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              We invite you to come on an exciting learning journey.

              Discover, create, invent, explore.  Join the adventure …….
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Accident Reporting Procedure for Schools
1.0
Introduction
1.1 This procedure sets out the steps that schools shall follow when reporting accidents.  A simple flow diagram setting out the steps to be followed is attached to this procedure.
1.2 Headteachers shall ensure that staff are familiar with and can follow the Authority's accident reporting procedure as set out below. The emphasis must be on ensuring that all accidents  no matter how trivial the i nj ury are recorded.
1.3 The St.Helens Accident Report Form, as well as providing a record of accidents for the Council, serves to fulfill the Council's legal obligations with regard to record keeping.  These legal obligations arise from the Social Security (Claims and Payments) Regulations 1979, the Social Security Administration Act 1992 and the Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 1995. Provided all relevant sections of the form are completed these records will meet the requirements of the Department of Works and Pensions and the Health and Safety Executive.
2.0
All Accidents
(The definition of 'accident' includes acts of non consensual physical violence done to persons at work).
2.1 The Headteacher must ensure that a responsible person is appointed to take charge of the safe keeping and management of accident records.
2.2 The Headteacher must ensure all accidents are investigated and where necessary remedial measures implemented.
2.3 Accidents involving pupils shall be recorded.  A format suitable for recording minor injury incidents (bumps, grazes, minor cuts) is attached. Accidents resulting in more serious injury and/or absence should be recorded on a St.Helens Council Report Form.
2.4 All accidents involving staff or visitors must be reported using a St.Helens Council Accident Report Form.  The completed form must be distributed as follows :-
The accident form should be passed to the responsible person and retained in a loose leaf folder assembled in numerical order.  In order to comply with the requirements of the Data Protection Act 1998 these records must be kept confidential.  It is important that the folder is kept in a secure place and records are treated confidentially .
2.5 A copy of the accident form must be forwarded to the Council's Safety Section
All relevant questions must be completed, this is a legal requirement.
2.6 For inspection purposes, employee accident reports must be held separately from other groups. e.g. visitors and pupils.

3.0
Accidents Reportable to the Health and Safety Executive
3.1 The Reporting of Injuries, Diseases and Dangerous Occurrences Regulations (1995) require the following types of accidents to be reported to the Health and Safety Executive:-
· Fatal Accidents
Fatal accidents to any person arising out of or in connection with work activities .
· Major Injury Accidents
Major injury accidents to persons at work are defined as follows:-
· Any fracture other than to the fingers, thumbs or toes.
· Any amputation.
· Dislocation of the shoulder, hip, knee or spine.
· Loss of sight (whether temporary or permanent).
· A penetrating injury to an eye or a chemical or hot metal burn to an eye.
· Any injury resulting from an electric shock or electrical burn (eg, arcing) leading to unconsciousness or requiring resuscitation or admittance to hospital for more than 24 hours.
· Any other injury:-
leading to hypothermia, heat-induced illness or to unconsciousness, requiring resuscitation, or
requiring admittance to hospital for more than 24 hours.
· Loss of consciousness caused by asphyxia or by exposure to a harmful substance or biological agent.
· Any acute illness requiring medical treatment or any loss of consciousness resulting (in either case) from the absorption of any substance by inhalation, ingestion or through the skin.
· Acute illness which requires medical treatment where there is reason to believe that this resulted from exposure to a biological agent or its toxins or infected material.
3.2 Over 3 Day Injuries
Accidents that result in staff being incapacitated for more than 3 consecutive days, excluding the day of the accident but including any days which would not be working days (eg weekends), are reportable to the Health and Safety Executive (HSE) via Form F2508.
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3.3 Reportable Accidents to Pupils
Accidents to pupils must also be reported to the HSE if:-
· The pupil is killed or taken to hospital and
· The accident arises out of or in connection with work.
In order to decide whether an accident 'arises out of or is in connection with work' it will be reportable if it is attributable to:-
· Work organisation (eg, supervision of a field trip).
· Plant or substances (eg, lifts, machinery experiments).
· The condition of the premises.
Playground accidents due to collision, slips trips are not reportable unless they arise out of or in connection with work, eg the condition of the premises or equipment or the level of supervision.
4.0
Reporting Accidents
4.1 Fatal, Major Injury or Reportable Accidents to Persons not at Work
In the event of a fatality, major injury or reportable accident, the Headteacher shall ensure the Corporate Safety Team (ext. 1722/3234) are notified by the quickest possible means (normally telephone)
4.2 Over 3 Day Injuries (staff only)
Over 3 Day injuries will also be accepted by the HSE ICC by telephone (0845 300 9923). Headteachers are requested to contact the Corporate Safety Tearn by telephone (ext 1722) prior to generating reports.
Appendix 1
ACCIDENT REPORTING - SCHOOLS
Accidents to Employees or Visitors   I
I
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    Accidents to Pupils 
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Minor Accidents

