KEELE UNIVERSITY
ACCIDENT / DANGEROUS OCCURANCE REPORT FORM
	PART A
To be completed for all accidents and dangerous occurrences. If you are playing at HOME, speak to the sports centre reception who will go through the form with you. If you are playing AWAY, please complete the form and return to the Athletic Union Office immediately. The form will be shared with the Department of Occupational Health and Safety (DOHS) and filed in the AU office confidentially to comply with the Data Protection Act. Forms must be kept for 7 years.

CLUB/SOCIETY COMPLETING THE FORM ……………………………………………………………………………………………

DATE FORM COMPLETED AND SENT TO DOHS …………………………………………………………………………………..


	DETAILS OF INJURED PERSON
(OR WITNESS IF DANGEROUNS OCCURRENCE)
Title………….. First Name …………………………………….

Last Name ……………………………………….. M/F ……….

Address ………………………………………………………….....

……………………………………………………………………………

………………………………………….Postcode ………………..

Keele University Employee / PG / UG / Visitor / 
Other ……………………………..

Job title if employee …………………………………………..

School/RI/Directorate ………………………………………..

Signature……………………………….Date……………………

	DETAILS OF PERSON COMPLETING FORM
(IF DIFFERENT)
Full Name……………………………………………………………

Address………………………………………………………………

……………………………………………………………………………

……………………………………………………………………………

…………………………………………Postcode………………….

Occupation ………………………………………………………..

School/RI/Directorate…………………………………………

Signature…………………………………………………………….


	The incident was: (tick box)

An accident (i.e. someone was hurt)                           A dangerous occurrence (i.e. there was 
                                                                                            potential for injury – a ‘near miss’)

Date it happened:……………………………………………...    Time:………………………………………………………..am/pm

Location: Building …………………………………………..                              Room/Area …………………………………….
If outside please describe exact location……………………………………………………………………………………………..

State briefly the circumstances of the accident / dangerous occurrence (attach separate sheet if necessary)





Are photographs available?                                            Might the student be absent from 
                                                                                             lectures for more than 7 days(not 
                                                                                             including the day of the accident)?
If there was an injury please state:
Part(s) of body affected ……………………………………………………………………………………………………………………..

Nature of injury (fracture, cut etc.) ……………………………………………………………………………………………………..

If any action was taken to prevent recurrence please state: ……………………………………………………………..



The rest of the form applies only to accidents and dangerous occurrences which are reportable to RIDDOR – see notes at front of book.
IF PART B DOES NOT APPLY TO YOU DO NOT NEED TO FILL IN ANY MORE OF THE FORM.




	PART B – REPORTING UNDER RIDDOR	
In certain cases, accidents and dangerous occurrences at work are reportable to the Health and Safety Executive (HSE) under the Reporting of Injuries, Diseases and Dangerous Occurrences Regulations (RIDDOR). If any of the following apply, please tick the box and complete Parts C and D below. 

	Death

	
	Major Injury
	


	An injury to an employee or self-employed person which prevented them from doing their normal work for more than 7 days
	
	An accident arising from work to a student or visitor resulting in them being taken from the scene of the accident to a hospital for treatment
	

	Dangerous Occurrence as defined by RIDDOR (refer to DOHS)

	




	PART C – Please ensure that full details have been given in Part A and complete the following information which is required so that DOHS can make the necessary report under RIDDOR

Age…………                                                                       Home Tel No. ………………………………………………….

Did the injured person:       Become unconscious   Yes/No                       Need resuscitation   Yes/No

Remain in hospital for more than 24 hours?           Yes/No

Was the accident caused by ill health of the injured person?   Yes/No            Others?   Yes/No

Was the accident caused by violence?   Yes/No

Names and addresses of anyone who witnessed the incident …………………………………………………………..

……………………………………………………………………………………………………………………………………………………………


	Part D – Action by School/RI/Directorate

State date and time DOHS was informed:

Date ……../……../……..          Time …………am/pm          Means:   email/telephone/voicemail/post/visit

Head of School/RI/Directorate please confirm you are aware of this report by signing below:

Signature ……………………………………………………….              Date ………………………………




	DOHS use only
	
	

	Seen by Head of DOHS   ……/….../……
	Initials …………….
	Copy required for investigation?     YES / NO

	Reportable to HSE?    YES/NO
	Death / Major / 7-day / Hospital / Dangerous Occurrence

	HSE informed ………/………../………..
	Time ………………….
	Means ……………………………………….

	Person Reporting ……………………….
	Copy to HR .…../…../……
	Copy to Finance ……./……../……..

	HSE Ref. No           ……………………….
	Date input to database ……………/……………/……………

	Cause code: 
	Cohort code
	

	Notes
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