INCIDENT INVESTIGATION FORM 1Access4u.

This form is to be used to by CEO delegate or Managers to Investigate Incidents. Once completed, the form must be submitted to
the CEO.

Once an incident has been identified it is reasonable for the organisation to undertake a preliminary assessment to establish what
course of action to pursue, including possible referral to SAPOL — however, this assessment must not exert any undue /
inappropriate influence on the process.

Such an assessment might involve sufficient investigation and/or dialogue to establish what happened and if the SAPOL reporting
criteria have been met. Written notes of conversations and action taken should be kept. Human Resources will ensure relevant
organisational personnel are involved in the process.

It is the responsibility of the immediate line Manager to ensure that the reportable incidents are investigated appropriately and
actions to manage are identified and implemented where required.

As soon as an incident is referred to SAPOL, the SAPOL investigation takes precedence over any organisational process and no
further internal organisational investigation should be undertaken until SAPOL’s proceedings have been finalised.

The investigation documentation and actions must be recorded by the responsible line Manager.

Incident Investigation

1. Details of the Incident

Incident Date: Date Report Made: Accessdu Incident Number:
Click or tap to enter a date. Click or tap to enter a date.
Name of customer involved: Name of staff member involved:

Did the incident occur in connection with the provision of services? O vYes [ No

Is the incident Reportable to NDIS? If so, what type of incident? PRODA reference:
[ The death of a person with disability

[ serious injury of a person with disability

[J Abuse or neglect of a person with disability

[ Unlawful sexual or physical contact with, or assault of, a person with disability (excluding, in the case of unlawful physical assault,
contact with, and impact on, the person that is negligible)

[ sexual misconduct committed against, or in the presence of, a person with disability, including grooming of the person for sexual
activity

[ The use of a restrictive practice in relation to a person with disability, other than where the use is in accordance with an authorisation
in relation to the person or a behaviour support plan for the person

2. Scope of investigation (interviews, documents and information accessed)

3. Consultation / Debrief

Consultation/Debrief of Incident Occurred: [1Yes [ No If No reasons for not completing:
Date of Consultation/Debrief:Click or tap to enter a date.

Persons involved in Consultation/Debrief names in full:
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INCIDENT INVESTIGATION FORM

4. Risk Assessment and Corrective Actions

“TAcCcessiu.

Risk Assessment and Action Plan of Incident Completed [Yes [ No If No reasons for not completing:

of reoccurrence:
[ Improved work procedures/ updates to policy and or procedure. Details:

O Improved communication about work procedures. Details:

[ staff training / retraining. Details:

[0 Removal of hazards/harm minimisation related to hazard/s Details:
[ Equipment repair/replacement. Details:

[ System modification/improvement. Details:

[0 Improved inspection procedures. Details:

[ Other (please detail): Details:

Corrective Actions (refer to Risk Assessment and Action Plan if completed, select actions taken to prevent / minimize risk

What was the cause of the incident?

Did any organisational processes contribute to the incident?

Describe how this incident could have been prevented:

5. Additional notes

Please use this section to include any additional investigation notes.

6. Incident resolution

Remedial action taken (eg. apology, training)

Date customer advised of outcome: Click or tap to enter a date.
Customer advised via: [1 email [ phone [Oletter [ meeting

7. Monitoring and Review of Actions

Refer to details in Risk Assessment and Action Plan

Investigation Conducted by:

Name in full: Position: Signature:

Date:

Name in full: Position: Signature:

Date:

OFFICE USE ONLY
Incident Investigation completed within 5 Days of Incident O Yes [ No

If No reasons for not completing:

Staff Name: Signature: Date: /
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