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Incldent Management Module
Onhne lacident Notification

1. INTRODUCTION To start, click on the icon with the words
‘Report an Incident’

An “incident or
accident” is an injury or

any other occurrence Do OSHENS
that should prompt us

to consider whether
additional precautions Reportan Incident
may be needed.

safety, health & environmental sgitware

Select L : ,
Near Miss / Safety Suggestion SISEETANQuAgs:  English (UK)

It |S Important tO report Log near miss or safety suggestion
SUCh events and thIS il Enter username and password

View a Risk Assessment

pOrta| makeS |t easy Clickto find a Risk Assessment _
The system asks the possvoa |
r|ght queStionS USing a myWorkstation Assessment

i - Click for your personal Assessment
combination of drop-
down Options and free myContractor Assessment
teXt fleldS Click to complete your questionniare

777!

]

Forgot username or password?

B W




2. STEP ONE - Begin

A. Type of Incident

The questions are grouped in logical steps. The
tabs at the top of the window indicate the current
or active step.

Your efforts to send accurate information as soon
as possible are much appreciated and essential to
help us reduce risks. A few moments of your time
can stop somebody getting hurt. It could be YOU.

The first part of Step One asks you to record the
type of incident you are reporting from the
dropdown list. Your version of the system may
contain a different selection to that shown.

Once you have made your selection the remainder
of the form will respond with appropriate
guestions.

This is a mandatory field.

4

YOUR Incident Notification Form
LOGO 0

1.Begin | ﬁ | ﬁ | ﬁ | ﬁ

Flease complete this form as soon after the Incident as possible. Fleaze complete all fields fully and accurately.
Flease note, mandatory fields are marked with an asterisk (*) and you will not be able to submit the report if
these fields are incomplete.

B Type of Incident

Type of Incident Work-related Injury

B Person Entering this Report

Please record the name and contact number of the person entering this report.

Name ~ [Max chars : 50]
Contact Tel No ~ [Max chars : 50]

B About the Incident

Please record the time and date of the Incident and use the information in the fields provided to identify the area
of the Organisation that has responsibility for this Incident.

Time & Date of Incident 15[+] : [30[=] on 02 Nov2012

For which part of the Organisation does the injured person worlk. If not known or if there is no injury then which
part of the Organisation does the person reporting this Incident work for?

Department: [Select Department]




2. STEP ONE - Begin
B. Person Making Report

The second part of Step One asks for -

details of who is reporting the incident. Loco
1.E\egin||i ‘ﬁ ||3 |I$ —|

Pleaze complete thiz form as soon after the Incident as possible. Please complete all fields fully and accurately.

P rOVId I ng US Wlth your detal IS WI I I Pleasze note, mandatory fields are marked with an asterizk (*) and you will not be able to submit the report if

these fields are incomplete.

enable us to follow up with you if there 8 Type of Incident

- - Workcrslted njuy
are any questions that arise as a result ' =
B Person Entering this Report

Of yo u r re po rt. Please record the name and contact number of the person entering this report.

Contact Tel No

Mandatory fields are marked with an *. —.

Flease record the time and date of the Incident and use the information in the fields provided to identify the area
of the Organisation that has responsibility for this Incident.

For which part of the Organisation does the injured person work. If not known or if there is no injury then which
part of the Organisation does the person reporting this Incident work for?

Department: | [Select Department]




2. STEP ONE - Begin

C. About the Incident

The third part of Step One asks for
details of the time and date of the
Incident and the part of our

organisation to which the Incident
relates.

Further steps, and their order, will
depend on your version of OSHENS
and the Incident Type.

These are mandatory fields.

YOUR Incident Notification Form
LOGO 02 November 2012

1.E\egin||3 ||3 ||ﬂ ‘ﬁ 5-End

Flease complete this form as soon after the Incident as possible. Flease complete all fields fully and accurately.
Please note, mandatory fields are marked with an asterisk (*) and you will not be able to submit the report if
these fields are incomplete.

B Type of Incident

Type of Incident | Work-related Injury EI

= Person Entering this Report

Please record the name and contact number of the person entering this report.

