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	Date of Accident / Near Miss / Ill Health Event

     

	Rivo Reference:
     

	Accident  Near Miss  Ill Health Event

       FORMCHECKBOX 
              FORMCHECKBOX 
                     FORMCHECKBOX 
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University of Bedfordshire Accident, Near Miss & Ill Health Report Form
This form may be used to capture and record any accident, near miss or ill health occurrence at the time of the event, all recorded information on this form must be added to the RIVO incident reporting system as soon as possible thereafter, by a RIVO administrator (contact list is available from the Health & Safety Dept as below) and no later than 2 days after the event.
All fields must be completed
Part A is for the recording of accidents or near miss events

Part B is for the recording of ill health events

Use both parts if appropriate and record injuries caused by an ill health event as accidents. 
Note ​​- If there is a major or serious accident (see categories below) the Health and Safety Department should be notified as quickly as possible via email or telephone but no later than 24 hours after the event.   
Contact  
roanne.bell@beds.ac.uk or gary.smith@beds.ac.uk
Telephone - 01582 489356 or 01582 743093  
Incident categories to be used for guidance;
Major (High)

Caused (or had the potential to cause) loss of life or lives, major injury (amputation of limb[s]), life threatening ill health event (HIV / cardiac arrest etc) or major damage (collapse) to a building(s) or structure(s). Major incidents normally apply when someone is taken to hospital or provided with enhanced professional medical services.
Serious (Medium)
Caused (or had the potential to cause) serious injury to person(s) i.e. prolonged unconsciousness / severe burns / bone fractures etc. contagious diseases (Tuberculosis / Meningitis etc) or, partial collapse / failure of building(s) / structure(s).
Serious incidents normally involve enhanced medical services but the individual may be able to take themselves to hospital or other medical ‘drop - in’ facility.
Minor (Low)
Caused (or had the potential to cause) minor injury which normally apply to local First Aid assistance or where no medical assistance is required and, minor disruption to a building or structure (cracked or chipped flooring / misplaced ceiling tiles etc).
Part A (for accidents or near miss events)

Details of accident or near miss
1.
Was this an accident (causing injury or damage)  FORMCHECKBOX 
 or a near miss event  FORMCHECKBOX 
?  

2.
Was this a Major Serious or Minor accident or near miss? Maj  FORMCHECKBOX 
  Ser  FORMCHECKBOX 
  Min  FORMCHECKBOX 
 
3. 
Was a person injured?
 Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 



4.

Injured or Affected Person (IP / AP) details 
	Full Name


	     
	Age      

	Date of Birth      

	Home Address incl. postcode
	     

	Female  FORMCHECKBOX 
  

 Male     FORMCHECKBOX 


	Student   FORMCHECKBOX 

Student No.

     

	Staff         FORMCHECKBOX 

Full - time                  FORMCHECKBOX 

Part – time   FORMCHECKBOX 


	Contractor  FORMCHECKBOX 

Incl. Company name & address

     


	Visitor    FORMCHECKBOX 


	Member of the Public  FORMCHECKBOX 

	Other (specify)       



	Job Title      


	Faculty / Department at which the AP / IP normally works / studies      



5.
Person completing this form 
	Name (print)      

	Signature

	Date      

	Department      


	Usual place (Campus / Building etc) of Work      



6.
About the accident / near miss 
	Be factual - Where / When / How did it happen? Be specific don’t simply provide a building number etc.
Did it involve others (directly or indirectly)?

What were the causes (electric shock / slip - trip or fall / human error etc)?

What effects did it have (injury to specific body part – include left or right side / ill health / abrasion etc)?

     
INCLUDE NAMES AND CONTACT DETAILS OF ANY WITNESSES & ANY 
PERSONAL PROTECTIVE EQUIPMENT BEING USED AT THE TIME


7.