[image: image6]

[image: image7]
If accident covered by the Reporting of Injuries, Disease and Dangerous Occurrence Regulations 1995 and involves:-
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Accident Report Form
St Helens Council
ALL RELEVANT SECTIONS MUST BE COMPLETED.
Section A - For completion by or on .beMlf of lnlured Person Personal Details {Injured Person):
Surname:.........................................................................   Forename(s):  .............................................................  Age : ......................
Home     Address:            .................................................................:....................................................................................................................
Status:
0 Employee
0 Visitor
0 Pupil
D Service User
D Other  ...........................................................
Accident Details:
Date of Accident: .........•....................................  Time of Accident: ............................-...am/pm   Date reported;............................... Address      of      Location:     ........................................•..............................................................................................•......................................
Exact      Place     on      Site:       ...............................................................................................................................................................................
Nature   of    Injury:..............................•...........................................     Part   of    Body:...................................................................................
Please give a brief description of how the accident occurred (if a fall is involved, state distance)
Was machinery, or a vehicle involved: YES I NO
Type   of   machine:   ....................................................................................
Part inflicting injury: ............................................................  Was machine in motion?
YES/NO
Accident reported to: ........................•................................   Date: ......................................................... Time:......................am/pm
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.S.ectjon B - Please complete If lnlured Person Is a Council Employee Only
Department: .........•...............................•............... Section: .................................................... Place of work: .....................................
Occupation: .•................:......................................  Employee No: .........................................  Hours of work: ............am ..............pm
Section c·- To be compltted by the Supervisor of Injured f>erson/Site/Actjyl ty
Are you satisfied that the accident occurred as stated above: YES I NO If not, explain: ................................................................... Witness'  name  and  address  {if  none,  indicate):  ....................................................................................................................................
Witness           statement:          ................................................................................................................................................................................
What action has been taken to prevent a recurrence {if none, explain):...............................................................................................
Was work authorised: Was First Aid given?

YES I NO I NA
Was protective equipment being used?
YES I NO I NIA
YES I NO
If  YES , by Whom: ...........................................•..................................
Was injured person sent to hospital?
YES I NO I NIA   Detained in hospital?
YES I NO I NIA
Was Injured person able to continue work:  YES I NO
To resume work next day?
YES I NO
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Reportable to HSE?  YES/NO
It YES,   Date:   ....................•...........    By  Whom:   .............................................................................
Method of Reporting:
0 F2508 Form
0 Telephone
0 Internet
Original to be retained by the Department
Copy to be forwarded to Health and Safety Section as soon as possible
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Accident Reporting 


for Schools





More Serious Accident (see Section 2.3)





Record in Pupil Log Book





v





/





Complete St Helens Council Accident Report Form





Original to be retained and securely stored by named responsible person





3.	Copy to be forwarded to Health and Safety Section


l





\  	


Any person not at work


(a pupil, student, or visitor) who suffers an injury or fatality which necessitates the transfer from the site of an accident to hospital





�








Other injury causing incapacity for more


than 3 days





Fatal or specified major injury or condition





/


A person at work


ie, (a trainee, employee or self employed person in your premises).





Immediately notify your Senior Manager and the Council's Health and Safety Section (451722)





...





Contact the Council's Health and Safety Section, to arrange a report





•








Injured Person's  Signature:  ................................................................................................   Date:  ..................................................


Completed on behalf of Injured Person by:-


Name:   ................................................................................................................................           Date: ..................................................


Address:...................................................................-.........................................................................................................................





�








Name  of  Person  completing  this  Section:  ........................................................................................     Date: ....................................


Position   held:  ..............................................................................        Sionature:    ..................................................................................


Section D - For completion by person responsible for reporting to HSE