Name ~ [Max chars : 50]

Contact Tel No ~ [Max chars : 50]

B About the Incident

Please record the time and date of the Incident and use the information in the fields provided to identify the area
of the Organisation that has responsibility for this Incident.

For which part of the Organisation does the injured person work. If not known or if there is no injury then which
part of the Organisation does the person reporting this Incident work for?

Department: |[Se|ect Department] lzl
I ... - 8




Incldent Management Module
cident Notification

Once you have completed the
3. STEP TWO - What details — click the ‘Next’ button

What Happened

YOUR Incident Notification Form
LOGO 02 November 2012

Describe what happened as fully | 2what | =
as you can, taking care to @ what Happened

Give as much detail as you can, £.0. name any substance or equipment iovolved, circumstances leading up to

d Istl ng u ISh between . Incident, the part played by any people and what the injured person was toing at the time of the Incident.

Description ~ [Max chars : 1378]

Stepped on a wet floord

ofacts you have verified yourself
sinformation provided by others
eopinions and evidence for them

If you do not have accurate
information to hand, indicate
where it may be found.

These fields are mandatory.

Close [ < Back




4. STEP THREE - Where

Where It Happened

This section asks for information about
where the incident happened.

If the Incident occurred on our of our
sites tick “Yes”, select appropriate
choices from the three drop down
boxes and add any other important
details in the free text field.

Otherwise, tick “No” and use free text
to identify the location of the event.
This should include full postal address
including postcode where possible.

These fields are mandatory.

buttons @EE to close this windo

| = | = 3.where | =

B Where it Happened

Did it occur on or near one of our sites? Yes Ne [

Area: [Select Areal

B Exact Location

Incident Notification Form
02 November 2012

Please give exact details of the location at which the Incident took place = [Max chars : 2000]

[CIose][<Back][Next:>




Incident Management Module
cident Notification * :

5. STEP FOUR - People If you have indicated that people were
involved click the ‘Add Details’ button

A. People

It is very important to record information about any
people InVO|Ved' N Incident Notification Form

02 November 2012

If no people were involved just tick the “No” box I [zt [zere | =5 FERSERE =

and click on the “Next” button.

B People Injured/Affected or Involved (including witnesses)

Were any people involved in this Incident? - Yec @
Please checkthe Yes’ box to record details of injured parties, witnesses or other
persons involved in, or affected by, this Incident.

The SyStem a-”OWS you tO record m UItI ple persons You have indicated the involvement of people in this Incident please click the Add or Edit Details butten to

provide full details of their involvement.

InC|Udlng - [Person 1] Incomplete information .... ﬁ%

e injured persons/victims;
* witnesses;
* the first person on the scene.

To record people data, tick the “Yes” box —a new
window opens automatically.

The initial “Were there people ...” question is
mandatory.
9

[C\n&e][<E\ack][Next>]




5. STEP FOUR - People

B. People - Personal

You need to select the person’s
category (employee, contractor, site
visitor etc.) and the nature of their
involvement.

Add their title, first and last names.

You only need to enter address details if
a non-employee has been recorded.

(The system will automatically locate
employee details once you have made
your report).

The Category of Person, their
Involvement, First Name and Surname
are mandatory fields.

10

Once you have completed the
details — click the ‘Next’ button

i 1.Person | ﬁ

E Personal Details \

\
Category of Person: |Employee  \ [=]

| Lookup |
Employee Mo.

Rodger \

LastMame: [ ¢ chars Ranson \

Contact Tel No. [Ma 5 \

Email Address:

Were they On Duty? Yes No




On!rn Ly

5. STEP FOUR - People

C. People — Body Map

If you have indicated that
a person was inured or
affected, the Body Map
presents a visual
representation of the
injured person’s body.

Here you can select the
body part/s that were
affected — creating visual
picture of the injury.

