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	Date of incident: Click here to enter a date.
Time of incident: 
	What type of incident was it? (choose from the drop-down box below) Choose an item.

	Incident Details:

	Name of person reporting the incident: (may not be same person inputting the report) Click or tap here to enter text.

	Person type:
	☐ *Staff 
	☐ Student
	☐ Third party (including volunteers)
	☐ Member of the public

	[bookmark: Text2]Staff/Student No.:      
	[bookmark: Text3]Phone No.      
	[bookmark: Text4]Email address:     

	[bookmark: Text5]College/Portfolio:      
	[bookmark: Text6]School/Department:      

	[bookmark: Text7]Organisation Name, Address and Phone number (for third parties/visitor/public):      

	*Is this a confidential incident (a sensitive workplace incident which may be uncomfortable or inappropriate for a person to report it directly to their manager e.g. bullying, sexual harassment, discrimination)
 ☐ Yes (email this incident report directly to RMITWellbeing@rmit.edu.au)    ☐ No

	Where did the incident occur?
	☐ On Campus
	☐ Off Campus

	Location details (provide details of Campus/Building/Floor/Space or if off campus street address/crossroads as applicable)
Click here to enter text.

	What were you doing? (choose from the dropdown menu)  Choose an item.

	Describe the incident with as much details as possible (what happened prior to the incident, during and afterwards?)
Click here to enter text.

	Immediate action taken? (e.g. first aid, calling an ambulance, police, fire services, security, erecting bollards to stop people entering an area, etc.)
Click or tap here to enter text.

	Injury or Illness details:

	Did an injury or illness occur?
	☐ Yes (complete the injury/illness information below for each person involved)
	☐ Unsure/Unknown (complete injury/illness information as much as possible)
	☐ No (email form to the operational leader and the HSW team to complete)

	Person 1:Choose an item.
	Person 2:Choose an item.

	Details of injured person:
Name:  Click here to enter text.
 
Mob/Ph:  Click here to enter text. 
Address:  Click here to enter text. 
	Details of witness(es) if any:
Name:  Click here to enter text.
 
Mob/Ph:  Click here to enter text. 
Address:  Click here to enter text. 

	Details of injured person: 
Name:  Click here to enter text.
 
Mob/Ph:  Click here to enter text. 
Address:  Click here to enter text. 
	Details of witness(es) if any: 
Name:  Click here to enter text.
 
Mob/Ph:  Click here to enter text. 
Address:  Click here to enter text. 

	Side of the body affected: ☐ Left side ☐ Right side ☐ Bilateral ☐ Systemic (body system such as circulatory, nervous, etc.)

	What parts of the body were affected? 
Choose an item.
	What was the nature of the harm? 
Choose an item.
	What harmed you?

	What caused the harm?


	What treatment did the person/people involved in this incident receive? Choose an item.

	MANAGER SECTION

	Actual severity    ☐ Minor  ☐ Moderate ☐ Major  ☐ Severe  ☐ Extreme  

	Potential severity  ☐ Minor  ☐ Moderate ☐ Major   ☐ Severe  ☐ Extreme (investigation is related to potential severity not actual severity)

	Were the Police or Emergency services involved?  ☐ Yes  ☐ No  ☐ Unsure

	What type of investigation is needed?  ☐ Level 1  ☐ Level 2  ☐ Level 3

	Severity
	Physical 
	Psychosocial
	Level for investigation

	Minor
	· Low level short-term subjective inconvenience or symptoms. Typically first aid or no medical treatment
· Reversible health effects little concern requiring first aid treatment at most
· Minor environmental effect
	Causes little or no distress or causes short-term subjective inconvenience to those impacted
	Level 1: Minor

Corrective Actions Template to be complete

	Moderate
	· Reversible injuries requiring treatment but does not lead to restricted duties. Typically a medical treatment
· Reversible health effects of concern that would typically result in medical treatment
· Short term environmental damage (< 1 year)
	Causes short-term, low – moderate levels of distress for those impacted
	Level 2: Moderate and Major (2-3)

5 Whys Root Cause Analysis to be completed

	Major
	· Reversible injury or moderate irreversible damage or impairment to one or more people. Typically an injury resulting in the loss of a scheduled shift of work (i.e. a Lost Time Injury)
· Severe reversible mental or physical health effects of concern that would typically result in a lost time illness
· Medium term environmental damage (1-2 years)
	Causes medium-term, moderate-high levels of distress for those impacted, requiring a short time off work or lighter duties to recover
	

	Severe
	· Severe irreversible damage or impairment to one or more people
· Irreversible health effect of medium to long-term disabling illness
· Long term environmental damage (2-5 years)
	Causes long-term, severe levels of distress for those impacted, requiring an extended time off work or light duties and/or mental health intervention to recover
	Level 3: Severe and extreme (4-5)

ICAM Investigation to be conducted by the HSW Team

	Extreme
	· Single or multiple fatalities
· Serious disabling physical or mental illness to multiple people
· Extreme environmental damage (>5years)
	Causes long-term, extreme levels of distress resulting in the potential of injury to the individual/and/or others, requiring extensive rehabilitation and time off work to recover
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* Is this a confidential incident   (a sensitive workplace incident which may be uncomfortable or inappropriate for a person to report it directly to their  manager e.g. bullying,  sexual  harassment, discrimination)     ?   Yes  (email this incident report directly to   RMITWellbeing@rmit.edu.au )      ?   No  
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Location details  (p rovide   details of Campus/ Building/ Floor / Space   or  if off campus  street   address / crossroads   as   applicable)   Click here to enter text.  

What  were you doing?  (choose from the dropdown menu )    Choose an item.  

Describe the incident with as much details as possible   (what happen ed prior to the  incident, during and afte rwards? )   Click here to enter text.  

Immediate action taken ?   (e.g.   first aid , calling  an ambulance ,  police,  fire services,   security ,   erecting bollards to stop people entering an area , etc.)   Click or tap here to enter text.  
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Did an injury or illness  occur?  ?   Yes   (complete the injury/illness  information below   for each person  involved )  ?   Unsure/Unknown   ( complete   injury/illness  information  as much as possible)  ?   No   (email form to  the  operational   lead er  and the HSW  team  to complete )  

Person  1 : Choose an item.  Person  2 : Choose an item.  

Details of injured person:   N ame :    Click here to enter text.     Mob/Ph:     Click here to enter text.    Address:     Click here to enter text.   Details of witness(es) if any:   Name:     Click here to enter text.     Mob/Ph:     Click here to enter text.    Address:     Click here to enter text.   
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