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Health and Safety Team

be well, be safe


ACCIDENT AND INCIDENT INVESTIGATION CHECKLISTS

	Manager’s name
	     

	Contact details
	     

	Date of accident / incident
	     

	Time of accident / incident
	     

	Brief description of accident / incident
	     


	Emergency response

	Have you / do you need to…
	(

	· Call the emergency services?
	 FORMCHECKBOX 


	· Call a first aider?
	 FORMCHECKBOX 


	· Evacuate the area or take action to make it safe?
	 FORMCHECKBOX 


	· Secure the area with barriers, fencing, tape, signs, or other measures?
	 FORMCHECKBOX 


	· Call the relatives of any employees involved?
	 FORMCHECKBOX 


	· Let local residents know if the accident or incident could impact on them?
	 FORMCHECKBOX 


	· Report the accident to the Health and Safety Executive under RIDDOR?
	 FORMCHECKBOX 


	· Contact your Strategic / Service Directors, or the Chief Executive?
	 FORMCHECKBOX 


	· Telephone the Corporate Health and Safety Team?
	 FORMCHECKBOX 


	· Get someone to take notes and keep information to help with the investigation?
	 FORMCHECKBOX 


	· Let the Council’s Communications Team know, so they can deal with any media queries?
	 FORMCHECKBOX 


	Initial investigation

	Have you…
	(

	· Recorded the details of those involved and of any witnesses?
	 FORMCHECKBOX 


	· Noted details the environment and conditions at the time?
	 FORMCHECKBOX 


	· Listed any substances involved?
	 FORMCHECKBOX 


	· Listed any plant, machinery or equipment involved?
	 FORMCHECKBOX 


	· Recorded exactly what was being done at the time and who was doing it?
	 FORMCHECKBOX 


	· Identified anything unusual or different about the circumstances?
	 FORMCHECKBOX 


	· Checked that those involved were aware of the rules and procedures?
	 FORMCHECKBOX 



	Initial investigation - continued

	Have you…
	(

	· Made sure that safe working rules or procedures were being followed, and if not, why not?
	 FORMCHECKBOX 


	· Identified if shortcuts were taken and why?  Were shortcuts often taken?
	 FORMCHECKBOX 


	· Checked whether personal protective equipment, PPE, was required, issued and used by anyone involved?
	 FORMCHECKBOX 


	· Checked what instruction, training or information was provided to those involved?
	 FORMCHECKBOX 



Deeper investigation checklist

	Where the accident / incident happened

	Have you checked whether…
	(

	· Access and egress adequate?
	 FORMCHECKBOX 


	· The correct access and egress points being used?
	 FORMCHECKBOX 


	· The workplace was suitable for the task being undertaken?
	 FORMCHECKBOX 


	· There was enough space to perform the task?
	 FORMCHECKBOX 


	· People were appropriately segregated from hazards such as machinery?
	 FORMCHECKBOX 


	· Lighting, temperature and ventilation were suitable?
	 FORMCHECKBOX 


	· There was too much noise?
	 FORMCHECKBOX 


	· The ergonomics of the workplace suited the individuals involved?
	 FORMCHECKBOX 


	· General housekeeping was OK?
	 FORMCHECKBOX 


	· The weather conditions could have had an impact on the situation?
	 FORMCHECKBOX 


	· There were adequate warning signs?
	 FORMCHECKBOX 


	Equipment and machinery, E&M

	Have you checked whether…
	(

	· E&M used was suitable for the job?
	 FORMCHECKBOX 


	· E&M was suitable for the people using it?
	 FORMCHECKBOX 


	· E&M had been altered from the manufacturer’s specification?
	 FORMCHECKBOX 


	· E&M was in good working order?
	 FORMCHECKBOX 


	· E&M was being used correctly?
	 FORMCHECKBOX 


	· A routine maintenance programme was in place?
	 FORMCHECKBOX 


	· There’s a fault reporting procedure for E&M in place?
	 FORMCHECKBOX 


	· Any guards were in place and correctly fitted?
	 FORMCHECKBOX 


	· E&M controls were easily operated and clearly marked?
	 FORMCHECKBOX 



	Substances

	Have you checked whether…
	(

	· Exposure to substances was adequately controlled?
	 FORMCHECKBOX 


	· Substances were being used correctly?
	 FORMCHECKBOX 


	· Personal Protective Equipment, PPE, was required to handle substances?
	 FORMCHECKBOX 


	· PPE was available and issued?
	 FORMCHECKBOX 


	· PPE was adequate?
	 FORMCHECKBOX 


	· PPE was being used correctly?
	 FORMCHECKBOX 


	· Training, information, supervision and instruction were adequate?
	 FORMCHECKBOX 


	Processes and procedures

	Have you checked whether…
	(

	· There were safe working procedures in place?
	 FORMCHECKBOX 


	· Procedures were up-to-date?
	 FORMCHECKBOX 


	· The correct procedures were followed?
	 FORMCHECKBOX 


	· The procedures cover emergency procedures?
	 FORMCHECKBOX 


	· Employees are trained in the safe working procedures?
	 FORMCHECKBOX 


	· Management checks are made to see that procedures are correct and properly followed?
	 FORMCHECKBOX 


	· The level of supervision was adequate?
	 FORMCHECKBOX 


	The people involved

	Have you checked whether…
	(

	· They are suited to the job, physically and emotionally?
	 FORMCHECKBOX 


	· A health problem could have affected an individual’s performance?
	 FORMCHECKBOX 


	· Human error could have contributed to the accident or incident?
	 FORMCHECKBOX 


	· Any human error involved could have been caused by:
· fatigue
· a lack of motivation or boredom
· being distracted
· being preoccupied
· too much pressure
· too little time to do the job
· medication, alcohol or illegal drugs?
	 FORMCHECKBOX 
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 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
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