You ha
provide

[Pers+l

Incldent Managemem Module
ent Notification

- |£_;, http://demos.oshens.com/Demonstrator/AlR2/Incbook/incbook_pop_person_injuries_A.aspx

= 2.Body Map = = =

B Body Parts Affected
Left Side Right Side

Ear Eye Face Head Neck Eye Ear

B B B [ B B B
Shoulder [
arm [
Elbovw [
'u"'.'ristl:‘
Hand [

Finger(s) [
ribs [
chest [
Back |

Groin I:‘

Leg I:‘
Ankle I:‘
Foot I:‘

Toe(s) I:‘

. D “
Knee I:‘
H B

[7] shoulder
[ arm

[ Elbow
D Wrist

I:‘ Hand

[ Finger(s)
7] mibs

[[] Abdomen
[ pack

[[] 1nternal
O wip

[ knee

O Leg
Ankle
D Foot

O toe(s)

[Cluse][{Elack][Next}]

Ation Form
=mber 2012




5. STEP FOUR - People
D. People — Injury

This section only
appears if you have
indicated that a person
was injured.

It asks the right
qguestions using a
combination of drop-
down options and free
text fields.

To start click on the
‘Add Injury’ button.

Were :
Flease
person

e lost it you use the explorer buttons gl S

| ﬁ | ﬁ 3.Injury | ﬁ

B Injury Details

Please complete ALL fields selecting 'Unknown' or 'n/a’ where appropriate. Click the "Add
Injury’ button to record add further injuries to the list.

| Ankle [=] [Right [+] [select)

-

B severity Classification

Use the dropdown field below to assign an overall severity to the injury/illness experienced
by this perscn.

Severity Level:

B Injury Comments

[CIO@e][{Back][Ne;d:}]




5. STEP FOUR - People

E. People — Injury Details

The system asks for injury details using four
drop-down boxes:

eInjury/illness —e.g. bruising
*Part of Body —e.g. leg
*Area —e.g. lower

*Side —e.g. Right

You can record multiple injuries for each injured
person by repeatedly clicking on “Add” button.

Please select a severity category and add any
other important details in the “Injury Comments”
field.

The four Injury/lliness drop downs are
mandatory fields.

13

Once you have completed the
details — click the ‘Next’ button

Q4 | Injury' button to record add further injuries to the list.

Soctvon s |
i lz‘ n/a lz‘ Bruise, grage, scratch Iz‘ 'L‘%

Abdomen
Ankle hd
Arm

Back/spine
hest 2 Add Injury

assification

n field below to assign an overall severity to the injurwillness experienced

Internal
Knee
Leg
Lung
Mouth
n/a

Neck
Shoulder
Toes
Wrist

[l'on Form

mber 2012

Close = Back I




5. STEP FOUR - People

E. People — Injury Details

The system asks for an initial
injury or illness assessment.

You should provide an indication
as to the severity of the injury
and it's possible outcome.

Clearly this can only be based
on your knowledge of the
incident and the facts that you
have to hand at the time of
completing the form. It can be
edited later by the Reviewing
Manager if necessary.

B pre

Were ¢
Please
persor

You hay|
providg

[Per#l

Once you have completed the
details — click the ‘Next’ button

| = | = 3.Inj|.|rv._ =

E Injury Details

Flease complete ALL fields selecting 'Unknown' or 'n/a’ where appropriate. Click the 'Add
Injury’ button to record add further injuries to the list.

Parorton s oo _fwea N
Ankle Iz‘ Right E n/a IE' Bruise, gr-_e,scratch E‘ f%

1B

Add Injury

B Severity Classification

Uze the dropdown field below to assign an overall severity to the injury/illness experienced
by this person.

Severity Level:

B Injury Comments

MNo treatment (and return work)
First aid (and return to work

[Max chars : 1000] Restricted duty
Lost time
Major

(=N

ation Form
mber 2012

[ Close ] [ < Back




5. STEP FOUR - People

F. People — Treatment

Please answer the prompts to
record important information
about treatment given to the
injured person.

There are no mandatory fields
on this screen so leave them
blank if you do not have the
information to complete them.
They will be verified (if
applicable) at the next stage
when we follow up on the
report.

Once you have completed the
details — click the ‘Next’ button

\

Data be lost if you use the explorer .'.'.C"'EE ﬁ to close this nao
|ﬁ |ﬁ |ﬁ Treatment| ﬁ

Please indicate what, if any, treatment this person regeived.

