STANDARD OPERATING INSTRUCTION SOI-GVW- 306

GOULBURN

Workplace Health and Safety Incident [\
Reporting & Investigation

1.0 Purpose
To outline the internal and external procedure for workplace incident reporting, recording and investigation
2.0 References

e OH&S Act 2004
e Accident Compensation Act 1985

3.0 Definitions

e Incident — includes unplanned, unexpected, uncontrolled or undesirable events which result in injury /
illness or property damage AND “Near Hits” which are events which have the potential to cause injury /
illness or property damage but do not. Incidents may also be referred to as “Accidents”, “Dangerous
Occurrences”, or “Hazardous Incidents”.

¢ Notifiable Incident — an incident or dangerous occurrence that is defined in the OH&S Act 2004 which
must be notified to the Victorian WorkCover Authority (WorkSafe) within a specified time.

e Employee — also includes independent contractor or visitor that is involved in an incident at one of
GVW's sites.

4.0 Responsibilities and Authorities

4.1 Board and Directors
e Review serious incidents at senior manager and board meetings.
e Review monthly summaries of all new incidents

4.2  Director of Corporate Services

e Ensure that this policy is reviewed by senior managers every two years or when a change to the
procedure occurs.

e Ensure a monthly summary of all new incidents is prepared for senior managers and board
members.

4.3 OH&S Coordinator

¢ Notify Senior Management of a Serious Incident



4.4

4.5

4.6

5.0
5.1
5.2
6.0

6.1

Complete relevant natification to WorkSafe for serious incidents and dangerous occurrences.

Coordinate the completion of a monthly summary of new incidents for senior managers and
board members.

Provide assistance to persons completing GVW Incident Report Form

Managers (includes TSM Managers and District Managers)

Ensure staff members are aware and familiar with GVW'’s incident reporting, recording and
investigation procedure.

Ensure access is provided to employees to record incidents using the “Incident Report Form -
QF GVW-OH&S-306".

Receive and acknowledge receipt of incidents reports from employees, as per the requirements
of the Accident Compensation Act 1985.

Ensure all sections of the Incident Report Form are completed correctly.

Review all incidents that occur within the manager’s area of responsibility. Includes reviewing
appropriateness and effectiveness of proposed outcomes, contributing factors and corrective
actions.

Identify serious incidents and dangerous occurrences which are required to be notified to
WorkSafe Victoria and contact the OH&S Coordinator.

Endorse any proposed corrective action(s) to minimise or reduce the chance of further incidents
occurring in the work group.

Health and Safety Representatives

Assist (where possible) in the carrying out of incident investigations.

Employees

Ensure all incidents are immediately reported to the relevant manager and recorded using
GVW'’s quality form GVW-OH&S-306.

Where an incident has occurred be involved in the incident investigation.

OHS Hazards and Controls

HAZARDS: NIL

CONTROLS TO CONSIDER: NIL

Incident Reporting and Investigation Procedure

General



6.2

All incidents including near hits must be reported using GVW's incident report form QF GVW-OH&S-
306 (See Appendix A). This must be completed by the employee, contractor or visitor involved in the
incident. Where this is not possible a delegate (work colleague, friend or relative) may complete the
details, however this person must not be the person’s immediate supervisor or manager.

Completing the Incident Reporting and Investigation Form

6.2.1 Completion

The following Sections of QF GVW-OH&S-306 shall be completed by the employee(s)
involved and the relevant Manager within 24 hours of an incident occurring:

o Section A — Personal & Incident Details
. Section B — Injury details
. Section C — Acknowledge receipt of notification of injury report.

6.2.2 Section D — Incident Investigation

An incident investigation must be completed by the relevant Manager, H&S Rep and where
possible the injured person within 5 days of an incident occurring. All incidents that are
reported / recorded must be accompanied by a completed incident investigation.

6.2.3 Corrective Actions

The relevant manager must ensure that any corrective action proposed to address
contributing factors associated with the incident are documented and approved.

6.2.4 Reporting Near Hits

Reporting of Near Hits (may also be termed Near Misses) should be encouraged by all
Managers. The incident investigation should be completed to assist to identify if
improvements can be made to reduce any further incidents.

