This model program is intended for general information purposes only.  It should not be construed as legal advice or legal opinion regarding any specific or factual situation.  Always follow your organization’s policies and procedures as presented by your manager or supervisor.  
Accident & Near Miss Investigation Model Policy 
This model policy calls for the Chief to appoint a standing Injury Review Committee that will serve for the duration of their appointment.  Appointments can be yearly or indefinite.
Purpose
Insert name of agency establishes this policy to ensure that injuries, occupational illnesses, and close calls are investigated to reduce further human and material resources losses by identifying and correcting unsafe acts and conditions that led to the incident.
This policy applies to all work-related injuries, occupational illnesses, and close calls.  The agency may elect to insert qualifying incidents to be reviewed and analyzed, such as lost-time injuries.  However, even minor injuries and close calls offer the opportunity to improve operations.
Roles and Responsibilities
[bookmark: _Hlk100292505]The insert Department Head shall 
· Periodically review and ensure this policy is implemented when needed. 
· Appoint members to an Injury Review Committee select one option: each January, or within 24 hours of when the injury or close call occurs, or another timeframe to investigate injuries, occupational illnesses, and close calls involving department personnel.  For serious injuries, subject-matter experts may be added to the Committee on an ad hoc basis.
The members of the Injury Review Committee shall 
· Be responsible for initiating an investigation expediently and producing a written report of the facts of the incident, contributing factors, and an Action Plan to include recommended remedial steps. 
· Complete an MSI or equivalent Accident / Injury Investigation class.  This does not apply to subject-matter experts added to the Committee for specific incidents.
All Department immediate supervisors shall 
· Be responsible for taking immediate actions to provide care to the injured person, and make the scene of the injury secure against further injuries.  
· Collect and document facts of the incident and prepare a written report to the Injury Review Committee within 48 hours of the incident.  
· Make themselves available to the Injury Review Committee to give a verbal report and answer questions.

Every Department member shall 
· Report all injuries to their supervisor immediately, unless circumstances necessitate a short delay.
· Be held accountable to participate openly, honestly, and completely in the investigation and analysis process to better protect their coworkers from future injuries.


Definitions
Action Plan: the culmination of an injury analysis, which lists the specific actions the Department will take to incorporate what was learned to improve their operations and the safety of the members.
Close call: an unplanned, unwanted incident (i.e., accidents) in which no injury, equipment damage, or environmental damage occurred, but might have if conditions had been different.
Incident: an unplanned, unwanted event (i.e., accidents) that caused harm to people or damage to property or the surrounding environment. Incidents also include close calls in which no injury or damage occurred, but might have if conditions had been different.
Injury: any wound, damage to the body, or acute illness resulting from an incident in the work environment.
Injury analysis: a thorough summary of all related factors connected, or may be connected, with an injury, occupational illness, or close call.
Injury investigation: the process of collecting facts, taking pictures, and interviewing witnesses after a firefighter injury, incident, or close call.
Procedure
Below are the expected actions and timelines by members following an injury, occupational illness, or close call:
1. Members of the Department shall immediately report the injury, illness, or close call to their immediate supervisor by phone.

2. That supervisor will immediately.
a. Ensure proper medical care is provided to the injured team member
b. Make the scene safe to protect against further injuries 
c. Secure the scene and preserve evidence to assist in an ensuing comprehensive injury or accident analysis
d. Make immediate notifications to insert who is in the Department.

3. At the first opportunity, the supervisor or their designee will
a. Take pictures of the scene of the incident
b. Complete the First Report of Injury and submit to the insert Worker Compensation provider or Human Resources.
c. Complete Department injury report(s), which may include
Several forms are provided in the Appendices of this document.  The Department should review the forms and select the forms they wish to use.
i. Supervisor Injury
ii. General Injury form, including written witness statements from all employees and witnesses with relevant information about the incident.  

Every Department member shall respond immediately and truthfully to a request for information, either verbally or in writing, from the supervisor completing reports.  Failure to do so may result in disciplinary action for failure to act in the best interest of the organization and its members.

iii. Slip-Trip-Fall Injury Form
iv. Lifting-Carrying Injury Form
d. Submit the above pictures and written reports to the Injury Review Committee within 48 hours of the injury, illness, or close-call.

