Date of this report

Incident number

____/____/____

_____________


Vera Street Community Garden Incident Report
When to use this form
1. In the event of an emergency at the community garden, please immediately notify the person in charge (preferably a member of the VSCG committee), and if necessary, Emergency Services. If the incident involves school students, notify the school immediately, as they will also need to complete an incident report and notify guardians.
2. This form should be completed by the person involved. If the person involved is unable to complete this form, the person in charge should complete it. 

3. If there are multiple people involved in the incident, complete one form per person, and use the same incident number.

4. Send the completed form to the Secretary within 48 hours of the incident. The address is:

Attn: Secretary

Vera Street Community Garden

P.O. Box 181

Toowong, 

Qld. 4066
5. The Secretary must complete the second half of the form, and this must be tabled at a Committee meeting and signed by at least one committee member. The person involved in the incident must receive a copy of the final report, which outlines actions taken to prevent the incident recurring.
Details of person
	Full name of person involved in incident
	

	Home phone number
	

	Mobile phone number
	

	Email
	

	(Please tick)
	· Garden member

· School student/ member of Staff

· Visitor
· Other

	Date of birth
	


Details of incident

	Time of incident
	______: ______ am/pm

	Date of incident
	

	Specific place of incident

e.g. “Area of bamboo behind the fruit trees”
	

	Describe the incident

e.g. “I hit my upper right foot with a mattock, causing a large bruise.”
	

	What was being done at the time?

e.g. “Clearing bamboo”
	

	What went wrong?

e.g. “I momentarily lost concentration and mis-swung the mattock. I was wearing sneakers which provided little protection”
	

	Contributing factors

Tick the factors that best explain why the incident occurred.
	Human

· Inadequacy of physical fitness

· Ill health

· Fatigue

· Being too hasty/ rushing

· Lack of training

· Lack of supervision

· Poor instructions/ warnings
· Interpersonal relations

· Activities of others
	Equipment

· Inadequacy of personal protective equipment

· Inadequate footwear

· Poor equipment design

· Equipment needing repair


	Environment

· Hazardous plants/ animals

· Untidy site

· Poor visibility

· Unfavourable weather conditions

· Slippery footing

· Poor access


	
	Other/ chance (please explain)

	Names of others present
	


Details of illness or injury

	Body part affected

e.g. “Upper right foot”
	

	Name of illness or description of injury

e.g. Bruise
	

	Initial treatment provider

(Please tick)
	· None

· Garden member (first aider)
· Doctor
· Ambulance

· Hospital

· Physio

· Chiropractor

· Counsellor

· Other


Signed by:

Person involved in incident: 
_________________________

The Secretary must complete the next part of this form

Factors contributing to this incident

	What factors contributed to this incident?

(Please explain)
	

	Was prevention reasonably practicable?
	· Yes

· No


	Were correct procedures followed?
	· Yes

· No


	Additional comments:
	


Actions taken or planned to prevent recurrence

To prevent this happening again, something MUST change. Wherever possible, you should eliminate the hazard or substitute a less hazardous alternative. If that is not possible, indicate why you have chosen a lower control.
	Control hierarchy
Select controls from the highest level you can.

1. Elimination
(Is the equipment, task or process necessary?)

2. Substitution
(Is there a less hazardous alternative?)

3. Isolation
(e.g. restrict access using a special container, locked box etc)

4. Engineering
(e.g. use trolleys to move loads, install guards on equipment, fence off areas)

5. Administration
(e.g. training, supervision, safe work procedures, signs)

6. PPE- Personal protective equipment 
(e.g. use gloves, safety boots etc)
	Describe the actions taken or planned, with a date for their implementation.


Signed by Secretary: 

________________________
Date:

Sighted by Committee Member: 
________________________
Date:
