  Time reported:..........
Who was the incident or problem reported to (if non QUT employee include full name, address and contact details): 

................................................................................................................................................................................................

Did someone or has someone been delegated to investigate the incident or problem:  Y/N  Name:......................................

Location: ……………………………………………………………………  (note HR-HSAS involvement & external contractors)
Contact Details: ……………………………………………………………………………………………..
Injury Details  Person injured or involved in accident

Family/Surname ...................................Given Name/s..................………........ Birth Date ...........…......   Male / Female
	Employee Number: .........................................................

Home Address ................................................................
	Occupation: ........................................................................

	.......................................................Postcode:...................

Phone no. (W)......................... (H)...................................

(Mobile)……………………………………………………….


	( QUT Staff        ( QUT Student       ( Public        ( Volunteer   

( Full time          ( Part time        ( Casual     ( Self employed

Faculty/Div: .................................................. ……………….......
School/Dept:................................................................................

	Signature ..........................................................……….....
	( Other - specify......………………………………...................….


Name and contact details of person completing form if not the same as above:
Name:..................................................................................Phone: ........................................................................

Signature: ............................................................................
Injury/Illness details:
Date of Injury/illness:..............................................................  Time: ....................................
Nature of Injury or Illness (describe the injury or illness):.................................................................................................
..................................................................................................................................................................................................
Mechanism of Injury (the type of incident that occurred - how did the injury happen – eg. slip/trip/fall, exposure, hit by object, sound/pressure, body stressing, biological factor, mental stress, hitting objects with body part, heat or cold, radiation, electricity, vehicle accident, chemicals or substances etc): .....................................................................................
..................................................................................................................................................................................................
.................................................................................................................................................................................................. 
.............................................................................................................................................................................................
Body part injured (name parts of the body that were injured): ..............................................................................................
.............................................................................................................................................................................................
Agency of Injury or Illness (other factors contributing to injury or illness such as machinery, structures, chemicals, hand tools, power tools, environment, animal, materials, substances, vehicles, biological agent, human, etc): .................................................................................................................................................................................................
..................................................................................................................................................................................................
Initial treatment (please circle): None | First Aid | Health Services | Paramedic | Doctor | Hospital Casualty | Hospital overnight or longer | Other .......................................................................................................................................................
.............................................................................................................................................................................................
Does the injured party intend to lodge a worker’s compensation claim?  (circle) Yes No or Not Applicable
Date injury reported: .....................................
To whom was it reported: ......................................................................
Did the injury occur (circle):  At normal place of work  |  At work on a break  |  Away from work  |  Traffic accident while working  |  Journey to or from work  |  Working away from the normal workplace
	Please complete the following if this is a ‘Slip, trip or fall’ event:
	Tick one of these options below
( Slipped but did not fall

	Condition of floor/steps/ground eg. dry, loose..................................................or...N/A
	( Fall to ground from a height

	Type of footwear eg. boots, high-heels.............................................................or...N/A.
	( Fall along the ground

	Condition of soles eg. worn, smooth..........................................................…....or…N/A
	( Fall down from ground level

	At what speed were you moving eg. slow walk, fast walk.................................or…N/A
	( Fall up hill/stairs

	What were you carrying at the time of the accident .................................……..or..N/A
	( Fall down hill/stairs


Please Note: If there was a serious bodily injury, dangerous event, serious electrical incident or dangerous electrical event, the QUT HR Health & Safety Advisory Services must be notified ASAP – 3138 9269  or ring Security 3138 5585  or 3138 8888 who will notify HSAS 24/7. See definitions of above events on page 4 of this form.
Incident Witnesses
Name of witness: ................................................................................Contact number:..........................................................

Address: ................................................................................................ Email: .......................................................................

Type of witness (contractor, QUT staff, QUT student, visitor or member of public, volunteer or other):..................................

Incident Investigation

Name of investigating person: ............................................ Position: ......................................Contact: .................................
Describe problem or event (facts after investigation including forceful exertions, factors causing incident, nature of loads, etc): ..........................................................................................................................................................................................
................................................................................................................................................................................................

..................................................................................................................................................................................................

 .................................................................................................................................................................................................

Describe causes (contributing risk factors) e.g. individual, organisational, environmental: .....................................................

..................................................................................................................................................................................................

Equipment involved (details): ...................................................................................................................................................

Substances involved (details):..................................................................................................................................................

Environment (wet lab, indoor, outdoor, wet, etc): ....................................................................................................................

Safety devices in use or that should have been used:.............................................................................................................

Other: ......................................................................................................................................................................................

Corrective Measures (controls to minimise risk and prevent reoccurrence)
Describe both short term and long term actions that were taken or that are required: ...........................................................

