
 
  Page 1 of 14 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
  Page 2 of 14 

Contents: 
 

GENERAL STATEMENT 3 

ACCIDENT REPORTING PROCEDURE 4 

ACCIDENT REQUIRING FIRST AID TREATMENT 4 
INCIDENTS THAT MUST BE REPORTED TO THE APPROPRIATE ENFORCING AUTHORITY E.G. THE H.S.E. 4 
RECORDING INFORMATION 6 
CORRECTIVE ACTION 7 
TRAINING 7 

NEAR MISS REPORT FORM 8 

INITIAL NOTIFICATION REPORT 9 

ACCIDENT INVESTIGATION REPORT 10 

  



 
  Page 3 of 14 

General Statement 

 
Fast Forward Vocational Training Ltd has set up a system to report incidents and investigate 
their causes to enable us to act where necessary.  The benefits to the Company from 
investigating incidents include: 
 

• Reducing the likelihood of a similar incident and protect the health safety and 
welfare of employees / other persons; 

• Fulfilment of statutory obligations to report the incident, where applicable; 

• Provision of feedback in the continual review of risk assessments/safe systems of 
work. 

 
The Company policy is therefore to investigate: 
 

• Accidents and dangerous occurrences; 

• All cases of reportable diseases; 

• As many near misses as possible. 
 
This will allow us to: 
 

• Establish the circumstances surrounding the incident; 

• Draw conclusions as to the causes; 

• Consider appropriate action to prevent a recurrence. 
 
 
 
 

The following sections detail how we record, investigate, and 
report work-related injury, illness and near misses. 
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Accident Reporting Procedure 
 
Accident requiring first aid treatment 
 

• Obtain medical treatment 

• Report the injury/accident to a director or First Aider. 

• An entry of the accident must be made in the BI510 Accident Book as soon as 
possible following the accident.  The entry should be made by a director or a first 
aider.   

 
If the accident occurs to one of our employees whilst they are on a client’s site, the 
following applies: 
 

a) Obtain medical treatment; 
b) Make an entry into the client’s accident book and complete any relevant forms; 
c) On returning to our premises an entry must be made in the Company’s accident 

book by those named above. 
 

NOTE: If it is a serious accident, ensure a director is notified of the accident immediately by 
mobile phone.  Where required they will then inform the enforcing authority. 

 
The regulations require a record to be kept of all over-seven-day injuries.  The BI510 
Accident Book record is considered sufficient for this purpose. 
 
Incidents that must be reported to the appropriate enforcing authority e.g., the H.S.E. 
 

The death of any person 

All deaths to workers and non-workers on the TeamSport or Fast Forward facilities, with the 
exception of suicides, must be reported if they arise from a work-related accident, including 
an act of physical violence to a worker. 
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Specified injuries to workers 

The list of ‘specified injuries’ in RIDDOR 2013 replaces the previous list of ‘major injuries’ in 
RIDDOR 1995. Specified injuries are (regulation 4): 

• Fractures, other than to fingers, thumbs and toes 
• Amputations 
• Any injury likely to lead to permanent loss of sight or reduction in sight 
• Any crush injury to the head or torso causing damage to the brain or internal organs 
• Serious burns (including scalding) which: 

o Covers more than 10% of the body 
o Causes significant damage to the eyes, respiratory system or other vital organs 

• Any scalping requiring hospital treatment 
• Any loss of consciousness caused by head injury or asphyxia 
• Any other injury arising from working in an enclosed space which: 

o Leads to hypothermia or heat-induced illness 
o Requires resuscitation or admittance to hospital for more than 24 hours 

 
The Directors must be advised immediately of any incident that needs to be reported to 
the enforcing authority  
 
The F2508 will normally be completed online by a director and submitted to the HSE (within 
10 days of the accident for 7 day lost time accidents) 
 
Any completed RIDDOR report form F2508 must be kept by you for three years following 
the accident. 
 
With effect from September 2011 the HSE moved to a predominantly online reporting 
system.  They no longer accept RIDDOR reports by post, fax, email or phone.  For most 
incidents, it is now necessary to fill in an online form on the HSE’s website at: 
 
http://www.hse.gov.uk/riddor/report.htm  
 
A telephone service remains for reporting fatal and major injuries only - call the Incident 
Contact Centre on 0845 300 9923 (opening hours Monday to Friday 8.30 am to 5 pm). 
 
