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Disclaimer

Please be advised that this resource has been prepared by the Aboriginal Health and
Medical Research Council of NSW (AH&MRC) to broadly meet the needs of AH&MRC's
Member Organisations. This resource is a general guide and will need to be amended to
suit your particular organisation.

AH&MRC cannot guarantee that this resource will meet all the requirements of your
individual organisation and may not be relevant to particular patients or their circumstances.
AH&MRC strongly recommends that you undertake your own independent skill or
judgement or seek appropriate professional advice relevant to their own particular
circumstances when so doing.

INTELLECTUAL PROPERTY AND COPYRIGHT

Unless otherwise expressly stated, the copyright of this resource is owned by AH&MRC.
This resource may only be used by AH&MRC’s Member organisations and cannot be
used for any other purpose or by any other organisation or group.

This resource must not be published or replicated without AH&MRC’s written permission.
All other rights are reserved.

LIMITATION OF LIABILITY

AH&MRC takes reasonable steps to maintain the accuracy of information available in this
resource, however, some or all of the information is current at the date of the first
publication, and may, from time to time, be amended, or become superseded or otherwise
inaccurate. AH&MRC is not responsible for ensuring that the information contained within
this resource is accurate, current, suitable or complete, and offers no guarantee that this
resource will meet your organisation's or particular patients needs.

Accordingly, where conditions and warranties implied by law cannot be excluded, the
AH&MRC limits its liability where it is entitled to do so. Otherwise, AH&MRC, its
employees and agents are not liable for any loss or damage (including consequential loss
or damage) to any users of this resource, however caused, which may arise directly or
indirectly from this resource.

GOVERNANCE AND IMPLEMENTATION

This resource should be reviewed and endorsed in accordance with the organisation’s
governance and document control processes prior to implementation.
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Near Miss / Incident / Accident Report Form

Confidential - To be submitted to Management / WHS Officer within 24 hours of event

1. Basic Information

Date of Report:

Name of Person Reporting:
Position / Role:

Program / Department:
Date of Event:

Time of Event:

Location of Event:

2. Type of Event

(Selectone)

O Near Miss — No injury/damage occurred, but had potential to
U Incident — Minor event requiring first aid or attention
O Accident — Event resulting in injury, illness, or significant damage

3. Description of What Happened

(Describe clearly what occurred, including sequence of events. Attach photos if relevant.)

4. Immediate Actions Taken

(What was done straight away to control or manage the situation?)
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Was Ambulance or Police Called?
OYes O No
If Yes, specify:

e Service Contacted: [0 Ambulance O Police O Both

e Time Called:

o Attending Officer / Paramedic (if known):

e Outcome/Notes:
5. Persons Involved

Name Position Injury / Impact First Aid Given By Whom
OYesONo

OYesONo

6. Withesses

Name Contact Details

7. Contributing Factors (if known)

(What factors may have contributed? e.g., equipment, environment, procedures, behaviour,
training, etc.)

8. Suggested Corrective / Preventative Actions

(What could be done to prevent this from happening again?)
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9. Reported To

Name Position Date / Time Reported

10. Management / WHS Review (to be completed by Manager / WHS Officer)

Initial Risk Rating: (1 Low [0 Medium [ High

Investigation Required: [1Yes [1No

Summary of Findings:

Corrective / Preventative Actions Implemented:

Responsible Person: Date Completed:

Manager / WHS Officer Signature: Date:

11. Follow-Up and Closure

Reviewed by (CEO / Quality Manager):

Date Closed:

Comments:
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