Originals and Copies
The original and copies of the form should be forwarded to the following persons promptly
(within 48 hours of completion):

. OH&S Coordinator (Original Copy)
. Injured Employee
) WorkCover Officer



6.3

7

WorkSafe Victoria Notifiable Incidents

6.3.1

6.3.2

6.3.3

What is Notification

e Serious incidents and Dangerous Occurrences must be notified in writing to WorkSafe
Victoria within 24 hours after an incident has occurred.

e |tis an offence not to notify WorkSafe Victoria for Serious Incidents or Dangerous
Occurrences.

e Initial notification may be by telephone to the local WorkSafe Office followed by the
forwarding via facsimile of a completed WorkSafe Victoria Incident Notification Form. A
copy of the WorkSafe Victoria Incident Notification Form is attached as Appendix B to
this procedure. Another copy of the form is available on Sharepoint under
OH&S=Forms.

Preserving a Fatal Incident Site

Unless otherwise directed by the WorkSafe Field Officer at the time of notification the scene
of a fatality must not be disturbed before a WorkSafe Field Officer arrives. However the site
may be disturbed to:

e Help someone who is injured;
e Protect someone’s health and safety;
o Take essential action to make the site safe or prevent a further accident.

Assistance
Where possible, assistance should be sought from the OH&S Coordinator before completing
the WorkSafe Incident Notification Form.

Appendices

Appendix A — Incident Report Form
Appendix B — WorkSafe Incident Notification Form



APPENDIX A

INCIDENT REPORT FORM



Sumame

Home Address‘

Your Superv.‘sar

Yow’ Manager:

Date & Time of Incident:

Time: ___8mipm Date: [ J

Exact Location of Incident:

Incident Report Form
(Complete all Sections using Blue or Black Ball Point Pen
This is not a WorkCover Insurance Claim Form)

| Your Jab Tme

Date & Time Notified to Supewfsor
Date: [ [/

| Time,

Type of Incident:
Near Miss / Near Hit O
Injury / liness O
Equip / Properly damage O

Wr.ness(es) to Incident: NoI:] ‘r’esl:l

Persnn completing Secﬁor.l A:

I Nams of mmessfss)

| Describe how incident occurred:

Signamre. Date: / /

Nature of Injury:

[0 Fracture [0  Dermatitis

[] Laceration [0 Bite s Sting

] Chemical Exposure ]  Foreign Body

] Eleciric Shock O Eye

[0 Sprain/ Strain ] Bumn/ Scold

[ Stress/Anxiety [0  Pain/Discomfort
OtREF (L) . evereveerrereree

:dennfy Part{s) of Body Jn;ured (eg. Right Wrist):

Person completing Section B:

Treatment Provided:

[ Eirst Aid

[l Medical Treatment

1 Hospital Treatment

1 Admission ovemnight to Hospital
1 Lost Time

|

Section / Work Group: mjured Parsun 's Name,
Manager’'s Name: superwsor s Name
H&S Rep’s Name: Da!e of .'rl vesugaﬂon: / !
"Thskfncuvﬂy édesl'jnns: ) o - I T
Is this activity part of the persons normal duties [ Yes [ No
Has the person been instructed / trained in the task O ves [ Mo
Does this task require personal protective equipment O ves [ Mo
How long had the person been working on this task: rrrrrneeaiaeinns HIS

What was the person doing prior to the task:

Describe the incident, what went wrong / How did the person think the incident / injury happened:

factorsas. apé.igpiiéie]

High noise levels [} Exposure to plant hazards

O Fall from height O

[ Stip/ Trip / Falf [ Compressed fluids or gases  [] Exposure to chemical

[ Strain from repetitive movement [ Exposure to radiation ) Exposure to biological hazard

I Strain from exerting high force [) Excessive vibration [ Abuse or assault

] Other manual handling [] Stress/Anxisty [0 Struck agamsf ob,recf

O] Struck by stationary or moving object ] Electrical shock ] Other: .

P.lanx & Eq-u.'pmen!/
Workplace Design Factors Systems Factors Personal / Human Factors

Signature: Date: / /

miist be mmpreted by relevant M:mag(rr after o

Manager's Name:

Goulburn Valley Region Water Authority acknow!edgss receiving nanﬁcamn of the injury descnbed above.

