[image: ]Accident, Incident and Injury Report (AIIR)	
	



Death, serious illness or injury must be reported immediately to Campus Security.
[bookmark: _Hlk103343137]All incidents (including injuries and near misses) must be reported on this to HSE as soon as reasonably practicable within 24 hours (or immediately if it is notifiable to NTWorkSafe* or NTEPA) of the incident happening. It must be reported to HSE through the immediate Supervisor/Manager.

If the incident is notifiable, the incident site must be preserved until an inspector arrives or directs otherwise.
*Notifiable to NTWorkSafe means an incident involving staff, students, visitors or contractors that incurs any of the following:
· Death of a person
· A serious work-related injury or illness
· A dangerous incident
Form Instructions:
Section A:
· Injured/ill staff: After completion of Section A forward to your Supervisor / Team Leader within 24 hours for Section B to be completed.
· Injured/ill student: After completion of Section A forward to the Lecturer within 24 hours for Section B to be completed.
Section B:
· Lecturer of injured/ill student, Supervisor/Team Leader of injured/ill staff: You must immediately notify HSE you have received an AIIR and any possible workers compensation claims. Then complete Section B of the AIIR including Senior Management Signoff and forward to HSE within 5 working days via email.

HSE email: hse@cdu.edu.au		HSE phone no: (08) 8946 6494

	If you are completing this form on behalf of someone else please complete this section with your details.


	Surname
	[bookmark: Text157]     
	Given Names
	[bookmark: Text158]     
	Phone no.
	[bookmark: Text159]     
	

	
	
	
	
	
	



	Section A - Details of person injured or person involved
               

	



	
Surname
	
[bookmark: Text155]     
	Given Names
	
[bookmark: Text156]     
	 
Date of birth
	
[bookmark: Text152]     
	
Male  |_|  Female  |_|  Gender X  |_| 

	
Your email address
	
[bookmark: Text153]     
	
Contact no.
	
[bookmark: Text174]     

	
[bookmark: Check9]|_| Staff         Department/College
	[bookmark: Text44]
     
	
Employee no.
	
[bookmark: Text160]     

	
[bookmark: Check10]|_| Student 
	
Student no.
	[bookmark: Text46]
     
	
Course
	
[bookmark: Text170]     
	
Unit no.
	
[bookmark: Text131]     

	
[bookmark: Check93][bookmark: Check95]If NOT a CDU employee please indicate:    |_| Contractor       |_| Visitor      |_| Affiliated organisation

	
  Name of Contractor/Affiliated organisation
	
[bookmark: Text172]     
	
Contact no.
	
[bookmark: Text173]     

	
  Address of Contractor/Affiliated organisation
	[bookmark: Text48]
     


	
[bookmark: Text171]Employer’s email      

	
Incident details (e.g: CDU sites – campus, building, room, off CDU sites – Address approximate location of incident 

	
Date of incident
	
[bookmark: Text163]     
	
Time of incident           am / pm
	
[bookmark: Text164]     

	
Location of incident
	
[bookmark: Text162]     

	Description of incident (describe task being performed and list sequence of events)

	Not((attach further information if space is insufficient) 



[bookmark: Text165]     



	Witness details (NOTE: Witness to Accident/Injury Report form needs to be completed and attached) 

	Name
	     
	[bookmark: Text61]Contact no.     






	Section A continued – Injury Details



	Nature or Type
	Body Part please indicate the injured part(s)
	Mechanism of incident

	[bookmark: Check17]|_| Intracranial Injuries
[bookmark: Check18]|_| Fractures 
[bookmark: Check19]|_| Wounds, lacerations, 
amputation or internal organ damage
[bookmark: Check20]|_| Burns 
[bookmark: Check21]|_| Injury to nerves and spinal cord 
[bookmark: Check22]|_| Traumatic joint/ligament/muscle/
  tendon injury
[bookmark: Check23]|_| other injuries 
[bookmark: Check24]|_| Musculosskeletal and connective tissue    diseases
[bookmark: Check25]|_| Mental diseases 
[bookmark: Check26]|_| Digestive system diseases
[bookmark: Check27]|_| Skin and subcutaneous tissue 
diseases
[bookmark: Check28]|_| Nervous system and sense organ
 diseases
[bookmark: Check29]|_| Respiratory system diseases
|_| Circulatory system diseases
[bookmark: Check32]|_| Infectious and parasitic diseases
[bookmark: Check31]|_| Neoplasms (Cancer)
[bookmark: Check33]|_| Other diseasesNote: If completing form online…
Go to View on the toolbar, select Toolbars then ‘Drawing’.
The Drawing toolbar appears at the bottom of page. 
Select the circle tool and use it to indicate injured areas.

