Workplace Incident Report (WIR)

	1.0
General Details
(To be completed by person reporting / involved)

	Location, Date and Time Details:
	Site:
( Cambridge
( Huntingdon
(Sweden
( Other:



	
	

	
	Site / Project Name: 



	
	Incident Date:  


Incident Time  


	Reporting Person Details:
	Full Name: 


Contact Number:  


	Brief Description

of Incident:
	



	
	



	
	

	Immediate Action Taken:

Provide brief details of action taken to ensure safety or correct the situation
	


	
	


	
	


	Did the incident result in injury, illness or any treatment?
	Yes:
( Complete Section 2.0
No:
( Proceed to Section 3.0.

	2.0
Injury / Illness Details
(To be completed by person reporting / involved and the injured person if separate)

	Injured Worker Type:
	
( Employee
( Visitor
( Public

	
	
( Contractor
( Contractor involved with designated construction / expansion works

	Description of Injury:
	


	
	


	Bodily Location:
	Description
	Description

	Tick the most appropriate bodily location
	(
	Eye, ear or face
	(
	Hand, finger/s or thumb

	
	(
	Head (other than eye, ear, face)
	(
	Hip or leg

	
	(
	Neck
	(
	Foot or toe/s

	
	(
	Back
	(
	Internal organs (located in the trunk)

	
	(
	Trunk (other than back and excluding internal organs)
	(
	Multiple locations (more than one of the above)

	
	(
	Shoulder or arm
	(
	Psychological or unspecified location/s

	Mechanism Type:
	Description
	Description

	Tick the most appropriate overall action, exposure or event which resulted in the injury / illness
	(
	Falls, Trips and Slips of a Person
	(
	Heat, Radiation and Electricity

	
	(
	Hitting Objects with a part of the Body
	(
	Chemicals and Other Substances

	
	(
	Caught Between or Hit by Moving Objects or Parts
	(
	Biological Factors

	
	(
	Sound and Pressure
	(
	Mental / Psychological Stressors

	
	(
	Body Stressing
	(
	Other and Unspecified Mechanisms of Injury

	Agency Type:
	Description
	Description

	Tick the most appropriate object substance or circumstance involved
	(
	Machinery and Fixed Plant
	(
	Chemicals, Materials and Substances

	
	(
	Mobile Plant and Transport
	(
	Environmental Issue

	
	(
	Powered Equipment, Tools and Appliances
	(
	Animal, Human and Biological Factors

	
	(
	Unpowered Tools and Appliances
	(
	Other / Unspecified

	Specific Timing:
	Number of days into working week / shift roster
	Number of hours into working shift

	Tick the most appropriate in relation to both days and hours worked
	(
	First day
	(

	Not Applicable – as the incident involved a visitor or member of the public
	( 0-1
	( 1-2
	( 2-3
	( 3-4

	
	(
	Middle days
	
	
	( 4-5
	( 5-6
	( 6-7
	( 7-8

	
	(
	Last day
	
	
	( 8-9
	( 9-10
	( >10
	( NA

	Medical Treatment:
Tick the most appropriate in relation to treatment provided
	( Self-administered (e.g. rest, ice, similar applied out of hours)

	
	( First Aid Treatment provided at workplace / site

	
	( Medical Treatment provided (by medical professional, paramedic, similar)

	
	( Ambulance, Hospital or similar emergency treatment provided

	Injured Person:
	Name: 

	Signature: 
 Date: 



	3.0
Other Incident Type Details
(To be completed by person reporting / involved)

	Environmental:

Was this an environmental incident?
	(No

	
	( Yes:
It involved a release or spill to:
( Ground
( Air
( Water

	
	
It involved:
( A complaint
( Other: 


	Plant / Equipment Damage:

Did the incident result in plant or equipment damage?
	( No

	
	(Yes:
It involved:
( A worn / damaged item of a minor nature
( A failed safety / protective device

	
	
(A significant structural failure, collapse, fire, explosion or similar

	Process Event:

Did the incident constitute a process event?
	(No

	
	( Yes:
It involved:
( A loss of containment / major energy release
	

	
	
( A Process safety exception
	

	
	
( A Process safety hazard / behavioural issue
	

	Dangerous Incident, Near Miss and Report Only
Tick the most appropriate
	( Dangerous Incident
(due to the potential for serious health and safety risk and imminent exposure)

	
	( Near Miss
(incident occurred with the potential for harm, and that didn’t meet any of the previous incident types)

	
	( Report Only
(complaint or incident / event deemed worthy of reporting, but didn’t meet any other incident type)

	Reporting Person:
	Name:    

	Signature: 
 Date:    


	
	Forward (completed up to this section) via email to roy.harford@xaar.com within 24 Hours of the Incident.

	

	4.0
Initial Severity & Causal Factor Identification
(To be completed by Operations Manager / Similar)

	Severity Rating:
	( Negligible
No injury

Insignificant incident
<£2.5k damage / impact

Minor spill/easy cleanup
	( Minor
First aid treatment
Minor incident
£2.5 – 25k damage / financial impact

EPA reportable
	( Moderate
Medical treatment injury with restricted duties
£25k – 50K damage / financial impact
Material enviro. harm
	( Major
Lost time injury or permanent disability
£50k – 250k damage / financial impact
Serious enviro. harm
	( Catastrophic
Fatality(s)
>£250k damage / financial impact

Irreversible / severe enviro. harm

	Tick the most appropriate rating. Consider actual consequence AND potential consequences that could have easily resulted from the event
	
	
	
	
	

	Escalation to Senior Management
	Standard Internal Reporting
	Within 24 hours
	Immediately

	

	Root Cause/s:
	Level 1
	Level 2

	Tick the factors initially identified as causal to this incident (more than one tick may be used in each level as relevant)
	(
	People & Behavioural Failures
	(
	Lapses of attention
	(
	Mistaken action / response

	
	
	
	(
	Inadequate communication / handover
	(
	Specific lack of competency / supervision

	
	(
	Plant & Equipment Failures
	(
	Inadequate design / installation
	(
	Lack of inspection / maintenance

	
	
	
	(
	Instrumentation / protection system integrity / functionality failure
	(
	Component / structure / whole of plant integrity / functionality failure

	
	(
	Procedures & Systems Failures
	(
	Management of Change (MOC) failure
	(
	Lack of / inadequate training

	
	
	
	(
	Lack of / inadequate safe work instruction (SWI) or system of work
	(
	Permit to work (PTW) or isolation system failure

	
	(
	Other / External Failures or Influences
	(
	Insert accurate description: 


	5.0
Preventative Actions
(To be completed by Operations Manager / Similar)

	Provide details of suggested actions to prevent a similar incident
	#
	Description
	Date Due

	
	1
	
	

	
	2
	
	

	
	3
	
	

	
	4
	
	

	Separate Investigation:

Is further investigation required for this incident due to severity or further analysis required?
	( No:
The above reporting, analysis and actions are deemed adequate.

	
	( Yes:
( Standard Investigation required
( Detailed Investigation / Root Cause Analysis required

	6.0
Acknowledgements

	Reporting Person:
	Name:   

	Signature: 
 Date:   


	Supervisor / Manager:
	Name:   

	Signature: 
 Date:   


	
	Forward (fully completed) via email to roy.harford@xaar.com within 7 Days of the Incident.




Jan 2014