.................................................................................................................................................................................................

.................................................................................................................................................................................................
.................................................................................................................................................................................................
.................................................................................................................................................................................................

.................................................................................................................................................................................................
When were actions carried out:  .............................................................................................................................................
Date actions to be completed: ...........................................  Date actions actually completed: .............................................
Cost of Actions (proposed costs if not completed): $........................................ 
Who is responsible for ensuring necessary actions are/were taken: ......................................................................................
Acknowledgement
	Manager or Head of School
	Name ……………………………………
Position ………………………………….
	Date …………………………………..
Signature 




Additional Investigation Details: 

Manager/Supervisor

......................................................................................................................................................................................................................................................................................................................................................………………………………. 

Workplace Heath and Safety Officer or investigating staff .........................................................................................................................................................................................…… 
Reminder: Please copy this form to your local Health and Safety Committee. Keep a copy at the workplace. Forward this completed original form to the Health and Safety Advisory Services, Level 1, 88 Musk Avenue. Kelvin Grove QLD 4059

Work Injury means—

(a) an injury to a person that requires first aid or medical treatment if the injury was caused by a workplace, a relevant workplace area, a work activity, or plant or substances for use at a workplace; or (b) the recurrence, aggravation, acceleration, exacerbation or deterioration of an existing injury in a person if—(i) first aid or medical treatment is required for the injury; and (ii) a workplace, a relevant workplace area, a work activity, or plant or substances for use at a workplace caused the recurrence, aggravation, acceleration, exacerbation or deterioration; or (c) any serious bodily injury, if the injury was caused by a workplace, a relevant workplace area, a work activity, or plant or substances for use at a workplace.

Serious Bodily Injury means an injury to a person that causes—

(a) the injured person’s death; or (b) the loss of a distinct part or an organ of the injured person’s body; or (c) the injured person to be absent from the person’s voluntary or paid employment for more than 4 days. (not necessarily consecutive days)
Work Caused Illness means—

(a) an illness contracted by a person to which a workplace,

a relevant workplace area, a work activity, or plant or substances for use at a workplace was a significant contributing factor; or

(b) the recurrence, aggravation, acceleration, exacerbation or deterioration in a person of an existing illness if a workplace, a relevant workplace area, a work activity, or plant or substances for use at a workplace was a significant contributing factor to the recurrence, aggravation, acceleration, exacerbation or deterioration.

Dangerous Event means an event caused by specified high risk plant, or an event at a workplace or relevant workplace area, if the event involves or could have involved exposure of persons to risk to their health and safety because of—

(a) collapse, overturning, failure or malfunction of, or damage to, an item of specified high risk plant; or (b) collapse or failure of an excavation or of any shoring supporting an excavation; or (c) collapse or partial collapse of any structure; or (d) damage to any load bearing member of, or the failure of any brake, steering device or other control device of, a crane, hoist, conveyor, lift or escalator; or (e) implosion, explosion or fire; or (f) escape, spillage or leakage of any hazardous material or dangerous goods; or (g) fall or release from a height of any plant, substance or object; or (h) damage to a boiler, pressure vessel or refrigeration plant; or (i) uncontrolled explosion, fire or escape of gas or steam.

Serious electrical incident is an incident involving electrical equipment if, in the incident—

(a) a person is killed by electricity; (b) a person receives a shock or injury from electricity, and is treated for the shock or injury by or under the supervision of a doctor; or (c) a person receives a shock or injury from electricity at high voltage, whether or not the person is treated for the shock or injury by or under the supervision of a doctor.

Dangerous Electrical Event is any of the following—

(a) the coming into existence of circumstances in which a

person is not electrically safe, if—(i) the circumstances involve high voltage electrical equipment; and (ii) despite the coming into existence of the circumstances, the person does not receive a shock or injury; (b) the coming into existence of both of the following circumstances—(i) if a person had been at a particular place at a particular time, the person would not have been electrically safe; (ii) the person would not have been electrically safe because of circumstances involving high voltage electrical equipment; (c) an event that involves electrical equipment and in which significant property damage is caused directly by electricity or originates from electricity; (d) the performance of electrical work by a person not authorised under an electrical work licence to perform the work; (e) the performance of electrical work by a person if, as a result of the performance of the work, a person or property is not electrically safe; Examples for paragraph (e)—• the connection of electrical equipment to a source of supply involving incorrect polarity or other incorrect connection • the performance of electrical work as a result of which an exposed wire is left in circumstances in which it can be energised by the operation of a switch or circuit breaker or the insertion of a fuse(f) the discovery by a licensed electrical worker of electrical equipment that has not been marked as required under this Act.
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