If a fatal accident does occur, in your own interest you should record the following 
information: 
 

a) The name and position in the Company of the person taking the details of the report; 
b) The time you passed the information. 

 
The area of the accident scene must not be disturbed, except where necessary to remove 
any injured person or to prevent further injury to other persons who may be trapped.  
Details of witnesses should be obtained and passed to the Police, Health and Safety 
Executive and your insurers. 
 
 

http://www.hse.gov.uk/riddor/report.htm
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Serious Accidents / Near Misses and Fatalities 
 
Privilege:  You may be able to keep your Accident Investigation confidential, if it is produced 
for your solicitor at their request.  Please talk with your solicitors before you produce your 
Accident Investigation Report. 
 
Recording Information 
 
While incident investigation can be a long, time-consuming procedure, in some cases a full 
investigation may be unnecessary, particularly where the potential for serious injury is 
small. 
 
The relevant Manager should undertake appropriate investigations. 
 

• Near Miss: 
 

a) Complete the “near miss report form” – APPENDIX 1; 
b) Pass the findings to the person(s) reporting the near miss within 5 days (if 

possible). 
 
 

• Initial Notification Report: 
 

a) Complete the “initial notification report” – APPENDIX 2; 
 

• Accident Investigation Report (to be completed for all accidents reportable under 
RIDDOR): 

 
a) Complete the “accident investigation report” – APPENDIX 3; 
b) Take witness statements / photographs; 
c) In certain circumstances you may need to stop machinery, processes, take 

people out of work etc in order to investigate the incident thoroughly; 
d) Your investigation does not need to be concluded instantly, you may think of 

additional questions/routes of enquiry and it is recommended you follow these 
through. 
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Corrective Action 
 
On completion of your investigation appropriate corrective action should be undertaken. 
 

• Checks should be made of the existing risk assessment/toolbox talk and or safe 
system of work to determine whether they are still valid and the control measures 
specified are adequate. 
 

• Determine the cause e.g., lack of guarding, poor housekeeping, medical condition, 
lack of training, unauthorised use of machinery etc. 
 

• Identify suitable corrective action and amend risk assessment/toolbox talk and/or 
safe system of work etc accordingly.  The corrective action should be completed 
within a specified timescale.  It is also recommended that a review is made of the 
action taken, in order to ensure it has been effective. 

 
Training 
 
If the incident reporting and investigation procedure are to be successful: 
 

• Employees must be informed of the reporting procedure, location of accident book 
and how entries are made in it; 
 

• The relevant Managers must be aware of their roles and responsibilities in any 
investigation. 

 
 
 

IT IS IMPORTANT TO EMPHASISE THAT THE OVERALL PURPOSE IS TO ESTABLISH THE 
CIRCUMSTANCES SURROUNDING AN INCIDENT AND TO IDENTIFY MEASURES THAT 

WOULD HELP PREVENT A RECURRENCE, NOT TO APPORTION BLAME 
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APPENDIX 1 
 

NEAR MISS REPORT FORM 

 

Section (a) 

Site:  Department: 

   

Reported by:  Name of witness (if any): 

   

Date of occurrence: Time:  N.o. of people involved: 

    

Once section (a) is complete, pass to Callum Thompson 

Details of occurrence: 

 

 

 

 

 

 

 

Signature: ……………………………………………. 

 

Section (b) Director to complete 

What can / will be done to prevent a reoccurrence: 

 

 

 

 

 

 

 

Section (c) to be completed if / when action has been taken 

Action taken: 

 

 

 

 

 

 

Action By   

Signature   

Date   
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APPENDIX 2 
 

INITIAL NOTIFICATION REPORT  

 

Address where accident occurred: 

 

Employee name: 

 

 

Employee address: 

 

 

 

Age: Occupation: 

Date of accident: Time of accident (am / pm): 

Brief description of accident / incident: 

 

 

 

 

 

Apparent nature of injury: (and part of body injured, state ‘left’ or ‘right’ etc where 
appropriate) 

 

Nature of first aid given: 

 

Rendered by: 

Witness(es): Name: 

 

 

Is the accident RIDDOR reportable?                 Yes                No               Potentially                

Did the injured person resume work on day of accident? 