4. The insert Department Head, upon receiving notification of an injury, will take or cause the following actions to happen, as needed:
a. Make notifications to the injured member’s family
b. Make notification to NJ PEOSH within 8 hours for fatal injuries and 24 hours for serious injuries as defined by PEOSH
c. Alert the Injury Review Committee

5. The Injury Review Committee will
a. Meet initially within 48 hours for serious injuries and 7 days for other than serious incidents.
b. Collect and analyze the facts presented by the initial investigation by the Department supervisor.
c. Call additional witnesses and others with information concerning the incident.

Every Department member shall respond immediately and truthfully to a request for information, either verbally or in writing, from the supervisor completing reports.  Failure to do so may result in disciplinary action for failure to act in the best interest of the organization and its members.

d. Within 30 days, produce a report with the timeline of the incident, a list of contributing factors and conditions, and an Action Plan to incorporate what was learned into the operations of the insert Department Head.  The Action Plan should include leading indicators and a follow-up timeline.

6. Upon receipt of the report from the Injury Review Committee, the insert Department Head shall meet with supervisors to review the report and consider implementation of recommendations in the Action Plan.  

7. The insert Department Head shall thank Department members who participated in the investigation and provide a summary of the findings and Action Plan of the Injury Review Committee to all members of the Department, and explain the impact on the operations.




Additional Resources


Insert the required Worker Compensation First Report of Injury that is used by the employer.
Insert any additional forms that the Department wishes to provide to assist supervisors and the Injury Review Committee in collecting information, analyzing information, and developing an Action Plan.
Delete any forms that the Department will not use.
The Department may also add, subtract, or edit forms as they feel better support their injury investigation.  


Supervisor’s Incident Investigation Report
	Employer:
	Dept./Div.
	Claim No.

	Location of incident
	Incident Date
	Incident Time

	Witness #1 Name & Contact #
	Witness #2 Name & Contact #

	Weather
	Temperature & Light Condition
	Were pictures taken?    Yes    No



Personal Injury or Illness
	Name of employee
	Title
	Time in Title

	Condition/Behavior Causing Injury

	Injury / Illness Type:

	 Abrasion
	 Sprain or strain
	 Burn, thermal
	 Respiratory Distress

	 Puncture or laceration
	 Fracture or dislocation
	 Burn, chemical
	 Poisoning

	 Contusion or bruise
	 Cumulative trauma
	 Electrical shock or burn
	 Plant / Insect / Animal

	 Crushing
	 Amputation
	 Heat or cold stress
	 Other

	List the PPE used and its condition.



Property Damage
	#1 Property Damaged
	Cost: $                                 Estimate    Actual

	#2 Property Damaged
	Cost: $

	
	



Contributing Conditions & Factors to the Injury or Property Damage (to be completed by supervisor)
	 Training insufficient (skill gap)
	 Improper body mechanics
	 Environmental conditions

	 Training not followed
	 Equipment malfunction
	 Unexpected event

	 Education is insufficient (knowledge gap)
	 Pre-task equipt. inspection insufficient
	 Equipment maintenance is insufficient

	 Policies insufficient
	 PPE not worn
	 Poor housekeeping

	 Policy not followed
	 PPE insufficient
	 Poor communication/coordination

	 Pre-task instructions insufficient
	 Safety feature not used /functioning
	 Fatigue, rushing, or distraction

	What could be done to prevent recurrence?
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Employee’s Description of the Accident
	Name:
	Title:

	Accident Date
	Accident Time:
	Accident Location:



Starting about an ½ hour before the injury, please describe the events, conditions, and circumstances leading up to the injury or accident.
[bookmark: _Hlk221880578]__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
What could be done to prevent recurrence?
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
Employee signature: __________________________________________________	Date: ____________________
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Witness #1’s Description of the Accident
	Name:
	Title:

	Accident Date
	Accident Time:
	Accident Location:

	Where were you in relation to the accident location?



