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For guidance on completing this form click here
In line with contractual requirements, this form needs to be completed for reportable injuries or diseases involving learners funded by the Skills Funding Agency – once complete the form should be sent to your account management contact at the Skills Funding Agency.
Providers or employers will also be required to comply with the Reporting of Injuries Diseases and Dangerous Occurrences Regulations 1995 by submitting the relevant form to the enforcing authority.

Note: This form is for providing information to the Skills Funding Agency.  Providers should still carry out their own incident assessment or investigation in line with in-house arrangements.  

Part 1 – Learner Details

	Full Name:
	     
	Date of Birth:
	     

	

	Gender:
	 FORMDROPDOWN 

	Start Date:
	     

	

	Programme:
	 FORMDROPDOWN 

	ESF Funded?
	 FORMDROPDOWN 


	

	Sector Subject Area:
	 FORMDROPDOWN 
 

	

	Ethnicity Code:
	 FORMDROPDOWN 


	

	Disability Code:
	 FORMDROPDOWN 


	

	Learning Difficulties Code:
	 FORMDROPDOWN 



Part 2 – Provider Details
	Provider:
	     
	H&S Contact Name:
	     

	

	UPIN:
	     
	Tel No:
	     
	E-mail:
	     


Part 3 – Incident details

	Date of the incident:
	     
	Date the incident was notified to you:
	     

	

	Incident location:
	 FORMDROPDOWN 



	Describe what happened including the supervision arrangements. For guidance click here


	     



	Nature of injury:
	 FORMDROPDOWN 

	RIDDOR category:
	 FORMDROPDOWN 



	If a RIDDOR disease / condition, please specify:
	     


	Kind of incident:
	 FORMDROPDOWN 

	Part of body injured:
	 FORMDROPDOWN 



Part 4 - Incident Causation

	Identify and explain the relevant causation factors that led to the incident. For guidance click here


	Immediate Factors - Number(s) and Explanation(s):


	     



	Underlying or Root Factors - Number(s) and Explanation(s):


	     



Part 5 – Risk Control Measures & Lessons Learnt

	Risk Control Measures – Provide details of risk control measures introduced by the Provider and / or the Employer following the incident.


	      



	Lessons Learnt – Identify any lessons that you, as the Provider, have learnt as a result of this incident.
For guidance click here


	      



Part 6 – Person Completing this Form

	Name:
	     
	Position:
	     

	

	Date:
	     
	Learner’s return date:

(If still absent, please inform us when known)
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