If ‘Yes’ time of resumption: If ‘No’ time of finishing: 

Was the injured person wearing any Personal Protective Equipment?  If yes, give 
details 

 

Prepared and Signed by: 

 

Job Title: 

 

Date: 

 

Accident Investigation Report to be 
completed?    Yes or No? 

Acknowledged by: 

 

Title: 

 
Date: 
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APPENDIX 3 
 

ACCIDENT INVESTIGATION REPORT 

 

Address of 
Company: 

 

 Location where 
accident 
occurred: 

 

1.  PARTICULARS OF INJURED PERSON 

Name:  Works No:  

Position:    

Address:    

    

   Postcode: 

Next of kin details if different from above: 

 

 

   Postcode 

Normal hours of work: From                To Hours worked From            To 

 

2.  ACCIDENT INFORMATION 

Date:  Time of accident:  Time accident reported:  

Place of accident: 

(Attach a sketch or photographs of the accident scene) 

 

 Yes  No 

Was the injured person authorised to carry out the task? ☐  ☐ 

    

If No, give details: 

 

 

 

 

Details of accident: 
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 Yes  No 

Was the person properly trained to carry out the work? ☐  ☐ 

    

If No, why was that person carrying out the work? 

 

 

 Yes  No 

Do risk assessments and / or tool box talks and / or safe system of work exist 
which cover the incident? 

☐  ☐ 

    

Was the injured person aware of the risk assessment and / or tool box talk and 
/ or safe system of work? 

☐  ☐ 

    

Was the injured person adhering to the risk assessment and / or tool box talk 
and / or safe system of work? 

☐  ☐ 

    

If No, why not? 

 

 Yes  No 

Were there any witnesses? ☐  ☐ 

    

Give Names and Positions in Company: 

 

 

 

 Yes  No 

Was the injured person able to continue normal duties? ☐  ☐ 

    

Could protective clothing / equipment have prevented the injury? ☐  ☐ 

    

If Yes, and it was not being worn, state why? 

 

 

What were the causes of the accident?  Underline those that apply: 

Serious emergency 

Insufficient space 

Obstruction 

Poor light 

Condition of tools 

Incorrect lifting 

Defective footwear 

 

Cold 

Fumes 

Steam 

Slipperiness 

Excessive heat 

Over reaching 

Horseplay 

Rushing 

Faulty equipment 

Wrong tools 

Poor housekeeping 

Using too much force 

Method of working 

Lack of training 

Lack of supervision 

Instructions not followed 

Safe procedure ignored 

Incorrect use of tools 

Medical condition 

Other 

Other cause/underlying or root cause: (please specify) 
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3.  TREATMENT DETAILS 

Type of injury: 

 

 

Part of body injured:  Treatment given by:  

Initial treatment given: 

 

 

 

Did the injured person: 

(Please tick as appropriate) 

Resume work     ☐ Go home    ☐ Go to hospital    ☐ 

Details entered in accident book by: 

 

4.  STATEMENT OF INJURED PERSON 

 

 

 

 

 

 

 

 

 

 

 

Signature:  Date:  

 

 

5.  STATEMENT OF WITNESS 1 

a. Name:  Works no:  

 Position:    

Details of accident: 

 

 

 

 

 

 

 

 

Signature:  Date:  

b. Name:  Works no:  

 Position:    
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  STATEMENT OF WITNESS 2 

a. Name:  Works no:  

 Position:    

Details of accident: 

 

 

 

 

 

 

 

 

Signature:  Date:  

 

 

6.  INTERIM ACTION REPORT 

What immediate action has been taken to prevent a recurrence of this accident / incident? 

 

 

 

 

 

Signature:  Date:  

 

 

7.  REVIEW OF RECOMMENDED ACTION 

To be completed by the Director.  

 

 

 

 

 

 

I confirm that the measures proposed in Section 7, above have been completed (if no action has been 
taken, please explain why not) 

 

 

 

 

 

Signature:  Date:  

Print:  Position:  
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