[bookmark: Check35]|_| Other claims (specify):
[bookmark: Text127]     
	
[image: OHS_Body]
Other
[bookmark: Check14][bookmark: Check15][bookmark: Check16]|_|	Teeth     |_| Brain    |_|	Organ (specify)
     
	[bookmark: Check36]|_| Falls, slips and trips of a person 
[bookmark: Check37]|_| Hitting object with a part of body	    
[bookmark: Check40]|_| Being hit by moving object
[bookmark: Check41]|_| Sound and pressure
[bookmark: Check50]|_| Body stressing
[bookmark: Check49]|_| Heat, electricity and other enviromental factors
[bookmark: Check43]|_| Chemical and other substances
[bookmark: Check44]|_| Biological factors
[bookmark: Check47]|_| Other and unspecified mechanisms of incident

Agency of injury/disease
[bookmark: Check46]|_| Machinery and (mainly) fixed plant    
|_| Mobile plant and transport
[bookmark: Check39]|_| Powered equipment, tools and appliances
[bookmark: Check52]|_| Non-powered hand tools, appliances and  equipment   
[bookmark: Check45]|_| Chemicals and chemical products
[bookmark: Check54]|_| Materials and substances
[bookmark: Check42]|_| Environmental agencies
[bookmark: Check48]|_| Animal, human and biological agencies
[bookmark: Check55]|_| Other and unspecified agencies

	Special Follow-up procedures are required for injuries involving contaminated needles or sharps – contact HSE.



	Medical treatment obtained



	[bookmark: Check57][bookmark: Check58][bookmark: Check59][bookmark: Check60][bookmark: Check61]|_|  Nil 	|_|  First Aid 	|_|  Doctor 	|_|  Admitted to hospital 	|_|  Other (specify) 
	     

	
First Aid provided by
	
[bookmark: Text143]     
	Date
	
[bookmark: Text144]     
	
Time
	
[bookmark: Text145]     

	
Outcome for injured person

	[bookmark: Check62][bookmark: Check63]Time lost from work?    |_|  No	|_|  Yes          Days 
	[bookmark: Text167]     
	 Hours
	    
	[bookmark: Check92]or  |_|   Not yet returned to work


	Placement Students only (NOTE: Copy of host organisation’s Accident, Incident and Injury Report must be attached)

	Name of University Unit Coordinator
	[bookmark: Text141]     
	Contact no.
	[bookmark: Text139]     

	University Unit Coordinator’s e-mail address
	[bookmark: Text140]     
	

	WHS representative at host organisation 
	[bookmark: Text132]     
	Contact no.
	[bookmark: Text134]     

	Host WHS representative e-mail address 
	[bookmark: Text135]     
	

	Placement Students forward this form along with the Accident, Injury Report from the host organisation to Unit Coordinator.
Unit Coordinator is NOT required to complete section B, but must forward this form and the host organisation’s completed equivalent to hse@cdu.edu.au

	

	
As an injured/involved person I give consent for the personal information in this report to be provided to my relevant Workplace Health and Safety Committee (WHSC) and Health and Safety Representative (HSR). 

	
Signature of person injured / involved


	[bookmark: Text119]
     
	
Date
	[bookmark: Text120]
     
	
Contact no.
	[bookmark: Text121]
     

	Next Step:
• Injured/ill staff: After completion of Section A forward to your Supervisor / Team Leader within 24 hours for Section B to be completed.
• Injured/ill student: After completion of Section A forward to the Lecturer within 24 hours for Section B to be completed.



	
Section B - Corrective action(s) 

	Instructions:
• Lecturer of injured/ill student, Supervisor/Team Leader of injured/ill staff: 
· You must immediately notify HSE you have received an AIIR, any possible workers compensation claims or NT Worksafe notifiable incident. 
· Then complete Section B of the AIIR and forward to HSE within 5 working days via hse@cdu.edu.au.

	
Action Plan


	Immediate actions taken

	Action Type
(Corrective or Preventative)
	Action Details
	Hierarchy of Control
	Completed By
	Date Completed

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	

	
	
	
	

	Further actions taken/recommended to mitigate the risk of this incident occuring again

	Action Type
(Corrective or Preventative)
	Action Details
	Hierarchy of Control
	Completed By
	Date Completed

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	Section B Sign Off

As the Lecturer of an injured/ill student or a Supervisor/Team Leader of an injured/ill staff member I give consent for the information in this report to be provided to my relevant Workplace Health and Safety Committee (WHSC) and Health and Safety Representative (HSR).

	
Name               
	
Contact no        

	
Signature        
	
Date                    

	Section B – Senior Management (Dean/Director/Manager) Sign-off 

	
Name              
	
Date                    

	
Signature        
	Have you spoken to HSE regarding this incident?
|_|  Yes |_|  No     HSE phone no: (08) 8946 6494

	Comments      
     





	Next Step:
• Forward to HSE within 5 working days via hse@cdu.edu.au		
· • Follow up with Student central or HSE for injury management.
· • Follow up with action items above to ensure closeout.
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