Starting about an ½ hour before the injury, please describe the sights, sounds, conditions, and circumstances leading up to the injury or accident.
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
What could be done to prevent recurrence?
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
Employee signature: __________________________________________________	Date: ____________________
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Primary Injury & Acute Illness Investigation Worksheet
.
	Fact-Finding Phase
	  Pictures taken

	Name of injured person:
	Date of report:

	Location of incident:
(be as specific as possible)

	Date of injury:
	Time of injury:
	Start of shift:
	Start of activity:

	Background on the Injured Person

	Age:                      male     female  
	Height & weight:
	

	Years at job title:
	Experience doing the task:
	Last training on task:

	Injury Information

	Part(s) of body injured:
	

	Nature of injury:
	 burn  fracture/dislocation  sprain/strain   laceration/puncture  inhalation  abrasion/contusion/bruise  amputation/avulsion  infectious material exposure  heat/cold (weather) exposure cardiovascular event  respiratory illness          other __________________________                                                                        Was this an aggravation or reoccurrence of a previous injury?    yes     no

	Task being performed at the time of injury.  Be specific and detailed.
	

	Task(s) performed before injury.  Consider up to 1 hour.
	

	Describe the pace of the task being performed.  Was the perceived pace proper?
	

	List and give condition of PPE being worn at the time of injury.
	

	How long from the start of activity until the time of injury?

	Environmental Conditions at the Time of Injury

	Weather:
	Temperature:
	Precipitation:

	Humidity:
	Wind speed:
	Wind chill /                                      Heat index

	Exterior light condition:
	Interior light condition:

	Comments: 



 Lifting & Carrying Injury Investigation Worksheet
Phase 1 of an injury investigation is collecting facts about the circumstances of the injury.  Complete as much as possible and attach to the Primary Injury & Acute Illness Investigation Worksheet.
Name of Injured: ___________________________________	Date: ___________	Time: ___________
	Situational Factors

	Describe the footing for the person lifting or carrying the object:

	How repetitious is the lift or carry?

	Was the person rushing? Why?

	The Object Lifted or Carried

	Describe the object lifted or carried:

	Weight of object (estimate if not known):  ___________ lb.                                                                                               

	Size of object:  Length ___________     Width _____________    Height ___________                                                    Did the size of the object complicate the lift/carry?  Describe how: 

	Describe the shape of the object (square, circular, irregular) and how the shape complicated the lift/carry.

	Describe the hand-to-object connection (handles, handholds, temperature) (top, middle, bottom of object) and how it may have complicated the lift/carry.

	Describe the Body Mechanics of the Lift

	Starting height of lift: ________ inches    Ending height of lift: _______ inches

	[image: ]
How much body rotation/twisting?  ______ 

How could starting or ending positions be changed to reduce body rotation?

	How many other persons were available to assist? _______________________________________________________
What lift-assist devices were used? ___________________________________________________________________ 
What other lift-assist devices were available? ___________________________________________________________

	Describe the Carrying, Pushing / Pulling of the Object

	How far was the object moved?
	

	Describes obstacles (objects, stairs, turns) in the path of travel that complicated the move:




 Slip & Trip Injuries Investigation Worksheet
Slip and trip injury investigation must include information on the footwear worn by the person, the walking surface, and the object condition that affected the connection between the two.
Complete as much as possible and attach to the Primary Injury & Acute Illness Investigation Worksheet.
Name of Injured: ___________________________________	Date: ___________	Time: ___________
	Footwear

	General category of footwear:   boots     work shoes      sneakers      other _____________________

	Condition of soles:    0% worn (new)      25% worn      50% worn      75% worn      100% worn (smooth)

	Toes of shoe:     open        closed
	Shoe’s connection to foot:   tight-fitting / laced    loose-fitting

	Uppers:   Uppers provide support to above the ankle (boots, high-top sneakers)
                Uppers provide support to just below the ankle (sneakers, loafers, crocs)
                Uppers provide little to no support to the foot (sandals, flip-flops, slippers)

	Walking / Working Surface

	General category of surface:   hallway    stairs    paved surface (street, lot, sidewalk, garage)    open ground
Exact location:

	Surface material:  carpet   smooth tile / flooring     asphalt / concrete     grass / vegetation    dirt
                             other _________________________________________________

	Condition of surface:     dry      small areas of wetness       small areas of ice/snow      widespread wetness                                   widespread ice/snow       other: ____________________________________

	Were handholds / railings / grab bars present?     Yes   No
	Affected person’s familiarity with location:

	Obstacle slipped on    (leave blank if not a slip event)

	General description of material:
	Area/extent of material:

	How long was the obstacle present before event?

	Were there any factors that impacted the material being seen?

	Obstacle tripped on, in or over    (leave blank if not a trip event)

	General description of object:
	Size & shape of object:

	How long was the obstacle present before event?