DT I - -, e
M

nt: Dressing applied

[

Mary Manson - First Alder

B Did this person

... become unconscious? yes[C] no M

. Tequire resuscitation? vez[[] No ¥

... go to hospital? ves[| oV

B After Initial Treatment

What happened? | Returned to work

Mode of transport (if leaving site): | Not applicable

[CIose][{Back]




Incident Management Module
acident Notification * :

5. STEP FOUR - People

L=
[ion Form

G. People — Save Details | | | mber 2012

B Pe

This screen saves the set of

Were ¢

information you have just o :
entered at the Person &

INVOLVED PERSON

You hay
To save the details relating to

Involved. Simply click on the provide
“Save detalIS” button LPersyl this person Eltiecl:gu?:n the button

Save &
Continue

You can use the “Back” 15)
button to check details before
submitting if you wish.




5. STEP FOUR - People
H. People — Add Another Person?

The details are saved and you are
returned to the main window.

You can add information about
more people by clicking on “Add
Another Person” as many times as
IS necessary.

Once you have completed the
details — click the ‘Next’ button

30 QLU AU LLLUUR LUUU =y

 >

R _LOU_pTUpIC.azps
orer buttons FEE to c

YOUR Incident Notification Form
LOGO 05 Nowvember 2012

| ﬁ | ﬁ | ﬁ 4.People | ﬁ |

B People Injured/Affected or Involved (including witnesses)
Were any people involved in this Incident? Yes na [

Please check the Yes' box to record details ofinjured parties, witnesses or other
persons involved in, or affected by, this Incident.

“You have indicated the inwvolvement of people in this Incident please click the Add or Edit Details button to

provide full detailz of their invalvement.
&

[Person 1] Ranson, Rodger

[Close][-\:Back][Next::




Incldent Management Module
Onlin nt Notification = —

6. STEP FIVE - End

A. End - Declaration

Incident Motification Form
05 Nowvember 2012

The final screen includes a
declaration explaining the *]

purpose of the report and your

role in submitting it. Please read : AGREEMENT

i[y]i I agree that the information contained on this form is correct as far as I

it carefully. = am aware:

I understand that CustomerMame will use this informatien to meet its
Safety, Health, and Environmental reporting and recording legal duties.

The information is held by CustomerName and seen by relevant

If you do not agree with the Em e e
declaration use the “Back”

button to return and clarify any
entries that cause the problem.

Submit Now

&

When you are satisfied with the
report, check the box and click
on the “Submit Now” button.

< Back




6. STEP FIVE - End

B. End - Processing

The system displays a
message to indicate that it
IS processing the

information.

[

Please wait while the system
processes your report

Incident Notification Form
05 Nowvember 2012




Incident Management Module
Online laeident Notification * -

6. STEP FIVE - End

C. End - Completion

This screen displays an Incident
Reference Number and gives
you your Report Form in PDF
format.

The system retains the PDF file
as our Accident Book entry and
will automatically notify a
Reviewing Manager by email.

Click to view the
incident notification

Incident Notification Form
05 November 2012

4

INITIAL NOTIFICATION COMPLETE

Your reference no. INOODO14

3

the detailz you hawve entered hawve

beertompiled into a 'PDF' document for your

gcords. To view or save this click on the icon
above.




6. STEP FIVE - End
D. End — PDF Report

There is no need to print a
copy unless you need it for
a specific purpose as the
notification form is stored by
the system.

The Reviewing Manager
can access a copy if
necessary.

You have now completed
the Incident Notification
Form.

INCIDENT NOTIFICATION FORM
Reference Ho, THOODO14

All ima shown n Graanwich Maan Tima [GMT]

Work-related Injury

INCIDENT DATE INCIDENT TIME REPORT DATE
02112012 05130 05112012

REPORTED BY
MNeoorted By John Emith

Talaphona Mo. 00a

INCIDENT OWNERSHIP
Division
all Divisions

INCIDENT DESCRIPTION
Stepped on 8 wet foor

INCIDENT LOCATION [General deacriphon of whare [ncident took place]

On or Off-Site  Site Area
Oin-Sibe London ALl Areas

PERSON INVOLVED
Rodgar Bansan

On ar OFf Duty?

Mature of Tnjury

EBruies, graze, soratch

Made of transport [if appicable): Hot zpplicable

Injured Persor’s Signature (if appropeiste)




%nt Notification I ;
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