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Accident, incident and near-miss reporting form
To be completed by volunteer or relevant staff-member as soon as possible after the event. Please send to form to facilities@parkinsons.org.uk or by post to Facilities team, Parkinson’s UK, 215 Vauxhall Bridge Road, London, SW1V 1EJ.
	Reporting Volunteer’s Details

	Name:
	

	Volunteer role:
	

	Local Group (if applicable):
	

	Telephone contact number(s):
	

	Staff contact:
	

	Type of incident:

	Please tick relevant item below:

Accident, involving injury

Accident, damage only

Accident, not involving injury or damage

Incident 

Near miss incident

Dangerous occurrence




	Date and location of incident: 

	Date:

Time:

Location/place:

Address:



	Title of activity:

	What was the activity being performed, e.g travel, meeting, event etc?



	Details of the incident

	Please give a description of how the incident occurred and what resulted



	Details of those involved

	Please give details of those involved or those who may have caused or contributed to the incident



	Details of injured person/s or damage sustained

	Please give the name of the person, address if known and what was the injury of damage sustained



	Witnesses to the incident

	If available please give the name, address, contact details and status (participant, bystander etc) of witness or witnesses



	Initial actions taken at the time of the incident

	Please give details of actions taken immediately the incident occurred, such as first aid given, emergency services called, damaged or dangerous items removed etc



	Result of those actions 

	Was the injured person taken to hospital, was the area cleared and made safe etc? 



	Details of any actions that could reduce future risks

	If you have had sufficient time to consider, what do you think could be done to prevent similar incidents occurring in future? You may wish to discuss with colleagues before answering this question



	Attendance of person completing the form

	Please give your role in the activities when and where the incident took place. Did you have a direct role in the proceedings prior to the incident? 




	For Facilities use only:

	Date recorded: 

Action taken:

Has this been reported as a dangerous occurrence?

Future review or recommended actions:

Name:___________________________ 

Job Title:  __________________________________  Date:  _______________________




