Massey University Accident/Incident Investigation Form
1.1 Brief Accident Details:
	Name of injured person (s) or persons involved.
	

	Accident event and date:
	

	Department or location:
	

	PSE event code if known:
	


1.2 Details of accident or Incident: 
	Please refer to procedure for guidance and questions to ask.  Append diagrams and pictures to this report. Use additional paper if required.




1.3 Injury Details ( if applicable)
	First aid and medical treatment received?



	Nature of injury and part of body affected?




1.4 WorkSafeNZ Notification 

	( NO                 ( YES          By Phone (             By email   (          WorkSafeNZ web site (

	Date WorkSafeNZ notified: ____/_____/_____WorkSafeNZ Ref 

	WorkSafeNZ Response:     ( No further Action         ( Investigation          ( Duty Holder Review      

	

	Compliance Action by WorkSafeNZ : (Comment if applicable)

	


1.5 Hazard controls previously identified and where recorded 

	Include reference to standard operating procedures, laboratory manuals, equipment manuals and dept hazard register.




1.6 Competency, Training and Supervision issues 

	Include experience on particular task or process as well as relevant training and qualifications.



1.7 Persons Interviewed and Dates:

	Lead investigator to retain interview notes or recordings.  



1.8 Causative Factors Identified 

	Ensure that all root causes are identified. Refer to accident causes in accident investigation procedure as a guideline. 



1.9 Recommendations for hazard control and corrective action:
	Recommended actions
	Person responsible
	Date to achieve by
	Progress

	
	
	
	


1.10 Accident investigation checklist

	
	Name
	Date
	Completed

	Draft report circulated to;

HoD:

Department H&S personnel:
Injured person:
Witnesses as appropriate:
	
	
	

	Alterations to report
	
	
	

	Changes to hazard controls entered in Hazard Register?
	
	
	

	Updated hazard register forwarded to Campus Health and Safety Advisor
	
	
	

	Information circulated to other relevant departments
	
	
	

	Final report sent to;

Above list:

Health and Safety Representative

Campus H&S Advisor

Campus Registrar 
	
	
	


1.11 Investigation coordinated by:

	Name:

Designation:
Date:

Signed:
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