Signature: Date: / /

Naﬂﬂcaﬁon to WorkSafe by OH&S Coordma!or

Type of Incident or Dangemus Occurrence Na!rﬁed

Time: Date f !

Quality Form - GVW-OH&S-306

0 Poorly guarded Plant / Equipment [] incorrect / Inadequate work method (] Work overfoad and fatigue

[ incorrect tool for the task ] Inadequate personal protection [ tnadequate supervision

00 Poar workplace / machine design [0 Unclear proceduras [0 Mot wearing correct PPE

[ WNo plant risk assessment [ Lack of training in specific tasks ] Lapse in concentration

L] Inappropriate layout of work areas [J Deadlines and haste ] Poor housekeeping

[J Poorly maintained tool or equipment [ Poor purchasing decisions ] Affects of substance abuse

[0 ©Owedoading of vehicle [J Lack of risk assessment for task  [] Conflict / Bullying

[ improper use of PPE

Workpl Environment Manual Handling

[0 Housekeeping / Floor condition ] Weight / Size of object CHRET: e
L] Poor weather conditions [ Poor posture

] Poor lighting / Visibility O Lifting distance and Movement [0 = SRS
] Noise [] Excessive Bending

[ Overexposure to chemicals [[] Excessive Repetition OB e
(] Pcor access
A

Person Responsible Completion Date

Approval S]gnaturus -
Manager: Injured Employee: H&S Rep:




APPENDIX B

WORKSAFE INCIDENT NOTIFICATION FORM



ORIGIMAL

OCCURPATIONAL HEALTH AMDSAFETY [IMCIDENT NOTIFICATION] REGULATIONS 1957
EQUIFMENT FUELIC SAFETY [INCIDENT MOTIFICATION| REGULATIONS 13397

WORKSAFE YICTORIA

INCIDENT NOTIFICATION FORM

 Worle 2

July 2002 A 15
anly
Trim Ho.
Mame Telephone number
|[I._=|te Date of Incident | |T|rn~. of Incident I

* Employer / self employer

OR * Person f organisation

Place [/ location where incident ocourred

Business address

Postcode

MWame of emplover of deceased [ injured person(s), if any, if different from above

Brief description of incident [Give details o

f the type of injury, if any, caused by the incident)

Marme

D Male D Fernale

Recidential addrass

Postcode

Date of birth

Talephone Mumber

Occupationjob title/description

Emplovesf contractor f member of public

Work activity being undertaken at time of incident lidentify amy plant, substance, equipment irolved)

Person|s| who saw incident ar first came to scene

Action takenfintended, if any, to prevent recurrence of incident

| declara that w
| am authari

and the indiwidual has bean ar will be ma
afwhich an individual is required to be

Signature

Date

WorkCover 1D

Ectablishmeant Mo

Mame




APPENDIX C

INCIDENT / INJURY REPORTING & INVESTIGATION PROCESS



Goulburn Valley Water

Injury / Incident Reporting and Investigation Process

Claim form
forwarded to
WoaorkCaover [
Payroll Office

Claim form sent to
QBE insurer for
processing

Incident
Investigation
Team

For Medical
Expenses / Time
Lost Employee
completes
“Worker Claim for
Campensation
Form®

Serious Incident
reported to
WorkSafe by
OH&S Coordinator

Health and safety
injury { incident
oCcurs

Report incident to
supervisor
immediately

Seek Medical
Attention

Employee
completes Incident

|—— Report Form

Section A and B
within 24 hours

Discuss RTW
duties with
medical provider
(arrange for
provider to
complete RTW
checklist)

Relevant Manager
Complete Injury
Report
Acknowledgement

'

Receive
Certificate of
Capacity

'

Manager reports
serious Incident to
OH&S Coordinator

Injured Person

Relevant Manager

Pass on
Certificate
completed RTW
Checklist to
Manager /
Supervisor

Incident
Investigation
carried out

| Health and Safety Rep

(Section C) within
5 days

Participate in
Return to Waork
Activities when

approved by your
provider