	Were there any factors that impacted the obstacle being seen? 

	Other Potential Factors 

	Light conditions at site of slip / fall:

	Was the person rushing?       No      Yes, why? ______________________________________________________

	Was the person distracted?    No     Yes, why or by what? _____________________________________________

	Was the person carrying something?    No     Yes, describe size, shape, weight and how it was being carried.

	Comments on any other factors that may have impacted the incident:



Contributing Factors Analysis Worksheet
 
Use this listing as an aid in identifying the factors that contributed to this event. Don't be limited by the categories listed--add items as needed. Check all that apply. 

	PROCEDURE(S)
	√
	SUPERVISION
	√

	Not developed
	
	Insufficient planning for tasks
	

	Developed, but not communicated
	
	Lack of worker communication
	

	Developed, but not understood
	
	Lack of supervisor instruction
	

	Developed, but not followed
	
	Work team breakdown, lack of signals
	

	Lack of disciplinary policy / enforcement
	
	Confusion after communication
	

	Other
	
	Other
	

	Other
	
	Other
	

	TRAINING
	√
	PEOPLE / WORK BEHAVIOR
	√

	Deficient orientation training
	
	Employee selection / authorization
	

	Deficient job-specific training
	
	Shortcuts taken
	

	Insufficient for new conditions
	
	Required PPE not used
	

	Lack of follow-up or reinforcement
	
	PPE not used properly
	

	Lack of supervisory training
	
	Overexertion / fatigue / poor body position
	

	Hazards overlooked in training
	
	Drug / alcohol use or Influence
	

	Other
	
	Other
	

	Other
	
	Other
	

	HAZARD(S)
	√
	PRODUCTION FACTORS:
	√

	Unidentified or unanticipated
	
	Heavy workload
	

	Known but not corrected
	
	Tight schedule
	

	Created by external factors
	
	Long / unusual working hours
	

	Documented but not repaired
	
	Falsely perceived need to hurry
	

	Condition changes not conveyed
	
	Incentive for rushing
	

	Repaired deficiently
	
	Co-worker competition
	

	Unforeseen emergency
	
	Changes in staff assignments
	

	Other
	
	Other
	

	Other
	
	Other
	

	EQUIPMENT
	√
	ENVIRONMENT
	√

	Poor / faulty equipment design
	
	Weather, temperature, precipitation
	

	Wrong equipment selected for the job
	
	Awkward workspace design
	

	Tool / equipment used incorrectly
	
	Poor housekeeping
	

	Corrosion / wear
	
	Poor lighting / poor visibility
	

	Equipment not guarded
	
	Air quality
	

	Lack of preventive maintenance
	
	Distraction / noise
	

	Other
	
	Other
	

	Other
	
	Other
	







Accident Action Plan Worksheet
Supervisors, Department Managers, or Safety Committee Members can use this worksheet to develop one or more actions that may prevent a recurrence of the injury or accident.  When developing an Action Plan, keep in mind that most errors are made in good faith and that a system defect led the worker to do or not do something that resulted in the injury or accident.  Action Plans should be written such as, ‘Who will do what when’.
	
Contributing Factor #1: __________________________________________________________________________________________________

Can something be eliminated or substituted to prevent recurrence?           Can an engineering control be added to prevent recurrence?
Can a policy or procedure be amended to prevent recurrence?                  Can initial or refresher training be updated to prevent recurrence?
Should employees be given supplemental education or training?              Should a change to personal protective equipment be made?

Describe the Action Plan:




	
Contributing Factor #2: __________________________________________________________________________________________________

Can something be eliminated or substituted to prevent recurrence?           Can an engineering control be added to prevent recurrence?
Can a policy or procedure be amended to prevent recurrence?                  Can initial or refresher training be updated to prevent recurrence?
Should employees be given supplemental education or training?              Should a change to personal protective equipment be made?

Describe the Action Plan:




	
Contributing Factor #3: __________________________________________________________________________________________________

Can something be eliminated or substituted to prevent recurrence?           Can an engineering control be added to prevent recurrence?
Can a policy or procedure be amended to prevent recurrence?                  Can initial or refresher training be updated to prevent recurrence?
Should employees be given supplemental education or training?              Should a change to personal protective equipment be made?

Describe the Action Plan:




Member(s) completing Worksheet: ___________________________________________________________________________________________
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