ONE2ONE INCIDENT AND HAZARD REPORT

SD07

Please refer to One20ne’s Incident Management Policy, Incident Reporting and Investigation Procedures
and the NDIS Quality and Safeguards Commission’s Reportable Incidents Guide.

All incidents must be reported verbally to your Service Coordinator within 3 hours of the incident.

PART 1 — PERSON COMPLETING WRITTEN REPORT
To be completed by the person involved in or a witness to an incident resulting in harm, injury or risk of

harm or injury.

This report must be forwarded to your Service Coordinator within 12 hours of the incident

Name:

Position:

Date of Report:

PART 2 — PARTIES TO THE INCIDENT/HAZARD

Consumer:

Name:

Date of Birth

NDIS No:

Address:

Staff:

Staff Name:

Staff Type:

[] Employee

[ ] Volunteer

Address:

Others:

Name:

Telephone:

Address:

Relationship to Incident

Name:

Telephone:

Address:

Relationship to Incident

Name:

Telephone:

Address:

Relationship to Incident
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https://www.ndiscommission.gov.au/document/596

SD07
PART 3 — INCIDENT/HAZARD DETAILS

Day & Date of Incident

Time of Incident:

Location of Incident:
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PART 4 — HAZARD IDENTIFICATION

[] Hazard/Near Miss Only (Select from Hazard types below and proceed to Part 6)

[_] Spill / Trip
[] Electrical (frayed cord)
[] Chemical (gases etc.)

[] Other (please specify)

[] Biological (blood etc.)
[] Confined Spaces
[_] Dislocation

SD07

[] Physical (high temp etc.)

[] Ergonomic/Manual Tasks
[] Equipment or Machinery
[] Work Organisation Hazards (workload demands, workplace violence etc)

PART 5 - TYPE OF INCIDENT

[ ] Unauthorised Use of Restrictive Practice

[ ] Consumer to Staff
[ ] Staff to Staff
[] Single Party Incident

[ ] Consumer to Consumer
[ ] Staff to Consumer

No Obvious Physical Injury

[] Psychosocial/Emotional

Physical Injury

[] Other (please specify):

[ ] Staff to Other

[ ] Consumer to Other

[] Contusion / Crush [] Laceration / Open Wound [ ] Concussion [ ] Burn
[] Sprain / Strain [] Internal Injury [] Dislocation [] Fracture
[] Amputation (] Skin Irritation
[] Other (please specify):
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Treatment Required?

[ ] No Treatment

[] Hospitalised. If Hospitalised, which hospital?
] Admission

[] 1st Aid Required

[] Emergency Department Only

(C) One20ne Pty Ltd. All Rights Reserved.

[ ] GP Medical Attention Required

30f8




PART 6 - SAFEGUARDING ACTIONS IMMEDIATELY IMPLEMENTED

SD07

Signature

Date

< FORWARD FORM TO SERVICE COORDINATOR (within 12 hours of incident)
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PART 7 — INCIDENT INVESTIGATION

To be completed by the Service Coordinator within 24 hours of receiving report of an incident.
Forward completed investigation to the Service Manager.

SD07

Name:

Position:

Date:

Contributing Causes and Sources of Incident

Comment on Contributing Causes & Sources

Process and People

What processes [or lack of] and people-related
responses could have contributed to the incident?

Consider:
e Competence/training/experience
e Induction practices
e Length of employment
e Procedures and whether they were

followed or need review.

Pre-existing injury

Iliness

Previous similar incidents

Individualised support plans. Are they in
place? Do they need review?

Actions of person requiring support
Actions of Staff

Actions of a third party

Level of supervision and support provided?

Home and Work Environment
Are there any issues with the living environment?
Consider:

Space

Arrangement of furniture

Floor coverings

Heating, cooling

Noise

Changes to environment, people, supports
Safety risks

Security

Psychosocial

Consider social causes and include e.g. Mental
Health changes, medication changes etc.

Communication procedures
Support and supervision of staff
Team dynamics

Interpersonal issues

Working alone/in isolation
Action of others
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Causes and Sources of Incident Comment on Contributing Causes & Sources

Equipment and Processes

Are there any issues with specialised equipment or
household items / gadgets / media systems
that require review, renewal or pose a risk?

Consider:
e Need for equipment review, repair or
modification
e Are needs of person requiring support to
change?

e Are there consistent practices in place?
Are new staff trained in use of equipment
and personal preferences?

¢ Are household items in disrepair, require
updating or pose risks?

e Competence of user and understanding of
safety

PART 8 - RESPONSE PLAN

Follow Up / Action By Who By When

Signature Date

< FORWARD FORM TO SERVICE MANAGER within 24 hours of incident
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PART 9 - INCIDENT REPORT MANAGEMENT RESPONSE

SD07

Name:

Position:

Date:

Is this a NDIS COMMISSION Reportable Incident?

[ ]Yes [ ] No

Date Initial Report Submitted via NDIS Portal:

Lodger Name:

Report Incident ID #:

Were Other Statutory Agencies Involved?

Please Specify:

[ ]Yes [ ] No

[ ] Police

Date Notified:

Click or tap to enter a date.

[] Dept of Child Protection & Family Services

Date Notified:

Click or tap to enter a date.

[] Dept Justice

Date Notified:

Click or tap to enter a date.

[ ] Coroner

Date Notified:

Click or tap to enter a date.

[ ] Office of the Public Advocate

Date Notified:

Click or tap to enter a date.

Was the consumer hospitalised?

- Visited Emergency
- Admitted to a Ward

[ ]Yes [ ] No
[ ]Yes [ ] No

Date of discharge:

Click or tap to enter a date.

Name of Hospital:

Consumer Risk Assessment Required

Tasked to Service Coordinator

Date:
Additional information:
Adequate safeguards in place: [ lYes [ ]No
Further action required: [ ]Yes [ ]No

Actions:

Diarise - follow up in 3 months

Manager signature:

< FORWARD FORM TO BUSINESS SYSTEMS MANAGER

(C) One20ne Pty Ltd. All Rights Reserved.
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PART 10 — HUMAN RESOURCES & WHS

Workers Compensation

SD07

Has staff activated a worker’s compensation claim? [JYes []No
If No - Do you consider the accident could result in a claim? []Yes [ ]No
If Yes, have they seen a medical practitioner to obtain a first medical report?

[ ]Yes [ ]No
If yes, Contact Details:
Name: Ph:
Have the applicable Workers Compensation forms been distributed to the []Yes []No
applicable parties? [ ] Not Applicable

Action Plan Review

Proposed Action Plan approved [ ] Yes [ ] No,

Follow Up / Action By Who By When
Incident Review

Incident deemed injury/incident management? [ lYes [ ]No

Incident deemed risk management? [ lYes [ ]No

Incident requires a review of support plans, procedures and process? [ ] Yes [ ] No

Nature of injury/incident involving staff requires reporting to WorkSafe? [ ] Yes [ ] No. Date:

Signature Date

OFFICE USE ONLY

Manager HR/BSM
Added to Incident Register Incident Register Updated

Copy to Employee File
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