Treatment administered as a result of this accident or near miss (tick all that apply)
	None

required

 FORMCHECKBOX 


	Refused 

Treatment

 FORMCHECKBOX 


	Self Administered

 FORMCHECKBOX 

	Own GP

 FORMCHECKBOX 

	First Aid

 FORMCHECKBOX 

	Paramedics

 FORMCHECKBOX 

	Hospital (provide name of Hospital attended)

      


	If applicable - name of First Aider (if not person named in section 5 above)       



	Supporting treatment details (or any additional / other treatment) given either at the time or subsequently by yourself or others       


	                                                                                                                                      Y        N
Has a helpdesk request been made as a result of this Accident / Near Miss?       FORMCHECKBOX 
              FORMCHECKBOX 
     

Link to helpdesk - http://in.beds.ac.uk/  



Advise the line Manager / HOD of the IP / AP directly if an incident has occurred & also the Manager / HOD responsible for the area in which the incident took place (if unsure advise Security).
Link to UoB organogram - http://documents.beds.ac.uk/dl/uob/handle/7422729791076891281/management-structure-organogram.pdf
Once this information has been entered onto the RIVO system, kindly send this form to the Health & Safety Department at 3rd Floor Fairview House, room K300, Luton within five working days of the accident / Near Miss.
Part B (for ill health events)

Details of ill health event
1.
Was this a Major Serious or Minor ill health event?                Maj  FORMCHECKBOX 
  Ser  FORMCHECKBOX 
  Min  FORMCHECKBOX 

2.
Affected Person (AP) details



	Full Name


	     
	Age      

	Date of Birth      

	Home Address incl. postcode
	     

	Female    FORMCHECKBOX 

Male          FORMCHECKBOX 


	Student   FORMCHECKBOX 

Student No.

     

	Staff         FORMCHECKBOX 

Full - time   FORMCHECKBOX 

Part - time   FORMCHECKBOX 


	Contractor  FORMCHECKBOX 

Incl. Company name & address

     


	Visitor    FORMCHECKBOX 


	Member of the Public  FORMCHECKBOX 

	Other (specify)       



	Job Title      


	Faculty / Department at which the AP normally works / studies      



3.
Person completing this form

	Name (print)      

	Signature

	Date      

	Department      


	Usual place (Campus / Building etc) of Work      



4.
About the ill health event 

	Be factual - Where / When / How did it happen? Be specific don’t simply provide a building number etc.

Did it involve others (directly or indirectly)?

What were the causes (natural / temperature / unknown / existing condition etc)?

What effects did it have on the AP (fainting / breathing difficulties / feeling unwell etc)?
Do not make assumptions in ill health events unless verified by a professional medical person (e.g. chest pain does not automatically mean cardiac arrest)
     
INCLUDE NAMES AND CONTACT DETAILS OF ANY WITNESSES & ANY PERSONAL 
PROTECTIVE EQUIPMENT BEING USED AT THE TIME


5.
Medical treatment administered as a result of this ill health event (tick all that apply)
	None

required

 FORMCHECKBOX 


	Refused 
Treatment
 FORMCHECKBOX 


	Self Administered

 FORMCHECKBOX 

	Own GP

 FORMCHECKBOX 

	First Aid

 FORMCHECKBOX 

	Paramedics

 FORMCHECKBOX 

	Hospital (provide name of Hospital attended)

      


	If applicable - name of First Aider (if not person named in section 3 above)       



	Supporting treatment details (or any additional / other treatment) given either at the time or subsequently by yourself or others       


	                                                                                                                      Y        N
Has a helpdesk request been made as a result of this Ill Health Event?      FORMCHECKBOX 
              FORMCHECKBOX 
 
Link to helpdesk - http://in.beds.ac.uk/  



Advise the line Manager / HOD of the IP / AP directly if an ill health event has occurred & also the Manager / HOD responsible for the area in which any incident took place (if unsure advise Security).
Link to UoB organogram - http://documents.beds.ac.uk/dl/uob/handle/7422729791076891281/management-structure-organogram.pdf
Once this information has been entered onto the RIVO system, kindly send this form to the Health & Safety Department at 3rd Floor Fairview House, room K300, Luton within five working days of the ill health event.
HSF - 02
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