


CUMBERLAND COUNCIL
Accident/Incident Reporting Form
IMPORTANT
Please provide factual and accurate information.  Cumberland managers/staff can use this form to capture incident details but are advised to enter accident/incident reports direct via the ESAFETY/EOPAS portal https://genohsisportal.cumbria.gov.uk/Portal/ where supporting information, photos etc. can also be attached.  PLEASE NOTE: Line managers must be informed of all accidents and incidents in their areas of responsibility by the quickest possible means - ALL INCIDENT REPORTS MUST BE REVIEWED BY THE RELEVANT MANAGER BEFORE SUBMISSION TO ENABLE THEM TO TAKE/DOCUMENT APPROPRIATE ACTION.  FATALITIES AND SERIOUS INCIDENTS MUST BE REPORTED IMMEDIATELY TO THE HEALTH AND SAFETY TEAM ON 01228 221616
Those without access to the ESAFETY system (i.e. schools and contractors working on Cumberland’s behalf) should forward completed accident/ incident forms to the Health and Safety Team without delay, preferably within 24 hours of the incident.  Email – healthandsafety.mailbox@cumberland.gov.uk 
If you need more space continue on a separate sheet(s) and include any supporting information e.g. witness statements, photographs which should be attached to this form. This form can be used to report NEAR MISS incidents. Please contact the Health and Safety Team should you have any queries in relation to accident reporting and subsequent investigation.   
Areas marked with * are mandatory 
	*Date of incident/diagnosis
	Click or tap to enter a date.	*Time of incident (use 24 hour clock)
	Please enter time Format 00:00
	*Name of person reporting incident
	Please enter your name	Employee no. 
(*Cumberland only)
	Please enter your Cumberland Personal number 
	*ACCIDENT CATEGORIES
	* SEVERITY CATEGORY (RIDDOR – NON RIDDOR)

	Choose an incident category.	Choose the severity of the incident.
	ACCIDENT TYPE

	Choose the type of accident/incident.	For fall from height please state height in metres
	Please Enter height in metres
	Please rate the incident investigation level (Level 1 Minor Injury – Low level; Level 2 – Injured person/absence – Medium level; Level 3 RIDDOR – High level – Over 7 day absence, specified injury. Near Miss investigation level should be in line with the potential outcome.
	Choose an item.
	*Was this a violent incident?
	Choose an item.	If yes please select type
	Choose an item.
	*If yes to a violent incident - did it involve? (Select any that apply)
	Personal harassment                           ☐
Substance abuse (drugs/alcohol)       ☐
Use of offensive weapon                      ☐


	*Where did the incident occur? State location, e.g. name of school and area on premises, e.g. playground, kitchen for on-site incidents, or location and any area details for off-site incidents, e.g. highway location, farm park, grid ref.

	Please provide address details of incident location.

	Please choose an area description
	DIRECTORATE (schools please select ‘Schools’)
	AD Service area (schools please select school type)

	Choose the Directorate.	

	Choose the AD Area.
	Enter the name, premises address of the Unit Manager/ Headteacher of the premises originating the incident
	Please provide name, address of Premises reporting this incident. 	Telephone number
Click or tap here to enter telephone No.

	*Please provide a full description of the incident (See instructional notes for completion guidance)

	Please enter full and factual information in this section.  Please do not use people’s names and instead refer to job titles, generic terms e.g. Pupil,  operative, you may use abbreviations e.g. IP for injured person, SU for Service User 
	*DETAILS OF ACTION TAKEN BY MANAGER/HEAD TO PREVENT RECURRENCE

	Please describe any follow-up actions taken or planned with the aim of preventing a recurrence e.g. Adverse event investigation commenced, debriefs held with staff, review of safe working practices/ risk assessments, remedial actions taken to effect repairs or remediation of hazards/ conditions.




	ABOUT THE PERSON(S) INJURED OR AFFECTED – one form to be completed for each injured person

	*Cumberland employee no.
	Click here to enter employee number.	*Job title
	Click here to enter job title.
	*Name in full:
	Click or tap here to enter name in full.


	Address – if you have entered Cumberland employee number we do not need you to complete this
	Click or tap here to enter address details.
	Age DOB (if not a Cumberland employee
	Click or tap to enter DOB	Gender
	Choose an item.
	*Employment status 
	Choose an item.	If ‘Other’ please specify
	Click or tap here to enter text.
	If contractor – employer’s name/ address
	Click or tap here to enter contractor name/ address details.
	*Was first aid provided?
	Choose an item.	If yes - please provide name and emp. no. of first aider
	Click or tap here to enter text.
	*ABOUT THE INJURY – For non-injuries please choose ‘Non Injury’ from the dropdowns

	Injured part
	Choose an item.
	Injury type
	Choose an item.
	INVOLVED PERSONS

	*Was anyone else involved in this incident, e.g. assailant/witnesses?
	Choose an item.
	If YES to the above, please provide details name and type of involvement below

	Name
	Click or tap here to enter name.	Type of involvement
	Choose an item.
	Name
	Click or tap here to enter name.	Type of involvement
	Choose an item.
	Name
	Click or tap here to enter name.	Type of involvement
	Choose an item.
	Name
	Click or tap here to enter name.	Type of involvement
	Choose an item.
	*Were any vehicles, plant or equipment involved/damaged?

	Please provide general details of any vehicles, plant or equipment involved/damaged.	


	POST-EVENT ACTION

	*What happened to the injured person afterwards?
	Choose an item.	If ‘Other’ please specify Click or tap here to enter text.

	*If absent from work or unable to carry out normal duties state dates – Absent or light duties
	From: Click or tap to enter a date.
	To: Click or tap to enter a date.

	*Was a relevant risk assessment in place prior to the event?
	Choose an item.	*Have relevant risk assessments been reviewed or amended after incident?
	Choose an item.
	*Signed: (by manager)
	Click or tap here to enter name.	*Job title:
	Click or tap here to enter job title.


	HEALTH AND SAFETY TEAM USE ONLY
	Advisor review (name)
	Click or tap here to enter name.
	ADVISOR COMMENTS
	Click or tap here to enter comments.
	RIDDOR REPORTABLE
	Choose an item.	RIDDOR REF. NO:
	Click or tap here to enter RIDDOR No..
	DATE RIDDOR REPORT SUBMITTED
	Click or tap to enter a date.
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